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L r
’ ’ INTRODUCTION
. "Current Awareness in Health Edutation (CAHE) is published monthly By the Center for Health Promo»

, tion and Education as a dissemination vehicle for the growing body of information about health education. -
It includes citations and abstracts of current journal articles, monographs, conferencé proceedings, reports,
and nonpublished documénits acquired and selected by the Conter. CAHE also contains descriptions of
programé in health-education. These descriptions are prepared from information that is provided by the -
' programs themselves or found in directories, newsletters, and similar sources. To ‘make the information in
CAHE timely, only_documents published or programs of relevance since 1977-are included.

N " Copies of each document and supporting documentation for each program description are stored il the )
, Center’s permanent colléetiom. Users of CAHE are urged to consult local pubtic, medical, and university
libraries for individual copies. Sufficient information is provided in the citations to enable users to locate
copies or to contact programs. . N .
, - pﬂ\ . ’ ' “
All persons receiving CAHE are invited to contribute copfes of pertinent documents and descriptiops
.Of releyant programs for possible inclusion. The Center also welcomes any comments on CAHE and sug- _
. gestions to improve its usefulness. Write or call: . o
» : -
' . ’ ) Centers for Disease Control -
Center for Heaith Pfomotion and !
Education ' .
, ) Attn: Current Awarenessin Health
. E‘dycatioln
Building ™M .
X . ; Atlanta, GA 30333 s o
‘ , (404) 329-3335 . o :
FTS 236-3235~ : C -~

¥ ’ . o
'f " U "~ — _ . -

v

© Tearsheets for submitting program documents and descriptionsof relevant programs are pro-
vided ¢n pages vil-viile o ) .

4 - , t e

[ provisey e "

Full Toxt Provided . .

oy e I . " . " -
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HOW TO USE CAHE .
’ . . ’ - R ’ : »
’ . : . - ’ . 13 . . . N \
CAHE contains two types of records: informative abstracts of- published literature and descriptions of - ~
ongoing programs. These regords are arranged in chapters according to their major subject area. Chapter .

headings are used to group items generally related and include: Community Health Education; Health

Education in Occupational Settings; Health Education Methodology; Patient Education; Prafessional

.Education and Training; Regulation, Legislation,” and Administration; Rescarch and Evaluation; Risk -
Reduction; School Health Education; Self-Care; and Sex Education. The chapter headings reflect active .

areas. in health education as well as major interests of the Centes for Health Promotion and Education. To

locate specific items of intefest} users are encouraged to use the extensive Subject, Author, and Program

Title indexes found in the back of each issue. ’

-
»

Within €ach 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.

* Each document and program description has a unique accession number. Accession numbers of docu-

ments consist of a two-digit prefix indicating the year of publication in CAHE and a four-digit number . .
indicating the publication sequence of the document. For example, 79-Q022 indicates the 22nd document
appearing in CAHE in 1979. Program accession numbers have 1 similar format with a “P" added following
the year to indicate program, ¢.g., 79P-0025 indicates the 25th item published in CAHE in 1979, and that
the item is a program. ' '

- P '

Each document is uniformly identified’and described by the elements labeled in the samplé below:

» . °
N . . ~ . ; .

- - y

1 - o . ' .

E Document Accession .
\ . ) . ) )
Number 79.0629 .

D Ti - ————Meeting the Special Needs of Pregnant Teenagers.

ocument' itle Tyrer, L. B.; Mazlen,R. G,; Bradshaw, L. E.

Clinical Obstetrics and Gynecology 21(4):1199-1213, Dec-
ember 1978. ” ’

Personal or
Corporate
Authors

The complications associated with teenage pregnancy dre .
reviewed in terms of education for family life, nutritional
needs, and contraception. The ph ysician acting as counselor
can educate the teenager by. dispelling my ths that often re-
sult in unwanted teenage pregnancy. A family life curricti-
lum should be developed to deal with all aspects of haman
relationships involved in establishing- and maintaining a o,
. marriages As they reach puberty, children need to be taught .
- about themselves as sexual beings. Nutritional requirements -
of pregnant teenagers present special problems that call for
a multidisciplinary approach to théir definition and treat- .
ment. The risk for the pregnant teenager and the fetus is
high; good prenatal management can reduce complications §
: during the perinatal period. Teenage reluctance to inquire "
about contraceptives indicates the need for counseling on
. their use. The accessibility of Wirth control services is
: L : * Jimitgd for teenagers, although»most states have affirmed y
minors’ rights to them. 36 references.

’
- P -

Journal Citation
or Publication
Source

Abstract . .

[

R

. : . : ’

&t
-
2




The distributor from which a documentcited in CAHE is avdilable to the public may be given as the last
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 address given by specifying’the order or stock num-

ber of the document and thie form, hard copy or microfiche, desired. 1 e document is available from a
" distributor other than those listed, such as directly from the author, the address of that alternate distributor
is provided. ’ N )

’ A

Available from GPO:  Document is sold by the Superintendent of Documents, U.S.\Government Printing
Office, Washington, DC 20402, in hard copy. .o
. L S
Available from ERIC.  Document, is available from the Educational Resources Information Cen\ter
Document Reproduction Service (EDRS), P.O. Box 190, Arlington, VA 22210, in

hard copy or microfiche. ,

Available from NTIS: Docliment may be purchased' from the National Techﬁical Information Service,
U.S. Department of Commerce, Springfield, VA 22161, in hard copy or micro-
fiche.

. , v = \

Each program description is uniformly identified and described by the elements labeled in the sample
below: ... ‘ ;

Program i
Accession*Number
\ -
Program Title I . ) ' )
\ \ R
Program \79P'03 14 e
. Director Growing Awareness,
or Principal - ———————Krell, M. E. ' " )
Contact Planned Parenthood of Rochester and Monroe Counties, - .
. /24 Windsor St., Rochester, NY 14605 ° . i
Administering Funding Source: Office of Family Planning (HEW), Wash, - o
*Organization ington, D.C. . ) ‘ -

and Address
1

1977 — Continuing. ) , T

—

*Funding

Source A, program designed to combat the rising rate of teenage

pregnancy in Monroe County, New York, includes (1)
«designing 'a curriculum packagefor use in 10 local high

Program
Dates schools, (2) preducing a planning kit for sex-related teenage o
* services, (3) holding 10 workshops on teenage sexuality and »
Abstract pregnancy for health professionals, (4) holding a 1-day
- » " “high-visibility”? conférence on young men and sexuality,

(5) conducting a mass media campaign to attract teenagers,

-and (6) "establishing a hotline. An Adult Advisory Group
and a Teenage Advisory and Reaction Group participate in
the program, 7 -

£ N . , ¢ -~

CAHE cOntains three indexes. They are: (1) Author, which contains, the names of personal and cor-
porate authors of documents. and directors of programs; (2) Subject, which contains subject descriptors,
4ncluding géographic location, for both documents and programs; and (3) Program Title; which contains +
names of programs that are either mentioned in documents or detailed in program descriptions.

. ‘ . . . o . ' e ’
*The funding source is specified if the program receives funds from institutions other.than the adminis- -
tering organization.. °

-~
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PROGRAM DATA SHEET

\ [
.

A
The Center for Health Rromoton and Education 1s coliecting information about current health education programs for use in Current
Awareness in Health Education and i analyzing program trends in theé field A program may provide idenufication, public awareness,
coordination, traiming, demonstration, etc N .

* «

. ‘ \ . -
If you wish to share your program cfforts with other health education professionals, please complete the form below, being as specific

as possible 1n providing information. . . R
M A )

We greatly appreciate your tahing the tme to share your experience with us. "\
1 Program denuficauon. . ‘ .

Official Title of Program or Grant and Grant No ¥

”
Otficial Name of the Organization Conducting the Prggram
Address of the Organization. i '
/
street aty state ~2tp code
Program.Director :
name title telephone area code | number

Principal Contact

(if different from name title . \ telephone arca code number

Program Director)

Beginning Date of Program Ending Date, [f known
2. Funding Source for Your Program

Plcase provide the Name(s) and Location(s) {Cnty, State) of Funding Source(s)

»
.. -

3. Focus of Program. Administration Community Health Education Health Educauon Methodology

. Nutrition Education - Occupational Health Education ©_ Pauent Education

Professional Traming Programs . __Research and Evaluation Risk Reduction Sex Education
School Health Education Other ] '
4, Target Population(s) o
5. Purpose.of Program. Please describe the primary purpose of your program . ) ~ ‘
N ;
L 3 )

”

6. Publications/information Materials. Please send copies of any publications or material describing your program, if available, or
give complete citation {author, title, date, pubhsher). If no publications exist or are planned, please state how further information
,may be obtained. - { ' .

THANK YOU.

-
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COMMUNITY HEALTH EDUCATION

\
81-1790

Community Health Education Literature From the
Seventies: A Faculty Survey. . )
Cernada, G. P. and Chen, T. T. L. -
International Quarterly of Community Health Educatiori
1(2):195-207, 1980-81. -

Faculty members in accredited graduate programs of
community health education in U.S. universities were sur-
. veyed by mail in 1978 to determine which articles pub-
lished during the 1970's they would recommend to their
colleagues. Annotatedicitations of 33 of the 71 most wide-
ly recommended articles are presented to provide com-
munity health educators with a bibliography of essential
works in the areas of policy, theory, and social issues.

1

81-1791 C e

Community Oral Health: A Systéms Approach for the
Dental Health Profession. :

Cormier, P. P. and Levy, J. 1.

Netyv York, Appleton, 237 p., 1981.

Guidelines for using systems analysis and evaluation me-
thodology in community oral health programs are.provid-
ed for use by déntal health professionals. Topics include
the systems. model of community oral ‘health programs,
promotion of health via preventive activities, access to
care and the distribution of providers, delegation of ex-
panded functions to auxiliary dental health personn el, and
organization of providers in more elaborate modes of
delivery. The guidelines also cover quality assurance, fi-
nancial and cost issues, implementation of a community
needs assessment, program development and implemen-
tation of programming, evaluation, and the future of den-
tal health interventions in society. Numerous references.

81-1792 -
Older Adult Education. ’
Forman, ). <o
Cupertino, Calif., De Anza College, 21 p., April 29, 1980..
Available ifrom: ERIC; Order No. ED-186 077.

To improve the quality of life for the area’s elderly resi-
dents, De Anza College of Cupertino, California, estab-
lished an older adult education program that combines
physical education with bolistig health care principlesand

)

»

instructs participants in relaxation, nutrition, and exercise.
Classes are held in conyalescent hospitals, retirement
homes, and community centers, and instructors are famil-
iar with each participant’s case history. The handicapped
must obtain a medical affidavit, signed by a physician,
which details their condition and limitations; the non-
handicapped must sign a release form indicating that they
do not have any of six specified disabilities. All partici-
pants undergo a functional ability assessment, which indi-
cates their range ‘of motion, ability to walk, and posture.
Courses offered include armchair exercise, yoga, holistic
physical movement, minor spotts, self-defense, and holis-
tic health. Instructors are trained to avoid activities that
are potentially dangerous and to monitor participants for
signs of fatigue or overwork. Copies of forms used for case
histories are appended. 5 references. \ '

81-1793

Holistic Health: Promises, Problems.
Gordon, J. S.

New Physician 29(6):18, 20-23,June ¥980.

~J

Holstic' health centers have successfully gathered profes-
sionals and paraprofessionals from numerous disciplines
to promote self-caré efforts among their clients. Using
nutritionists, physicians, acupuncturists, exercise physi-
ologists, psychological and religious counselors, and nu-
merous other practitioners interested in holism, the
centers concentrate on meeting the physical, spiritual, and
emotional needs of theii clients. Conventional clinical,
laboratory, and diagnostic procedures are often supple-
mented by exercises designed to promote introspection
and self-diagnosis. The centers use instrunients andl tech-
niques such as visualization, role playing, health hazard
appraisal, socidl readjustment scales, biofeedback, medi-
tation, yoga, jogging, and wellness inventories, Unfoftu-
nately, few of the methods used by the centers have been
scientifically tested. Hence, a new conceptual framework
and new methodologies must be developed for¥sessing
diagnostic 4nd treatment methods used in holistic health

. practices. More practitioner training and an increased em-

phasis on quality control are also needed. Finally, an effort
must be made to provide middle- and low-income com-
munities with holistic health care services.
81-1794

Lifesavers: The Best Free and Almost-Free First Aid,
Health and Safety Things You Can Get by Mail! ’
Hartunian, P. - P~

. 1st ed. Montclair, N.J., Tri-Med, 93 p., 1981.

Available from: Tri-Med, 65 Christopher St., Montclair, N)
07042 -0 . -
by
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\
Free and low-cost health information materials are provid-
ed for health professionals akqd the general public. The
educational aids include booklets, posters, pamphlets,
charts, kits, slides, flip charts, ca\@logues, publication lists,
leaflets, and stickers Title, format, price, source, and a
brief description of each citation are provided and classi-

1
© .

Experiences of the Training, Research, E;/aluatlon, and
Communication Centre in Family Planning in BangIaQesh
and of the organizations that preceded it over a 13-year
period (1961-73) demonstrate the need for research

planning social programs and for communication ‘J ’
tween administrators and researchers. In its early years,

)

fied into 30 health and medical sections. researchers were kept outside the system, and the project

t o \ . . . I
% / was perceived as American-directed and internationally
~ and academically oriented. Provincial officials viewed it
+ negatively because it was too "“academic.” Researchers
81-1795 can improve their réfations with administrators and over-

t
Innovative Approaches in Nutrition Education in the
Pacific Region. ‘
jabre, B. :
Jnternational  Jqurnal of Health Educatipn (Geneva)
24(2):95-101,-1981. ..
In Tesponse to poor nutrition resulting from urbanization
in the Pacific Islands, the South Pacjtic Commission (SPC)
has instituted nutrition education programs within the
Community Education Training Centre and through the
organization of inservice courses for community exten-
sion officers The Community Education Training Centre

in Suva provides home economics training to women .

working at the communityjlevel and has established a
mobile home economics training unit that is tailored to
each community’s needs. The unit consists of a nutrition-
ist, a home economist, and an agniculture extension offic-
er. The 4- to 8-week courses provided by the unit help
participants to act as a team, develop teaching skills, real-
ize the nutritional value of loc# foods, and define therr
roles in efforts fo improve family and community health.
On theterntorial level, the SPC has incorporated consum-
er nutrition education into the work programs of the wom-
en’s federation, an organization Jiwrking the women'’s

* committees that exist in most villages. A new project pro—

marketing 1s aimed at wom
educdtion programs focus op feachingAimple-and spec;'fnc
nutritional practices. WorksRkops forgchool teachers have
been conducted to nstruct t n the value of indige-
nous foods and in learming activities that promote such
foods. Muitimedia presentations are used to promote
proper nutrition at meetings of civic groups and during
community events. 6 references.

moting vegetable gardening Zf?’
t

N '

81796 : -7
Strategies for Achieving Research Ufilization in "the
Bangladesh Population Program: Implications for
Health Education.

Khan, N. 1. and Reynolds, R. . é
International Quarterly of Community Health Education
. 1(2):135-152, 1980-81. ° :

W . w\ ‘*\

come such problems by systematically- delineating the
roles of administrators, the structural constraints attached,
to those rales, and strategies that. facilitgte orimpede com-
munication. The early program involved six interrelated
communication and utilization subsystems, namely, the
Provincial Family Planning Board, the Central Family Plan-
ning Council, external sionsors, members of the field
tructure, clientele, and a linkage system. Special media
strategies were developed to channel information
throughout these subsystems. To\prepare researchers t(y
effectively\communicate ‘within suth asystem, prepara
tion in smalNgroup behavior and organizational develop-
ment is necessary. 31 references.

81-1797 -
Implementation and Evaluation of a Cancer Informa-
tion Service.

Kramer, R. M.; Docter, D.; McKenna, R. ].; Irwin, L.;
Hisserich, J.; and Hammond, G. D.

International Quarterly of Community Health Education
1_(2):153-168, 1980-81.

T
The Cancer Information Service, a telephone information
and referral service for southern California residents, was
implemented in November 1976 to provide cancer pa-
tients and their families, community physicians,» and
health professionals access to current information about
new methods of cancer detection, diagnosis, treatment,
and rehabilitation, Twenty-five paraprofessionals were re- '
cruited and trained to staff the information service during
normal business hours on weekdays, and a 24-hour line
to a national servide was provided for callers contacting
the service at other times. Oncologists were available to
aid paraprofessighals with difficalt cases. A policy com-
mittee of cander center administrators, community-based
physicians, and communications staff developed guide-
nes for responses. Each tall received by thé service was
recorded by the counselor on a standard form. From July
§O September 1978, a survey and satisfaction form was
v sent'to every other caller who requested printed informa-
tion and one of every five of the remaining callers. Data
-pn the 20,712 calls and 1,827 letters received by the

-

- ’
.- ‘ . .
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service during its first 36 months of operation indicatethat .

the impact of a diagnosis of cancer upon patients and theig
families creates a need for information and support not
met by the patient-physician relationship; and that tele-
phone intervention by paraproféssional counselors can be
effective in providing information about cancer and its
treatment, imited psychosocral support, and referral to

commupity services. 19 references.

4

81-1798 .

Cuidaremos: The HECO Approach to Breast Self-Ex-
amination. | .

Lorig, K. and Walters, E. G. '

International Quarterly of Community Health Education
1(2):12.‘1—134‘, 1980-81. . ‘ )

-~

To increase the number of Hispanic women practicing
breast self-examination (BSE) in Santa Clara County, Cali-
fornia, two nurse health edutators developed-and imple-
mented ©  a program called . the  Health
Education-Community QOrganization (HEEO) model. The
model was used to initiate a program entitled *‘Cuidare-
mos’’ (We Will Care for Ourselves). The seven-step HECO
model includes specific components to identify the prob-

-

lem, identify community opinion leaders, implement a,

community survey, produce a media presentation that
reflects the commumty’s norms and values, train com-
mumty facilitators, offer community classes, and evaluate
the efficacy of the program. The MECO approach relies
heavily on community opinion leaders to influence the
target population, and 80 such people were recruited. A
survey of 300 households provided a basis for producing
a videocassette on BSE, which was later transferred to
8mm and. 16mm film. Forty Spanish-speaking women
completed 12 to 18 hours of training to prepare them as
facilitators of community BSE classes. Surveys of partici-
pants before and 6 weeks after a class indicated that the
number of women performing BSE more than doubled
after participating ip a class. 12 references.

§ o
81-1799 -
Respiratory Diseases: Task Force Report on Preven-
tion, Control, Education.
Natiof3l Heart, Lung, and Blood Inst. (DHEW, NIH), Be-
thesda, Md. Task Force on Prevention, Control, and Edu-
cation in Respiratory Diseases. '
Bethesda, Md., the Institute (DHEW Publication No
(NIH)78-1248), 13'7 p. March 1977.

'

¥ Yy L.
Fhe Task Force on Respiratory Diseases of the National
Heart, Lung, and Blood Institute was assembled to teach
the putthe-about respiratory diseases, the associated risk

N} »

-

* Ojofeitimi, E. O. and Teniola, S. O.

-

ds of therapy, and to provid
with new information and

factors, and available mietf
the professional communi

"techniques in the field. AftefNnvestigating the overall re-

sBiratory health of the nation,\task force experts addressed
smoking as'a factor in lung disease, environmental factors
in lung diseases, occupational lung diseases, pediatric lung

‘diseases, asthma, chronic obstructive lung diseases, fi-

brotic and immunologic lung diseases, and infectious lung
diseases, and criteria for evaluating éducational programs.
The task force recommended developing educational pro-
grams to (1) increase physicians’ awarengss of environ-
mental hazards to the lungs, {2) promote physicians’ use
of pulmonary function tests, and (3) promote use of re-
spiratory therapies. Programs for patients and the public
should beinstituted to increase awareness of environmen-
tal hazards, modify attitudes and behavior in relation to
smoking, and develop positive attitudes toward maintain-
ing health. Discussions of prevention and control, pulmo-
nary function tests, health risk appraisals, and the Health
Belief Model are appended. .

81-18Q0

Health Education.
Neville, P. ). .
International Journal of Leprosy 47(2, Suppl.).446, 1979.

.
\

tealth education based on assessment of community
needs is an essential element of any leprosy control pro-
gram. The staff of leprosy units should be trained in prov-
iding health education \services and assessing their
oytcomes. '

.y
ThN AT

81-1801

€valuation of Nutrition Rehabilitation Centré in lle-
Ife, Oyo State, Nigeria. :

+

World Revue of Nutrition and Dietetics (Basel) 35:87-95,

1980. : :

4

Thirty children, 9 months to 4 years old, who were treated
at the Nutrition Rehabilitation Centre in lle-lfe, Nigeria,
were studied to evaluate the ability of the center to reduce
protein energy malnutrition (PEM). In addition to provid-
ing health education to parents, the center serves as a
meeting point for public health physicians, nurses, techni-
cians, administrators, politicians, agriculturalists, food
technologists,” educators, sociologists, and other profes-
sionals. The center’s program includes demonstrations by

Community Health Education

vy

nutritionists and meals for children and their mothers. The-

study assessed the grganization of the center, the clients’

improvement, and the nutritional knowledge and attitudes ‘

of parents, and used home visits to ascertain whether

. -
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- Health Education in Occupational Setting

with digestive health and disease. In working with these
groups, the responsibility of the clearinghouse is to aid in
distributing, identifying, and~producing resource materi-
als. The clearinghouse provides information on current
activities and research developments in digestive diseases,
factsheets prepared by leading authorities on specific
digestive diseases, and an inquiry and referral service that
Jesponds to professional and public requests.for informa-
tion. Evaluation data are collected on the number, type,

- and sources of inquiries, and all publications are exten-

sively reviewed to ensure scientific accuracy and rele-

A

i v

81P-1805

Teen Mothers Program.

Prange, T. . .
YWCA, 768 State Street, Salem, OR 97301
1967 - Continuing.

»

The Teen Mothers Program of the YWCA (Young Wo-
men’s Christian Association) in Salem, Oregon, was estab-
lished to deal with the problems of teenage pregnancy and
parenting. The comprehgnsive, community-based pro-
gram offers employment counseling; day care for children
of clients; educational counseling and instruction; prenatal

classes; - family “planning ‘counseling; referral services; "

health classes; child health classes; outfeach services; and~
counseling on parenting, relationships, personal growth,

" and adoption. Clients have 2 school years (18 months) to

complete their work in the program. Eligible women must
be 18 years old or younger, pregnant or €aring for their

- own child, and eligible to attend school in the district

where they live. The target area consists of Marion, Polk,
and Yamhill Counties. Young fathers and families of young
parents are encouraged to become part of the program,
The progiam serves over 175 young women each year.
Three part-time ‘counselor-social workers and a half-time
children’s services worker provide individual counseling
and supportive services. A social.service aide and a half-

-fime family planning aide help the young women make

and keep well-child service appointments. The Salem

school district provides aides, part-time teachers, and a

full-time teacher, and transportation services are provided
by two school district drivers. A public health nurse pro-
vides prenatal and postnatal classes, and wor!< coordina-
tors manage the employment services offered by the
program. Funding is derived from the YWCA, several'gov-
ernment agencies, and private sources. Ct

-

. tion with, a recent American Occupational Medical .As-

\ .
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~ e

81-1806 - L
Corporate Health-Educators Outline Program Objec-
tives, Options.

Employee Health ind Fitness 3(6):68-70, June 1981.

-

Health educators for the Ford Motor Company and the -
American Telephone and Telegraph Company provided
insights into worksite healtl education approaches and
program options during a workshop offered in conjunc-,

sociation  conference. Planning  guidelines  for
occupational health education programs should include
clear and measurable program objectives, a specific me-
thodology, and evaluation criteria and methods. Program
selection should match the projected educational and
economic outcomes. Central educational outcomes in-
¢lude heightening employee awareness, increasing health
knowledge, and modifying employee health behavior..
Economic objectives include cost effectiveness and cost
benefits. To achieve desired outcomes, health educators
$hould avoid overdependence on technology, use numer-
ous and varied educational aids, develop minimal content
requirements, evaluate program effectiveness via pre- and
posttesting of employees, and_assess employees’ behav-

ioral change. - .

81-1807
Evaluation of an Accident Prevention Campaign in a
Major Greek Industry. . Co
Bazas, T. and Harrington, J. M.
International* Journal of Health
24(2):118-121, 1981.

Education ( G’én’eva) ‘

In response to the, high accident rate among industrial
workers, a 2-month health education campaign was im-
plemented-in November 1980 by a major Greek cotton
company that employs 9,000 workers. The campaign was
preceded by administration of'an-11-item questionnaire
designed 1o assess worker knowledge about the preven-
tion of specific werk-related accidents. The questiongaire
was distributed with the company’s free monthly newspa-
per. The campaign included, distibution of a humorous
32-page booklet on accident prevention, use of posters,
reproduction.of the booklet in the November and Decend- - -
berissues of the newspaper, and publicatioryof the correct
ahswers to the questionnaire. Employeés‘&t.one spinning
mill were wged by a social worker to study the booklet,
discuss accident prevention with the company physician,
and complete a followup questionnaire. Those who read
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the booklet and the newspaper articles improved their
scores on the followup questionnaire beyond those work-
ers who read only the booklet or the articles or wh read
neither. Results of the campaign indicate the need to tailor
. educatidnal contact to the néeds of the targét group and

-" to use occupational safet\/ personnel as program promot-
ers. 9 references. °

81-1808 ,
USSR: New Training System for Workers Concerned
With Food Hygiene.

loransky, D. N.; Strugatzskaya, L. E.; Gavrilenko, E. V.;
and Press, R. S.

International /ournal of Health Education §¥Geneva)
22(4):211-215, 1979.

The Central Institute for Scientific Research in Health Edu-
cation in the Soviet Union conducted a research program
to determine ways to improve the health knowledge of
government food service personnel and to increase the
efficiericy of the existing health training system in the Sovi-
et Union. The program resulted in the development of
training programs using supervised and independent
learning experiences. All food service. personnel are
obliged to attend a general lecture on current health prob-
lems relevant to their occupation and are given a hist of

material to read independently. Personnel are also invited.

~ to listen to recorded lectures, view films and filmstrips.on
hyglene topics, and study orientation booklets. The pro-

' gram is repeated every 2 years. Laboratory data and mor-
bndlty statlstlcs attest to the efflcacy of the program.

-

81-1809 ‘
Physical Fitness in Canadlan Business and ‘Industry.
Yuhasz, M. ’

Business Quarterly (London) 44:72-75, Spring 1979

.

More than 150 Ganadian companies have initiated fitness
programs in the past5 years and at least 8 companies have
hired full-time fitness directors. Provincial Governments
began giving support to new employee fitness programs {n
the 1970’s. Company rationale for involvement in suc

programming includes employee interest, safety benefits,
improvement of employeé morale and working relation-
ships, reduction of absenteeism, and attraction of new
employees. Benefits of fitness programs for participants
include nmproved fitness and health, weight control and
improved appearance, stress reductlon and improved so-
cial relationships. In 10-week group exercise programs
developed for three¢ companles, attendance was high, par-
ticipants improved their cardiovascular endurance and
decreased their body fat; they improved their moods and

-

.

-

* attitudes; and most reported positive changes in their

behavior. A successful program must be staffed by volun-
teers, directed by a qualified leader, assisted by group
participation, accompanied by fitness education and
evaluation, supported by unions and management, and
publicized. 8 references. -

* ¢
-
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81-1810 ¢

. Skill Development.

Physician’s Patient Education. Newsletter 3(6):7, 6,
December 1980. :

Skill development, an educational method that has con-
ventionally been used to improve patients’ psychomotor
abilities, has been applied to prenatal courses, child care
courses, nutrition education classes, family-planning in-
struction programs, breast self-examination programs, in-
sulin  administration 'programs, parent-effectiveness
training courses, values clarification courses, and asthma
management courses for pediatric patients. Recent health
education programs have also attempted, using_biofeed-
back or meditation, to train people in meftal skills relted
to control of the autonomic nervous system. Others have
taught skills associated with communication and decision
making. Considering the number of programs using skill
development techniques, increased attention to hialth
educatlon research is warranted 7 references. —

81-i811

The Domain of Health: A Conceptual Model Outllmng
the Scope, Direction and Impact of Health Education.
Allen, R. J.

Paper presented at the Annual Convention of the Ameri-
can Alliance for Health, Physical Education, Recreation,
and Dance (Detraoit, MlCh April 13, 1980), 13 p., April
13, 1980.

Avanlable from: ERIC Order No. ED-187 692

A comprehensive approach to health education requires
formulation of a model outlining the scope, direction, and
impact of such education on the individual. The funda-
mental concept in such a model is the interrelationship of
physical, mental, and spiritual health. Active reinforce-
ment gf the affirmative emotions or_positive cognitive
reagpraisals to help alleViate physical distress are exam-
ples of ways to integrate the three aspects of health. An
adequate model must account for endogenous .factors,

-
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L.e., preestablished conditions or imitations under which
_the individual acts, as well as exogenous, or environmen-
tal, factors. Educational interventions will have the great-
_estimpact on the interactions relating personal health and

exogenous factors. Health educators should build upon
their traditional role in preserving and enhancing physical

health and deal hohstically with the 3pintual health of -

individuals. 5 references.

81-1812 .

A Health Inventory for the School Nurse.
Allensworth, D. D.

Journal of School Health 50(8):486-487, October 1980

A

A model health inventory for school nurses, teachers,
administratoys, and parents is provided. The inventory
allows users to assess their own health behavior, which is
often a model for the children exposed to them. The
inventory consists of 23 questions about specific behav-
jors and 5 open-endsd items. 4 references

81-1813

Help Yourself! Give Your Patients a Portion of Good
Nutrition Education.

Bowen, E._and Mondschein, N.

v

Journal of Practical Nursing 30(11):23-24, 65, November--

December 1980. ) .

The person best equipped to serve a3 both a source of
sound nutrition education and as a model for good nutri-
tional practice 1s the licensed practical-vocational nurse

(LP-VNJ. LP-VN’s can provide patients with sound nutn- .

tion information. The:report on nutritional goals for the
country developed by the Senate Select Committee on
Nutrition and Human Needs is one of the best nutrition
"information resources available. The findings of the com-
mittee indicate that Americans rieed to eat more fruit,
fiber, vegetables, and whole grains; conversely Americans
* should eat less refined sugar, salt, red meat, fatty foods,
and food additives. In tedching patients about nutrition,
nurses should emphasize th&mpartance of understanding
the reasons for making the recommended dietary
changes. Emphasis should also be placed on eating a wide
variety of foods. 5 references. -

’

81-1814

The Doctor and the Media.

Byrne, A. X

Irish Medical Journal (Dublhin) 73(8):292-294, August
1980, .

. 81-1816 "

Expefiences gained in working on health education pro-
grams broadcast by,a radio and television station in Ire-

_land reveal the importance of good relations between

physicians and the'broadcast media. To be considered for
broadcast, a‘program topic must be of medical interest
and of interest to the audience. In dealing with physicians,
broadcasters often find that physicigns (1) are too close to
the material and too nervous to be $ood communicators;
(2) avoid important questions on the grounds that the
answers would be too complex for the layperson; (3)
refuse to criticize peers; {4) are reticent about particulars
of their research when working under government grants;
and (5) refuse to answer questiors. To improve the quality
of medical information programs, arrangements should be
made to allow broadcasters and members of the Irish
Medical Associatiof to discuss pertinent issues and strate-
.gies, teach physicians about the broadcast media, and

integrate preventive health topics into media programs.

81-1815 ‘
Drugs: A Multimedia Sourcebook for Children and'
‘Young Adults.

Charles, S. A. and Feldman, S. :
New York, Neal Schuman; Santa Barbara, Calif., ABC-
Clio, Inc. (Selection Guide Series, No. 4), 200 p., 1980.

Annotated listings of drug education materials targeted for
6- to 12-year-olds are provided for use by teachers and
other school personnel. Publications include general non-
fiction, personal narratives, and ‘fiction. Audiovisual
materials include 1 6mm films; audiocassettes and discs,
filmstrips and slide-tape sets, and transparencies and
slides. A list of recommended professional readings, a
directory of publishers and distributors, and title and sub-
ject indexes are appended. .

Nutrition References and Book Reviews. '

Chicago Nutritign Association, Il

5th ed. Chicago, the Association, 76 p., 1981.
. - . h

An annotated bibliography on nutrition is presented. The
ctations  dglineate materials that are recommended,
recommended for special purposes, recommended with
reservations, recommended for advanced readers, and
not recommended. Sources of nutrition information listed
include government and quasi-government agencies;
professional, voluntary, and industry-sponsored organiza-
tions; unjversiti%s; and commercial soyrces: Ardirectory of
publishers and guidelines for choosing references 6n nutri-
tion are appendedy ' '

-y
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81-1817 . T ; '
Life Changes: A Manual of Lessons on Nutrition and
Health Considerations for Later Life. Traingr’s Guide.
Delaware State Dept of Health and Social Services, New
Castle Delaware Nutnition and Health Education Project
. for the Elderly. <.
New Castle, Del,, Delaware Div of Aging, Dept. of Health
and Social Services (Document Control Number 35-14-
© 80-02-01), 203 p., 1980. - -

Cuidelnes for teaching the elderly about nutrition and
self-care practices are provided for trainers involved with
programs for the elderly. Nutrition Ie'ssor(? address use of
s the four basic food groups in planning diets; location of
accurate sources of food and nutrition information; ad-°
vantages of being at a normal weight; food labels; use of
snacks to provide nutrients missing from the three main
) meals; preparation of economical meals for one or two
people; and the value of fiber in the diet. Health lessons
address. physiological and psychosocial changes that oc-
cur during aging, common serious diseases of the elderly,.
identification of quack cures, reduction of stress, promo-
tion of positive attitudes and healthy lifestyles-techniques™
for self-examination, assertive participation during visits to
health professionals, and home safety. Appendices in-
clude a list of educational resou rces, descriptions of learn-

ads. o . A

81-1818

Many Healthy Returns. X

Echelbeiger, 1. V.; Erickson, M. A;; and Garber, C. M.
+(South 8end, Ind.). M. A’ Er'ic\on, 21 p., (1979).

] -
Instructions and comments on otgamizing, conducting,
and evaluating a nutrition program for older adults are
- presented. Topics include (1) a food and nutrition knowl-
edge assessmept, (2) an evaluation of meal plans to under-
stand the four food-group plan, (3) an evaluation of special
diets in relation to the four food-group plan; (4) influences
on food intake, (5) the problems that occur in dietary
needs management, and (6) the validity of nutntion infor-
mation in food advertisements, reading matenal, and la-
‘bels. A comprehensive bibliography of technical and
nontechnical information, teaching matenals, cookbooks,
and reference lists 1s provided.

81-1819

Balm for the “Worried Well.”
Fields, S. )
Innovations 5(3):3-10, Falt 1978.

Current Awareness in Health Education
. - BE)

The Kaiser-Permanente Health Maintenance Organiza-.
tion (HMO) in San Jose, Calfornia, refers “‘worcied well”’
patients to its psychiatry department or to community
resources. Five to six percent of the HMO's patients fre-»
“quently report for treatment but have no symptoms. Using
the Holmes Schedule of-Recent Events (a self-assessment
questionnare) and the Heimler Scale of Social Function-
ing, ‘personnel in the health appraisal chnic assess social
and psychological factors that might influence the patient.
Mental health information obtained by the tests includes
health cancerns, symptoms, relations between symptoms
and life problems, likelihood of cempliance with recom-
mended treatmemw%pacity, psychopathologi-
cal symptoms, and psychos6¢ta risks. The 5,000 subjects
who have completed the-tests have been placed by com-
puter into (1) an experimental group whose members are
referred to one of the alternative intervention programis,
or (2) a control group whose members follow the HMO
program. Thie intervention includes education offered in
community settings (colleges, high schools, clinics, and
hospitals), visits with thé health counselor, an;:i a clinical
biofeedback program. A telephone service with 250.
heallh information tapes is also available.

L

er.evaluation activities, and a list of handouts and teaching . 81-1820

-Teaching Ocqupational Safety and Health at the Se-
condary and College Level. Instructor Guide.

Finn, P.

Reston, Va., American Alliance for Health, Physical Edu-
cation, Recreation, and Dance, 76 p., 1980.

.

Guidelines for implementifg occupational health and
ysafety education programming are provided for use at
high school and college levels, Learnjng activities cover

" inspection of the school, interviews with family meémbers,

the “job” of being a student, development of an inventory
of informational resources, hazard research, interviews
with homemakers, motivation of employed people, ex-
amination of attitudes toward safety and health, explora-
tion of personality and job satisfaction, promotion of peer
education among coworkers, debates over responsibility
for safety and health on the job, role playing of conflicts
between workers and management, the rolé of the Occu-
pational Safety and Health Administration (OSHA), de-
bates on controversial occupational and safety health

- issues, development of hazard inspection checklists, ex-

ploration of women’s safety and health on the job, and
investigation of work stress, Aids provided include ‘an
overview of the field, a review of the functions of OSHA,
suggestions for enlisting the help of the community, and

’ a'list of resources.

b
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81-1821

Breastfeeding Handbook:. A Practical Reférence for
Physicians, Nurses, and Other Health Professionals.
Goldfarb, J. and Tibbetts, E.

Hillside, N.J., Enslow, 256 p., 1980.

Guidelines for educating women about breast-feeding are

provided for physicians, nurses, and other health profes- .

sionals. Topics include an overview of breast-feeding;
anatomy, physiology, and composition of human milk;
the pharmacology of drugs and chemicals in human milk;
advantages of breast-feeding; preparations for preast-
feeding during pregnancy and the hospitai stay; complica-
tions in the immediate postpartum period; breast prob-
lems; the learning period; care of the breast-fed baby; care
of the lactating woman; the course of normal lactation;
relactation’and induced nonpuerperal lactation; and de-
vices and tfzchmques used by breast-feeding mothers. Re-
sources for professionals and mothers, resources for
devices and other products, and addresses of organiza-
tions that prorhote breast-feeding-are appended.

2.,

81-1822 . ,
Nutrition, ‘Food, and Weight Confrol. _
Hafen, B. Q.

" Boston, Allyn and Bacon, Inc., 290 p., 1981.

-

. A practical reference on nutrition, food, and weight con-

trol 1s provided for use by health educators, home econo-
mists, nurse practiioners, and other nutrition educators.

General topics include basic nutnents, coptemporary 155

sues 1n nutntion, and obesity. Specific topics include th

role of agricultural processes in producin%‘,fc{),qd,, necessary

tion, absorption, metabolism, assurance gfigodd nutrition,
the role of cereals and breads, use of flour and raw sugar,
the need for fibers, and vegetanianism.. Other topics in-
clude nutrition and disease, the role of learning and
behavior in nutrition, facts about food additives, nutrition
labeling, obesity as a 20th century health problem, weight
control fads and fallacies, psychological and sociological
problems of obesity, development of obesity in childhood
and adolescence, and thp dynamics of weight control.
Appendices include a glossary of pertinent terms, discus-
sions of nutntive values, of foods, teaching ideas, sources
of nutrition education information, suggested nutrition ref-
‘erences, and optimal combinations of foods. Numerous
references. :

81-1823 ' .

Decision-Making and the Behavior Gap.

Hamrick, M. H.; Anspaugh, D. }.; and Smith, D.L.
Journal of S¢hool Health 50(8):455-458, October -1980.

-

. nutnents, the functions of. vitamins ands fifferals, diges-

Health Education Methodolagy

=

In.response to the growing interest in a decision-making .

approach to health education, a decision-making model
was developed to evaluaté health problems in the context
of knowledge, values, and attitudes. The model assummes

_that (1) cognitive and affettive learning must be equally

emphasized; (2) problem solving and .creative, thinking .
should he encour'agea; (3) a structured process for eva-
luating decisions should be provided; and (4) students
should be involved as'much as possible. The sequential
phases of the model include defining the problem; identi:
fying possible solutions; coliecting, validating, processing,
and clarifying vafhes; making a decision; testing the deci-
sion; and evaluating the decision. The'model breaks each
phase into component tasks. One of the unique features
of the mode is that it integrates behavior into the decision-
making process. 4 references. '

4 . ¢

-81-1824

Delphi: Group Participation in Needs Assessment-and
Curriculum Development.

Hentges, K. and Hosokawa, M, C.
Journal of School Health 50(8):447-450, October 1980.

5

The Rand Corporation developed a group process, known
as the Delphi technique, which was used in needs-dssess-*
ment and curricu|um-deve|opment phases of a health
education program formulated by the Missouri Depart-
ment of Elementary and Secondary Education. Delphi is
a series of questionnaires -that focuses on collating the
aggregate judgments of a number of individuals speculat-
ing on the future. The questionnaires allow determination ,
of a range of possible program alternatives, exploration of

identification of information that may generate a consen-
sus, correlation of informed judgments on a’topic span:
ning a wide range of disciplinés, and education of
respondents about interrelated aspects of the topic. The
45-day process involves respondents who are motivated
and skilled in” written communication. The first question-
naire and the cover letter describe the topic broadly and
focus on committing respondents to the process. The se-
cond questionnaire contains a summary of the findings of
the-first questionnaire and delineates areas of agreement
arid disagreement. The final report summarizes the proc-
ess and product of the two questionnaires. The three-
questionnaire series used in Missouri was génerally ac-
cepted by the 200 involved teachers, 84 percent of whom
felt that they had participated in planning the shape and
content- of the program. 9 references.

-

f

_underlying assumptions leading to different judgments, -

-
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831-1825

International Catalogue of Films, Filmstrips and Slides
on Public Education About Cancer. First Supplement
(€atalogue Nos. 436-574).

International ‘Union Against Cancer, Geneva (Switzer-
land).

Geneva, Switzerland, the Union (UICC Technical Report
Series; v. 54), 187 p., 1980.

Available from' The Managing Editor, International Union
Against Cancer, 3, rue du Conseil-General, 1205 Geneva,
Switzerland. )

-, -

-

A multulingual, annotated catalogue of audiovisual materi-
als on public educatisn about cancer is provided to (1)
help cancer societigs and leagues.and other health educa-
tion agencies identify and select educational aids for can-
cer education programs, and (2) provide guidance for
organizations planning’to produge their own aids. Fach
entry for the films, filmsteips, or slides includes the entry’s
title, name and address of producer and distributor, year
- of producticn, target atdience, type of soundtrack and
» ’projection time, price, and 3 descriptive summary. Anno-
tations dre grotped by-sibject, including general cancer

@forn’aatiom’ cheéckups, waning signals, smoking, breast

~, cangér, £olanjc and rectal ‘€ancers, Hodgkin’s disease,

, mauth, ¢ancet, skin. cancer, utenne cancer, cell biology,

" cancet ‘resgarch,” caseé histories, and rehabilitation for

" laryngectomees and mastectomees. fach entry has been

.., givén 3 PJICC (Union ‘Internationale Contre le Cancer)

. catalog number, Indexes st the audiovisuals by ttle,

. _country of origin, Janguage, and the UICC catalog num-

. ber. Other cancer education publications from the UICC

., #  and names and addrésses of film distributors are append-
S 4
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81-1827 ‘ )

Health, Physjcal Education, Recreation, and Dance for
the Older Adult: A Modular Approach.

Leviton, D. and Santoro, L, C., eds. . e e e
Reston, Va., American Alliance for Health, Physical Edu-
cation, Recreation, and Dance, 252 p., March 1980.

A modular training program is provided for health educa-
tors, physical educators, recreational personnel, and
dancing teachers who work withthe elderly. The program
comprises (1) four modules on the foundations of gerontg: |
logical education, including the sociologital, ‘physiologi-
cal, and psychological aspects of dging, and phenomena
associated wih death and death-related behavior, and (2)
modules on training in creative movement, general fitness,
health education, and leisure. A general reading list is ~
appended. - , - :

e

81-1828 .

“Unfreezing’” Lewin: The Ga’se for Alternative Change
Strategies in Health Education.

Minkler, M. ’ .
International Quarterly of Community Health Education
1(2):169-182, 1980-81. ~

Kurt Lewin’s conceptualization of change as a three-part
. . process of unfreezing, changing, and refreezing remains a
key theoretical underpinning ofhealth education practice.
While the concept of refreezing change remains an impor:
tant one in many health education situations, its applica-
tion in situations characterized by uncertainty and
complexity has often been problematic. In these in-
stances, Biller's ““contingent change strategies’ are a valut
able alternative to noncontingent approaches, of which
refreezing is a classic-example. Lewin’s “’spiral of steps”
approach to action research, Kahn's "“agnostic’’ use of
information and theory, and Mathiesen’s concept of “the-
- unfinished’” represent three such alternative change ap-
proaches. Theé last, in particular, with its emphasis on the

Working With Your Child: Suggestions for Families of /‘process of change rather than its completion, 1s particular-

the Developmentally Disabled Child. i
Joseph P Kennedy, Jr. Foundation, Washington, D.C.
Washington, D C, the Foundation, 2 vol., 218 p., 1980.
Available from; ERIC, Order No. ED-189 822.

4 .

Guidelines for caring for developmentally disabled chil-
dren are provided for use by. parents. The guidelines,
which are printed in English, Spanish, and Vietnamese,
provide informatitn for the parent to share with the child
and offer suggestions for acivities Topics include phydical
health and nutntion, mental health, activities of daily li\-
ing, social behaviors, human sexuality, and \safety. '
-~ . *&-’.

ly relevant to those situations in which health educators

" are concerned with broad systemic change rather than
short-term réforms within an existing system. 26 refer-
ences. F

<

81-1829 . .

Food and Nutrition Education Source List.

Missouri Dietetic Association, Columbia. Community Nu-
trition Committee and Missouri State Div. of Health, jeff-
erson City. Bureau of Nutrition Services.

rev. ed. (Jefferson City, Mo.), Department of Social Ser-
vices, Missouri Division of Health, Bureau of Nutrition
Services, 12 p., 1979,

vJ;
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Food and nutrition information sources are provided for
dietitians, home economists, nurses, nustionists, food

" service personnel, students, teachers; and the general

public. The compilation includes the names and addresses
of international, Federal, and State agencies; national and
State professional organizations; national and State volun-
tary organizations; commercial sources including food
processors,’ industry-sponsored  orgapizations, phar-
maceutical compantes, and processors of dietetic pro-
ducts; and university and college departments of nutrition.
Publishers of hutrtion jourrals and newsletters are listed.
4 . .

81-1830
The Doctor and-the Media,

Mitchell, D, ' ‘

Insh Medical Journal (Dublin) 73(8)-289-291, August
1980 *

»

Partictpation by physicians as panelists or interviewees on
radio and television programs jin Ireland has raised some
questions about the relationship between the media and
physicians. Although it traditionally has been considered
offensive if doctors promote their personal or professional
standing through broadcast advertising, their involvement
with the media, both as performers and as critics, can be
beheficial. Suitable program topics include health haz-
ards, health services, ethical problems, an personal
health Before acting a$ mass media commugfcators, doc-
tors should assess their abilities as commupicators, check
any tendencies toward overstatement or dogmatism, pre-
pare to be factual and modest, and consult a recognized
professional organization about whether to be identified
on the air. The Medical Council could establish a regular
review process to mgnitor programs and investigate and,
if necessary, censure or restrict physicians suspected of

“promoting themselves through the media.

ton

81-1831 ‘ ) b
A Reappraisal of Mental Health Education: A Human-
istic Approach: . .
Morrison, ). -

Journal of Humanistic Psychology 1 9(4):43-51, Fall 1979.

Evidence from numerous studies suggests that conceptual’
models other than the medical model would be of greater
benefit to the public in understanding their psychological
problents. The medical model for the mental health edu-
cation of the public relies on organic etiologies, a diagnos-
tic procedure that searches for underlying causes of overt
symptoms, and a belief that individuals have no responsi-
bility for their behavior. These postulates are diametrically
opposed to the humanistic approach, which relies on the
.
]
B .
0. ' " -
~-'i':* z .

-

The source for each item is provided.

4

ability of human beings to be awaré of, choose, and super-
sede the sum of their parts. The mieeTal model has at least
indirectly led to dehumanizing experimentation on merital
patients, influenced the public to assume less responsibili-
ty for resolving personal prablems, and designated the.
delivery of services as the rightful and legitimate preroga-
tive of medical professionals. The hurhanistic model, on
the other hand, employs psychological interventions that
are less drastic and less easily abused, emphasize personal
responsibility, induce more realistic expectations’ of psy-
chological services, and facilitate interdisciplinary action.
Seminars designed to’‘demythologize” mental illness and
the medical model have been successful in helping nu-
merous audiences learn about recent theoretical and op-
erational approaches to human behavior. Numerous
references. - . .

81-1832 .

A List of Audiovisual Materials Produced by the Unit-
ed States Government for Alcohol and Drug Abuse
Prevention.

National Audiovisual Center, Washington, D'.C.
Washington, D.C., the Center, 13 p,, July 15, 1980.
Available from: National Audiovisual Center, General Ser-
vices Administration, Referencg Section, Washington, DC
20409.

i

x
-

An annotated list of audiovisual materials produced by the
United States Government for use in alcohol abuse and
drug. abuse prevention programs is provided. Materials ’
include those.addressing the effects of alcohol, alcohol
use among the young, counseling and rehabilitation for
alcohol abusers, the effects of drugs, drug use among the
young, counseling and rehabilitation of drug abuseis, and
the effects of tobacco. Each citation includes the length,
producer, title number, price, format, and a short descrip-
tion.

» o . -

-,

.
»

81-1833 :

Down Syndrome: A Selected List of Lay Materials.
National Clearinghouse for Human Genetic Diseases
(DHHS, HSA), Rockville, Md." ,
Rockville, Md., the Clearinghouse, 3 p., January 3; 1980.

A selected list of educational materials concerning
Down’s syndrome is presented. Materials include pam- -
_phlets, brochures, newsletters, 16mm films, and books.

81-1834 * ‘

Dietary Lesson Plans for Health Care Facilities.
Owen, L. ].; Rose, J. C.; and Wrase,D. ). .
Rochester, Minn,, Learning Resources Department,
Rochester Methodist Hospital, 314 p; 1979.
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*Lesson plans to be used by consultant dietitians or other

nutriion educators for inservice education are presented.
The plans encompass the basic principles of food service
administration and chnical dietetics. Each lesson plan out-
lines a purpose and a time frame, designated participants,

-

objectives, educational activities,,, necessary materials, _

evaluation activities, ,and instructor references. Lesson
plans address basic nutrition, menu planning, therapeutic
diets, liquid diets, patients unable to feed themselves,
minimurm residue diets, high fiber diets, sodium-restricted

4
81-1837 ° .
Odds On Your LiferHow to Make Informed Decisions
About the Health Pyctors You Control.
Rogleri, J. L. g
New York, Seaview, 268 p., 1980.

- F
Guidelines for making individual health decisions are
provided for those interested in implementing preventive
healthinterventions withih the framework of game theory.

diets, diet and coronary heart disease, diabetic dets, - (According to game theoty, the essence of games s the

nasogastric tube feedings, and nutrition for cancer pa-
tients Other topics include nutrition during pregnancy,

. weight contrgl, safe handling of food, cooking skills for the

3(3):107-108, 1980.

" highly attractive to the public.

mentally retarded, sanitation, safety in the kitchen, tech-
niques with knives, fortion control, stanflardized recipes,
salad preparation, vegetable cookery, food garnishes, lef-
tovers, work simplification, and, the metric system. A list.
of nutrition education resources is appended.

»
-

81-1835
A Muitiple-Choice Quiz Board for Health Education.
Paton, J. S.; Shaw, A.; Smith, D. C.; and Mclntyre, E.
Journal of Audiovisual - Media in Medicine, (London)

A quiz board has been developed by Scottish researchers
for use in dental health education activities. Unlike other
quiz boards produced by the Scottish health education
depﬁ’rt’ments, this multiple-choice quiz board does not use
an electrical “pen”” powered by a battery. (Previous
boards using this design were prone to damage if used
carelessly.} The new board uses buttons and a direct-
Lurrent electrical source. The board has been used at the
opening day of a new hospital, at a public health exhibi-
tion, and in an urban health center, and has proven to be

81-1836 ,
Health Education Without Tears.

Randell, }. :

Midwife Health Visitor and Community Nurse (London)

. 16(6):248-251, June 1980.

.
’

Communication between health educator and patient or
client is discussed. Communication is rarely isolated from
distractions. Interruptions to the educator-client inter-
change inclyde the professional’s experiences; conflicting
messages from colleagues; the client’s experiences; media
messages; and body language. Such barriers can be
removed through systematic problem solving. 3 refer-
ences. .

Aruitoxt provided by Eic:

»

conflict of interest between two or more opponents.) Top-
ics include game theory and its relation to decision mak-
ing; statistical tables allowing determination of an
individual’s probability of death, genetic inhertance; Iifes-
.tyle as an investment and the investment-valuation model,
decision making in business, use of the lifestyle investment
formula evaluator; multiple simultaneous hfestyle
.changes; and means of determining the way 1n which
smoking, dninking, accidents, eating, cancer risk factors,
and exercise can affect the’probability of death. Numer-
ous references. - -

A ]

81-1838 .-
Medical Media Directory. - ~

Roher, L., ed.

Biomedical Communications 9(2):56 p., March 1981.

¢ .
e

Listings of over 2,000 media programs developed for use
in pafient education and other medical education efforts
are ggﬁﬁded for use with patient, public, and professional
audléh;@és'./ Formats include audiocassette, audiotape,
videocassette, film, filmstrip, overhead transparency,
overlay, and slide. Topics include alcoholism, anatomy
and physiology, anesthesiology, asepsis and isolation,
audiovisual productian, biochemistry, birth control, can-
cer, the cardiovascular system, careers, child abuse, clini-
cal laboratories, death and dying, dentistry, dermatology,
drug abuse, emergency medicine, endocrinology, gastro-
enterology, genetics, geriatrics, health and physical fit-
ness, ‘hematology,” human sexuality, immunology and
virology, internal medicine, medical administration and
hospital proceduires, and neurology. Other topics include
nuclear medicine, " nursing, nutrition, obstetrics and
gynecology, ophthalmology, orthopedics, otorhinolaryn-
gology, pathology and cytology, pediatrics, pharmacolo-
gy and toxicology, physical examinations, physical
thérapy and rehabilitation, psychiatry and psychology, the
pulmonary system, radiology, rheumatology, sleep and
dreams, smoking, sociological aspects of medical care,
surgery, urdlogy and nephrology, venereal disease, and
subscription services. Each listing includes a reader ser-
vice numbér, medium, running time,, accompanying print- |
ed materials, foreign language versions, recommended

~

20
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target audience, producer or distributor, and tyrfe ofavail-  cussion of normal labor, variations in labor patterns, the .
ability (sale, rent, lease-purchase, or preview). A company  puerperium and baby care, fathers’ sessions, film presen-
roster is appended. tations, and the value of prenatal education. Lists of films,
; filmstrips, slides, and addresses of pertinent organizations
} , . in the United Kingdom and_abroad are appended.
81-1839 . -
Health Behavior and Dental Health Education. . . : -
Sheiham, A. i » 81-1841 L ]
New Zealand Dental Journal (Dunedin) 77(347):4-8, Janu- Collaboration: An Alternative Value and Its Implica-
ary 1981. ) s tions for Health Education.

Winder, A. and Kanno, N. B. ’f:;‘ , .
) . . International Quarterly of Communijty Health Education
An ecological model of dental health education, basedon  1(2):183-193, 1980-81. a
. epidemiological data, involves an integrated series of ac-
tivities carried out‘by people with various skills and roles A healthy society can only develop and be maintained if
The dentist’s role is to provide current information about ., Thased on collaboration, rather than competition or
methods of preventing oral diseases; d!agnose apd treat  jlectivism. The devaluation of the individual against the
oral diseases; and encourage workers involved in com-  ¢5cial whole, which is central to colfectivism, and the
munity organizations, group deqsuon mgkmg, public com- dependence on property and consumption, which is cen-
munication, health and social services, and health 1"\ competition, place hunfian beings under systerhs
education to incorporate advice on oral cleanliness into ;¢ destroy either the unigiseness of the individual {col-
their work. Most oral health education should be conduct-  ectivism) or caring relationships (competition). The col-
ed by auxiliary personnel. Educ;tuonal interventions MUst )3 grative mode of social existence is a system in which
be designed to be congruent with each individual's soci- (1) individuals in a group ghare mutual aspirations and a
ocultural environment, The educational process shouldbe - Jmon conceptual framework; (2) interactions among
Precetfieg by an efiugatlon?l gla%;'\osus, 1.3., a detemjﬂna; * \ndividuals are characterized by justice and fairness; and ’
tl;:)r;1 of t ehpatlﬁnt IS hvnlt:w o 'tdel ?esslan éfeitm*igt ar'\{ (3) aspirations and conceptualizations are characterized
of his or her health knowedge evel, and should take by each individual’s conscipusness of mofives toward the
place in a nonthreqtenmg setting. The educator should other, by caring or ¢Sficern for the other, and by commit-
refrain from overreliance on instruction and demonstra- + yant'to work with the other over time. Public Hbalth
tion, avoid dependence ori fixed images of, dentists held  orkers and health 2tucators who are committed to the
# by the public, and understand that dental beliefs interact  5)ye of collaboration tefd to share an ecological and
. wnltl\ otht:; gelnefs _anclil thathm?_tllvels ;re T‘”?fr‘\%e% }‘I'e’a;Fh}; holistic perspective. Alteratior of social and environmen-
/ ically and dynamically. Thé Health Beliet Model, whic tal Zonditions that affect health, rather than encourage- ‘

attempts to. predict health behavior or decision making * - ment of changes in ¢he behavior that these conditions
F . . 4
under conditions of uncertainty, constitutes an excellent produce, is central t(;\heir views. 27 references.

*  basis for planning means to overcome noncompliance. -
Finally, reviews of dental health education programs indi-
cate tHat a successful program will include several inter-, : . .
vention methods, emphasize aducational process and
target groups, involve parents and communities as well as

—~children, incorporate behavioral objectives; use compre- PATIENT EDUCATION . P
hensive designs, and include an evaluation sgmiponent. 3 L
_ references. : Cr .
: : ) 81-1842 ]
AN ; . Patient Education: What It Can Do: Where, Who,
81-1840 T o How--And Why. '
Antenatal Education: Guidelines for Teachers. Internist 18:8-12, 17, October 1977.

Williams, M. and Booth, D.
2nd ed. New York, Churtchill Livingstone, 206 p., 1980.

Research on compliance among diabetic and cardiac pa-
: tients has uncovered a strong correlation between physi-
Guidelines for implementing prenatal courses are provid-  cian-patient communication and fewer errors in taking °
ed. Topics include the aims and history of prenatal educa- ~ medication. Nevertheless, a 1975 survey by the American
tion, teaching techniques, audiovisual aids, equipment for  Hospital Association (AHA) revealed that less than half of
and development of classes, discussion of pregnancy, dis-  all hospitals engaged- in organized patient education ac-

Id
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tivities A concurrent lack of spending of health education
by the Federal Government has been reported by the
President’s Commitiee on Health Education. Recently,
however, support for patient education by the AHA, the
Bureau of Health Education, the American Medical As-
sgciation, and the Blue Cross Assogdation has encouraged
the patient education movement. Factors that discourage
physician-patient communication include constraints on
physicians’ time; the crisis oriéntation of the medical sys-
tem; failuré by physicians to recognize patients’ potentiats
for education; rejection of innovations by physicians; and
negative attitudes toward patient education held by physi-
cians, due to previous failures. However, the use of in-
office health counselors and community-based education
facilities by physicians and medical groups suggests a posi-

. tive trend. 9 references. .

81-1843 . :
Summer Camp for Diabetic Children. .
Lamp (Sydney) 37(11).50-51, November 1980.

t

For the past 5 years, the Newcastle tAustralia) Branch of
the Drabetic Associdtion, under the supervision of the
Diabetic Education and Stabilization Center of Royal

Newcastle Hospital, has held a summer camp forup,to 30°

“diabetic children. The camp, which is run for 1 week

during the December school holidays, gives the chiidren

a summer holiday that emphasizes recreation and enables
‘them to learn how to cope with the routine,of diabetic life.
Peer modeling and support have proven to be effective
means of helping children deal with their disease and.its

treatment. The staff includes a resident physician, nursing,,

personnel, catering and dietetic staff, physical education
and handicraft teachers, and general support personnel.

&21-1844 "
ffects of Physician Communicatibn Skills on Patien

QOutcomes.
Bartlett, E. E. and Grayson, M., . p
Physician’s  Patient
December 1980.

Education /\ieyéner 3(6):5-6,
\ . . .

. A _research project involving 122 patients educated by

residents in the Printary Care Residency Program at Johns -

Hopkins University in Maryland examined the interr8la-
tions among interpersonal skills, number of teaching state-
ments, patient satigfaction, patient recall, and patient
adherence to prescrtbed regimens. The efficacy of the
edutational visits was measured with structured content
analysis of videotapes of the patient-physician exchanges.
Use of partial correlations revealed that all effects of in-

terpersonal skills and teaching statements on adherence
“ '

- N

i

14

+ are mediated by patient satisfaction, recall, or both. When

Al

controlling for patient demographic or other control. varia-
bles, interpersonal skills were’somewhat more influential
than the number of teaching staterments. Additional work
is needed to develop an instrument to-measure quality as
opposed to quantity of teaching and to replicate these
findings with other groups of patients and physicians. 4
references.

0

81-1845 ¢ !

Preparing Patients for Home Parenteral Nutrition. ‘
Bayer, L. M. and Bauers, C. M. .

Patient Counselling and Health Fducatiofi 2(4):174-177,
1980. .

’

Since 1976, the staff at the Hospital of the University of

Pennsylvaniahas trained 14 people in techniques of home
parenteral” nutrition (nutritional techniques tailored for
persons with injury or illness affecting the small jntestines
and diminishing absorptive capacity and ability to utilize
food). The comprehensive, .interdisciplinary  program
delivered by these and other trained professionals begins
with an initial patient assessment that includes medical
and motivational. evaluation of patients and evaluation of
theirlearning abilities, emational status, and Iifestyles. The
teaching phase involves instruction in the tasks necessary
to self-administer parenteral nutrition at home. Problems
thatcan arise (chills, fever, or infection at the catheter site)
are presented, and problem solving and pattent self-moni-
toring for adverse reactions are emphasized. Weekly out-
patient followup is provided in a clinical setting by the
interdisciplinary nutrition support service.
4 i

s

81-1846 .
Effective Communication With Clients: Retention of
Information.

. Callender, R.S. and Barbour, A.

vJourial of Clinical Orthodontics 13(5):321-324, May
1979. . )

<

Consultations between physicians and their patients

shiould :incorporate elements to reduce the stress of the
situation, ensure that all directives are understood and
retained by the patient, and ensure compliance by the
patient with the prescribed regimen. Insuch cases, talking

ta clients directly is more conducive to a positive relation- .

ship than using slide shows, filmstrips, or handouts. Repe-
tition of directives by the physician and restatement of

. information by patients reinforces understanding and re-
. tention and makes the consultation less stressful. Patients

need to be actively involved in the consultation. 26 refer-
ences.
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Available' Catalogs or Listings of Sources for Health
Education Materials. :
College of Medicine and Dentistry of New )ersey-Rutgers
Medicat_School, Piscataway, N.J. Office of Consumer
Health Education.

Piscataway, N:J., the Office, 3 p., (197-).

Available.from: New York Metropolitan References and
Resources Library Agency, 33 W. 42nd St., New York, NY

10036.

Eight general and six subject-specific catalogues or listings
' sources. for health education materials'are provided for

those interested in cansumer health education and patient
- education. .

[N

81-1848 L )

Sources ©f Patient Education Materials.

Gotsick, P., Branham, ).; and Conley, B.

(Detroit, Kentucky-Ohio-Michigan Regional Medical Li-
brary Program), Health Information Library Program, 17
p., (1979).

A directory containing 121 sources of audiovisual patient
education materials is provided for use by health educa-
tors. The directory includes societies, companies, and in-
stitutions;with audiovisuals for sale, rent, or loan.

§

81-1849 -

An Education Programme for Arthritis.

Gould,R. 7 :
Australiin and New ZealandJournal of Medicine (Sydney)
8(Suppl. 1):172-173, 1978. .

]

“Living-With Arthritis,”’ a'community:based course on
overcoming everyday difficulties of arthritis, offers pa-
tients an alternative to hospital-based treatment. A 90-
minute session is conducted 1 night a week for 6 weeks
for 25 to 30 patients. Topics include (1) a brief outline on
medical aspects of arthritis and available aids; (2) the prin-
ciples of joint protection and preservation; (3) kitchen use,
dressing and personal care, hobbies, work and transporta-
tion, and bathroom and toilet use; and (4) relaxation prin;
ciples and redugtion of musculac stress. A panel diSCussio?\
featuring- a rheumatologist, a:'physiotherapist, a il

worker, an-occupational therapist, and a mémber of the
Rheumatism and Arthritis Association of Victoria, Canada,
.15 presented at the final session. Most participants are
women 40'to 65 years old The.success of the course has
led to the implementation-of many similar courses.

Patient Counselling and Health

81-1850 - - :

Hypertension: The Problem Patient. .
Grenfell, R. F,

Angiology 32(6):373-378, June 1981.

Physivans must be adept at screening, treating, and edu-
cating. hypertensive patients. An approach to hyperten-
sion should be individualized and applied to each clinical
setting according to its physical and financial limitations.
Outpatient evaluation of the hypertensive patient should
begin with a thorough medical history and proceed with

a complete physical examination: measurement of blood’

pressure in both arms and one thigh, visualization of the

aback of the eye, serological tests, urinalysis, screening for

vascular tumors, and an electrocardiogram. The serious-
ness and chronic nature of hypertension and the need for
drug therapy should bé explained to patients. Also, pa-
tients should be educated about side effects of the drug
therapy and maintenance of a proper diet.” Office visits
scheduled at 6- to 8-week intervals should monitor the
effectiveness of the therapeutic program and the patient’s
compliance. Physicians should be aware that (1) patient
compliance may be affected by the cost of drug therapy;
(2) the pharmacology of antihypertensive agents and their
,proper sequence of use influences blood pressure control;
and (3) antihypertensive drug effectiveness is decreased
when the patient takes oral contraceptives, ampheta-
mines, ephedrine, or steroids. Proper and complete pa-
tient education is needed to control hypertension, 7

references. ' R . .

Is
’,

- 81-1851 - )

Educational Support Groups for Patients With An-
kylosing Spondylitis: A Preliminary Report. ‘
‘Gross, M. and Brandt, K. D. :
Education 3(1):6-12,
1981.

A study involving 18 patients with ankylosing spondylitis
(a form of arthritis) and their spouses assessed the effec-
tiveness of educational_support groups (ESG’s),in helping
the patients understand the illness and its treatment. The
study included an 11-patient experimental group and a
7-patient control group. Three ESG's were conducted for
the experimental-group members and 10 of their spouses.
The control and experimental groups met in weekly 90-
minuté sessions for a month. Discussion topics were al-
lowed to arise spontaneously, though a facilitator ode-
rated the sessions. An evaluation form was completed by
all patients before the first and after the last meeting. The
questionnaires were designed to elicit patients’ knowledge

of ankylosing spondylitis and its treatment and patients’ -

perceptions of their ahilities to cope with the disease,

e
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perceptions of the effect of the disease on their family
relationships, and perceptions of their adherence to the
prescnbed kegimen Results indicated that the ESG's sig-
nificantly increased knowledge about the disease and its
treatment and\slightly improved patient compliance with
the prescribecﬁ) regmen  Although analysis of pre- and
posttest respornises on the questionnaire did not indicate
that the ESG’s enhanced the patients’ abilities to cope with
the disease or improved family relatianships, verbal feed-
back concerning these areas was positive in most cases.
14 references .

»

' -
81-1852 .
Social and Psychological Responses to Home Treat-
ment of Haemophilia.

Kaufert, ). M.

lournal of Epidemiology and Commiunity Health ( London)
34(3%:194-200, September 1980. ,

Twelve severely affected hemophllia patients under treat-
ment at the Hemophilia Center in Churchill Hospital in
Oxford, England, an@ 16 similar patlents under treatment
at the departments of hematology and community medi-
cine at St. Thomas Hospital in London were studied to
assess the effects of transferring patients from outpatient
clinics to home treatment. Using a consistent research
protocol and similar treatment procedures, home and out-
patient treatments were compared at each institution.
Questuonnalres were administered by an interviewer at
the beginning and end of outpatient treatment. After 3
months of home treatment, and again 6 months later, a

modified version of the questionnaire was administered

. by an interviewer to determine how the patient perceived

home treatment in terms of changes in lost work time and
leisure time, dependence on others, and curtailment of
activities. At the outset of the study, patlents degrees of ,
disability were documented by measuring the tange of
motion for shoulders, elbows, and knees. These measure-
ments were completed on three subsequent occasions,
patients’ clinical records were reviewed, and unstructured

. interviews were conducted (with London patients only),
Results of these assessments indicated that home treat- .

ERIC

Aruitoxt provided by Eic:

ment reduced delays in receiving treatment and use of
analgesics and generally lessened the social and psycho-
logical impact of the disease on the patients, A similar
study, involving a long-term design, will be undertaken.
16 references.

81-1853 h .

_Education and Counselling for Cancer Patuents--Lnﬂ-
‘ing the Shroud of Silence. -

Lane, D. S. and Liss-Levinson, W. .
Patient Counselling and Health Education 2(4).154-160,
1980.

~

i

The Brookhaven Memorial Hospital Medical Center, a
350-bed community hospital in Patchogue, New York,
has developed a demonstration education and counseling
project for cancer patients. The staff includes a coordina-
tor, a nurse specialist with traiping in cancer care, and a
psychologist with training in tha?étology and group and
family therapy. Public awareness about the project is
generated by referrals, newspaper-articles, speaking en-
gagements at'civic meetings, daily messages broadcast
over the hospital’s clesed-circuit television system, flyers
distributed to all admitted patients, and efforts by the pub-
lic relations department. The counseling program attempts
to meet the patients’yinformational needs as well as their
psychosotial needs, particularly those associated with
physician-patient communication and panent famlly
communication. Services include cancer courses, proto-
cols and patient guides, home visitation services, marital
therapy, individual and family therapy, group therapy,
préfessional education programs, and community out-
reach services. Each patient is .seen an average of six
times, and 25 percent of patient contacts are made in the
home. During 2 years of operation, over 2,000 individuals
have been served. The program has helped._patients

become more mobile, comfortable, and psychosocially.

adjusted. Objective evaluation designs are being imple-
“mented. 12 references.

81-1854
Deterioration of Diabetic Patients’ Knowledge and
Management Skills as Determined During Outpatient
Visits.
Lawrence, P. A. and Cheely, |.
Diabetes Care 3(2).214-218, March-Apnl 1980.

L 4

o

The charts of 30 diabetic outpatients, 24 to 74 years old,
under treatment at the endocrine clinic of North Carolina
Memorial Hospital were studied to analyze the value of a
checklist of 22 activities that diabetics need to perform for
an adequate home-management program. A diabetes
teaching nurse provides one-to-one education to patients
during clinic visits an{u‘ses the checklist, which is based
on behavioral objectites, to.document patient education
and the level of patient competency. Intervals between
assgssments of the 30 patients ranged from 3 to 17
months, with a ‘mode of 6 months and a mean of 8.5
months. Scores on checklist assessments indicated an av-
erage error rate of 8.5 percent on reassessment. Approxi-
mately 33 percent of the patients had an error rate'of 10
percent or more. No significant relationship was found
between the percentage of error and age, interval be-
tween assessments, years that the patient had had dia-
betes, or past performance on the checklist. There was no
indication that performance in the past was an indicator

“
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of_errors on reassessment. Although the error rate was
lower than rates reported in rekfea{hothat did not make a
base-line assessment, it was high en ugh\to indicate that
reassessments_are needed frequently. 12 references.

81-1855 .
Performance of TechnicalSkills of Diabetes Manage-
ment: Increased Indepghdence After a Camp Experi-
ence. :

Lebdvitz, F. L., Ells,/G. )., 1lI; and Skyler, §. S.

Diabetes Care 1( ){23-26, ]‘anuary-February 1978.

) A study of 1¥1 insulin-dependent diabetic children, 7 to
, who attended a session at the Carolinas’
Camp tor Children With Diabetes assessed the education-
al effecté of. camp experience on independent perfor-
mance of diabetes-management tasks. Fartysix of the
campers had never been to such a facility, while 85 camp-

ers had previously attended the camp. Parents of campers

completed a questionnare the week before camp, and -

medical staff interviewed parents and campers on registra-
tion day. At the conclusion of the 2-week camp session,
the same medical staff completed. evaluation forms on
campers; a followup questionnare was pailed to all par-
ents 6 months after the session. ChrSquare analysis of
resulting data indicated that (1) campers significantly im-
proved their abiity to administer insulin and test their
urine after the camp experience, (2) ability to recognize
hypoglycemic reactions and adherence to dietary require-
ments improved only slightly after the program; and (3)
parents thought the camp experience made their children
more independent.’ 8-references.

81-1856

Pati - . .
Patient Newsletters--An Extia Effort To Communi
cate.

Levoy, R. P. -

Dental Economics 69(6):65-66, June 1979.

Dissemination of newsletters by dentists has numerous
advantages: 1t allows dentists to compensate for lack of
consultatlon time, reduces patient anxiety about. dental
treatment, delivers health education messages whenever
needed, allows coverage of a topic in depth, facilitates
good relationships with patients, involves staff in health
education, solicits patient feedback, promotes a good im-
age, keeps the office in touch with inactive patients, and
promotes dental care. Topics can include dental defini-
tions, oral cancer waming signals, book reviews, brushing
and dental flossing techniques, oral irngation, professional
prophylaxis, dietary influences on dental health, and myo-
* functional therapy.

ERI

Aruitoxt provided by Eic: il

81-1857

Helping Your Hypertensive Patients Live Longer.
Maloney, R. .

Nursing 8(10):26-34, October 1978. -

: -
An examination of two case studies of hypertensives and

a review of the scientific understandipg of and statistics on
hypertension indicate that diliger¥gducation of chronic
hypertensives will improve their health status significantly
and reduce health care costs. An effective patient educa-
tion program involves explanation of the pathelogy of
hypertension and its ramifications, determination of the
degree to which each patient understands the factors that
contribute to the disease, instruction in the use and side
effects of medication, training in home blood pressure
measurement, and reinforcement through frequent reiter-
ation of the education program in subsequent visits. In-_
dividual programs for identified hypertensives should be
complemented by public education and community
screening programs'so that the estimated 7 million uniden-
tified hypertensives in the United States and Canada can
be treated.

. .

81-1858 °
Clinical Librarians Join Health Care Team to Provide
Information Directly. :
Marshall,’). G. C. '
Canatlian Library Journal (Ottawa) 36(1-2):23-28, Febru-
ary-April 1979. -

*
A\

McMaster University in Hamilton, Ontario, examined the
role of the clinical librarian in providing information to +
patients ahd health professionals. In a project begun in
june 1975, the clinical librarian at the MgMaster Universi-
ty Medical Center participated in conférencé rounds of
the gastroenterology program to determine the informa-
tion needs of health care team members and their pa-
tients. Interviews with professionals and patients provided
informal evaluation of the program and a means of basing
clinical library services on user fieeds. A grant awarded by
the Ontario ministry of health in March 1978 provided
financing for a formal evaluation of thg librarian’s role in
assessing information needs, providin{iinformation ser-
vice to health professionals and pat®ts; and teaching
information-seeking skills. Using two part-time clinical li-
brarians and a research assistant, the project provides
services to patients and professionals in the rheumatology,
obstetrics, neurology, and pediatrics departments, while
professionals and patients in four other departments act as
controls. In cooperation with other members of the health
care team, project staff prepare information packages for
patients with various medical conditions. The project staff
also cooperate with public Iibrar"lés)on behalf of patients,

17 25 ‘ e
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collect resource materials that patients have found useful,
and collect recent patient education articles for health
educators The evaluation will consist oftinterviews with
professionals and questionnaires administered to patients.
6 references.

.

81-1859 '

mRenal Transplant: Your Role in Patient Educatlon

Masur, G.
lournal of Practical Nurs;ng 30(7).12-15, 43 July 1980.

An educatuonal program for patients wnh transplanted
kidneys should include comprehensive prehospitalization,
preoperative, and postoperative componeats. Prehospi-
talization teaching 'should provide patients with informa-
tion on general principles about transplantation and a
booklet that explains medications and folloWwup care.
Preoperative teaching should include instruction on what
to expect before surgery (dietary restrictions, special
laboratory tests, and a physical examination), the impor-
tance of coughing and deep breathing after surgery, the
length of surgery (usually 4 houts), the necessity for close
observation immediately after surgery, the need for in-
travenous feeding and a bladder catheter, the need to
undergo a voiding cystourethrégram process, and the
possnblllty that continued dialysis and special dietary res-
trictions will be required. Early postoperatlve teaching
-should educate the patient about conimon complications,
such as.polyuria, oliguria, infectior, and rejection. The
patient should also be instructed about the side-effects of
immunosuppressive drugs, -such as methylprednisolone
and prednisone (steroids), and azathioprine. Finally, pre-

discharge teaching should cover permissible physical acs, -

tivities, dlqt recordkeepmg for medications, daily welght
and temperature, and 24- hour urine collection. Through
comprehensive patient téachiag, the nurse minimizes the
fear and anxiety surrounding kidney transplantation and
maximizes the chances for a, 5uccessful operation. 4 refer-
ences,

81-1860

How to Use Methadone: A Handbook for Patients and
Families. .
Maxwell, M. B. ,

Oncology Nursing Forum 8(1):42-45, Winter 1981.

'

Guidelines on thé use of methadone are provided for
cancer patients and their families. Topics include fears
about addiction, side effects, use of other drugs while
taking methadone, use of the drug as a pain suppressant,
dosdges, possible problems, constipation caused by me-
thadone treatment, and means other than drugs to treat
pain and discomfort. 1 reference.

-
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81-1861
The Case for Patient Education: An Update on Recent
Court Decisions Affectmg Physicians and Hospitals.

McCaughrin, \%

Patlent Couns Health Education 3(1):1-5, 1981.

Recent,court decisions relating to the role of patient edu-
cation in medical care directly affect providers of patient
education. Legal-precedents emerging doring recent years
have placéd increased emphasis on the patient in terrns of
adequacy of information provided, -the patient’s level of
understanding, and the duty to inform the patient of the
risks of refusing to undergo treatment, In a 1980 decision
by the Oklahoma Supreme Court, 2 precedent'was estab-
lished that places providers in a legally vulnerable position
if they fail to inform patients of the risks involved in medi-
cal procedures. Court-decisions concerning informed
consent have suggested that the standard to be applied for
determination of consent is subjective, specifically,
whether the particular patient would still have consented

%0 the treatment if that patient had been fully informed of

inherent risks. A 1980 decision by the California Suprem

Court indicated that a patient must be told not only of the,
risks inherent in the procedure prescribed, st also the
risks of not undergoing treatment and the probability for
a successful outcome of the treatment. Courts have also
recognized the patient’s, responsibility to follow pre-
scribed treatment regimens. These decisions and: others
mean that physicians and other health education provid-

ers must treat the individual patient rather than the '‘case”
and that hospitals must be careful to enforce rules relating
to patient education and informed consent. 21 references.

-

81 1862

A Simple Tgchmque for Increaslng Cancer Patnents
‘Knowledge of Informed Consent to Treatment.
Morrow, G.; Gootnick, J.; and Schmale, A.

Cancer 42(2):793-799, August 1978.

Sedenty-seven patlents selected sequentlally from pa.-,
tients referred to 4 radiation clinic for treatment of malig-
nant neoplasms, were tested for immediate recall’ of
information presented, recorded, and signed on mformed
consent forms. An experimental group of 40 patiefts was ,
given thé complete; unsigned form to take home after the
clinical consultation. The 37 patients in the control groups
signed the consent form immediately after consultation.
Findings showed that patients in the experimental group
possessed greater information in virtually every required
area of informed cansent than patients who signed the
form after the usual clinic procedure. The most significant
gains were made in patients’ understanding of propo
treatment procedures and appropriate treatment alter

\
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tives. Women recalled ‘more-information-relevant-to-in——8%+1865- —— MU -

#rmed consent than men did.and a tendency for youngef

Outcome Standards for Cancer Nursing Praé-tite..

- . patients to recall more information than older patients was

. noted. Stresses felt by the cancer patient may undermine
the physician’s efforts to convey information and advice
_immediately after the medical consultation. By sending
completed, unsigned consent forms home with the pa-
nent, associated stresses are lessened, and the physician
may add significantly to the patient’s uhderstanding of the
medical problem, the proposed, treatments, and alterna-
tives to those treatments. 22 references.

81-1863 _

Communicating With Patients: One State Medical So-
ciety Has an Innovative Publication Aimed at the Pa-
tient.

Mulhnax, C, W.

AADE .Editors Jourpal 6(1%8-10, Spring 1979.

in 1975, the Ohio State Medical Association (OSMA) be-
gan publishing a monthly patient-oriented newspaper en-
titled “*Your Doctor Reports.” The paper was mailed to
11,500 OSMA physician members for use in waiting
rooms as a patient health education aid. The publication
gradually moved away from its initial emphasis, the socio-
economic aspects of medicine, and concentrated- solely
on patient health education. In 1978, a new, easier-to-
read format was adopted and the name was changed to
"*Synergy”* to stress the shift in emphasis. Each monthly
1ssue covers a wide vanety of traditional and nontradition-
al medical topics. Recent issues have contained articles on
fow back pain, arthritis, heart disease, thild abuse, contact
sports, and car safety. Ohio physicians who have a par-
ticular subject expertise serve as.information sources to
provide quality and technical accuracy. In 1979, major
corporations were contacted about purchasing “Synergy’’
to promote employee health education, and several cor-
porations, climcs, and hospitals subscribe to the publica-
tion. In addition, several State medical societies are
interested in starting ssmilar publications, and others have
requested that “’Synergy” be syndicated.

81-1864 .

Childhood Rheumatic Diseases: Patient, Family, and
Teacher Education Materials, =

National Inst. of. Arthritis, Metabolism and Digestive Dis-
eases (DHHS, NIH), Bethesda, Md. Arthritis Information
Clearinghouse. °

Bethesda, Md., the Clearinghouse, 5 p., October 1980.

Annotated citations of patient, family, and teacher.educa-
tion materials related to childhood rheumatic diseases are
provided. 19 references. . -

Oncology Nursing Society, Oakmont, Pa. Ciimicai Practice

" Committee. -

Kansas City, Mo., American Nurses’ Association, 14 p.,
1979. ¢

Outcome standards for nurses caring for cancer patients
are provided to reorient nursing care toward cancer as a
chronic, rather than acute, disease..A standard (goal), set
of rationales, and sét of outcome criteria are presented for
each area of nursing practice, including prevention and
early detection, information, coping measures for patients
and families, assurance of comfort, nutrition, protective
mechanisms, mobijlity, elimination (managing changes in
the body’s elimination of waste), sexuality, and ventila-
tion. A glossary and biinggF'aphy are appended.

81-1866

Waging the War With Cancer: An In-DepthRe-Educa-

tive Process. -

Pohl, C. R. and Nash, G.S.

Presented as a Workshop Paper during the College of

Chaplains.Convention, American Protestant Hospital As-

sociation; Dallas, Texas; March 13,1978,9 p,, March 13,

1978. - -

Available from: author, Oklahoma Wellness Center,

13401 North Pennsylvania, Oklahoma City, OK 73120.
- N .

4

Individuals can effectively cope with cancer if they (1)
view 1t as.chronic rather than fatal, (2) assume an active
part 1n the rehabilitative process, and (3) develop family
support systems. The Oklahoma Weliness Center in Ok-
lahoma City offers three programs, the Family Class, the
Oncology Tutoring Program, and MITE (Mastectomy lsn't
The End), that employ a “will-to-live’” approach. The pro-

. grams emphasize self-help, goal setting, and group sup- -

port. Program implementation encountered many
problems, including the social view of cancer as fatal,
physicians’ reluctance to allow nonprofessionals to coun-
sel their patients, hospital personnel who expect cancer
patients to die, patient depression, family overprotective-
ness, administrative barriers erected by hospitals, and staff
resistance to an optimistic view of cancer. An inservice
program is needed to convince professionals that cancer
is not always terminal and that patients must be made to
understand its chronic nature. 6 references. '

81-1867 :
The Hemophilia Educational Resources Project.
Resnik, S. G. and Levine, P. H. .
Physician’s Patient Education Newsletter  3(6):3-4,

December 1980. : ’

.4
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As a result of information obtfained from a 1979 survey-

conducted by t

(NHF), a project was established under the aegis of the
NHF Nursing Committee to develop the Hemophilia Pa-
tient-Family Education Model. The model is a teaching
tool to be used by nurse coordinators who serve as patient
and family educators. The modet was pilot tested at 11
hemophilia treatment centers. The model uses an instruc-
tion booklet, flip charts, a learner-educator contract, an
educational assessment sheet, seven teaching modules, a
selected list'of references, and an evaluation sheet. The
teaching model was rendered acceptable for use by social
workers, genetic counselors, and nurses. The physician
can help to implement the model by acknowledging the
nurse coordinator as the primary educator and by en-
couraging the use of other team members as ancillary
educators.

81-1868 ) ¢

Behavior Modification for Orthodontic Patients: An
Exploratory Approach to Patient Education.

Rich, S. K. ¢
American Journal of Orthodontics 78(4):426-437, Octo-
ber 1\980. ’

Fifty-three orthodontic patients 8 to 18 years old, under
treatment by two orthodontjsts, were studied to assess the
efficacy of a behavioral counseling program that empha-
sized a combined effort on the part of the patient and the
patient’s parents. Subjects were identified by their dentists
as having chronic plaque accumulation and gingival in-
flammationyThe educational program involved behavior-
al counsdling during three sessions held at 2-week
intervals. |One parent was usually included in the first
i al counseling was supplemented by
ctures, self-instruction, and behavior
modification. The behavior modification program includ-
ed a contract signed by the parents and the patient, a
monitoring card to record toothbrushing behavior, a ris-
ing-and-retiring survey to identify morning and evening
oral hygiene habits, and a list of activities (reinforcers) that
parents could offer as rewards: Nonstatistical analysis of
the program and a particular case indicated that (1) pre-
.sentation of the reinforcers generally caught the attention
of the patient, but the reinforcers were not enthusiastically
received by the parent; (2) involvement of parents in the
inital sessioh was beneficial, (3) the system was most
effective with children 8 to 13 years old; (4) verbal rein-
forcement by the health educator was essential to all ses-
sions; and (5) precise measurement of gingiva and plaque
accumulation and an emphasis on long-term behavior
change would have improved the study design.

~
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81-1869

e;
Robbins, J. A. .
Primary Care 7(4):703-711, December 1980.

7/

No study has been able to offer 2 universal solution to
noncompliance by patients with prescribed therapeutic
regimens. Studies measuring patient compliance via pill
counts, urine analysis, and plasma assays have indicated
that compliance rates rarely exceed 50 percent. Though
many physicians claim to intuitively predict patient com-
pliance, studies investigating this claim suggest it is false.
Methods effective in some settings are often ineffective in
others, Similarly, under experimental conditions, patient
education, encouragement of patient involyement, provi-
sion of feedback to the patient via serum drug monitoring,
and use of simplified drug regimens have all proven inade-
quate for consistently ensuring compliance: Although
these methods have helped in some cases, they cannotbe
trusted- when .the therapeutic intervention is of great sig-
nificance. In these cases, patient participation should
probably be eliminated. 21 references.

81-1870 .
Preaching in Your Practice: What to Tell Patients to
Help Them Live Longer. . '
Robbins, ). A. - : ]

Primary Care 7(4):549-562, DecembBer 1980.

-

Rather than simply prolonging life after disease develops,
medical intervention should prevent conditions that con-
tribute to early death. Primary care physicians should dis-
cuss with patients the effects of smoking, excessive
alcohol consumption, obesity, and an inactive lifestyle.
Physicians should be able to instruct patients about

. precautions to reduce deaths by homicide, suicide, motor

vehicle accidents, and difficult pregnancies. Graphs and
tables,are provided presenting epidemiological data on
leading causes of death; leading causes of death for men
and women; years lost due to premature death, annual
death rates in relation to smoking; and cholesterol and
cardiovascular diseases. 28 references. .

81-1871

An Educational Program for Psoriatics: An Evaluation.
Rothman, A. 1.; Byrne, N.; Schachter\R. K., Rosenberg, L.;
and Mitchell, D. .

Evaluation and the Health Professions 3(2).191-203, June
1980.

Ninety-one patients with psoriasis who were referred to
the dermatology service at Women's College Hospttal (af-
filiated with the University of Toronto) and who satisfied
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certain criteria relating to the severity of their condition,

.
1-1873

age, and the absence of coincident Conditions were ran=
domly assigned to an expérimental patient eddtation
group or acontrol group. The patients in the control group
received the normal treatment given patients at the der-
matology service, while the experimental-group patients
received 3 weeks of day care and education at the Psoria-*
sis Education and Research Center (PERC). Upon admis-
sion to PERC, medical histories were taken, physical
examinations were conducted, and participants were
photographed by a standard procedure. A functional his-
tory was taken concerning ability to cope at home, at
work, and in social settings; the extent and appropriate?
ness of self-care practices; knowledge about the causes of
and functional changes accompanying psoriasis, and the
names and. actians of the medications they were using.:
Individualized patient education programs were designed
with reference to the medical and functional information

- andimplemented during the 3 weeks of care. Photograph-

i@ assessments and functional histories were taken at 3
weeks, 6 months, and 12 months. Hospital patients were
“reassessed at® and 12 months. Comparison of PERC pa-
tients with hospital patients indicated that the PERC pa-
tients exhibited greater functional capacities and more
pronounced decreases in skin problems. 14 references.

v

81-1872 :

Preparing Children for Surgery.
Schrader, E. S. ]

NATNews 17(6):11-T4, June 1980.

L)

-

The increase in the number of children undergoing surg-
ery, which has resultéd from advances in surgical tech-
niques and increased, ‘availability of government and
private health insurance; has resulted in changes in how .
children are.-pregﬁ'!g'g{pr operations. Parents, who were
previously allowed t6ivisit their children only a few hours
a week, are now typically allowed unrestricted’ visiting
privileges, and many’hospitals provide accommodations
so mothers can stay with their children. Many hospitals in
the United States use-coloring books, booklets, and pup-
pets and dolls and have instituted preadmission tours to
familiarize children with hospital procedures and to soften
the traurha of admission and treatment. Occasionally, well
. children are given tours to acquaint them with the hospital
ata nonthreatening time. Nursing intervention for children
undergoing surgery often begins in the surgeon’s office.
Experience has shown that children who are prepared for
their surgery recover more quickly aid have fewer com-
plications than do children who are’notp@pa_r,ed. 9 refer-
ences. s Coe o
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Healt
Sheerah, M. M. .

World of Irish Nursing (Dublin) 9(3-4):6-7, March-April

1980.

The vast expenditures for drugs in thé United Kingdom

and the large number of unused medications recovered in

a recent public health effort indicate the need for health )

educatfon programs informing the consumer of alterna-
tives to drug use. A seminar on this topic held by the Irish
Medical Association indicated that participating physi-
cians could be coerced by patients into prescribing drugs;
patients are unlikely to consider alternatives to prescribed
drugs as solutions to health problems; and doctors have
been effective in reducing patient dependence on barbiju-
rates and amphetamines. Alternatives to drug therapy
have includéd a cardiac rehabilitation program and a pro-
gram designed to increase the activity levels of the elderly.
Both programs were well received by participants. Finally,
consumers should be instructed about maintaining diets
that may lessen the need for medications. Increased con-
sumption. of plant fiber may protect against constipation,
diverticular disease, hiatus hernia, coronary heart disease,
and gallstones, and may control the consumption and
absorption of energy, thus decreasing a predisposition to
obesity. .

v

81-1874

The Prevention and -Control of Periodontal Disease.

Sheiham, A.
Dental Health (London) 18(4):7-13, 16-20, 1979.

Preventive dentistry may be primary, preventing the oc-
currence of disease; secondary, slowing the progress of

the disease; or tertiary, using dental technology for resto-
ration and rehabilitation. Each preventive program should
be evaluated to assess effectiveness under ideal clinical
and field trial conditions, acceptability to the public, and
cost ‘effectiveness. To ensure the validity of clinical trials,
preventive agents or procedures must follow a protocol

that includes a study population exhibiting periodontal.

didease, a control group, evaluation criteria, and a field
trial. Noncompliance with preventive regimens, one of
the leading causes of dental disease, indicates a need for
health education. A review of health education efforts by
dentists suggests that (1) structural barriers, ize., profes-
sional education in terms of therapy, repair, and restora-

tion, with little emphasis on patient education, impede the -~

* provision of patient education; (2) periodontal disease
should be considered a chropic disease and, consequent-

. ly, changing the patient’s health behavior should be a

leading preventive and control measuré; (3) ineffective

29 . -

ueation-and-Alternatives to Drugs.

.
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educational thedries and methods are used by dentists; (4) -
dental information must be accurate, comprehensible,

and effectively commiunicated; (5) socioeconomic and .

cultural backgrounds influence dental health behavior;
and (6) dentists have an erroneous view of the public
which hinders effective patient relationships. To change
health behavior, a holistic approach is needed that con-
centrates on social and economic determinants of beliefs
and behavior. incorporating the Health Belief Model into
dental health education could result in an effective pro-
gram of preventive dentistry.

81-1875- .

A Patient Education System for a Rural Primary Care
Centre. : .
Sullivan, M. E. ’ .

International Journal of Health Education (Geneva)

24(2):113-117, 1981.

A systems approach for integrating health education into
a total- health care -delivery system has been developed
using health education protocols (one-to-one or small
group counseling sessions)patient education diagnosis
forms, and ‘documentation instruments as the chief inte=
grating mechanisms. Developed for a community health
clinicin Lowndes County, a low-income, rural community
in Alabama, the approach provides basic health informa-
tion to patients and the'community, educates the patient
on the means of adhering to medical treatment, and aids.
the patient and community in becoming consumer-orient-
ed. The individual and small group counseling protocols
were developed on the basis of interviews with the staff
of a community clinic, a review of physicians’ files, and
a review of the 1970 census report. Individual and small-
group counseling protocols were developed by a commit-
tee which included a doctor, nurses, adentist, and a medi-
cal records librdrian. The committee established five
protocols: hypertension, diabetes, pregnancy and prena-
tal care, family planning, and venereal disease. A patient-
oriented teaching guide is used which identifies behavio?-
al objectives, educational content, and methods and
Jmaterials to be used. The approach involves an education-
al diagnosis of the patient, implementation of the appro-
priate protocols, and documentation of the teaching
experience’and its results by using an appointment book,
a log book, a disease mdex (consisting of 10 prevalent
health problems for each disease), a patient index (consist-
ing of statistics on the number of patients seen, the reason
for education, and demographic data), and an information
folder established for each patient. A similar system could
be adopted by any community health organization.

-
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81-1876 .
The Public, the Primary Physician, and Genetic Coun-
selling. :

Weitz, R. ’ . -
Patient Counselling and Health Educatm 3(1):13-16,
1981. ’

-

Literature on variables that affect the likelihood that genet-
ic counseling will be reqyested by clients or suggested by
primary care practitioners is reviewed. Genetic counseling
may be hindered by a lack of knowledge on the part of
physicians and the public, psychological barriers such as

fear of genetic disease and its social stigma, cultural values

that stress fatalism, medical values that deemphasize cli-
ents’ emotional néeds and disease prevention and instead
stress active intervention by the physician, and financial
considerations. These findings suggest the need for re-
search into (1) knewledge of and attitudes toward genetic
diseases, disease counseling, and genetic screening
among the general public; (2) variables affecting the pub-
lic’s response to genetic counseling and genetic screening
programs in different sociodemographic communities;
and (3) physicians’ values systems and the effects of these

systems on the use of genetic counseling. 18 references.

PROFESSIONAL EDUCATION AND TRAINING

-

81-1877

The Sex Education of Ministers.

Anderson, H. E.

In: The New Sex Education; The Sex Educator’s Resource
Book. Ofto, H. A., ed. Chicago, Follett, p. 192-202, 1978.

v

Ministers share with other helping professionals the need

for sex education that leads to an increased awareness of
their sexuality, mastery of sex information, and develop-
ment of appropriate methods to help people deal with
sexual problems. Religious tradition has tended to equate
sexuality with sin; thus, the sex education of ministers
should begin by emphasizing the natural basis of sexuality.
Other subtle tenets of the judeo-Christian tradition, such
as male supremacy, have hindered the development of an
understanding of human sexuality among mnisters and
society atlarge. Because ministers are in a unique position
as ethical spokesmen and community leaders to provide
sex education, special attention needs to be given to ena-
bling ministers to develop a process of ethical decision
making in relationship to sex, which they can then utilize

in helping people resolve the conflicts between religious
h - -

-
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hentage and sexual drives. An outline for a human sexual-
ity course n a theological seminary 1s appended. 7 refer-
ences. .

81-1878 . ,

The Reciprocal Benefits of Nutrition Student Partici-
pation in an Interdisciplinary Migrant Health Program.
Barnett, S. E.; Eden, W. E.; and McGill, J.

Journal of Nutrition Education 12(3):153-156, July-Sep-
tember 1980. .

Dunng 1 974-76 graduate students in clinical nutrition and )

other advanced health science students in medicine, den-
tistry, nursing, and health education at the University of
Colorado took part in the nutrition component of a mi-
grant health program. After attending a 4-day orientation
session, which consisted of seminars and lectures on pri-
mary health care, team development, transcultural issues,
administrative relationships, and program goals, the stu-
dents were separated into 15 primary health care teams
and sent to rural areas, They provided services in nutrition
appraisals and management, diet therapy, education, in-.
terdisciplinary communication, and records maintenance.
The teams reviewed comprehensive physical and nutri-
tional exams given to children, initiated treatment plans
far 'specific children, and conducted parental education
and inservice training for education and dietary staff. Six-
teen clinical nutrition science students spent 183 student-
weeks in the program, encountering 4,711 patients and
providing 9,423 nutritional services. Increased serum
vitamin A in the target-population children and evidence
of increased community participation in nutrition activities
suggest that the program was successful. The student logs
provided useful information for determining cost effec-
tiveness. 17 references. ’

81-1879 : :
Patient Education Trdining. (Letter)
Bartlett, E. E. :

Alabama Journal of Medical Sciences 18(1):14, January -

1981. .

The Department of Family Practice at the Universi& of
Alabama in Birmingham *has implemented a residency

training program in patient education and interpersonal -
skills development. The program is based on the premises

that (1) patient education is part of high-quality medical

care; (2) effective patient education requires a good physi-

cian-patient relationship; and (3)-knowledge alone is not

enough to change patient behavior. The program ad-

dresses social, educational, and economic factors that im-

pede compliance with therapeutic regimens. During one
‘ ld

’ <

-
»

clinical session per month,.each resident is evaluated for
interpersonal skills and application of patient education
principles. The skills observed include the resident’s ability
to assess patient compliance; explain the .disease and
therapy; use patient education materials; and identify and
influence the emotional, social, and environmental causes
of compliance. Interpersonal skills such as establishing eye
contact, providing appropriate reassurance, and using
body language are also evaluated and strengthened. To
reinforce clinical observations, the program offers month-:
ly lectures on patient education, conducts chart audits to
assure that patient education is documented, provides a
patient educatidh referral service, develops patient educa-
tion materials, and publishes a national bimonthly patient
education newsletter. A formal evaluation of the program
is planned.

81-1880 .
Practical Approaches to Patient Teaching.
Bille, D. A, ed. .

Boston, Little, Brown, 363 p., 1981.

-~ -

&

Textual matefial to~pregare "nurses and other health
professionals to act as patient educators is provided. The
materials were developed from a continuing education
workshop on a multidisciplinary approach to patient edu-
cation. Main areds covered include the structure of patient
teaching, patient-teaching activities, and roles and settings
for patient teaching. Specific topics include a comprehen-
sive system of patient education, development of a
philosophy of patient teaching, the patient’s right to know,
the teachirig-leaming process, approaches to health care
among three American minorities, family-centered patient
education, discharge planning and patient teaching, pro-
gram-evaluation, and quality assurance. Other topics cov-

_ered are cost-benefit and cost-effectiveness analysis,

financial sources, media, computerized hospital informa-
tion systems, the role of the patient educator, the role of
the director of nursing services, physician support, the
role of the pharmacist, the role of the librarian, education
of critically ill patients, and patient teaching in the pedia-

. tric and psychiatric units. Numerous references and ap-

pendices.

4

81-1881 .

-

The Health Educator as Death Educator: Profes’sional’

Preparation and Quality Control.
Crase, D. ~ .
Journal of School Health 50(10):568-571, December

- 1980.
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At present, only 38 percent of all health teachers Kave
studied death and dying during their training, and compre-
hensiye university programs to prepare death educators
do not exist Organizations that offer opportfinities for
death educators include the Center for Death Education
and Research of the University of Minnesota, the Founda-
tion of Thanatology in New York Clty, and the Forum for
Death Education and Counseling in ‘Arlington, Virginia.
The latter has committed itself to establishing means of
professional certffication or hcensmg Teachers and
counselors may elect to éngage in self-development ac-
tivities available through convention programs, work-
shops, or seminars. Competencies useful to death
educators include an understanding of the dynamics of
death as an integral part of the total personality, a com-
. mand of the language of death, famjliarity with the se-
quence of life stages, awareness of changes in social
_perceptions of death, ability to communicale with stu-
dents, skill in counseling and crisis intervention tech:

niques, knowledge of pertinent resources, and
understanding of interdisciplinary techniques and evalua-
tion strategies. 12 references. (

81-1882

Health Educatlon Prevention Trammg for Profession-

- .als.

" Farthing, C. .
Rockville, Md., Department ,of Health, Education, and
Welfare, PUb|IC Health Service, Alcohol, Drug Abuse, and
Mental Health Administration, Office of Commumcatlons
. and Public Affairs, 8 p., (1979).

,

A program offering skill-building workshops in preventive
mental health education is conducted by the department
of psychiatry at the University of North Catolina. The
target groups for the program are keyindividuals in school

systems, mental health centers, departments of social ser-

vices, correctional facilities, and public health nursing set-
tings. During a 12-month period, four 2.5-day workshops
are offered'in each of the four North Carolina Department
of Human Resources regional areas. The workshops focus
on consultatiop skills, affective education techniques, and
_ parent education strategies. The primary objective is to
" teach skills to community professionals who work with
- school-age children and their parents. A questionnaire is
adny&afered before the workshop and after each topical
~~area in the program is covered to assess knowledge and
skill levels of participants. A followup questionnaire is ad-
ministered to participants 3 months after the end of each
workshop The ability of participants to train othér com-
munity professionals is also assessed 3 and 6 months after
the end of each workshop. Evaluation results from five
workshops indicate that partlcnpants knowledge and skill

levels changed significantly and that 10 to 20 percent of
the participants undeértook inservice educational efforts in
their own communities. Copies of evaluation instruments
and a bibliography are appended. 20 references.

81-1883 <o

The Nurse’s Role in Hypertension Control.

Grim, C. M. and Grim, C. E.

Family and Community Health 4(1):39-40, May 1981.

In 1975, the National High Blood Pressure Education Pro-
gram, in cooperation with'the American Nurses Associa-
tion and the National League for Nursing, sponsored a task
force.on the role of the nurse in high blood pressure
control. The task force recommended emphasizing high
blood pressure in nursing curricula, preparing more nurses )
to provide primary care for patients with uncomplicated )
hypertension, and including nurses in research related to
the care of hypertensive patients. The task force also ou-
tined standards for cardiovascular nursing practice that
covered collection of data on patients’ health status for
nursing diagnosis, formulation of goals, development of an
intervention plan based.upon the goals, implementation
and evaluation of the nursing plan, and periodic reassess-
ment-of the patient’s situation. Nursing functions can be_
organized into clinical service, research, educatioh, and
community activities. Regardless of the clinical setting, the
nursing plan to control hypertension involves a sound
approach to screening, evaluation and treatment, a pa-
tient education program, and a hypertension-control
monitoring system. Nurses involved in hypertension con-
trol should be familiar with the principles of the Health
Belief Model. Settings in which nurses are needed for
hypertension control efforts include acute care settings,
schools, worksites, other community settings, professional
education settings, and physicians’ offices. 24 references.

L]
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81-1884 : , ‘
The importance of the Health Education Role of the
Environmenta|ly Qualified Person. A Definition by
Behavioral Learning Objectives.

jolly, P. W. 119 p., June 1977.

Available from: ERIC; Order No, ED-187 535.

To act as a health educator, the environmental health
officer (EHO) should have formal traning in health educa-
tion. To communicate environmental health innovations .

" to the pulgfic, the EHO must understand how messages are

encoded, conveyed, decoded, remembered, and forgot-
ten. A review of the sociobehavioral determinants of com-
pliance with health recommendations, as developed in
the Health Belief Model and value expectancy theory, de
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Six newsletters distributed to village-level nutritionists in
developing countries were_examined to determine how
much emphasis is placed on increasing children’s protein
intake. The newsletters included one international news-
fetter ahd newsletters from Ethiopia, Liberia (two), Ban- .
gladesh, and India. All editions from 1975 to 1980 were .
evaluated; a total of 155 articles, 25 of which referred to
protein-energy malnutrition, were reviewed. As expected,
most articles stressed the importance of protein and ways p

monstrates the pertinence of these theories to the work of
- the EHO. The EHO should be competent in analyzing
tasks, establishing area profiles, planning programs, lectur-
ing to and leading discussions with small groups and
school classes, providing face-to-face counseling, drafting
press releases, prepanng public service announcements,
referring clients to community resources, and evaluating
educational interventions. Apphication of the systems ap-
proach to health education programs is discussed. 20 ref-

3

erences. ’ of incorporating moré protein-rich foods into local diets.
Only 4 of the 25 protein-related articles referred to the
bulk of the diet; another 4 referred to energy requirements
of the weaning child. Because newsletters are an impor-
81-1885 ) tant source of information for third-world nutritionists,
Prospective Teachers’ Knowledge About Alcohol and  they should reflect current nutritional theory, i.e, they
Its Use. . should stress energy needs as opposed to protein needs
Kenney, P. W. when discussing diets for children. 2 references. *
Journa] of Alcohol and Drug Education 22(3):49-63, _. : R .
Spring 1977 ) e

81-1887
‘Washington State Cancer Conference.

Nickerson, C. J., Shively, G.; Dolan, B.; and Sparling, V.
Health Education 9(6).15-16, November-December
1978. - :

A study tnvolving 435 of the 668 students enrolled in basic
professional courses for preservice teachers at the Univer-
sity of Maine at Orono during spring 1975 attempted to
determine how.much preservice teachers knew about al-
cohol and its use. A revised version of the Passey and
PenningtgmScale for the Assessment of Knowledge Con-
cerning Alcohol and its Use was modified and adminis-
tered to the subjects. Analysis of the responses indicated
that (1) females scored higher than males on total knowl-
edge indices and seven of eight knowledge scales; (2)
male subjects scored highet than females on the scale
assessing knowledge of the manufacture of alcoholic bev-
erages; (3) subjects intending to teach at the elementary
level scored higher than those intending to teach at the
secoridary level on indices of knowledge of treatment
procedures for alcoholism; and (4) prospective second-
_ary-Jevel teachers_had significantly higher scores than
theif elementary-lével counterparts on indices of know!-
edge of the manufacture of alcoholic beverages. A profile
emerged of the prospective male téacher as less knowl-
edgeable about alcohol and its use than the prospective
_ female .teacher. Since other résearch has indicated that
> secondary prevention may be the key to mitigating prob-
lems associated with alcoholism among the young, more
research is needed into ways to increase the knowledge
level of teachers via preservice and inservice programs.
13 references. '

The Washington State Cancer Education Conference
brought together State, local, and regional education lead-
ers and representatives from community organizations, .
health agencies, and a regional cancer center. Funded by
the National Cancer Institute and implemented by a group
of State representatives who attended the Colorado Can-
cer Education Conference, the conference was intended
to improve awareness of cancer treatment, rehabilitation,
and prevention and to obtain a commitment from partici-
pants for support of an increased effort to improve the
quality and quantity of cancer education in State schools.
The program included .a municourse for nonmedical
professionals on cancer, small group discussions and pre-
sentations by educators to inform participants of educa-
tion about cancer, and lectures and discussions on
programming and use of available resources. Participants
were asked to make a written commitment to fulfill the
- objectives of the conference. A followup survey imple-
mented 6 months after the conference revealed that a
broad range of personal and organizational commitments
had been fulfilled. Numerous cancer-related activities
continue to be implemented as a resuft of the conference. .

: ' 81-1888 - - Co .
81-1886 ) Staff Development Program Leads to Patient Develop-
Inappropriate Nutrition Education in the Villages.  ment Program.’ :

(Letter) .. Schwartz, J. ¢
Morley, D. and Chiang, C. Y. - Journal--American Health Care Association 3(5):36-37,
Lancet 1(8213):209, January 24, 1981. September 1977. - ‘
' .t
; ' . 25 - ’
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The inservice coordinator at the Flushing Manor Nursing
Home and Care Centerin Flushing, New York, coordinat-
ed, planned, and implemented a training program.in sexu-
ality and aging for 400 employees. The coordinator
enlisted the help of representatives of the nursing, social

“services, rehabilitation, recreation, dietary, housekeeping,
and administrative departments. The program addressed
the biological and physiological changes that occur during
aging, the sexual and emotional needs of the elderly, so-
cial and psychological factors that influence sexual atti-
tudes and expression, and supportive staff responses.
Teaching methods included rolg playing, lectures, group
discussions, and films and other audiovisual aids. A peer
discussion program for residents of the health facility was
subsequently initiated and proved syccessful. During the
programfésidents recommended that (1) one floor of
section be designated for those who wish to live together;
(2) sexual counseling be available; (3) more educational
aids related to sexuality be available; and (4) resident and
family development programs be planned on other topics.
3 references. “

81-1889 , .
The lllusory Partitions Between School, Community
and Hospital Health Edugation.. , .

Sechrist, W. C. | .
Health. Values: Achieving High Level Wellnéss 4(6):266-

268, November-December 1380. ¢

Defining and preparing health education specialists by
employment locations {school, community, or business)
has inhibited the development of certain conceptual for-
mulations that are necessary for advancing the state of the
art. A useful alternative to categorizing health educators
according to their place of employment is to focus on the
skills.all professional health educators need to serve the
pyblic. Professional preparation programs could be de-
signed with an emphasis upon primary, secondary, and
tertiary educational intervention skills. All health- educa-
tors will encounter people who are experiencing high lev-
els of health, people who are asymptomatic but at risk,

.people who are symptomatic but dot complying with
treatment regimens, and people who aré undergoing treat-
ment. Health educators have professional responsibilities
that require expertise in dealing with clients in each cate-
gory. 6 references. R

81-1890 = N sy

Dental Hygiene Students’ Diets: Before Mr a
Nutrition Course.

Zawada, K. M.

Dental Hygiene 55(8):17-21, August 1981. |

,

the establishmgnt of a National Health Promotion Coun-

A study of 14 senior dental hygiene students was designed
to assess their self-reported diets before and 1 year after
attending a required nutrition course at the University of
Missouri, Kansas City, School of Dentistry. The students
kept formal 5-day diet diaries, which were examined to
determine intakes of iron, calcium, vitamins A and C, and
sugar. Mean nutrient yalues were calculated and com-
pared with the dietary allowances recommended by the
National Research Council. Results showed no statistically
significant djfferences in the intake of iron, calcium, sugar,
or vitamin A: Vitamin C intake increased significantly.
Research should be undertaken to compare the dietary
practices of dental hygienists with those of the general
population. 13 references. |, *

-

REGULATION, LEGISLATION, AND -
" ADMINISTRATION

81-1891

Health Promotion. (Editorial)

Harris, R. ’ )

Australian Dental Journal (Sydney) 24(6):421-423,
December 1979. ‘ s

*

The Australian Health Services Advisory Council, repre-
senting the Australian Dental Association, has proposed

cil. The council would seek to encourage greater individu-

al interest in health standards; divert more scientific effort
to developing methods for changing individual lifestyles;
ensure that industrial health hazards are progressively re-
duced and eliminated; and reduce injury and death from .
traffic accidents. The need to establish such a council is
underscored by rising annual health care costs. In addi-
tion, the increase in population and the country’s eco-
nomic growth have increased demand for health services :
and for medical facilities and personnel. The dental .
profession has made a positive contribution to improving
nationwide oral health, especially among children, by
maintaining a definite policy of advocating the universal

use of-fluorides and stressing the value of good oral hy-

giene and a properly balanced diet. The council’s philoso-

phy can be successful if community health education is

given priority and health professionals give greater em-

phasis to health promotion. 2 references. R
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81-1892 )

Dental Public Health and Community Dentistry.
. jong, A., ed. -

St. Louis, Mo., Mosby, 290 p., 1981.

The social role of dentists is changing from individual
rehabilitative clinical services to an integrated member of
a preventive health team concerned with early diagnostic
services. The role of consumer groups, the proliferation of
third-party payment programs, and the expansion of den-
tal auxiliaries are affecting the practice of dentistry. Topics
of interest in'this area include dental public health, social

iaries in dental care, Medicaid as an example of govern-

- mental involvement in dental care, epidemiology of dental
disease, prevention of dental disease, dental health.educa-
tion, formulation of community programs, the role of the
consumer in dental care, biostatistics, program evaluation
in health care, research in community dentistry, team
management in dental practice, stress in dental practice,
and national health policy in the area of dental health.
Numerous references.

- 81-1893 ‘
Effects of Austria’s Smoking and Health Report.
Kunze, M. JO
World Smoking and Health 5(2):43-44, Summer 1980.

-Smoking among Austrian citizens has declined considera-
bly since 1974. In that year, the Secretary of Health and
_Environmental Protection published the’ country’s first re-
port on smoking and health, and numerous Federal and

In addition, the use of filters has increéased significantly,
and the tar and nicotine content of cigarettes has dropped.
In 1979, the Government initiated a campaign to provide
inforration on minimal interyention techniques to physi-
ciansi:"é},tablish a nationwide program to screen smokers
for tghacco-related diseai?', develop health education
programs for high-risk popylations, ban tobacco advertis-
ing ontradio and television, and pass a law requiring that
all cigarette'packages be labeled with health warnings. In
the future, the Government should attempt to control pro-
: duction. and distribution of tobacco products, establish
standards for tobacco products, set diminishing tar and
nicotine Yields for cigarettes, and institute a variable ciga-

rette tax fied to tar and nicotine content.

s, Y
-

81-1894

Policy., = : : -
_ Lambert, .

Food and Nutritior (Roma) 6(1):28:33, 1980.  *

factors affecting the practice of dentistry, the role of auxil-

private organizations joined the antismoking movement ™

Papua New Guinea’s National Food and Nutrition

N
t

Over the past 4 years, a public. awareness campaign in
Papua New Guinea has succeéded in focusing national
attention on nutrition.problems, particularly those affect-
ing children. Publication in 1947 of the results of a survey
of food consumption patterns in five villages encouraged
the Department of Agriculture to increase the country’s
food supply, but the Department’s emphasis on cash
crops, such as coffee, coconuts, and cocoa, undermined
these efforts. After independence was achieved in 1975,
the Government published the 1976 rational develop-

_ ment strategy, which outlined a development bhilosophy

emphasizing increased domestic food participation and
improved nutrition. A working group developed a food
production and nutrition pelicy in 1977 designed to im-
prove the nutritional status of various target groups and to
reduce dependence on imported foods. In response to a
1978 survey of the nutritional status of the nation, an
attempt has been made to increase the supply of food in
urban and village areas. The maip;eif"iort‘of‘the new policy
is a national _nutrition - educatia campaign operating
through schoolteachers,,agricultu'g' extension workers,
and health workers. A number of ¥mple, practical mes-
sages are being disseminated via radio, .lectures, posters,
leaflets, plays, and other media. The program also has a*~
school lunch component. Succéssfyl efforts of the pro-
gram have included prohibition of the untestricted sale of
baby-feeding bottles; institution ofia code of ethics for
manufacturers of snack foods; and implementation of spe-
cific local programs, particularly for areas involved in re-
settlement. 1 .

in
'
81-1895 e
Minor Analgesic Abuse: The S‘w Recognition of a
Public Health Problem. Y .
Murray, R. M.
British\Journal of Addiction 75(1):9-17, March 1980.

Increased consumption of minor analgesics such as aspirin
and phenacetin was recognized as a health concern in the
early 1950’s when analgesic-induced kidney disease
emerged in Switzerland. Scandinavia, North America,
Britain, and particularly Australia reported increased
anialgesic-induced kidney disease during the 1960’s. Ini-
tially, the-medical profession was skeptical about these
reports because of alack of epidemiological evidence and
knowledge as to which analgesic--phenacetin or-aspirin--
caused the kidney-damage. Confusion also existed over
the minimum analgesic dosage necessary to induce kid- -
ney damdge. Physicians were unable to accept the fact
that analgesic abuse was due-to patient dependency
(phénacetin can have psychotropic effects). In addition to
certain psychiatric"disorders, analgesic abuse may also
induce gagtrointestinal disorders; peptic ulceration; and

. - -
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neurologic manifestations such as hallucinations, confu-
sion, coma, tinnitus, and deafness. Preventive measures
include withdrawing phenacetin from classification, with
common analgesics; encouraging consumers to change
attitudes toward analgesic taking; and ensuring that adver-
tisements stress pain-relieving properties rather than ten-
sion-relieving or mood-enhancing effects. 40 references.

81-1896 ’ .

New Warnings on the Way for Oral Contraceptives.
Zimmerly, . G. .
Journal of Legal Medicine 5(2):23-24, February 1977.

The Food and Drug Administration (FDA) plans to update
warnings on oral contraceptives to include new medical
complications discovered since 1970. The FDA’s propos-
al would require pharmacists to give a detailed brochute
explaining the pill's benefits and risks to every patient
receiving a new oral contraceptive prescription or a refill.
The brochure would alse compare the benefits and risks
of oral'contraceptives with those of other methods. Drug
companies wauld be required to expand the patient insert

included in every pill packet and to make major revisions

in informatien available to physicians within 120 days of
such changes. In 1975, a survey of women’ using the pill

* since 1970 indicated that (1) 90 percent had received and

read an insert supplied with a prescription; (2) 80 percent
read the insert when they started using the drug; (3) 10
percent read the insert every time a new supply-was_pur-

chased; (4) 50 percent thought that directions for use were -

the most important segment of the insert; (5) few usefs
knew that they should notify their doctors about any dis-
comfort, and even fewer knew that they could obtain a
booklet with additional information; and (6) most users
wanted additional information on drug interactions, side
effects, warnings, and other precautions. 2 references.

4
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81-1897 : .
First National Sickle Cell Educational Symposium,
May, 1976, St. Louis, Missouri. Proceedings.
Bethesda, Md., National Heart, Lung, and Blood Inst.
(DHEW, NiH), Sickle Cell Disease Branch (DHEW Publi-
cation No. (NIH)78-1084); 198 p., (1978). )

The “First National Sickle Cell Educational Symposium,
held in St. Louis in May:1976, was sponsored by the
National Heart, Lung, and Blood Institute and by the Of-

., 28

[

fice of Continuing Education of the Washington University
School of Medicine in St. Louis. The traditional presenta-
tion of papers was replaced by a program organized
around “grand rounds’’ on two case studies. One case
involved an adult, the other a child. Following the presen-
tations of the patients’ case histories and clinical findings,
specialists in different fields discussed the cases from their
differe nt per spectives. Specialists presenting papers on the
child’s case included a geneticist, a hematologist, a pedia-
trician, a cardiologist, a nurse, and a social worker. Spe-
cialists presenting papers on the adult’s case included an
intemist, a_ hematologist, an ophthalmologist, and an en-
docrinologist. Minisymposia were held on clinical man-
‘agement, genetic counseling, educational technigues, and
current research. Formal presentations were given on par-
ent education, the history of the National Sickle Cell
Anemia Program, and the educational aspects of sickle
cell programs. Panels also addressed the international per-
spective on the disease and sickle cell services as part of
comprehensive health. A list of conferees 1s,appended.

~

81-1898 ~
Study of Food-Habits, Food Practices and Taboos in
Bangladesh: Their Implications in Nutrition Education.
Begum, R.; Hussain, M. A; Abdullah, M.; and Ahmad, K.
Bangladesh Medical Research Counsel Bulletin (Dacca)
5(1):1-13,Ajune 1979.

A retrospective study was undertaken to determine the
food habits, taboos, and practices among 381 mothers
selected randomly from 12 villages in Bangladesh. The
questionnaire used to elicit information included sections
on demography, food practices and distribution of food
within the family, food habits and taboos during pregnan-

cy and lactation, and attitudes and customs concerning,

the feeding of sick children. After pretesting in a village,
the questionnaire was used by a‘single interviewer to gath-
er information from all 12 target villages over a I-year
period. Data collected indicated that undesirable food
taboos and practices, maldistribution of food, lack of un-

derstanding of the nutritional needs of vulnerable groups, .

and unhealthy cooking practices were widespread in this
rural area. To remedy these problems, effective nutrition
education, which should be combined with a general edu-
cation program for women, is needed to improve cooking
practices and, eating patterns and to improve food distri-
butjon practices among families. 13 references.

81-1899

Children’s Smoking: A Review.

Bewley, 8.R. X . .

World Smoking and Health 2(2):35-40, Fall 1977. -
- " .

36
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Studies of children's:smoking behavior generally examine
prevalencey-health-effects, . and_psychological and social
charactenstics of the smokegaPrevalence studies have
concentrated on the refitiotships between cigarette
smoking rates and age, sex, types of schools attended by
the children, and urban versus rural settings. Though few
in number, studies on health effects have reported differ-
ences in respiratory symptoms (smokers cough more and
produce more phlegm) between smokers and nonsmok-
ers. Although studies on the psychological and social cha-
racteristics~of-young smokers have reported conflicting
results, corrélations between smoking and poor academic
achievement have beenreported:-Peer pressure and fami-
ly mfluence_gﬂhgﬂve_,ggcewed much attention as causes of
smokingouiseL. One of the major-reasons that antismoking
education.das been unsuccessful is that it has not been
presented to children in a mapner that ensures that they
understand the effects of smoking on their health. Also,
children do not see themselves as smokers, since they
smoke less than adults.™ ™~

81-1900- ) ’ . :

pilot Study Examining the Motivational Effects of
Maximal Exercise Testing to Modify Risk Factors and
Health Habits.

Bruce, R. A.; DeRouen, T. A.; and Hossack, K. F. .
Cardiology (Basel) 66(2):111-119, 1980.

-

A questionnaire was mailed to 2,8§§ men 35.to 65 years.

old who had undergone treadmill exercise testing. The
study was designed to assess whether exercise testing
could motivate patients to modify certain risk factors and

' _ health habuts. Sixty-nine percent of the men responded to

the questionnaire, and 63 percent of the respondents in-
dicated thatthey modified at least one risk factor or health
habit and that this change was attributable to the exercise
test. Participants with abnormal functional aerobic impair-
ment, as demonstrated by the exercise test, were more
likely ta be motwvated to change their lifestyles. The study
suggests that exercise testing may encourage people to
modify coronary risk factors and health habits. A study
with a more thoroughly controlled design; involving an
expenmental population exposed to counseling, clinical
examination, and exercise testing and a control popula-
tion exposed to the same counseling and clinical examina-
1on but no exercise testing, would provide more definitive
data. 14 references.

| : (

81-1901

The Relationship Between the Health Belief Model
and Compliance ofiPersons With Diabetes Mellitus.
Cerkonéy, K. A.B. and Hart, L. K.

Diabetes Care 3(5):594-598, September-October 1980.

'
R

Six to twelve months after attending diabetes education
classes at a community hospital, 30 insulin-dependent
diabetics were interviewed in their homes in an effort to
assess the value of the Health Belief Model. Self-reports
and direct observation were used to measure the patients’
levels of compliance with their insulin administration,
urine testing, diet, hypoglycemia management, and foot-
care prescriptions. All patients were complying with at
least 36 of the 61 points measured, and over 50 percent
indicated compliance with at least 42 of the points.
However, only 7 percent complied with all 45 points
considered necessary for control of the disease. The group
was. most compliant with insulin administration and least
compliant with urine testing. The relationship between the

patients’ health beliefs regarding their disease and compli-.

ance was also measured. Subjects who perceived their
diabetes to be serious, and responded to cues, te nded to
be more compliant with their regimen than were those
who did not have this perception. Yet, health belief
motivators could only account for about 25 percent of the
variation in the compliance levels of the sample, and a
much higher level of correlation would be necessary to be
able to use these motivators as reliable clinical predictors.
48 references. ‘

>

81-1902

Health Education and the Teacher’s Role.

Charlton, A. ‘ ‘

sinternational Journal . of Health- Education (Geneva)
24¢2):102-112, 1981.

A stirvey of 672 students and 160 tutors in 13 teacher-
training establishments in England was conducted to de-
termine their views of the role of the teacher, the aips of
health education, and their involvement with the disci-
phne. Results indicated that 53 percent of the studentg and

- 36 percent of the tutors viewed the primary role of the

teacher as helping pupils make the most of their talents;
28 percent of the students and 12 percent of the tutors
-thought that the teacher’s primary role was teaching basic
skills. Primary grade teaching candidates valued skills
development more than talent development, while tutors
favered the latter, Provision of information was most often

chosen as the goal of health education by secondary

school candidates and tutors, while primary grada teach-
ing candjdates selected influencing attitudes as the major
goal. One-third of the students surveyed did not expect to
teach health education. T '

[y

81-1903

Changes in Attitudes Towards -Drug Educators-as a
Function of Communicator Sex-and Role. -
Cotton-Huston, A. L. and Baum, C. S, - ‘
Journal of Drug Education 10(3):249-256, 1980.
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A study involving 130 female and 117 male seventh-grad-
ers from 3 junior high schools in West Hartford, Connec-

ticut, assessed changes in attitudes toward drug educators -

as a function of students’ beliefs concerning the educa-
tors’ role.' Each of six drug educators was labeled as an
ex-addict for one group of students and as a specialist for
another group. The sex of the subject, sex of the educator,
and role of the educator were combined in a 2-by-2-by-2
factonal design. The labels for the educators were suggest-
ed by two classes of students drawn from a population
comparable to that actually sampled for the study, and the
educators participated in role playing to familiarize them-
selves with their roles. Students were asked to rate drug
educators using semantic differential scales before and
after the 45-minute drug education presentation. Data
from the questionnaires indicated that (1) male ex-addicts
were viewed more positively in terms of evaluation (good-
bad, fair-unfair, ﬁonest-dishonest, and valuable-worth-
less) than female ex-addicts; (2) female specialists were
viewed more posijively in terms of evaluation than male
specialists; and (3) female specialists were viewed more
positively in terms of potency (likeable-nonlikeable,
strong-weak, friendly-unfriendly, smart-stupid} than male
specialists. Results suggest that the students had sex-
stereotyping tendencies, in that they viewed addiction as
more unacceptable in women than in men and social
work as more appropriate for women than for men. Thus,
it appears that women would be effective specialist
educators at the junior high school lev®. 15 references.

,

81-1904 .
Evaluating Printed Health Information for Consumers.
Dalton, L. and Gartenfeld, E.

Bulletin of the Medical Library Association 69(3):322-
324, July 1981,

—

The Community Health Information Network, a coopera-
tive network of libraries which was created in 1977 by
Mount Auburn Hospital in Cambridge, Massachusetts,
and six public library systems in Mount Auburn Hospital’s
catchment area have -established public libraries as the
primary access points for consumers and community-
based professionals seeking health - information. In
December 1978, the network held a series of meetings of
health care professionals to examine how these providers
assess health information in print and other formats. Selec-
tion’ criteria considered included accuracy, currency,
point of view, audience level, scope of coverage, osgani-
zation, style, ahd format. The evaluators agreed on the
need to review any materials giving advice the public
might adopt. 3 references.

30

81-1905 )

Smoking Cessation Among Patients With Chronic Ob-
structive Pulmonary Disease (COPD). .
Daughton, D.-M.; Fix, A. J.; Kass, I.; and Patil, K. D.
Addictive Behaviors (Oxford) 5(2):125-128, 1980.

A study involving 107 pulmonaty.rehabilitation patients
was designed to assess 9 variables associated with smok-
ing cessation among patients with chronic obstructive pul-
monary disease (COPD). Approximately 67 percent of the
patients were ex-smokers at the time of admission into the
study. Variables assessed via questionnaires included psy-
chosocial factors, marital status, occupational status, age,
educational level, intelligence, tendency towards depres- .
sion, and smoking history rendered in pack-years. Dis-
criminant analysis revealed that psychosocial factors were
significantly related to the ability to stop smoking before
hospitalization and that smoking history significantly dif-
ferentiated smokers from ex-smokers 5 to 54.5 months
after hospitalization. None of the other variables were
sié?ifié‘antly associated with smoking cessation, and even
the two significant variables were not able to separate
smokers from ex-smokers beyond base-rate expectations.
While most smokers with COPD did quit smoking, those
who failed to do so before hospitalization were likely to
continue the habit indefinitely. 8 references.

’

81-1906 . .
Attitudes and Smoking Habits of Dentists in.Victoria.
Dodds, A. M.; Gray, N. J; Hill, D.).; and Rankin, D. W.
Australian Dental Journal (Sydney) 24(3):143-145, June
1979. ¢

1
. ,..’ *“h .

A representative sample of 350 déntists practicing in Vic-
toria, Australia, was surveyed by mail to assess an educa-
tional program informing dentists of their role in the
detection of oropharyngeal cancer. Data from the 305
returned: questionnaires indicated that (1) 23 percent of
the respondents smoked; (2) health hazards of smoking
figured strongly among the reasons given by ex-smokers
'for breaking the habit; (3) beliefs about the medical effects
of smoking correlated positively with medical evidence;
(4) 43 percent of the dentists encouraged all patients to
give up smoking; (5)-29 percent ebcouraged patients suf-
fering from a smoking ailment to gjve up smoking; (5) 21
percent. encouraged patients to give,up smoking only
when such advice was sought; and\(6) 7 percent thought
they should not get involved in disdussions with patients
about their smoking habits. Though\dentists smoked less
than the general population, they smoked more than
.physicians. Overall, dentists in Victoria seemed generally
well informed and capable of acting \as role models. 6
references. ' N\

38




Current Awareness in Health Educatibn

Research and Evaluation

N
el
A

LY

81-1907 o
Let’s Look Before We Leap: The Cognitive and Behav-
ioral Evaluation of a University Alcohol Education
Program. .
Engs, R. C. Wa ‘ .
Journal of Alcohdl and Drug Education 22(2):39-48, Win-
ter 1977. .

AN

In September 1975, a controlled study involving 83 stu-
dents at Indiana Universjty assessed the effectiveness of
an alcohol education program. The program was based on
needs assessmépt, of the ‘target audience, the latest
philosophigs=of SHtgohol education, educational me-
thodologies that"have been shown to produce behavior
change, and use of peer counselors. Following a 13-mi-
nute film on the history of the production and use of
alcohol and myths about alcohol, small-group discussions
based on five values-clarification. exercises were held.
Group facilitators received 8 hours of training in com-
munication skills, leadership skills, values clarification, ref-
erral, and alcohol use. Data from questionnaires indicated
that increased knowledge levels exhibited by subjects had
no significant effect on their alcohol use. Longitudinal stu-
dies are needed of the effects of a variety of educational
interventions on alcohol use. 20 references.”

81-1908

Current Psychological, Social, and Educational Pro-
grams in Cantrol and Prevention of Smaking: A Criti-
cal Methodological Review. ‘

Evans, R. I;; Henderson, A. H.; Hill, P.C.; and Raines, B.
E. \
Atherosclerosis Reviews 6:203-245,; 1979,

Currrent psychological, social, and, educational programs
_-designed to control or prevent smoking are reviewed.
General methodological problems include poor sampling
techniques; use of attitides, knowledge levels, and self-
report behaviors as the primary independent variables;
failure to employ adequate statistical analysis tools; failure
- to examine long-term recidivism; "and failure to utilize
control groups of to use appropriate control groups. Spe-
cific examination of a representative sample of public in-
formation campaigns, direct cessation programs, school
antismoking programs, and fegislative action designed to
help smokers quit indicates that focusing primarily on pro-
grams to persuade already addicted $mokers to stop
smoking can have only limited value. This situation is
largely due to the regression effect that leads to. recidi-
vism. This conclusion and data from public information
campaigns and school programs designed to prevent
smoking suggest that the best way. to reduce the number
of sr/nokers is to influence preaddictive smakers and nons-

mokers to refrain from smoking. Programs forintervention
with adolescents must replace fear-arousal and informa-
tion-provision strategies with strategies emphasizing re-
sistance to peer pressure and to other environmental
influences that encourage them to smoke. 157 references.

-

81-1909

Completion of Referrals for Hypertension Screening.
Flynn, B. L
PHysician’s Patient Education Newsletter 3(6):1-3,

December 1980.
)

Five recent, randomized experimental studies that exam-

ined referrals from community hypertension screening
Programs to medical treatment servicesare reviewed. The
common element effective in all studies was paggonal con-
tact with an individual assigned specifically to deliver edu-
cational messages. The effect appeared to be independent
of the length uf contact with the educator, use of other
media, or specific content of the contact. Simple and
inexpensive forms of followup, such as mail and tele-
phone reminders, were also effective. Individu\ils referred
and given appointments at specific times, with specific
person, and within asfort time of the date of rc§'erral are
more. likely smgeferrals. 17 references.

81-1910 ‘ p

The Need for Cooperative Health Education: Some
Survey Findings. y
Ford, A. S. and Ford, W. S.
International Journal of Health
24(2):83-94, 1981.

Education (Geneva)

A literature review and an anflysis of two recent_popula-
tion surveys reveal health knowledge, attitudes, and prac-
tices among consumers of health care and indicate the
effectiveness of various health education strategies. Arti-
cles appearing in: health afid health education journals
during the 1970’s emphasized preventive medicine, con-
sumer education, individuali' responsibility for health care,’
patient compliance strategies, and attempts to change so-
cial and environmental conditions that result in disease. In
1978, a State health education resource center (one of a
system of regional health centers) conducted 2 surveys in
an 18-county area in northwest Florida: a population-

" based survey of 321 hdffsehplds, and a mail survey of 103
“primary care physicians. The household survey assessed

health knowledge, attitudes) and practices in the region;
the other assessed the extent pf health education provided

by physicians. Results indicate the need to develop health
intervention schemes outlined by Modolo, who stressed
that health education ought to be a cooperative enterprise
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mvolvmg individual responsibility, strong support for self-
help gr groups and school-based programs, sustained and
effective coverage by the mass media, and open com-
munication among providers, educators, and consumers.
Physicians surveyed felt that primary responsibility for
health education should be delegated to .physicians,
professional health educators, and public health person-
nél Placing the data within Modolo’s framework suggests
the need to broaden the idea of holistic health to mclude
all sectors of the community. 14 references.

~\
.81-1911°
Evaluation of Dental Health Educatlon Programs.
Freed, |. R. and Matthias, R. E. -
Journal of -Public Heéalth Dentistry 40(1):39- 46 Wmter
1980./.

A literdture i:jvey wasgonducted to assess methods used
to evaluate déntal health education programs. The litera-
ture search, which was restricted to dental health educa-
tion programs that had intervention strategies to effect
behavioral changes and that included an evaluation com-
ponent, yielded 36 articles from 14 professional journals
published from 1971 to 1975. Each of the programs was
analyzed to provide an understanding of the demography
of the target population, site of the study, geographic loca-
tion of the study, type of educational program, study de-
sign, response measured, and measuremerit instruments
used. Results indicated that (1) reporting of demographlc
inf@rmation -was inadequate; (2) theré was a great deal of
diversity in program design; (3) sample sizes tended to be
small, though the size did not seem to affect statistical
significance; (4) some form of control group was used in
most of the studies; (5) followup measures were generally
inadequate; (6) behavnorally telated outcomes were’the
object of measurement more often than outcomes related
to knowledge, beliefs, and attitudes; and.(7) measurement
instruments used to assess responses were deficient. Ove-
rall,-there is a lack of focus and standardization among
dental health education studies that hinders the develop-
ment of cumulative evidence. Thus, the application of
research findings to policy decisions in dental health edu-~
“cation may be hampered more by the lack of reliable
findings than by the lack of application of these. fnndmgs
14 references.

“

81-1912

The Right Questions: Evaluation Tools for Youth Al-
cohol Abuse Prevention,

" Hathaway, B.

Rockville, Md., National Clearinghouse for Alcohol Infor-
mation, Natnonal Inst. on Alcohol Abuse and Alcoholcsm
(DHHS, ADAMHA) 4 p,, 1980.

’

L4

An annotated list of eight survey instruments for gathering
information about adolescent alcohol knowledge, atti-
tudes, and drinking patterns is provided., The instruments
can be used to conduct needs assessments and gather
base-line data for evaluatmg prevention programs. Many
of the ipstruments have been designed and used in pro-
jects funded by the National Institute on Alcohol Abuse
and, Alcoholism. Ordering information and prices are in-
cluded.

.

N

81-1913 :
P?ghc:ency in Performing Breast Self-Examination.
Howe, H. L.

Pat/ent "Counselling and Health Education 2(4) 151-153,
1980.

-
>

. t4

One hundred and sixty-one women practicing breast self-
examination (BSE) were tested for their competence in the
BSE technique and for their ability to detect lumps in a
silicone breast model. Fewer than 25 percent of the wom-
en performed all components of the examination correct-
ly. Most were able to find four of the seven lumps in the
silicone model. The measurements commonly used to
evaluate BSE efficacy (the length of time that BSE has been
practiced, or the frequency of the practice) were not as-
sociated with BSE competence in the study subjects. The
subjects’ descriptions of how they performed their self-
examination (what part of the hand was used, the type of
motion employed, or the firmness of pressure) were not
associated with the number of lumps detected. However,
the number of BSE components that were completed cor-
rectly correlated positively with the number of lumps de-
tected. Improved methods of instruction to increase
proficiency in BSE must be undertaken before ‘the effec-
tiveness of this technique as a means of early detection
can be accurately ascertamed 7 references.

811914 - .

Hypertension in Secretariate Population of Ban-
gladesh.

Islam, N.; Janan, F. A.).; Chowdhury, N. A.; Ahmed Z,;
and Mathura K. C

Bangladesh Medical Research Counsel Bulletin (Dacca)

- 5(1):19-24, June 1979, .

In Bangladesh, 8,172 members, or 98.6 percent, of the
Secretariate (government service)

screened for elevated blood pressure. Approximately 1,-
100, or 13 percent, had diastolic blood pressure readlngs
of 90mm of ‘mercury or above, and 4 percent had diastolic
. blood pressures of 95mm or above. For, more than 66
percent of the latter group, high blood pressure 'had been

population  were’
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undetected, which mdicates that a large part of the hyper-
tensive population remains undiagnosed and untreated.
These findings suggest that the incidence of hypertensnon
in Bangladesh 1s underestimated and that symptomatic
hy pertension can be reduced by emphasizing that hyper-
tension " control_ca ardiovascular and cere-
brovascular compfications. 1h addtion, a large-scale
survey among varfous groups of the population should be
conducted to defermine the extegt of the hypertension
problem asa background for a public education program.
1 reference.

/

. 81 -1915
Educatlon, Parental Interest; and Health Perceptions
and Behavior. - ¢
Mechanic, D. '
Inquiry; British /ournal of Accident Surgery (antol)
17(4):331-338, Winter 1980.

\ LR

,

A 1977 followup of a 1961 study involving 350 students
attending 7 schools in Madison, Wisconsin, was conduct-
ed to assess how children’s health is affected by educa-
tion, parental interest in the child, parental expectations of
the child’s responsibility, parental restrictiveness, health
behavior modeling by parents, and self-esteem levels in
parents. Of the 350 children involved in the 1961 study,

~ 333 were located in 1977, 6 had died, and 11 could not
. be found. Of those located, 302 completed detailed ques-
#“tionnaires on health attitudes, values, experiences, and
behavior. The data indicated that (1) the effects of educa-

\

interviews were conducted in June 1973 with 505 people
representing the Finnish population 15 years old and
above to determine the quantity and origins of dental
health education information. Sulgjects were asked about
the nature of their last dental visit, dental care received
over the past year, information sources trusted most, the
effect of information on personal habits, and the sufficien-

cy of infarmation received about dental home care. The -

interviews revealed that (1) tooth extraction was the most
frequent activity performed during the last visit to the
dentist; (2) tooth filling was the second most frequent
activity; (3) periodontal, ffeatment and teaching about
home care were rarely mentioned as being provided by
the dentist; (4) radio and television were the most fre-
quently mentioned sources of information; (5) subjects
were skeptical of information received via the broadcast
media; (6) dental service personnefl were not, major
sources of information; and (7) most subjects thought they

_had not received enough’ information on home'care 23
_ references. .

81-1917

Workshiop on Nutrition Educatiop Research: Applymg
Principles from the Behavioral Sciences; Cornell Uni-
versity, Ithaca, N.Y., April 28-30, 1980; Proceedings.

. Qlson, C. M. and GnIIesp|e A. H., eds.

tion on various health behaviors remained positive even

_ when various intervening variables such as parental inter-
est and self-esteem were taken into account; (2) some
aspects of the energized family (families with frequent and
vafied interaction among members), such as parental in-
terest, contributed to good health behavnor but these con-
tributions were independent of education; (3) the caring
qualities of parental interaction seemed to be better pre-
dictors of health behavior than global concepts such as
the energized family; and (4) parental modeling behavior
ShOWEd no.relation to health responses. Future research
should : attempt to identify the specific aspect of education
that contributes to health. Numerous references.
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81-1916 " - ~
‘Role of Health Education Among Services Rendered
By Dental Personnel in Finland.
Murtardaa, H. and Ainamo, J.
© Community Dentistry and Oral Epidemiology (Copenha-
' gen) 5(4);164-168, July 1977.

Pt -

<F;
-

Journal of Natrition Education 13(1-Suppl. 1):418 p.,

1981.

The Workshop on Nutrition Education Research at Cornell
University.on April 28-30,:1980, promoted the applica-
tion of theories and research from behavioral sciences to
nutntion education. Topics addressed during the work-
shop included anthropological contributions to nutrition,
education research, nutritional anthropologists and nutri-
tion educators, communication theory and nufrition edu-
cation research, application of communication theory in
nutrition research, psychology and nutiition education,

sociopsychological strategies and their rationale for
changing people’s eating habits, social psychological per-
spectives and applications tp nutrition education research,

assessment of nutrition-related attitudes and beliefs of
teachers, a Piagetian-based study of children’s thinking
about food and eating, the Q-sort technique applied to
nutrition attitudes investigation, and a computer-assisted

instruction model for renal diet therapy. Numer0us refer-

ences. :
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81-1918

Continuity of Care and Poisoning Prevention Educa-
tion.

Phillips, W. R. and little, T. L,

Patient Counselllng and Health' Educanon 2(4): 170 173,
1980.

.
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The Providence Family Medical Center in Seattle, Wash-
ington, offers a poison prevention program that provides

individual instruction by a member of the health care team |
. to parents of 1- to 5-year-old children who are treated at

the center The instruction covers risk of accidental poi-
soning in children, hazardous household substances,
emergency procedures for accidental ingestion, use of
ipecac syrup, and use of the regional poison control cen-
ter’s emergency telephone line. A teléphone survey of 46
parents who participated in the program was designed to
determine the degree to which parents retained the infor-
mation presented. Parents in families with a history of high
continuity of care (75 percent or more of all health-related
calls were to one particular physician) scored significantly
better than those with low continuity (less than 75 per-
cent). Parents instructed by their own family physicians
scored better than those instructed by others. No associa-
tion was found between parents’ scores and famlly demo-

graphic characteristics, purpose of clini¢ visit, family

"history of poisoning, clinician’s rating of parent interest
and understanding during instruction, or provision. of free
ipecac syrup. Duration of instruction was inversely cor-
related with parents’ scores. These findings suggest that
continuity of care is |mportant in improving parent educa-
tion. 13 references.

81-1919 .

“All or None” Evaluation: Is It valid?
Redican, K. J.

Journal of School Health 50(8);485, October 1980.

One of the major-problems affecting health eddtation
programs and efforts to evaluate them is that many health

" educators view health-related decisions and behaviors as

absolutes. Viewing a health decision as a choice between

a healthy or unhealthy alternative neglects the range of-

behavior between these extremes. Between the extremes
of continued smoking and cessation of smoking are de-
creased levels of smoking and use of cigarettes with less
tar and nicotine. A health education interyention that fails
to stop smoking but succeeds.in reducing smoking should
not be considered a failure.

81-1920

An Assessment of the Incidence of Clgarette Smoking
in Fourth Year School Children and the Factors Lead-
ing to Its Establishment. .

Revill, ). and-Drury, C. G. i
Public Health (London) 94(4):243-260; July 1980. )

- Asurvey was conducted to determine the smoking hehav-

ior of 1,014 secondary school students attending 4

I

£

schools in Sheffield, England. Two different multiple-
choice questionnaires were administered, one to smokers
and one to nonsmokers. Results indicated that gender did
not influence smoking incidence (24 percent of boys and
28 percent of girls smoked) and that academic ability was
negatively related ta. smoking incidence. Fifty-nine per-
cent of the students began smoklng because their friends
smoked, and 62 percent réported that they obtained their
first cigarette from a friend. A significant association was
found between parental smoking_ and students’ smoking
Habits: the incidence of student smoking almost doubled
when at least one parent smoked. Smoking was twice as
prevalent among students who drank alcoholic beverages
as it was among those . who did not drink. Smoking was
also found to be a part of a general pattern of social
irresponsibility with regard to school attendance, parental
control, and Xonformity to the law. Addiction was the
reason suggested for the failure of 78 percent tp stop
smoking. The survey also suggested that, although boys
begin smoking .at an earlier age than girls, gils quickly
match their male counterparts. While indicating the need
for more intensive health education, these findings also
suggest that, unless such educational measures are com-
bined with légal and fiscal antismoking measures, the edu-
cational interventions will be ineffective. 8 references.

81-1921 g

Beliefs of Smoking and Nonsmoking College Students -
About the Effects of Environmental Tabacco Smoke
and Related Issues.

Shor, R. E.; Williams, D. C.; Shor, M. B.; Canon, L. K_; and
Latta, R. M

Journal of Drug Educallon 10(3):263-276, 1980

In spring 1978, a 147-item questionnaire dealing with the
effects of smoking on college campuses was administered
to 307 University of New Hampshire undergraduates. The
population sample included 62 smoking and 246 nons-
moking students. Data from 1 section, which cgntained
31 items designed to survey beliefs about environmental
tobacco smoke, were of particular interest. Although
smokers expressed a statistically significant degree of be-
lief in most of the items indicating that environmental
smoke was_harmful, their opinions were not strongly held.
In general, smoke(s expressed slightly more.skepticism or
uncertainty. Both groups expressed quite strong levels of
belief on a general statement on health hazards, but con-
siderably less strong levels of belief on statements dealing
with' specific hazards. These data suggest that people do
not have an effective understanding of the meaning and
,implications of the health hazards of smoking for smokers.
"33 references.
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81-1922 -

Children’s Health Beliefs and Acceptance
Preventive Activity.

Weisenberg, M.; Kegeles, S. S.; and Lund, A. K.
Journal of Health and Social pﬁhavior 21(1):59-74, March
1980. - .

‘

A study involving 254 seventh grade students from 3 ur-
ban and suburban schools was undertaken to assess the
children’s acceptance of a preventive dentistry program
based on‘the Health Belief Model (HBM). An introduction
included presentation of a slide show on tooth-decay and
the effects of fluorides and a demonstration by a dentist
of how to apply topical fluoride gel. After the demonstra-
tion, students in.control schools were given an opportuni-
ty to participate in a question-and-answer. session;
students in one set of infervention schools participated in
a shorter question-and-answer peripd and were given

of a Dental

prizes for participation in the program; students in another ’

set of intervention schools participated in the shorter
questign-and-answer period and in a.game designed to
emphasize the relevance of the major belief variables of
the HBM:; All students were-asked to participate in a pro-
gram of topical application of fluoride over a year’s period
beginning 5.5 months after the presentations. Evaluation
questionnaires based on the HBM were administered 2
weeks before the presentations and immediately after the
presentations. Data from the questionnaires and program
records indicated that the -elationship between the stu-
_dents’ beliefs about health and their participation in the
program did not follow predictions baséd on the HBM
and that perceived ‘efficacy of intervention was the only
belief altered by the presentations. Results suggest that
health beliefs are often unrelated to-behavior. 39 refer-
ences.

" ox

81-1923 , ' .
A Manual of Evaluation Guidelines for CASPAR--A
Model! Piogram in Alcohol Education.
White, R. E. and Biron, R: M.

‘San Francisco, Calif.,.Urban an
ates, 1 vol. (yarious pagings), May 1979.

v

)

Guidelines for evaluating the effectiveness of I?eahlth edu-
cation programs based on the CASPAR (Cambridge and
Somerville Program for Alcoholism Rehabilitation) Al-
cohol Education Program are provided. The replication
projects are operating in Martinsville, Virginia, Statesboro,
#€eorgia, and Plainville, Connecticut. The program relies
fargely on workshops to train teachers-and peer leaders in
social means of preventing alcoholism. The evaluation
component includes an instrument developed to-measure
beliefs and attitudes about alcohol use and abuse. The

wo-
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guidelines provide information an‘scheduling evaluation,
gathering information from subjects anonymously, imple-
menting controlled experimental designs if necessary, as-
sessing the immediate effect of the curriculum, assessing
the effects of workshops, measufing curriculum im-
plementation, assessing the effects of peer-leader training,
-sampling target audiences, analyzing data, and reporting '
results. Copies of all instruments necessary for implerment-
ing the evaluation compgpent are appended.

~
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81-1924 _ :
The Smoker--A Family Menace.

Nursing Journal of India (New Delhi)
April 1980. . )

8.,

71(4):91-94, 98,

~

The well-known effects of tobacco use and the global
scope of these effects should lead health organizations
and professionals to develop effective educational inter- .
ventions to prevent children from smoking. Statistics indi-
cate that 90 percent of all lung cancer deaths, 25 percent
of deaths from cardiovascular disease, and 75 percent of
all deaths from chronic bronchitis stem directly from
smoking. Smoking can cause heart attacks in women who
use oral contraceptives and can damage the fetus. Antis-
moking programs should aim at reaching all peer and adult
influences on children; programs directed toward adults,
particularly parents, should emphasize the danger smok-
ing presents to their children as well as to themselves.
Survey datarindicate that formalized health educatjon has
little effect on children’s tobacco use, but that role model-
ing by authority figures can influence children’s desire to

* use tobacco. Physicians should actively attempt to dis-

35

suade patients from smoking.

-

81-1925. L ) .
Genetic Screening and Counseling: A Multidiscipli-
nary Perspective. Proceedings ‘of a Conference.on -
Genetic Screening and Counseling. .
Applewhite; S. R.; Busbee, D. L.; and Borgaonkar, D. S.,
eds. . '
Springfield, lll., Charles C. Thomas, 243 p., 1981.

Papers presénted at the Conference ogi:Genetic Screening
and Counseling addressed the significance of genetic dis-
eases, clinical counseling for genetic diseases, social-psy-
chological and ethical considerations in genetic
counseling, and medicolegal issues in genetics. Specific
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issues and subjects included the significance of genetic
diseases, genetics and birth defects, counseling for fetal
alcohol syndrome, clinical genetics and family counseling,
counseling for birth defects of multifactorial or unknown
etiology, counseling for amniocentesis, clinical cytogenet-
ics and counselirig of individuals with chromosomat dis-
orders, the psychiatrist in the genetics clinic, contributions
of long-term psychosoéial services to-the genetic counsel-
ing process, social and psychological issues in genetic
counseling, genetic control, counseling skills, medicolegal
aspects of genetics and standards of care, legal considera-
tionsin prenatal care, informed consent and confidential-
ity in counseling clients, and the genetic counselgr and the
legal rights of the handicapped. Nu@us references.

-

81-1926 o :
Genetic Diseases and Patient Counseling in Primary
Care Practice. . '

Capasso, S. R.; Scolere-Marshall,. L.; and Kistenmacher,
M. L. . ’ .

Urban Health 9(6):20-23, July-August 1980.

»
A review of the three major etiological categories of inher-
ited disease provides the physician with a background for
assisting patients who are confronting problem associat-
ed with congenital .defects. The three major etiological
categories-of inherited disease are chromosomal aberra-
tions, single-gene disorders, and multifactorial inheri-
tance. When taking a family history in search-of possible
genetic abnormalities, the physician must ask about all

diseases and malformations that are present in each family

member. Subsequently, the physician should be gBle to
give the family correct risk figures and options or refer
them to counseling. When counseling a family that has
been affected by the birth of a genetically damaged child,
the family physician should begircounseling immediate-
ly, allow discussion of painful issues, anticipate the fami-
ly's grief, repeat important points often, facilitate
parent-infant bonding, and provide information on sup-

port groups and available resources. 6 references.

-

-
-

81-1927

- Venereal Disease Prevention:
Cutler,:). C. . .
Cutis 27(3):321-323, 326-327, March 1981.

A historigal overview of the efforts to tréat and prevent .

venereal disease in America since the late 19th century
indicates that preventive measuves will generally meet
societal resistance as long as effective means of treatment
are available. During World War 1, when no effective cure
for syphilis and gonorrhea was available, irrigation of the

’-

urethra with silver nitrate was used'as a method of pro-
phylaxis. Careful enforcement of required prophylaxis
treatments dramatically reduced the inttially alarming rate
of infection. The availability of sulfonamides and penicillin
during World War Il led the public heafth and medical
community to believe that prophylactic programs were no
longer needed. As a result, infectians and resulting
disabilities increased, causing public health professionals
to promote the use of condoms, vaginal contraceptives,
and different patterns of sexual behavior. During the
1920's, it was hoped that contraceptive devices would
help prevent pregnancy and sexually transmitted diseases.
However, this hope was thwarted by widespread opposi-
tion to birth control. Such a contraceptive-prophylactic

approach has yet to be adopted. 4 references. .

81-1928 - K '
Heaithy People: The Surgeon General’s Report On

- Health Promotion’ and Disease Prevention--Back-

ground Papers, 1979:

Institute of Medicine, Washington, D.C.

Washington, D.C., Office of the Assistant Secretary for
Health and Surgeon General (DHEW (PHS) Publication
No. 79-55071A), 484 p., 1979.

Available from: GPO. - .

An overview of efforts in health promotion and disease
prevention is presented. Topics include injury prevention;
present and future prospects for prevention of the princi-
pal oral djseases; strategies Yor prevention of mental dis-
orders; the case for preventive strategies in combating
cancer; prevention of cardiovascular disease; the poten-
tial impact of risk factor modification on_coronary heart
disease” mortality in middle-aged men; prevention of
tobacco, alcohol, and drug abuse; psychological factorsin
preventive medicine; relations among social support,

.stress, illness, and use of health services; preventive ser-

vices for the well population; infant and child health;
health needs of adolescents; health prevention efforts to
reduce functional dependency among the.elderly; person-
nel issues in disease prevention; health promotion in the
work environment; health education; economic ‘evidence -

. on preventjon;-and means of increasing knowledge about

prevention. Numerous references. ‘

81-1929 :

Smoking and Coronary Heart Disease: Current Status
of the Probfem in ltaly-and Experiences of the Rome
Project of Coronary Heart Disease Prevention.

Ricci, G. and Angelico, F.. .
Atherosclerosis Reviews 7:297-314, 1980.

.
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Risk Reduction

In response to an increase in smoking-related diseases, the
Rome (italy) Project of Coronary Heart Disease Preven-

. tion was established to help indwiduals quit smoking.

Tobacco consumption in ltaly rose 48 percent during
1965-77, despite a 1962 law prohibiting advertisement of
tobacco products and a 1975 law prohibiting smoking in
improperly ventlated public places. The Rome Project

.provides individual therapy to at-nisk factory workers, 40

to 59 years old, to reduce certan risk factors associated
with coronary heart disease. To evaluate the program,
workers in certain factones were designated to receive the
intervention, while workers in othér factones were moni-
tored but did not recetve the intervention. Questionnaire
data trom nearly 5 years of program interventions indicate
that the project has been successful in reducing the num-
ber of cigarettes smoked by workers who are at risk. As-
sessment of thiocyanate and
concentrations in the blood of workers in the'intervention

.group ihdicated that self-reporis of lower smoking rates

were truthful. A questionnaire with more detailed itemson
smoking behavior is being designed. 23 references. '

81-1930
A Political Perspective on the Diet-Heart Controversy.
Richmond, F.

“ Journat of Nutrition Education 12(4):186-187, October-

December 1980.

In dissenting from the hypothesis that diet, and particular-
ly cholesterol intake, is related to incidence of coronary
heart disease, the Food and Nutrition Board (FNB) rejects
a critical element in the argument for a comprehensive
national health program of preventive medicine and nutri-
tion edu'cgtion efforts. Due to the lack of national health
eglucation“»and promotion efforts, the United States has
lagged behind many modern nations in public health. The
medical establishment’s resistance to the use of nutritional
guidelines and epidemiological data has also resulted in
the“absence of departments of nutrition and required nu-
trition courses in most medical schools. Despite the FNB’s
denial of the relationship between nutrition and disease,
the Departments of Agriculture and Health and Human
Services have advised Americans to reduce their intake of
saturated fats_and- cholesterol. ‘

81-1931

Lifesaving in California.
Swanbrow, D. * |
Quest 5(4):61-65, May 1981.

Since it opened in 1979, the Center for Health Enhance-
ment, Eddcation, and Research at-the University of Cali-

+

-
~

carboxyhemoglobin .

=t
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fornia at Los Angeles has provided 24-day courses in lifes-
tyle adjustment for 500 cardiac, hyperterisive, diabetic, or
obese patients. The residential program provides work-
shops, lectures, and psychological counseling as part ofa_
comprehensive preventive medicine program. In the first
days of the program, patients’ physical conditions, diets,
lifestyles, and psychological outlooks are analyzed. Pa-
tients then undergo a program of lectures, workshops and
counseling. Intensive education, active involvement, and
peer support are the primary methods used to change _
behavior. Before they leave the program, participants are
asked to commit themselves to the lifestyle changes that
they have already begun and to return for progress evalua-
tions at 6-maonth'intervals. These evaluations have indicat-
ed that patients find it easiest to comply with exercise
regimens, more difficult to comply with diet regimens, and
most, difficult to comply with stress reduction regimens.

L]
.

81-1932
Achieving Higher Level Wellness in the Older P ula--

* tion.

Tager, R. M.
Health Values: Achieving High Level Wellness 5(2):73-80,
March-April 1981.

-

.

Achieving higher level wellness among the elderly will
require emphasis on personal choice and responsibility in
health matters and alteration of health-related knowledge,
attitudes, behaviors, and risk factors. To increase the
health knowledge of the elderly, health professionals can

_initiate one-to-one counseling sessions, offer group and

individual educational programs at gathering places and
care facilities for the elderly, disseminate publications of

_ voluntary health and medical -organizations, and imple-

ment media campaigns. Changing the health-related atti-
tudes of the elderly can best be accomplished with
experiential activitigs, rather than informational appro-
aches. The best approach to risk factors is to separate
them into lifestyle factors'that can bechanged and con-
genital factors that cannot be changed. Behavior can be
modified and treatment prescribed accordingly. The most
important target risk factors are smoking, uncontrolled
hypertension, alcohol or drug abuse, nutritional.problems,
lack of exercise, and stress. 12 references.

)

81p-1933 . "

Alcohol Awareness Project.

Shaner, A.

Mount Holyoke College, South Hadley, MA 01075
1977 - Continuing.

-
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The Alcohol Awareness Project (AAP) of Mount Holyoke
College was established to (1) increase awareness within
the campus community of facts’ about alcohol and its
effects, (2) help students clarify values about alcohél yse,
(3) create an atmosphere that supports temperance or
abstinence, and (4) support abusers of alcohol and people
associated with abusers. Services include peer education,
workshops and information sessions for faculty and stu-
dents, rap sessions and support group meetings for people
troubled by alcohol use, a resource center, referral ser-
vices, dissemination of posters and newsletters, and’ al-
cohol education classes. The resource center contains
books, pampbhlets, films, and other educational materials.
Peer counselors received ten 2-hour training s sions
focusing on basic counseling and group facilitation tech-
niques. In 1980, alummni who worked in the field of

alcoholism or who, were recovering alcoholics were

speakers at a 3-day conference on women and alcohol.

Information to evaluate the program is obtained from the

student body via questionnaires, and records are kept on
all activities and formal contacts with the target audience.
The AAP is funded privately by a grant from R. Brinkley
Smithers. -

81P-1934

Geriatric Alcohol Program (GAP).

Kehn, L.

Visiting Nurse Association of Albany, 35 Colvin Avenue,
Albany, NY 12206

Funding Source: New York State Bureau of Alcoholism
and Alcohol Abuse, Ayaany. '

1978 - Continuing. %"

-t
/
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The Geriatric Alcohol Program (GAP) of Albany, New -

York, is designed’to reach older adults through existing
social networks. The program receives referrals and con-
ducts psychosocial and physical assessments. After an
older alcholic is identified and brought into a treatment
program, visiting nurses work to develop a support system
and a plan for better use of leisure tirme. The Visiting Nurse
- Agsociation of Albany, which administers the program,
has also established alcoholism® education for its mem-
- bers, other, service agencies, elderly residents, and the
general public. During its first year, GAP concentrated its
activities in a housing project in ‘Albany. During the se-
cond year, the project expanded into the rest of the city
and four surrounding townships. The staff consists of two
full-time nurses, a part-time secretary, and a part-time
project director, ’ :

o

"2- to 3-year intervals.

81P-1935 : :

Kommunale Praevention (Community Prevention).
Nuessel, E. and Buchholz, L.

University of Heidelberg, Department for Clinical Social
Medicine, Bergheimer Strasse 58, 6900 Heidelberg 1,
Federal Republic of Germany

Funding Source: Federal Ministry for Research and Tech-
nology, Bonn (West Germany); Robert-Bosch-Founda-

tion, Stuttgart (West Germany);, Pharma-Industry
Boehringer, Mannheim (West-Germany). -
1973 - 1990.

"’Kommunale Praevention’ (“Community Prevention”),
which was planned in 1973 and 1974, piloted in 1975
@5‘1978, and initiated on a full scalein 1980, is designed
to alter hazardous lifestyles and clinical manifestations of
such lifestyles among.the people of two communities.
Program staff meémbers offer technical assistance to in-
dividuals, schools, $ocial clubs and organizations, and
employers who want to develop programs for reducing
risk factors of chronic diseases. The program is supported
by various media. In 1975, all 30- to 59-year-old residents
of the target towns were screened for risk factors. In 1978,
a pilot study was undertaken to develop measures for

Jpreventing and reducing risk behaviors. In the beginning

of 1980, a community prevention model, developed dur-
ing the earlier stages, was implemented. The target com-
munities are Eberback and Weisloch, with populations of
16,000 and 23,000. The community of Neckargemuund,
which has a population of 12,000, serves as a control. The
program operates under a contract with the World Health
Organization and maintains liaisons with%imilar programs
in the Federal Republic of Germany. Over the next 10

. years, the classical risk factors of coronary heart disease

and blood parameters for liver and kidney lesions in the
populations of the three communities will be assessed a

2

81P-1936 . ’ AN
Reach for Health. . '
Randt, G. and Ward, M. . )

Riverside Hospital Center for Health Promotion, 1600 N.
Superior Street, Toledo, OH 43604 v
Funding Source: Department of ‘Housing and .Urban
Development, Washington, D.C. Office ‘of Urban;Deve-
lopment Grants; Rivesside Hospital, Toledo, Ohio:

7

October 1980 - Continuing.

-~ -

o )

"Reach for Health” is designed to (1) increase the aware-
ness of employees, staff, and patients of Riverside Hospi-
tal in Toledo, Ohio, and the surrounding community of the
magnitude of lifestyle-related iliness in the population, and
(2) develop a screening program,-health education and

;
/
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behaﬁ_&fcﬁinga%ograms, and a data-collection system. .
Classes are offered on aerobic exercise, individual exer-

cise regimens, weight training, nutrition, saoking cessa-

*tign, medical self-help,.parenting skills, weight reduction,

and stress management. Screéning is provided on a fee
basis. Exercise facilities are available for patients with
chronic illnesses or special problems thatcan be partially
resolved by exercise. Program staff also help small busi-
nesses and industries in the community meet-occupational
safety and health standards. The program uses lectures,
discussions, group support, seminars, and demonstra-
tions. The target audience,includes the hospital employee
population (1,200), medical staff, hospital board mem-
bers, hospital volunteers, local business and industry, and
the general public within the hospital’s catchment area.
Principal program staff include a physician who acts as
program director, an administrative director,

cation manager, and an exercise physiologis The center

_has coardinated its activities with the American Lung ‘As-

sociation, the American Cancer Society, the University of
Toledo,and the Guadalupe Family Health Center. Evalua-
tion is conducted through assessment of individual partici-
pants, standard assessments of health education course
outcomes, and review of hospital employee records and
admission records. -

,

81P-1937 .
Siskiyou Wellness Institute.

.Berry, B.; Weil, P.; and Vines, S.

25 Hawthorne, Medford, OR 97501
1979 -"Continuing.

The Siskiyou Wellness Institute of Ashland, Oregon, is a
private, nonprofit organization of health professionals
which was established to help people assume greater re-
sponsibility for their health. The progrant integrates stress

management, nutritional awareness, exercise, and envi-

ronmental awareness. Approaches include self-health in-
ventories and goal setting, stress management and pain

lopment, nutrition counseling, exercise programs, medical
self-care skills training, nondiet weight control.programs,
therapeutic touch” workshops, and cancer and chronic
ilinéss workshops. The institute develops programs for
schools, hospitals, -and industry. In addition, the institute
offers groups for children with life-threatening diseases,
operates a resideritial treatment program,.and publishes.a
quarterly newsletter. The target -audience’includes adults
and children with chronic or life-threatening illnesses,
people who wantto develop health skills, and people with

high-stress lifestyles. The staff includes four registered
. nurses. Fees from users have covered operating costs so

far. Contributions and grants-from individuals and organi-

. zations will be sought in the future.

ﬁhealth édu- -

-~

. control techniques, biofeedback and autogenic skill deve- -

o

SCHOOL’HEAL'[H EDUCATION

81-1938 Vo N
‘School Health Practice.

Anderson, C. L. and Creswell, W. H.

7th-ed. St. Louis, Mo, Mosby, 512 p., 1980.

Guidelines for déveloping school health programs are
provided. Topics include the historical development of
school health and health education prog?amming,’health
of the rformal child, physical growth and-development,
emotional development, abnofmal development, the bas-
ic plan of the health program, health services evaluation,
preventive health services, remedial health services,’
health education and health behavior, glementary school
health_curriculum,- junior high or middle school cur-
ticulum, senior high school health curriculum, health con-
tributions ‘of high school subjects, the heatthful school
environment, and school health practice evaluation. Ap-
pendices include listings of resources in health, record and
report forms, a school health program evaluation scale,
and an evaluation checklist for school health programs.
Numerous references.

81-1939

Health Through Discevery.

*Dintiman, G. B. and Greenberg,.]J. S.

Reading, Mass., Addison-Wesley, 554 p., 1980.

Textual material for use in a college introductory health
_course is provided. Topics include the concept of health;
body systems; psychosocial aspects of health; cardiovas-
cular, health; fitness and health; nutrition; weight-control;
mental health; stress; drug use and abuse; alcohol; tobac-
co; communicable diseases; noncommunicable diseases;
prevention ard treatment of injuries; male and female
sexuality; contraception; pregnancy -and birth;- sexual
behavior and response; dating behavior; marriage; parent-
hood; family life; consufner health; environmental health;
medical services and health insurance; health ethics; and
aging, dying, and death. A guide to nutritive value is-ap-
pended. Numerous references. :

81-1940 - : : :
Teaching About Alcohol: Concepts,- Methods, ‘and
Classroom Activities. :

Finn, P. and-O’Gorman, P. A. i

Boston, Allyn and Bacon, inc., 241 p., 1981.

Guidelines for implementing alcoho! education brogra.mé
at the elementary, secondary, and postsecondary school

"+ levels are provided. Topics include the goals and objec-




81-1941

" parents, and their

-
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tives of alcohol education, primary prevention, back-
_ ground information on alcohol use and nonuse, alcohol

and youth, selected teaching methods, alcohol education
at the elementary level, objective education about al-
cohol, the role of parents, communication with parents,
teacher-training methods, and curriculum development
and evaluation. Thirty-three instructional activities are ou-
tined A listof resources for alcohol education, a glossary,
and an index are appended. Numerous references.

=
2

Paper presented at the Annual Convention of the Amer-
‘can Alliance for Health, Physical Education, Recreation,
and Dance (Detroit, Mich., April 10-15, 1980); 7 p.! April
1980. . .

Available from: ERIC; Order’ No. ED-189 .040.

?Ject was a 3- -year pilot pro;ect designed
to promote better cardiopulmonary health and to project
a positive lifesty

for elementary school children, their
ﬁeachers The project was conducted by
the American Hea Association, the Amencan Lung As-
sociation; the Unpersity of Kansas Medical School; the
Shawnee Mission Kansas School District; and the Univer-
sity of Kansas Department of Health, Physical Education,
and Recreation. The project involved an experimental
school*with an enrollment of 400 students and a control

The Sunflower‘%

. school with*325 studknts, a total of 250 experimental-

group students and 150 control-group students were as-
sessed. Both populations were provided with 80 minutes
per week of physical education, but only the experimen-
tal-group students‘recei ed the instfuctional program in
cardiovascular health, pulmonary health, nutrition, and
physical fitness. Experimental-group students were also
given 60 minutes of fitneds breaks per week to help them

b4

Guidelines for aﬂmlnrsterlng physical fitness and health
education programs m\prumary and secondary schools are
provided. Topicsinclude systems management in physical

fitness and health education, the functional manager,

physical education instruction, school recreation, inter-
school athletics, school health programs, fiscal manage-
ment, personnel administration, tournaments,
maintenance of legality in operations, and community: re-
Iatnons programs. Numerous references‘

]
4
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. 81-1943

The Sunflower Cardiopulmonary Research Project of .
Children.
~Greene, L. " :

understand and enjoy fitness exercises. Fitness assess-

ments were taken at the beginning and end of each school

Teaching Health Education to the Mildly Mentally
Handicapped Child.

fones, B. and Springer, M.

Health Values: Achieving High Level Wellness 4(6):262-
265, November-December 1980

In teachlng health to the mentally handlcapped special
attention should be given to high levels of stipnulation,
concrete directions, decisiop-making. opportunities, and
discrimination of aljernativesin the decision-making proc-
ess. Student leaming opportunities should emphasize
behavioral and experiential processes. Behavior modifica-
tion techniques, therefore, are particularly applicable:
Some examples of experiential teaching include personal
hygiene, nutrition, physical fitness, safety, bodily func-
tions, alcohol abuse, community health, dental health,
interpersonal refationships, and smoklng Although the
process through which health is taught to these students
should be experientially based, the subject areas should ~
be the same as those covered with nonhandicapped stu-
dents. The main emphasis in dealing with handicapped
students is to break the’ subject matter down to basic
simplified segments that are then taught experientially at
the level of each student’s functjoning and ability. 5 refer-
ences. - o . :

81-1944

. Making Decisions: Guidelines for the Development of

year. As compared with control-group, students, experi- .

mental-group students had lower cholesterol levels, blood
pressures, and resting heart rates and higher levels of
physical endurance. A 3-year followup is currently under-
way to assess students _pHysical activity, nutritional habits,
and knowledge

l{' -f‘ ’
81-1942 .
Funchonal Administration i in Physical and Health Edu-

catron.

- Johngon, M. L.

BOSton Houghton Mifflin, 387 p., 1977.

40

a Drug Education Program,

Kentucky State Dept. of Education, Frankfort Div. of Pro-
gram Development. . v

Frankfoft, Ky., the Department, 2 vol., 274 p., 1977.
Available from: ERIC; Order No. ED- 174 910.

Concepts and instructional experiences for use in drug
education programs for grades K-12 are provided for use

by teachers. The guidelines allow teachers to develop
additional student activities, audiavisuals, and evaluation

-tools. Activities“incorporated enable students to increase

their knowledge about driigs, dévelop skills in making ™
decisions about drug use, and cIarrfy their values regarding

» I3
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drug use. A reference section includes pharmacologicai
intormation on most abused drugs. A pnmer on alcohol-
1sm, listings of treatment programs in Kentucky, and list-
“ings of additional State and national sources of
information are appended.

©81-1945 .

Towards the Prevention of Mental Retardation in the
Next Generation. Volume 1.

Litch, S. §

New Haven, Ind., East ‘Allen County Schools, 334 p.,
1978.

Available from: East Allen County Schools, 1240 U.S.

30-East, New Haven, IN 46774,

4

Guidelines for implementing a 15-session educational

togram designed to prevent mental retardation are prow
“Jded for use by junior and senior high school teachers.
* XYopics include the responsibility of the teenager, responsi-

¢ X Bility of the adult, male and female roles in family plan-

ning; the pregnant woman and the father, labor and birth,
and the newborn. All educational aids and evaluation
materials: necessary for implementing the program are in-
cluded. ,

81-1946 ‘ :
Towards the Prevention of Mental Retardation in the
Next Generation. Volume Hi: The Growing Child. -
Litch, S. and Moos, ). L.

New Haven, Ind., East Allen County Schools, 536 p.,

- 1979. ’ o
Available from: East Allen County Schools, 1240 U.S.
307East, New Haven, IN 46774, ' ’

‘Guidelines for implementing a 15-session parenthood and
early child care course designed to prevent mental retar-
dation are provided for use by junior and senior high
school teachers. Topics include the roles of the mother
and fatherin providing the child a proper diet, the medical
role of the parents, the role of parents as house managers,
the teaching role of parents, the role of parents as psy-
Chologists, and the legal roles of parents. All educational
aids and evaluation materials necessary for implementing
the program-are included.

81-1947 . .
Cardioenergetics: An Essential Part of the Physical
Education Instructional Program. o

New York State Education Dept., Albany. Bureau of Gen-
eral Education Curriculum Development.

Albany, N.Y., the Bureau, 125 p., 1979.

Available from: ERIC; Order No. ED-186 383.

School Health Education

, B

Guidelines for developing a high school physical fitness
and heart disease intervention program are provided. The
program uses an interdisciplinary approach that provides
students with a working knowledge of the cardiovascular.
system and factors that affect it; stimulates the develop-
ment of lifestyles that include balanced nutrition,sregular,
aerobic activity, and appropridte amounts of sleep; and!
strengthens students”. learning in other parts of theschgol. .
curriculum. Most of the program can be presented using
standard physical education facilities, such as a gymnasi-
um, pool,.and athletic field, but the interdisciplinary na-
ture of the program requires participation by teachers of
English, health, home economics, mathematics, reading,
science, and visual arts. Factors affecting cardiovascular
health that are addressed include age, sex, health and
fitness levels, changes in environment, body temiperature,
body position, sleep, thought and emotion, stress, food,
liquid intake, smoking, ingestion of drugs, and exercise.
Appendices include copies of tests and recordkeeping de-

5 viges. -

A
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81-1948
Nutrition Education: Manual for Teachers. .
New York State Education Dept., Albany. Bureau of
School Health Education and Services. . -~

Albany, N.Y., the Department, 115 p., 1979.
Available from: ERIC; Order No. ED-184 683. ~

4

Guidelines for implementing nutrition leaming experi-
ences are provided for use in conjunction with nutrition
curricula developed by the Bureau of School Health Edu:
cation and Services of the New York State Education De-
partment. Topics include nutrition education for primary
grades, intermediate grades, junior high schoot, and sen-
ior high school, and essential nutrition information for

teachers. The nutrition educator should have a working

knowledge of the evolution offood, effects of the need for

food on society, €eating behavior, use of food for bodily

maintenance and energy production, effects of.food on

growth and development, effects of nutrition on health, -
means of achieving optimal weight, the'adequacy of the

average teenager’s diet, nutrition during phases of the

reproductive cycle, food ecalogy, nutrition proflems in
the United States, programs to improve nutritional well-

being, global nutrition, and nuitrition research. Appendices

include a list of sources of nutrition education’ materials,

a discussion of common misconceptions about food and

nutrition, and a summary of the dietary goals of the United

States. . )

W
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81-1949 o ' '

Taking Risks: Activities and Materials for Teaching
About Alcohol, Other Drugs, and Traffic Safety. Book
1--Elementary Level (Grades 3 and 5).

Resnik, H. S.; Inge, C.; Scornienchi, A; and Shaht S.

Sacramento, Callf Callfornla State Department of Educa-

tion, 68 p., 1979.

»

Materials and activities for use inimplementing |nstruct|on
.ondrug and alcohol use and traffic safety are provided for

" fifth and sixth grade teachers. The materials emphasize

risk taking as a normal aspect of everyday living and can-

be used in a variety of ways with little preparation. The

. 10-day units cover different kinds of risks, motivating fac-
_ tors behind risk.taking, influences of adult role models,

safe versus dangerous risks, peer pressure, decision mak-
ing, advertising, and, the rationale behind safety laws. A
workbook of information sheets on the exercises is includ-
ed for making handouts or transparencies.

- 81-1950

Education in the 80’s: Health Education.

Russell, R. D., ed..

Washmgron, D C., National Educatlon ASS(LCIathI'I (Edu-
cation in the 80 s) 126 p., 1981.

Available from: National Education Assocuatlon Distribu-

tion Center, Academic Building, Saw Mill Road, West

Haven, CT 06516.

Practlcal guidelines for school health teachers are provid-

- ed. Tepics include a holistic health model, a holistic ap-

proach to stress reduction, stress management education,
heart health education, consumer health education; non-
scientific healing, sexism and ageism, educauon for
healthy sexuality, alcohol and marijuana educatlon
smoking education, drug education, death education, the

.
’

effects on smokers and on nonsmokers who come into

. contact with smokers. In addition to the obvious. internal

effects, smoking has external costs, such as increased
probability of fire and auto accidents and the price of
Cigarettes. The systems approach to smoking education
facilitates integration of information, encourages inquiry,
provides a holistic view of the’ effects of smoking, and
encourages decision making in terms of cost—beneflt anal-
ysis. 6 references.

81-1952

Organization and Administration of Sex EduCatlon
Programs.

Whiteside, P. W. 13 p., 1980. T
Available from: ERIC; Order No. ED-191 835.

Proper grganization and administration of school sex.edu-

cation programs require an understanding of trends i in the
philosophy of héalth education, methods and approaches
to sex education, principles for curriculum selection, and
curriculum development. Recent trends in the field have
included removal of the word “’sex”’ from titles .of pro-
grams, recognition of the need to provide relevant infor-

. mation so that students will not turn to peers as the major

internationalization of health education, and values in- .

struction in health education. Numerous references.

.81-1951 }

A Systems Model for Cigarette Smoking Educations.
Swanson, j. C..and Gajda, R, S. M.

]ournalofAlcoho/ and ‘Drug Education 22(2):23-27, Win-
ter 1977.

An ecosystems model for smokmg education is described.

.The model views the organism in the context of the envi-

ronment and assumes that (1) everything is related to
everything else; (2) stimulation of one system within the
organism stimulates numerous _other systems; (3) the sys-
tems must detoxify-drugs; and ) smoking places "costs’’
upon the organism. Based on these assumptions and data

on smoking, it is evident that smoking has numerous ill

4 ¢

42

source of sex information, and implementation of student-
centered approaches. Development of.sex edu¢ation cur-
ricula should involve establishment of support from
school authorities, assessment of student interests,
delineation of curriculum guidelines, identification of
competent teachers at ease with their own sexuality, use
of a life-cycle approach, use of current methods and tech-
niques, a focus on interpersonal relatlonshlps, involve-
ment of parents and the community, continuous research
and evaluation components, and teacher-training compo-
nents. 15 references.

8141 953

Smoking and Cigarette Smoke. An Innovatwe, Inter-
disciplinary, Chemlcally-Onented Curriculum.

Zoller, U. '
Journal of Chemical Education 56(8)518 519, August
1979.

7

"’Smoking and Cigarette Smoke,” a chem|s1ry-onented
curricujum unit for 9th- and 10th-graders, has been deve-

Ioped atthe division of chemical studies at Haifa Umversn-.

ty in Oranim, Israel. The modular.unit, which can be used
in intra- or extracurricular activity, consists of laboratory
work accompanied by readings, discussions, and use of
support materials. Materials include a studént manual, a
teacher’s guide, a kit for laboratory experiments, and a list
of supporting materials. The unit deals with the composi-

e
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tion and characteristics of cigarette smoke and tar and
their effects on the body. A laboratory "‘smoking ma-
chine’’ enables students to examine the effects of cigarette
smoke or to extract tar from cigarettes for further analysis.
Other experiments allow students to demonstrate the inef-
ficiency of cigarette filters and the effects of cigarette
smoke on blood. Psychological and sociological studies
on cigarétte smoking are also addressed. 6 references.

" SELF-CARE

81-1954 -

Booklets for Patients. (Editorial)

Journal of the Royal College of General Practitioners (E:
dinburgh) 30(218):514-515, September 1980.

e

To help parents handle minor childhood ailments without
professional aid, a general practice in Birmingham, Eng-
land, distributed a booklet to parents. The booklet provid-
ed information on antenatal care, breast-feeding, infant.
development, immunization, fevers, diarrhea, and vomit-
ing, and the use of medical services. !n a controlled ex-

periment, parents who received the booklet and those:

who did not were administered a knowledge test, and
results indicated that the former performed significantly
better than the latter. 6 references.

81-1955 ' '

Self-Care is Not a Solipsistic Trap: A Reply to Critics:
Katz, A. H. and Levin, L. S. -

International Journal of Health Services 10(2):329-336,
1980. . .

In an answer to criticism advanced by Robert Crawford
and other writers in the field.of self-care and self-help, the

. multiple and varied origins, motivations, and idealogies
associated with self-care are reviewed. The self-care
movement embodies a broad, popular social resistance to
the ills, inequities, and iatrogenic (illness induced inadver-
tently by physicians or their treatment) elements inherent
in highly technological health care systems. Empirical ex-
amination of specific programs and formulations reveals
that the movement is not purposefully gopularizing ideas
of individual responsibility-for illness or blaming the victim
of theillness. Instead, self-help groups operate'tQ decrease
dependency and heighten individual political and social
awareness of health hazards. 10 references.

e

Self-Care

81-1956 .
Self-Care Program Development: A Challenge for
Communities. Paper Presented at the Annual Meeting
of the American Public Health Association, Detroit,
Michigan,. October 20, 1980. o
Moore, M. J. and Stark, T. L. :
Milwaukee, Wisc., Consumer Health Consultants-HOPE,
Inc., 10 p.,,'QCtober 20, 1980.

2

From January 1978 te July 1980, Consumer Health Con-
sultants (CHC) of Milwaukee conducted the 30-month
Self-Care Project in Milwaukee County to research and
demonstrate to the community the potential of self-care.
The project’s 18-member advisory board was composed
of representatives from the community, health and social
service agencies, government, business, labor, universi-
ties, and health professions. The project implemented a
survey of 598 health and social service agencies, busi-
nesses, and health institutions to identify existing self-care
programs; promoted self-care by sponsoring workshops;
seminars, and conferences for consumers and providers;

‘and provided technical assistarice to agencies, community

groups, and businesses interested in implementing or eva-
luating self-care programs. In addition to ten 12-month
technical assistance projects, CHC provided short-term
assistance to-over 50 organizations. Each of the 10'pro-
jects receiving 12 manths of assistance has sustained self-

. care activities. Many have received or allocated funds to

continue programming and have introduced new tech-
niques for collecting data_and evaluating program effec-
tiveness. Essential to the sucCess of this- technical
assistance venture were the direct involvement of pro-
gram staff and the target population in planning, support
and reinforcement by CHC, adequate staff time for plan-
ning, and flexibility. 6 references.

. 81-1957 ‘
A View of Self-Care as Seen by Patients.-
Nebeck, B.
Nephrology Nurse 2(6):27-28, November-December
1980. . ) :

The Burtec_proprietary outpatient clinic in La Jolla, Cali-
fornia, has established a self-care sectior for dialysis pa-
tients. After Burtec staff assessed self-care services offered
throughout the county, a memorandum was sent-to each
clinic patient to explain the program. Subsequently, per-
sonal invitations were distributed ta patients asking them
to meét with Burtec staff. to explore their personal con-

_ cepts of self-care. Each invitation was accompanied-bya’

Y B

questionnaire designéd to elicit information about interest

in self-care. Of the 57 patients provided- with question-
naires, 8 showed an interest, and 6 were undecided.
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Those patients who showed an interest in self-care varied
greatly in terms of the extent of self-care with which they
claimed to feel comfortable. Only one patient actually
agreed to begin self-care training. Patients were generally

«tive, the extra time involved, and objections to , shift
changes. Burtec staff hope that the one patient who

agreed to self-care training will serve as a role model for
others.

/ 81-1958 . \
Help Yourself to Health: A Health Information and
Services Directory.
Ulene, A. and Feldman, S.
New York, Putnam, 1 v. (unpaginated), 1980.

" A comprehensive compilation of health information re-
sources is provided to help consumers locate free or low-
costinformation on medical care. The annotated citations
of resources include over 3,000 brochyres, 600 free or

" ‘low-cost health services, and 200 health groups. The

" names and addresses of all organizations mentioned and

an index of all publications, services, and organizations
listed are appended.- ’

)
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81-1959 1

Parent-Child Sex Education: A Training Module.

Brown, J. G.; Downs, M, M.; Peterson, L.; and Simpson,

C. A . ‘ .

St. Joseph;-Mo., Parent-Child Experience, Inc., 80 p.,

1980. - ~
Guidelines for implementing a parent-child sex education
curriculum are provided. Courses for various age and sex

- groups, minilectures, and course activities are outlined.
Separate course outlines cover curricula for 9- to 12-year-
old girls and their mothers, adolescent-girls and their

- mothers, 9- to 12-year-old boys and their fathers, and
adolescent boys and their fathers. The minilectures cover
the anatomy and. physiology of sex and reproduction,
contraception, dating, and sexually transmitted diseases.
Listings of films, pamphlets, and books are appended.

=)
~

81-1960

Developing Community Support: A First Step Toward
a School Sex Education Program.
. Chethik, B. B.

negative about self-care due to the lack of financial incen-,

* cohference, and appoint group discussion leaders. The

Sgwe P

Journal of School Health (Special Issue: Sex Fducation in
the Public Schools) 51(4):266-270, April 1980. ..

In response to 1977 legislation allowing Michigan school
districts to offer birth control instruction, the Washfenaw
County health department organized a conference of re-
presentatives from each of the county’s 10 school dis- -
tricts. The.department, which serves a population of
250,000, sent letters to 80 school administrators, and
. members of its staff visited each school district in the-
county. The largest paper in the county ran a 10-part,
series an the conference and school sex education. The .
150-member conference included multidisciplinary teams

from every school . district and 25 facilitators. Conferees
included parents, students, school board members, teach-

ers,' clergymen, health professionals, physicians, social
workers, and lawyers. Planning committees were deve-

loped to formulate a bibliography of sex education materi-

als, develop the conference program, recruit speakers,
develop a preconference information packet, promote the

conference consisted of one large group session, six work-
shops, and a media fair. It resulted in enrollment of 120
teachers and nurses from 9 school districts in a depart-
ment-sponsored teacher education program on sexuality,
creation by 8 districts of advisory committees for sex edu-
cation, and plans to create such a committee by a ninth
district. The county’s experience shows that community
agencies such as-health departments can facilitate the
development of educational programs by involving com-
munity members who favor sex education, contacting key
administrators, and holding a planning confeu:ence.

81-1961 N
Mandated Family Life Education: A Rose Is a Rose Is
2 Rose Is a Rose.

Darden, J. S., Jr. :

Journal of School Health (Special Issue: Sex Education in
the Public Schools) 51(4):292-294, April 1981. *

After the adoption of a policy statement on sex education

by the New Jersey State Board of Education in 1967,

school districts in the State were encouraged to adopt sex
education programs, and the State Department of Educa-

tion published "guidelines for program development.

Though public school programs were blocked by a public

backlash that resulted in a statewide moratorium on sex
education programs fvbm July 1969 to July 1970, universi-

ties throughout.the State continued to offer sex education

courses. Alarm over the social disruptions of the “sexual
revolution” of the late 1960’s resulted in the January 1979
appointment (by the president of the State Board of Edu- s
cation) of a five-member committee to examine and =~ . °
recommend improvements in State policy onteaching sex

-
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education i public schools. The committee found that
only 40 percent of the State’s pupils were receiving in-
struction in family life and sex education. In April 1980,
the State board voted to require comprehensive sex edu-
cation in-alt' public schools. Though public reaction has
delayed implementation until 1983, the mandate was
strengthened by the formation of a curriculum committee
by the State Department of Education. Local interpretation
of the guidelines is being encouraged, but the need to
provide family life and sex education is emphasized. As a
result, New Jersey has become one of three States with
legally mandated sex education..3_references.

81-1962 !
Reaching Teenagers With Sex Iinformation.
. Feldman, M. =
Paper presented at the Annual Meeting of the National
! Council on Family Relations (Boston, Mass., August 14-
18, 1979), 12 p., August 1979.
Available from: EKgOrder No. ED-184 027.

»

A review of health records and the pertinent literature and
the results of research indicated that the problem of teen-
age pregnancy can be viewed as an endemic part of
American culture. Although the number of girls under 15
years old who-are becoming pregnant is not very large
(13,000 in 1978), the cost of pregnancy:-for the girls, their
famitres, and society--is great. Data gathered and analyzed
during the review indicate that (1) illegitimate-birth rates
do not follow seasonal variations; (2) the major source of
sex information is the peer group; and (3) there is wide-
spread misinformation among teenagers about contracep-
tives and the “‘safe ‘tim‘e” to participate in intercourse.
Intervention projects to deal with adolescent pregnancy
can be conducted by schools, churches, and parent-
teacher association groupsf 6 ref_erences: :

>

81-1963 -

Teacher Training for Sex Education.
Flaherty, C. and Smith, P. B. - )
Journal of School Health (Special Issue: S ucation in
the Public Schools) 51(4):261-264, April 1981.

. . [

A 3-year training program for teachers of sek edutation
was conducted by the Population Program of the Baylor
College of Medicine in Houston, Texas, inf coopefation
with the Houston Independent School District. Uging a
grant from the March of Dimes Birth Defects'Foundation,
the program reviewed existing curricula and teacher-frain-
ing programs, established working: relationships jwith
school district personnel and community reptesentagives,
formed a committee of health professianals and school

district personnel, and developed a training manual. A

72-hour training program for teacher trainers was con- -

ducted from mid-January through mid-March 1980. Dur-
ing the third year of the program, staff and advisory
committees selected student curricula, taught 150 stu-
dents using the curricula, evaluated the effectiveness of
the teacher training based 6n classroom performance, and
revised the training manual. Teachers were selected for
training using a strict set of criteria, anda multidisciplinary
approach to sex education was emphasized. The success
of the program was attributed to involvement of school
district personnel and community representatives during
planning and implementation, support from key adminis-
trators and school board members, use of a strong

theoretical framework, establishment of advisory commit-

tees of professionals and laypeople, use of indigenous
personnel as teacher trainers and decision makers, careful
documentation, and clear distinction between appro-
aches and materials used to train students and those used
with adults. 15 references. .

81-1964

Family Life and Sex Education: Selected Audio-Visual
Aids.

International Planned Parenthood Federation, London
(England). Audio-Visual Resource Unit.

London, England, the Federation, 60 p., July 1978.
Availablé from: Library and Documentation Service, Inter-
national Planned Patenthood Federation, 18-20 Lower
Regent St., London, SW1Y 4PW, England. -

-

An annotated selection of audiovisual aids on family life
and sex education courses is provided, The citations in-
clude films, multimedia kits, slides, overhead transparen-
cies, tapes, “flannelgraphs, charts, flip-books, flashcards,

models, and games. All items listed may be viewed by

appointment at the education department’s audiovisual
resdurce unit at the International Planned Parenthood
Federation’s central office in London, England.-A subject
index is appended. . - .

81-1965 .
U.S.: Primary Preventive Approaches for Communi-
ties, Schools, and Parents. ’ :
Jackson, V. D. and Kidwell, j. S. . ~
Health Values: Achieving High Level Wellness 4(6):269-
273, November-December 1980.

Factors contributing to the rise in adolescent pregnancy
are examined and practical preventive approaches to the
problem for schools, communities, and parents are sug-

-

<

- Curbing the‘Risin'g,Tide of Teenage Pregnancies in the .




Sex Education

Current Awareness in Health Education

gested. The ambivalence surrounding sexual topics (the
media promotes sexual activity while society condemns
sex before marriage) and the controversial- nature of sex
_education have prevented teenagers from receiving
necessary sex and famly life education. Adolescents need
to understand their sexuality, because confidence about
sexuality can lead to a view of sex as a geliberate behavior
involving responsibility and informed choices. Success in
controlling adolescent pregnancy depends on coopera-
'tion among community, parents, and school. Primary pre-
vention guidelines for community planners, teachers,
administrators, and parents are appended. 13 references.

v 1

- 81-1966 . . ) :

Out of the Locker Room and Into the Classroom: In-
novdtive Approaches to the Use of Media and Strate-
gies in Sex Education for the Deaf. -

Kessler, M. I. ’

American Annals of the Deaf 125(6):822-825, Septembe
1980. . v

s
1

As part of the development of a college-level human sexu-
ality course at the National Technical Institute for the Deaf
(NTID) at the Rochester Institute ‘of Technology, a film on
contraception was edited to include studio segments in
which students and staff underscore.important points. A
‘media search conducted through the department of
media services-at NTID in 1978 found tfo visual materials
produced specifically for the deaf 6n human sexuality.
Rather than use one of the few silent films available or

simply caption a film, NTID modified a film for hearing .

audiences by adding synchronized captions;-developing a
cross-referenced vocabulary list for distribution to the

. audience, and replacing segments of the film that con-,

tained physicians’ discussion with studio segments that
were mote accurate. Using five deaf students and two
hearing faculty members, . discussion segments were
videotaged in a studio. The communication mddeswas
manual-simultaneous communication. Students were giv-
en reading materials 1 week before seeing the film, and
the presentation was reinforced by overhead transparen-
cies. Class discussion and an evaluation segment on the
final exam indicated that the film increased students’ un-

"~ derstanding of contraceptive methods. 4 references.

81-1967 y
They’ll Read If It Matters: Study Guides for Books
About ‘Preghancy and Parenting. ’

Lindsay, |. L - N
Buena Park, Calif., Morning Glory Press, 242 p., 1977.

' 81-1968

W

Study guides for books about pregnancy and parenting are
provided for use by teachers of special education classes
for pregnant minors. The guides cover books on prenatal
Eare, facts about sex for adolescents, life before birth, the

irth process, sex and birth control, the first 6 weeks of
life, the baby and the family, child care, infant care, infant'
education, infant nutrition, and single parenthood. Appen-
dices include a discussion of how to obtain the books,'an

- annotated list of the 60 best resource materials, and a list

of free or inexpénsive materials,

* -

.
A

You'll Read If It Matters: Student Manual of Study
Guides for Books-About Pregnancy and Parenting.
Lindsay, ). o

Buena Park, Calif. Morning Glory Press, 142 p., 19778 o

An overview of 15 of the most popular books on pregnan-
cy and infant care is provided for use by students. The

books address prenatal care, facts about sex, contracep- -
‘tion and pregnancy, fetal development, the birth process,
family planning, sex and birth control, the fiest 6 weeks of

life; the baby and'the family, toilet training, nutrition, in-
fant growth and development, accident prevention, im-
munizations and allergies, respiratory problems, problem
infants, the infant’s eyes, medication and treatment of the

infant, and the single-parent experience. - - .

1

81-1969 ®

Sex Education Guidelines, Including Reproductive
Health and Family Planning.

Michigan State Dept. of Education, Lansing.”

Lansing, Mich., the Department, 24 p., 1978.

Available from: ERIC; Order No. ED-186 '354.

In Michiga.n, legislation requires that the State Boagd of ‘

Education establish approval criteria for those who will be

superwising instructional programs in sex education; deter- i

mine certification requirements for those teaching classes

in sex education; and establish guidelines for reviewing .
and recommending materials for teaching about ‘family |

planning, reproduction, and venereal diseases. Certified
teachers must have preparation in the biological and

behavioral sciences, sex education, and health education. ,

Areas that must be covered, according to law, are repro-
ductive health, family planning, sexuality, family life,
venereal disease, fetology, marriage, and genetics. Ap-
pendices include the laws relating to health education in

Michigan public schools and the notice sent.to parents .

about the incorporation of sex education courses into the
curriculum, . ' -




{ )

?

Current Awarenéss in Health Education

Sex Education

> \

81-1970

Pre and Post Test Evaluation of Students’ Values Tak-
ing Humar Sexuality Classes at University of Utah:
“Does Sex Education Change Students’ Values?”
Reagan, P. A. . -~
Salt Lake City, Utah, College of Health, University of
Utah, 12 p., 1980. : o
Available from: ERIC; Order No. ED-189 039.

R}

-

. A study in‘volving 36 female and 20 male undergraduates

attending the University of Utah assessed the students’
values before and after a 30-hour nonmioralistic sex edu-
qatioqc"ourse.\Thé course placed no emphasis on religious
values, promoted open discussion, and introduced Infor-

“ hatiap on birth, family planning, sexual orientation, abor-

tion, masturbation, and sexual intimacy. The course had
a lecture-discussion format and used one’ textbook, two
films, sample contraceptive devices, and overhead tran-
sparencies. Guest speakers included a panel of gay men
and women. A guestionnaire administered before and aft-
er the course measured perceived values of the instructor,
values of the students, and self-reported ,values‘of the
instructor. Questionnaire data indicated that (1) students
showed no change in sexual philosophy (conservative,

'J moderate, liberal, or radical) as a,result of the course; (2)
students’ acceptance of homosexuality, masturbation,

and abortion increased significantly due tathe course; and-
(3) there was a signifiCant increase in critical attitudes of
studeqts towart premarital sex. 8 references. ,

S

811971 , L
Attitude of Teachers Towards Introduction of Sex
Education in Schools. - :

Reddy, A. V. R. and: Babaiah,’s, G..

_Journal of Family Welfare 26(1):15:22, September 1979.

¢ .
-4

81-1972 . ‘
The Nurse’s Role in Primary Prevention in Sexual
Health. : a
Roesel, R. .

imprint 27(5):27-28, December 1980,

" Nurses should be able to provide guidance in relationship

to sexual health. A permissive attitude on the part of the
nurse helps clients explore their concerns regarding sexual

. health, encourages them to reconsider behaviors and feel-

ings formerly seen as abnormal, and‘opens channels for
discussion of future concerns. Parents should understand
that their means of handling, toilet training, clothing, and

- playing with'their childrén and their means of dealing with

their children’s masturbatory tendencies affect the sexual-

ity of the children. Parents should also understand periods

of homosexuality durifig many children’s school years,
emotional and physical changes that accompany puberty,
influences of peers, and the tendency in recent years to-

s

ward more sexual experimentation during adolescence.

- Finally, the nurse must be ready to dispel myths concern-

An attitudinal survey of 240 teachers workjnge‘xs bachelor -

of education assistants in secondary schools in‘the Nellore
and Chittoor districts of Andhra Pradesh; ‘India, was de-
signed to assess the reactions of different categories of
teachers toward introduction of sex education. The sam-
ple population was equally divided between the sexes.

ing the asexual nature of the elderly..8 references.

81-1973

Adolescent Pregnancy Preventiqn-—SchooI-Communi-
ty Cooperation.

Shapiro, C. H:

Springfield, 1ll., Charles C. Thomas, 129 p., 1981.-

-

An overview of adolescent sexual activity and guidelines -

for school and community responsés to prevent adoles-
cent pregnancy are provided for use by parents, teachers,
religious leaders, and family planners. Topics include sex-
ual learning and self-esteem, the male as an afterthought

in sex education, the disabled adolescent, peer support -

networks, parents as sex educators of their children, the
potential role of religious institutions in sex education,
change through school-community cooperation, birth
control, gnd sexually transmitted diseases. An annotated
list of audiovisual aids for use in sex education programs
is appended.

81-1974 - . .
Sexual Leaming: The Short-Changed Adolescent

The Likert-style attitude survéy contained 36 items that’™ .Mal'e. :

were selected after a review of the literature, a review by
55 teachers, and pilot testing. Analysis ‘of the results in-

dicated that (1) the teachers in general had a favorable .

attitude toward _introduction of sex «education at thé se-
condary school level; (2) male teachers were significantly
miore likely to favor sex education; and (3) married teagh-*
ers were slightly, but not significantly, more likely to favor
introduction of sex education. 16 &erences. ‘

N
'

only 9 percent of the mothers had discussed Eiremaritab

T 47

Shapiro, C. H. .
Social Work 25(6):489-493, November 1980. _ .

Recent sex education efforts have tended to emphasize
the adolescent female and have paid little attention to the
adolescent male. A survey of 1,400 parents in Cleveland,

Ohio, revealed that less than 2 percent of the fathers and -

o &
)
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sex with their sons. A survey of 1,000 New York City

adolescents suggested that males, as compared with
females, thought parents were more accepting of their
sexual behavior. The Cleveland study supports this finding
by reporting that parents were far more accepting of

“premarital sex among adolescent boys than among

adolescent girls. Sex education for male and female
adolescents should involve integrated efforts by parents,
schools, community agencies, and religious institutions.
Unfortunately, such efforts have been hampered by sexist
attitudes such as those revealed by the New York and
Cleveland studies. To remedy this problem, it will be
necessary to form parent education groups to dispel myths
about adolescent sexuality, provide factual information
about sex, and help bild communication skills. In addi-
tion, schools must expand their programs to respond to
the needs of boys by dealing with moral and ethical issues,
increasing outreach efforts aimed at young males, and
providing counseling: Finally, community agencies and
religious institutions should direct significant attention to
the sexual problems of young males, and male peer sup-
port groups should be initiated. Numerous references.

81-1975 )
Teaching Sex Education to Multiply Handicapped
Adolescentss

Smigielski, P. A. and Steinmann, M. J.

Journal of School Health (Special Issue: Sex Education in

" the Public Schools) 51(4):238-241, April 1981.

>

As the trend toward educating the mentally handicapped
outside of institutions grows, nurses and health educators
must prepare themselves to provide sex education for
children who are both mentally handicapped and visually
impaired. Methods for teaching the meftally retarded in-
clude task analysis, use of concrete matéerials, repetition of
informatfon, and practice of functional skills. Use of audi-
ovisual materials can overcome the retarded child’s ina-
bility to comprehend printed material or verbal
presentations. Several curricula, which use these teaching
methods as well as audiovisuals, ‘have been developed for
distribution. Children with visual impairments can be
taught via input from the other sehses. The lack of mobility
and the stigma of blindness, which impede peer interac-
tion, must be overcome in any sex education program for
this population. A teaching plan for blind adolescents
should incorporate concrete education, use of the cther
senses, reinforcement from peers and significant others,
and opportunities for social learning. Talking books, large-
print books, and books in braille are available on a variety
of sexual topics, and various companies have produced
audiotape sex educatjon programs. A case study of a 19-
year-ld retarded blind man indicates the value of careful-

ly assessing the student and implementing sex education
progran}é formulated according to individual needs. 14
references. . |

811976 -
Sex Education Can Help Stop Drug Abuse.
Training for Living, Inc.,, Mattituck. N.Y.
Mattituck, N.Y., TFL Press, 10 p., 1977,

Evidence gathered atsthe. Training for Living Institute (a
Mattituck, New York, nonprofit organization that trains
human services specialists) during 5 years of work with
urban adolescent drug abusers suggests a strong link be-
tween drug dnd alcohol abuse and sexual anxiety. Parents
and teachers should nurture the self-image of adolescents,
who often turn to drugs to escape inner doubts and fears.
Torhelp parents deal with children about sexual matters,
(1) parent-child communication should be established
early and maintained; (2) parents shoulld try to understand
the conflicts of puberty; and (3) parents should provide
sex information that considers emotional drivesas well as
physiological functions. Two case studies are presented
that demonstrate how sexual, anxieties can trigger drug

abuse. ’

’

«

81P-1977
Male Teen Program.

~ Williams, M.

Planned Parenthood of Atlanta, 15 Peachtree Street, N.E.,
Suite 908gmdtlanta, GA 30303 .
Funding Source: Georgia State Dept. of Human Re-

“sources, Atlanta.

1979 - Continuing. T,

-

[

The Male Teen Program of Fulton County, Georgia, edu-
cates young males in human reproduction and family
planning. Program services include community outreach
to contact target audiences and community leaders, inser-
vice education for personnel who come into contact with
teens, educational sessions for community. leaders and
young males, educational and rap sessions with informal
groups, and distribution of contraceptives. A media, cam-
paign, aimed at male tébns, used posters, radio andtelevi-
sion_spots, newspaper articles, a trigger film (a short film
used to prompt discussion), and pamphlets. Due to fund-
ing delays, the.program reduced its target area to a single

. health service area, the Neighborhood Union. This district

48

is predominantly black, and the income Qf 34 percent of
its population is below the poverty line. The area has one
of the highest rates of births to 15- to 19-year-old women
in Fulton County, The prégram focused on young men, 16
t6 19 years old, because.preliminary data from a Grady

6.
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Hospital study showed that approgimately 66 percent of
the fathers of children born to young mothers were in that
age group. In planning and implementing the program,
Planned Parenthood of Atlanta, the administering agency,
received help from the Fulton County Health Department,
the Atlanta Southside Community Health Center, the Teen
Services Program of Grady Hospital, Spelman College
Famly Planning, and Emory-Grady- Family Planning.
These organizations formed the Fulton County Family
Plagning Coalition. Data from pre- and postprogram ques-
tionnaires have indicated that (1)-a continuing effort to
present factual information about sexuality to young men
is necessary; (2) venereal disease is a good topic for creat-
ing interest; (3) outreach workers should have a working
familiarity with the culture of the target audience; and (4)
the target audience should be expanded to include 13- to
15-year-olds. A manual has been produced to facilitate
replication of the program in other settings.

81P-1978

Men’s Reproductive Health Clinic.

Ong, T. .

San Francisco Department of Public Health, Family Plan-
ning Program, Health Center No. 4, 1490 Mason Street,
San Francisco, CA 94133 _ .
funding Source: Bureau of Community Health Services
(DHHS, HSA), Rockville, Md.

1976 - Continuing.

The Men’s Reproductive Health Clinic in San Francisco,
California, 15 a free general health chinic for men that em-
phasizes sexuality and birth control information and coun-
seling. The clinc provides contraceptives; tests for
sexually transmitted diseases; physical checkups; a course
for men and women on natural fafily planning; informa-
tion, counseling, and referrals for vasectomy procedures;
sex counseling and referral for-sexual dysfunctions, gener-
al health education; and outreach education to San Fran-

-

4

cisco public schools and area agencies. Bilingual services
are available to Chinese and Hispanics. The clinic oper-
ates 2 days a week for a total weekly operating time of 3
hours and 15 minutes. The clinic is staffed by a public
health physician, a pediatrician, a coordinator with an
academic background in health and medical sciences, a
coordinator of outreach and education who is also a
counselorand medical aide, a bilingual educator, Counse-
lors, and a peer educator. Statistical information is kept on
users of the clinic’s services.

4

81P-1979
Planned Parenthood of Dane County-SPRITE Male Sex
Education Program. -

Gray-Johnson, R.

Planned Parenthood of Dane County, 1050 Regent Street,
Madison, Wi 53715 .

1979 - Continuing.

The Male Sex Education Program is part of SPRITE (Sup-
port, Pride, Readiness, Involvement, Teamwork, and Edu-
cation), a prerelease, outward-bound program for
incarcerated youth at Ethan Allen School and Lincoln
Heights School in Dane County, Wisconsin. The overall
prerelease program is administered by the Wisconsin Cor-
rectional Camp System of the Division of Corrections. In
SPRITE, selected groups participate in a 28-day undertak-
ing in wilderness and urban settings to improve their self-
confidence, self-control, and decision-making abilities. As
part of the urban experience, the group participates in a
150-minute sexuality education and counseling session
with a fen'?ale community educator and a male volunteer
or SPRITE counselor. The sessions encourage participants
10 share their feelings about sexuality. Throughdiscussions
on birth control, anatomy, physiology, and relationships,
the discussion leaders try to be supportive and communi-
cate the value of planned parenthood agencies as a source
of continuous services:
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