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this study & reality. feal indebbodmss is felt to Buth He mm, the
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hilosophy of education cites that the primary
purpose of the school is to provide a comprehensive education
has stimulated mmeyous studies on subject matter such ss curpiculum
content, the psychology of learning, growth and develepmend and many
others. The study findings have been used to improve and broaden
methods of teaching stimulated chonges in the quallty of leardng
experiences plamed for boys and girls; and offected changes in
individual eduestioonl gosls. The study of students! records for
research purposss has resulted in many findlngs pertinent to
curriculun improvement and revision including the ares of health

II. THE FROBLEM

Heed for the study. A comprebonsive system of students' records
was observed in a welleorganised school health service. The Lnforwme
tion on the records was classified and selectively distributed to the
prineipals and teschers of the various schools of the college. Howover,
these individuals did not know how to make use of this information as
indicated hy ome of the high school teashers who resaried, “Of what
use are the studonts' records to wes? Thoy jJust crowd the teacherts fils P
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This remark eptly confirme Obarteuffor's comment, with regard to the
medicel examination yecords, "To conduct medical examing

the records in 2 locked compartment and do mothing with the data exeapt
srrange statistical tebles 4o o expond money foolishly,td

From ouch ventrks 4% 1s ¢lesr that a change of enphasis
moded from the traditdonnl "hoap safe® pravtice in the handling of
implicetion provided stimius to undordake o study of records. The
need for the study was aleo stimmisbed by reading Chavlotte L.
thitngts? study on "School Health Records in Hemlth Counseling Childven
and Purents,” This threcwyeoy yesearch study recommended the use of
goheol health recopds for sounseling purponag.

Farther encouragoment to undertake a study of this nsturs wos
fosterod by & study of the report of the Yxpert Commitbes on School
Foalth Servises of the World Health Orpmdeation in shich the comedties
erplained the moed fur rescarch of school health vecords in terms of
thelr uses. These research suggpestions
and pavents, (2) improving supervisory
and (3} mwviding besic ressarch informabion for planmd studies in
ehilé hoalth,3
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4 peod for conducting the conbemplated study in the secondary
school was also provided by the literoture, as expressed by Von dor
8lice:

There are great gaps in our knowledge concerning & proper
secondary school health programe There is a great meed for
trying new methods in an attempt to find what works and
what doesn't work under today's conditions.

Wrindde and others® also pointed out that there seems to have
been, in too many scheols, an unthinking sccepbtance of existing
practices and an sbsence of challenging inguiry into wiy practices are
being dome the way thoy are.

tabement of the problem. It was the purpese of this study to
obtain recorded infomatlon on students' records of a selected churche
onsored secondary school which could be of value to the administration
and staff for curricuwlum improvemeut in health education,

mpbions. It wes assumed in this study that: (1) the data
on records which the students f£illed in or checked indicated their

true feelings as to what was a concern, problex or interest to themj
(2) that this information had merit for use by administration and

staff in curriculum improvement to vitalisze health education geared
to the adolescerh; (3) that the student's personal signature on the
Mooney Problem Check Lists did not influence his snswers sufliclantly
to invalidate their use in this study.

hﬁav;s.d ?mz ém' “Lice, “‘raduy*a t‘lmmmmw Congept of School




Lixdtations. The collection of data was limited tot (1) The
study of two types of recorded dataeethe Medical Ixaminetion Hecord
of Acadomy Studeots and the Mooney Problem Cheok IListe; (2) those
students (358) whose vecords of medical emmsination and Moonsy Probles
Chook Lists were available; (3) use of the Moomsy Problem Check Lists
monby Soclal and Personal Relations, and Fersonal Peycholog
tlonse

Method of study. The descriptive swwvey approach was selected
as the method of research. The descriptive survey method is also
koowm as “feet finding with adequate interpretation.” It also "helps
to focus attention on practical meeds that might otherwise remain
unohserved for somotime.®

The literature was reviewnd to gain knowledge and undewvstanding
pertinent to the improvemsnt of the curriculun in health.

The tools of msearch used wers the Medicel Emsminabion
of Academy Students and the Moonoy Froblen Check Lists. These were
the availablo records of health. They provided informstion perteining

The school from which the students' vecords were surveyed is a
located on the eastern edge of the attractive small city of Le The
developmant of the montaly the physical, and spiritunl powers.® There
was 8 totel emrollment of 396 for the school yvar 1960=1961. The
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gtudents ranged in ages from 13 to 18 years. Out of the total enrolls
mont there were 350 aveilable records of the medical examimation. Each
of those records was studied. The looney Problem Check Lists of the
358 students were then surveyed.

Anelysis of data was made of the items checlked on the records
after it was tabulated on frequency tables. Tables of welative rank
wore dovised for the Mooney Problem Check Lists in order to obtain
the top ten per cent for the purposes of analysis and interpretation.

Amalysis of data from the medical examination records was made
from tabulations of the items checked by the femily physician. 4
frequoncy table was also used, but the analyeis and interpretation
woe based on a persentage of the findings for the group in each
category listed in the medical records.

From the analysis and interpretation, conclusions wore drawm

endations made.

II. IEFINITIONS OF TERNS USED

of the schools"®

connotos the bettemment in the quality of learning experiences plamned
in the school, and to which the students are exposed that will bring




avie ehanges io Lhelyr behavisr, or pmuctlees. Uhe esuoopd

redeed in the follewlng stabemonb:

In this study, student recard means the colloc-
falng to & stodoot's health, plysicel
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inology health rwoord and studeub's record were




CHAPTER XX

Iy yeview of the litercbure it wes hopod thal a hmvader meaning
ol the tors, "health education,® might be asquired, 75 wmo also andi-
cipated that prosent trends in the fiedd of schoel health educabion
vould be found fndlcating curvent thinking on health in tho cwrrlowlume
It was rocessary also to dissover the wses and value of gtudontst
records a2 well as how records have been used for improving curricular
offerings of tw schools Othor purposes pursued in the suvey of
Lltoraiure wre to review variow curyiculum consapts, %o understand
dlascover the kind of health education progrem most moaningful in the
sscondary schools Roports and studies doaling with health and health
prectices of the adolescent as well ac the curriculum 4n health were
used as sources by which to ascertain what had been domp with recorded
infomation on students' rocoxds.

B IH BOBOOL MEALTH IDIDATION

last half of the nincteenth contury fostered a contern fov school
standing of the trends in school health wns essential in the consideres
tion of curriculun Lmprovement in health education, specifically in the
secondary sohoole



9
{ The year 1050 maried the beginning
of public health as an organizged movement in this country. The signie
ficanee of this movemsnt in relation to school heelth rested in the
published Report of the Sanitary Commission of Massachusetbs prepared
by Lemuel Shattuck. It stabod:

Bvery child should be taught, early in 1ife, thal to proe-
sorve his owm life and his ownm health and the lives and health
of others, is ome of his most important and constantly abiding
duties. Some measure is meeded which shall impel n o
male a sardtery examdnation of themselves and thelr assoclates,
and thus elicit a practical application of the lessons of
ganitary science in the everyeday duties of life. The recom-
mendation now under consideration is designed to furnish this
MAASUIe . mwwwmﬁmmmmﬁmmm@mgn
blank schedule, which is to be printed on a latter sheet; in
mmmmmﬁmmm and furndshed to the
teacher of sach schools mmmwamwmmu
of the scholars, at the commencemsnt of the school, and on the
mmwmm,wmxem,meWMm
doncte « « o Such & measure is simple, would take but & few
nimstes of the day, and camwt operate otherwise than usefully
upont the children, in forming habits of emact observation, and
inmﬁmammmwmnmmlm. This is edu=
&mnefaﬁmw;mmmmmmmﬂfmw
importance .

182 Morese Mamn expressed the med for hoslth instruction in schools.
Physiciane also, abt this time, proffered their opinion for the teaching
of physiology. The pooled ideas of educators and physiclans resulted
in the teaching of hygleme. In 1830 the teaching of physioclogy and

hygiene became mandatory, due to the efforts of pressure groupse~such
as the Women's Christian Temperance Unmion. The purpose of this legise
lation was to require instruction on the effects of aleohol and narco=




spreads Furthormore, home economies, another health related subject,
i &8t wg v Ry le m m}.ﬁ w M*

3e Widened getivitios
services were indtisted az a
pupils. These were started in Dosten in M89L, for the purpose of

by the lzbe Theodore Roosewvelt, resulted in the Jolnt Committee on
dons recolived special corsideration in this study dw to their
plomering work in health educations The fireb of these crgenizations
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under the name of the American Associstion for the Study and Prevention
of Infant Mortality. It made sipgnificant contributions through the

me it conducted for the better cave of children. The
"iodern Crusade® in 1915, This movemort wae the firet to givwe recog-
nition to the impordance of enlisting child inberests & an important
factor in modifying child heelth behavior. The third organisatio:
the Joint Committes on Health Problems in Sducation of the Mational
Education Asseciation and the Awrican Mpdical Association. Under the
sbilo leaderehip of Dre Thomss Woody it plonsered in the formulation of
plans, objectives, eurriculun combent, msterials, teachors' tredining,
and other mequisites for adequate school hoalth sducations This come
mord of all plases of the school hoalth progrom.

5. e ghild study movemerd. Jush before the twm of the
corbury, the sciwol chdld was reganied gs & passive indlvidual, and
loarning was & "pouring in® process with the twedning of the faculties

stod outeans,™> But the studies made on child develom
physical needs of the school child or the "whole child.”

Conourrently, with the growth and dewslopaent of the achool
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II. MEANING OF HEALTH LEDUCATION

In the review of the litorature, there seamed o bw & puerally
1 dafiniblion of henlth sducation as given in this study under
the ssebion, Tefinition of Torms, pape G. Howswer, & brousht out by
Grout, there 1o a differonce in the Inberprotation of the dtere, health
The ter: haelth edusation means neny things to many people.

Ierous people have tried o defime it. For some, it moans
an gducational fores, ﬂramwmﬁ&a@m of edueatione

teachers, mursos, perent or cormmnity health workeve exert their

inflosnce s.n sush 8 as to affoct health behevior. This

group wouldd defing th education a3 "the process of providing

lspradng mriams for the purpose of inlluenging Mmowlndgs,

attitudes and conduet yelating to hoalth. Health teaching

(health ivstruction) in schocls fall under Hids definition.ls

Yore proclssly Heslr steted that this seaning can be peytdnenbly

exprassed in terns of information (what is knmm), conduct (desireble
edusational process (Lnsteruction), all of which must be combined o
achleve offoctive health aducation.dé

In a simpler way, the term, healih education, was viewed by ome

Jadod Cmﬁtw on Mﬁh mm}w :m Wmm&m, Hoplt! oatl
(vmshington, DeCes lational Edueati m&m 6

15Ruth K. Grout, lsalth Tesch
{(Fhiladelphigs We De S arders




study group, the Scheol Hoalth iducation Lvaluative Study,’! a3
provides an educational Pield wherely infommation Soward healthful
lving is afforded. llbalth deternines the comtext and education the
process. The heoldh content is the Iofommation deesm from mmy
tehmvioral sclences and is applied to an indlvidual o group bo

pation the conbont and the process of heallth eduostion as
well sz its ond resulis which are acconiing to Wllians and Abernathy
“ghe sum of all experiences which favorsbly influense attitudes, hebit,
knowledgs, and conduct yelating to health,™S

LIl GURMICULUM VIEMPOIUDS

memring, & "mecetrack.” PFor a long time the word has bean associsted
with schooling and has cane Lo mean somothing planced for & scmewhat
Xinibed segment of 1ife tud ot for all of i%e

ENGOAR 5 {M fmi m W mg W}; ;u &i




n
One of the older curriculunm viewpoinbs pictures it as the parti-
eular sequential arrangement of a group of studies for instruction,
This meaning is still in use by elementary and some high schools by
whom reference is made to the total program of studies.t
The word, curriculum, is also used in a much narvower sense Ly
secondary schools and colleges. In this sebting curriculums mean a
group of courses designed to meet & parbticuler purpose, and not the
total muwber of courses offered by the institution. Emmmples are pre-
medical, pree-dentistry or college preparatory courses of study in a
subject aree such as the curriculum in English or Hathematics.
¥hile the more restricted viewpoints of curriculum are still in
use by schools, additions and modifications have been made. These have
influenced a shif% in emphasis from subject-matter content to & more
comprehensive view, which is basically, a pupil-centered curriculum.
The philosophy underlying this broader viewpoint is the belief that
learning dopends on what has gone on within the lsarner and that which
has effected a change in his behavior, The word, curriculum, thus
means that recognition is given to all the experiences which students
have within and without the four walls of the classroom and for which
the school has assumed responsibility. This viewpoint of the curriculunm
is more aptly stated in these words:
iyt
activities in which he takes part or how he reacts to the
enviromment in which he liwes. Today's writer on the ourricue-

lum as well as curriculum loaders in school systems rather
gensrally use the meaning of the curriculums the experiences

MW, Spe ﬁog Pe 1o

L



of Joarzovs « what they s Pcl and meast to unier Ge
mmwmm

sorslderation of this broader coroept of currloulun buonms
the concorn of this studys Cwerfoulos Lgeovweset is, thoveloms, mom
thin & rearrangement of o progss It invelws changee in lunsn relas
ring situstions, popdl beheviow, methods of Seashing and
mmmmmmwwwmmmmm
sducation mist beoons &n Lstegmal part of sy sohool currhoulime

¥y BASIC PRUECIFLES AHD APTROMCIED 20

A muwary of recent Jitewsture demling with probless in the

lo Currdcubm faprovesont 15 & process vhich imwolves & plan of
sction for 158 contimous veo by ourviculun werkers and eblers who a1
concered with the inprovesont of the learners. Tho espevientes will te
Wolr sidlls of workings The prosess of ourrloulm iaprowsesnt will tius




esperdonces for bays and giris and to develop support for the Lproved
These are in the mature of beliel in tradie
hy failww to recogias the meed for

3+ fecouse of various barriers, mary scheols have boen confined

tdon, and merely roarrangs ond manigulate 16 so as to appear different.
achdovenent arve dotermined. 13461 attentlon is given to the needs,
ceseos involwed in helping studsnts to meet life successfully. The
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5. The process of curriculum improvement in a secondary school
gives primary consideration to the study of the adolescent through the
study of literature and the study of the students. This type of study
may result in a formulation of statements of basic needs, prablexris and
interest; and a plan for lmproving the schools! systems of recording
student data pertinent to health.

6. The process of curriculum improvement depends to a degree
upon the concept of classroom procedure. It includes development of
a structure by which student participation in the planning, executing
and judging of learning activities is possidble.

A study of the warious curriculum viewpoints and the plans that
have been proposed seems Lo indicate two approaches for curriculum
improvement. The first is called the subject matter approach. This
plan is said 4o be widely used in secondary schools and ié based on a
preconceived idea of content to be covereds The second approach is
based on the assumption that the individual or group has needc that
should be recognized by the school.

In an article dealing with these two approaches Odell stateds

It seems clear, however, that the ultimate senior high school

progran camot be revised through the subject matter approach
alone, no mabier how stream-lined and disguised it may be. It

is equally clear that the individual or group need approach could
not be used by itself. Some of the present high school's program
is not based on either individual or group needs determinable
from an examination of students alone, bub instead is based upon
external factors such as college enbrance requirements, vocational

standards, social and civic mores, etcs It is obvious Egamfam s
that we seek a happy combination of the two approaches.

22y3115am R, Odell, "fwo Approaches to High School Curriculum
Revision," Curriculun Journal, 11:118, March, 19L0.




Edueation made it clear that courves myy bo
ﬁ%W;ﬁ~WﬂWM&!

mwwmmmmmmmmmmmm“
with the social seene loto which he iz finding wey. Far loss
ofton ave these very persoral comperns rocogniszed in temas of
mmmwmm»wmmu the
_~ ] mmwwwmm

individeal's underetanding
m m

mge arts, seionce, socinl studles

3« Social studies. The trend in the social studies £
is moving mumy fyom the traditionsl muibjectemabttor luws. The emplssis
is placed upon the ®impact of culture on the individual, how he lsams,
and the physical seiences to solve his problens.v?

Le Health. Bmphasis is placed upon poriodical ewssinetions
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mentel hyglens and remedial lnstruetions Alberty stated that the field
of hoalth is freguendly meglected while there are significant possibile
ities in helping yout: solve their problems through hoalth and physical
oducation,2”

Such concopts have stimulated this study on yecorded data in
students? records in an effort to ilmplement the newer curvriculum

V. WMODERSTARDING THE HEALTH OF THE ADOLESCENT

tion did mot receive the samo degree of emphasis in the secondary
Masmmmmmmm
ors conserning this lack of interest for
sconbs of the secondary school) might be given fron literature

as followss

1. Beldef that the age of adolescence wee the healthiest, with
a low mortality rete fron disease.?®

2. Dolief that the extrene volatlle emotions of adelescents

and that nothing need be done about them.27

Wmm W’Vs “Hoalth of the Teon Agers,"

Ge m Hall, Adoloscence, Vols IT (low York: Ds Applotone
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tulate® to the esperdences of the human rece and held that nothing can
be dono about 1bs20
Le BDelief that the age of sdolescence is & Gypical "stress and
of adulthood is resched.’?
A sompwhat comtrasting pleture of sdolsscent yeavs may also be
gathered from ltereturs. Williaws stated:
mmmﬁammmmwwwwxm
Geinitn Dymies oo Sha Chammiesy ikoek poiws Sor bapt

got worse with girls. mm’mw grow seowhat Worse
mmwmmm mmmamww

Sther S0 BEseTE £F £5 55 §5 MOUS e SUORES Melsy’
One disesse that is gadning papdd provalence aoong oven teen age

individuals is veneyoal discuse. Deumgartner reported that the increase
of syphilis slons aneng teenagers is uwp fifty-six per cent between 1960

sated that the prestest slngle thaeat to the
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life of the adolescent comes fron a larpely preventable sourcoeesscie
ma.52 According to this author, the primery causes of death in this
8 group were due to: (1) accidents, (2) canver and leukenmds, (3) heart
discase and rheunatic fever, (L) tuberculosis, prousords und influsnsa,
() Kidnoy discase, (6) poliemyolit
(8) suicide, and (9) houicide,33
riing mentel and emotional health, Willimss further stated

Evidonoes of Lll-hoalth among the youth of $he nation was demone
strated by the large nuber of daftees who were rojected by the
nilitary services durlng the two wordld wars beomuse of mentel and
plysical illehealiths Tho large muwber of yojociees srovsed intorest
in the health of youbhe lMany loaders in the counbry booctme concornpd
mbout the physical stanimn and emotional stabllity of youbh. Ed
have long yecognized that the school has a respongibility in educating

Alverty wrotos

mrwmmmwmwmmm« But tuds ds
oot enoughs Health edueation should be made a part of the

dolpescence (low Yorks Rinshart and




prograns Defore this can be dons effectively the school needs
to clarify ite conception of the nmeaning of health, Clearly,
mmmmmmmmm”mmwm;m

clagely rolated that caot be consideved without plving
mmmwmmz«

health have been aptly etated Ly uWhites
Since the mind and the soul find exprussion t¥hrough the body,
both the meutal and spiritual vigor ave in & grest degme dopons

dent upon the physical strenglh and activily; whatever promotes
WW&WW@&MMW

Jorsild corbonded thed the emoblonal Mde of te adolescent may
e grovged inbo thwee boroad headings although ters 1s sawe overlapping.
These ares

Js The concerns that arise in the sdolesceni's private lide
with himeelfs Prom here may be grouped feelings of inferiority
or the opposite, feelings of gullt and of pride with yespect to
WMWM,M&WMme@M
anbicipation concerning the f‘atw.m@wmmw
WMMWWMW%MM,
and evotlonnl make upe

2« 'The feelings that relate (o the young pexson's relations
with other peopls. Heve fall the atraine and satisfastions that
ave involved in his relations wilh his pareuts) Lhe staessos,
osentmerds, fears, and joys that arise in dexlings with his
peers and his hotersexval lutorests.

3. The feelings that are invelved in the vast renge of
mmmmmmmmﬁ

3541b0rty, gpe Gites Do LSs

Lducation (Mountain View: Facilic Fress Pube
i en Ge White Publications), pe 195,




Jearmdrg mew skills, in earning money, in exerclaing new
liberties and powers.

In the pursuit of holping adolescent students to achieve total
health, an understanding of theoir mental and emotional health problems
iz required, This was emphasized by lesser who stabed:

The problems of adolescence are especislly pertinent %o the
health of the secondary schools. Thore is a greater interest
in adolescence than ever before. In fact some people state
mﬁMmmmMMWMchmmﬁmﬂv

received a concentration of attentdon in pediatrics and in
public health, so we are now moving Yoward the adolescent and

Soepeoianss in sur vor cumghex seiv I8 L meeine
orplax society.

An understanding of the adolescent's emotioral and mental health
problens roquires self-expression of their thoughts and feelings which
are difficult to detect. Wickuan stabed that problens of the adolese
cent are ot always seen ags overt aggressive behavior and ere often
tiues missed by teachers in thelr estimation of problen ehildren.’?

The rle of the school in the realization of goals that
ecortribute to the development of a welleadjusted person was aptly
stated by the American Association for Health, Phyelcal Education
and Recreation:

Our functions as teachors is to help to provide the goal

resources in the forms of conditions, materials, expericnces

and opportunities mam%umm desivable satisfactions
possible for adolescents.




the over-all school program, as 1t alms toward the developmomt
whole adolescent. Cole bolleves that "the surriculun of today and
tomorrow should try to develop the ‘whole adolescent' Just as a fow
docades ago, when the elementaxy school was dedicated to the development
of the ‘whole child,snhl

The development of the whole persen yosults in & welleadjusted
cent wAll becono. Symonds describod tho characteristics of a wells
adjusted person which was pavephrased by mmm The wolleadjusted

1« is free from iner conflicts.

2. 1is able to apply his intelligence to the effe
to which he has to adjust.

Lie has, mmmw m capacity for selfecontrol, & certain
freadon for WWI wpression and ;ta able to:

Wﬁ

ds show anger wiwn injured or ghow hostdilidy and
agsression whenevor neccssary or dosirable.

Ge Wmmmmmmmmzm
world as a wam and friondly place inhabited by pleasant,
friendly people. He is not too unilie the group in whic
Lives, and 4z shle Yo recognize abdlity and merit in wm,




is charscterised by comsistensy of dty, in thad
M&m:lﬂmwh“ '
W@ammwmw ,

?n. mmmmmmmmm
timates hisc m

8, mmmmmmmmmw

The literetuze sesns to indicate that the need Loy improved
methods of teaching is equally as great as the meed for lsproved
ty thetr pupils. U
nade by high school students:

Soms of these things wo lesred before and some we could
use our honds about.

xm“ mﬂmm !&WMMW
do without the couree. If we had

" Ww&nﬂﬁu
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the time, I wouldn't mind.

Persomally I have received nothing from the course because
I hawe had all the information before, either at home or in
the hospital. I do think the course 1s recessary for girls
who don't have parents to inform them

Moch of the work is too juwvenile. I feol we spent too much
time on topics wo know aboubs

I think that Health Class iz 2 waste of time and of & good
study perdods Anybody who docan't know enouch 4o wash his
hands and hang up his clothes i too far gone to corvect now.
If wo phudiod sports or something we did not looow sboub we
might loan semethine, Cleardiness is an dmportant subject
bub we should study parts of it we don't know, A thawoeyear
old child knows enough to wash his hands if they ave divty,
mmmwmwm@mmmmmmm
that it does not look wells
These and parhaps some othor frank criticisme suggest cortain
inplication for improvemsnt of teaching health is the lack of "kuow hout
smong teachers. This was vevealed by the School Health Evalvative Study
in which sixty-one per cont of the secondary school teachers feit & med
for more adoquate preparation in the health fleld,® Accerding to this
study, the pleture wes oven nmore appalling when it was revealed that
mone of the aduindstrators and only eight por cent of the supervisere
had telen sy kdnd of a course in health edveation
stated findings, inference could bo nmade that the focus of currdoulum
improvament should b firet toumyd an inwgervice educatdon of toachers.
It is only whon thoe sohool is sble to obtain teschers equippe

e
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- Woneport of the Sehool Mealth Evelustive Studys ops Cites e
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with a treimed understending of adolesconts, that the administrator and
faculty staff are able to consider the problems of concern to the
of instruotion.® Cronmbach felt that each problem of concern suggested
the sres of possivle solution, whother 16 be in the proxiuiiy of the
school, hane or community, and that each problem meritod an abtenpt to
solutions’?

VIL, STUDEMDS' RECORDG, VALUES AND PURPOSE

b is significant to note that the school Las accepted obligae
tions regarding the health of its students, Oberteuffer pointed out
that the first convern of edusators iz to find ways by which school
persomel might discover the mveds and problems of youth.”® Irin has
sugmested, with others, ways whereby the school age population reeds
might bo rewealeds One of those suggestions is record keeping.Sl The
Joinb Committes on Health Prouloms in Lducation of the NMational Sducee
tion Associabtion and the American Hedical Association consider record

mw’;';mm islen wﬂ“%wwm and Interests for Health
w;m“ sm% M P ook, LR b R NIEA A L 2y

. %m m::, We Junos Humplivey and Re Warren, jabuods
A2 oA LORCRGRO (%ﬁ lovdss The C. V. Hosby




¥eopdng a5 an "esserddal part of child study,n52
sixdlarities o this study. Thoe following wes of reconds are portls
nerhs

1. Records %ell a story of progress
SapIs .

2, Records are imvelusble bools in health education booause
he Cumlative records becoms & tool in the hands of o teacher
which he nay use to effectively help partioular boys and

glrls,

planning te provide a move funstionsl healih education for
6s Vhen considered colloctively, recoms provide a basis for

guidance of parenteteacher groups in plarning their bealth
7» Students' records provide a basis for coumnme

studerito.

and give warnings of oew

amwmmmmm ucatiorn,
ealoh B2 L (third edition; Weshingbon, Ds Cet m ASBOCLRGLO,



8¢ Reocords are effective instruments for evaluating pupil
behavior and progress. Records play an essential role in
understanding the adolescent. In glving emphasis to the

, o of rocords lefever stated, Oy the recmd ye
shall know theme" >

9« Records are tools which help inmplement a prograns Thely
importance is measured by their usefulness in alding and
maintaining & maxcimus hoalth potential for each pupil.

e dndicating & ehange of direction

along the way toward effective health promotions

11, Recoxds give inforwation of the students' boealith neods,

daterests, and problons.

There ame apparent tendoncles on the part of some adalnlstretors
and educators to overlook the value of records oo that the dnformation
that cowld be ovtained from this source is not bedng used to the best
To cite an ewanple, Irwin stated:

WWWW@WHWWW%WW

Stombls, oo often faic) m el s e
been made in the school to bave h‘wmmﬁamd

There are also vecords of students thet are lacking in certain
essentials. lenpe, they lose the purpese for whien they were lidendod.
Iyowander observed that such records are “only & thme consunlng adminloe

10.

ﬁmwn. lefover, Arehie M, Tuvelly and Hormy Weitsel,
dques of Cuidance (lbw Yorks The Ronald Press, s Do




srative dovice to acquirve sbatdstics for runming tho service."55
VIII, RELATED STUDIES

A search of the literabwre was made o find 10 any study had bosn
underbaken vhich specifically used studente! records for curvdeulum
fmprovenent. Threo stedios were found bub were instituted for a

The firet study was by Mhling in 1953 entitled, "Schwol Health
Records in Health Counseling of Children and Pavents.’® The interview
tochnique was used in this study, Out of a total of 300 school pere
sommol, 100 participated in the interviews, discugelons and conforences.
cartain eloontary sohool distrlet.

In diseussing ¥he need for this study, the
these statementa:

A murse servicing the school is expected to prasste and
Puite of heuith exmiomtions, washre’ semtemiion Ml
e Fonet g sk 42 ke 1 whetss Wik S
ST ey
e 3 S, 8 e .

Gencs that treditional prectices of filing rathor than using
records ave still being followed in distrdct X as will as

Commonmeadth Pund, 19L2), !ﬁ- . ' |

Sﬁm»am&m Fhling, wmﬁ%m;?da for Hoalth Coun
ford University, Stanford, im |




throughoub w.w e Mo procedere 1z a weole of mongy,
tioe and Wwb.

This study wes of value for school personmpl i
attention to students' vecords a5 & source that could be used offece
The second study was in 1942 by Cowsn entitled, "Identlfying
sources or areas of study." He plupointed a mumber of areas fov
resoavch from which he ssloctod the noudo, concerne and problems of
youth for his studys The Moomasy Protlen Check Lists were the rossarch
1. The subject mabtter approsch o currdiculw
2 Studenta' respoiwes secmed to meflect & gevorael denand fo
8 dyuande curriculun lmprovenont that is respotmive to the
changlng weods, concorns and probloma of the individual as
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well as tho group.”’
This study was of value bocause it provided a source of curricu~
Lun dnprovement for curriculum planners and afforded 8 plan for carrie
The third study was a survey made by Ross L. Fooneye In this
Problem Check Liste and sume of the uses to which the data might be
aling and curpioundun bullding. Some of the conclusions
by the school in corsidering a general progran of development. Some
of these steps wores

mmm&.

» Analysing the scadenic difficultles of the students and
mwmmmwm
relation to the most nrevalent meeds of tw situations

o » Providing more apportunities in tntividual giidance,
mmmm,wl ey

Tho roviow of the literature indicated that problons of heglth

59gades e 80

Whm,mmmmmammmmw
m of a Problen Check Liste," Gdueation Ressarch Dullstin, 2115709,

»







CHAPTER III

I. THE 7D OF STUDT

The purpose of this study wes to ascortain the walue of the data
Problem Cheek Lists.

sesarch whish somed 45 S0 $0001f bash Se Shls Type of whudy wes
the deseriptive survey. Tho descriptive research mthod is also known
&5 "Pasbefinding with sdoqmte dnberprwtabionS

and Scates, there are varicus techriques thet an investigator may use
in gathering facts to meet the mpeds of the varying purposes of
resoarch. For exmwple, in gathering facte from peoplo sboub thomselves
they may be mwmwmwa pestionaire, given &




tho sbudy of reoords in gathering date s used in this study,%3

chion of facility., Along with these aspects of approsch to
otudy, the possibilily of procuring records to be studied wos cone
sidoreds Time, distance and finance were limiting factors to the study.
In view of these L-dtations s Sevontheday Adventist churchesponsored

philosoply, which s "the hamonious development of the physical, mental
and spiritusl powers,% fhis is echieved
selaction of teachers and desching procedures
activitios, This school conducts & M2egrads, nonebosxding academy
located in o suburban commnitys It is a member of the Association of
day Adventiste Secondary Schools and Colleges and is also
soovedited by the testern Association of Schools and Colloges. The
eehool requives each mtudent envolled for the first time to have a
physienl exomination, preferably by & private physician. This rmet be
dore within thirty days after enrellmont.,
For the school yoar, 961, the total enrellsent was 396,
ording to srades, the envollnont wast Grade 9, 118 studerts; Grede
10, 93 studente; Crade 11, 306 stodentss and Orade 12, 79 students.
The ages wanged from 12 to 18 years.
The wequest for use of this school for the study setting was
mado through intorviews with the administrator of the sehool, ihe

w urlications, Whr Pe 134
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school murse and the school reglstyory The problem and purpose of the
Mormdssion wes secuved $o use the studenbet
vecords for analysis and the school proper &3 the study setilng.

selection of the tools of rosearch. The philosophy underlylng
modern oducalion is that the school is conterned with the "whole child.®
This beliel hogs been instrumental in bringing aboul changes in the
curriculun and in providing a vaadety of services for the students.
ib the conter of this emphesis on the mentel hygiore and
Mmmxmmwm,uwmmtwmmm

Wmmwwm&m

Koowdag
e S i et
ammwmmm

In agreement with the above stated philosophy, the tools of
research selected for the study were the Xecoxds of ipdical Bwamination
of Academy Students by Private Physiclans and the lMoomsy Problem Check
Idsta.» These two types of records wexe selocted on the assumption
that they revealed en g aspects of the physical, mental and
emotional health of the studonts, which could be used by adninistration
Bemdination of Academy Studente by Private Physician, fomm X B, was
developed by the Department of Lducation of the General Conference of
Seventh~day Advenbists. It is intended for use in churclesponsored
items to be checked by the physician oan his physleal findingse In

R

6%«» Le Hoonsy and ?& n Gordon, The Hoono:

#See sppandix for samplo.
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addition, the physician is to write a deseriptiocn of other physicel
findinge on the space provided, insluding recorondation for the
stadent's acedende and sctivity progren. {Sce appendix)

The Moongsy Problen Check Lists originated with the senlor author,
Tiogs Le dooney who had & dooiye to aystemabtize his methods of discoverw
ing problens of young people.% In comection with his work as an

bory educator and psychological counselor, he had a felt need
for amore officlend group of methods to identify pevblems. This led to
the explorvetion of the check st epproach in surweys of studats in
schools and young people in cwmunitisg.

The problen check liste ave not tests. They mw sell adninioe
students simply check the itemss In the college and high school forms,
there are 330 iters. Theso items in turn are classified into 11 arcas.
They are: I Health and Flysical I Fironees, Living
Conditions and Bmploymenty III. Social and Recreationsl Activities;
Vi, PersomplePsychologlcal Relationsy VII. Morsls and Religlong
VIII. Home and Pamily; IX. The Futures Vocational and Hducationals
Te Adjustment to Collage (School) Works XI. Currioulum Procedure and

Since the Moorey Problem Check Lists ave mot teats, their
uses of the cheok: lists and for oach of these uses, the date mst be

R
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studiod in terms of parbicular people in specific situstions. Honce,
#a pingle over-all index of the validity of the check llste would be

quoney with which the itens wore navkod on the first ade

correlated with the fvequoncy with which each of bHiw sae itons were
maried on the second adninistration of the Problem Check Iists. A
corvelation of »93 was found.55 The second source of reliability was
dorived from a study of four educational groups for which the Meoney

Probles Check Iists were repoated from one %o ton weeks follewing the
first adninistration. Thds rank crder correlation cvefficlent varied
from +90 t0 «98.57 It was thorofore concluded thats

tiidle the Problen Check Lists must bo and arv 5o designod as

Although check liste render a counmt for oach porson end for oach of
the aveas, and for the total items, the cound is not a real score. "It
is simply a count which the sbudent has identified @ mattors of cone
corn o himewTt

6Tioorey, Tuides e 96
S pag,
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TOIbida
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parison vhevever sush is desimeble, local nomms would be more valuabls.
Howevor, thoy corsldered those mot to be 85 imporbant as “the discovery
of latively mmerous probless in each aves in relation to what the
sehool. and commrity may be sble or willing to do bout & problom." T2

It is furthor bellewed by the authore of the Mosnay Problan Check
Lists thet their influence Meos in thelr econany for appraising the
major convorns of a group and for yewesling the problem of esch student
within @ group.™> The Moonsy Problem Check Lists ave used for a mmber
of roasons which fall under five cabegoriss or classes. They are: (1)
to fecilitate cowweling imtarviews; (2) to male growp swweys leading
to plans for individunlised sctiony (3) & basis for huwrom, group
paldence and orientation program; (L) te increase teacher undersia
in regular olessroon temchings (5) %o conduct rescarch on the problens
of youth, T

The 1950 revised form of the Moonsy Frohlem Check Lists was the
one used in this study. There were eight suggested ateps for analyming
the problems checkeds The seventh step was used in the amalysis of the
chock liste in this studys This step is deseribed as:

e ey S S e ™
besn checled. Then a summary is made ranidng the itoms in

ordar of fyequency of memtion. Those probless naried by wore
mmmmmrmmmmcmwwmm

on) may be considered for immediate solution, or
at least oveluation and careful deseripiion in terms of causes




and effoct, 19
II, COLLECTION OF DATA

The dwo types of records, iedical Examimation Record and the
Mooney Problen Check Idsts, of the selected churchesponsored secondary
school were surveyod.

The Modical xamination Records surveyed covered the school year,
1960-1961. These records were kapt on file in the school murse's
office. All of the reconds were srranged in alphebetical order without
elassilication as to age, sex or grade. The medical esamination fom
itself, did not provide space for indicating sems Upen inidial enrolle
mont of each studprt, the medical examination furm was conplated LWy &
peivate plysician. Upon this fom: was recorded the student's grade.
During the studend's entire stay in the school, which may be from one
to four years, the grede indicated on the record
the time of emamination was nobt changeds. In view of this record filing
bility of classifying the students by grede was through access to a
form ealled, "Studsnt Enroliment Conduct-Rating," where the names of
students were listed and the grade indicated opposite the name. This
form, then became the means of classifying the students by grade and
for determing the total emollment for this study. The studerts listed

%Mt 3 P» 10
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dotal was 395, Tt was assumed that this mwber represented the total
student enrollment.

Cut of the 396 students emrolled the aveilable medical examing
tion records wore 358, According to grades, the medical exarination
record cownts weres Crade 9, 1063 Crade 10, 873 Grade 1), 10L; and
Crade 12, 79. All of these records were individually surveyed. This
myiber of records was used in oxder that each itenm in the population
should have an equal chance of inclusion in the saxple.

After the total enrollment of gtudents was determined; talulaw
tion sheets were made. The findings on the medical examirnation by the
private ghysiclan were tabulated ascoxding to the thirbeen categories
listed on the record fome A fvequency table was structured to find
the distributions of findings falling under each category. lo attempt
was made to include the medical and social history in the gathering of
data. However, other findings recorded Ly the physician, bub which did
oot £all within any of the listed categories in the record, were listed
under separate headings.

The next step, in the procedure for the analysis of the recorded
data collected in the fDroguency table, was for the dete to be placed in
rank order. In the literature reviewed no oriteria was found which
could be used for ranking the items in s frequency tablss In order to
be able to make & rank order, the percentage of the total mmber of
items checked by the private physician under each category was computed.
When this was done, the items were arrenged in terms of frequency from
the highest to the lowest yank.

Inquiry wos made as to vhether there were other records on



provlen and purpose of the study, he recomwmnded the use of the Noouey
Problam Check Tdsts which ho admindistered %o the students on Octobor 2,
Simee the studerds thompelves had to chack the problens that were
of congorn o thom the items choclnd soewmd to mflsct the studunis?t
emotfomn] and montal hoalthe I wes assuwed that the studerd's nane
on the checlk st &4 not Lnfluence the responge sulficlently o
frvalidate its usce,
wnre solected from the elovon categorics on the Hoongy Froblem Choek
Iisto, Sings the primary objschlive of this study wis to find
deta on students? s that would be of valoe for the we in curtle
eolan dmprovement of health edueation, the thuwe probdlen aress chossn
which geared 4o be moot closely related to the study wares (1) Health
end Myelcal Developmonts (2) ScclalePsychological Relationsy and (3)
cal Relations.
the scoring pulde those probloms masked ly more than 30, 20, 10 per
cert of the students may bo conpidered for lmmodiats selutlon or at
it was decidod Yo use 10 per cent 83 the Plgwe deterdning the yenk

Iri, SuUaARY

The deasviptive survey seihod was selscted for this study
because of ite adeptaldlity. The %ools of rusearch used were the



satogorios on the ioomoy Froblenm Chock Liste, enly Wuue
sotagorics were selected & thay set Whe puposes of We sludy aost
adoguately for analyois and interpretailon as belng of waluo for the use
WWWM@WWWW&WWWWW
wining the »ask order, and for amlyalng ad iuberpret
data.




CHAPIER IV

ANALYSIS AD THTERFRETATION

The primary purpose of this study was o find data of walue on

which could be of wse {0 sdeinistretion and staff for cwrdoulun
fmprovement in bealth education. Two types of students' yocords on
f11e wore studied %o achisve the aim of the study. These records were

A eritical amalysis of thoe recordod data on 350 Medical Bwmminge
were discoversd by the privete physicians, The physical findings as
shown in Table I, page LS, clearly indicated that skin conditions with
conditdons yeach their peak ot about ten years of age, and showed &
high incdidence in the sarly teens, then decreased rapidly ab the age
of twenty years,™® 5kin conditions, may affeet individuals of differe
ek ages in different ways. Some persons may nob exidbit conclusive

homs  Lor the skin condition to be eslled a disonse. lverw
theless, slight diserdars of the skin may be magnified by adelescerts
to such & degres 88 to be oub of sll proportion to the disorder boceuss

A R A RO R RES
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TABLE I (Contimued)
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of persomal and social sersitivity.
rasses the adolescent is acns, of which there were 16 cases recorded or
L per cont of the 350 students' records studied. The physician conw
flaymed the presence of the skin disonder in his physical ewadnation of
problen wae sindlar to those of other surveys. Loop and Tiplon at
Hurer College of the city of How York reported in 1952 thab almost
Mmrwnha@mirmmwmw Bellis in 1943 at the
Undvorsity of Michigan, reported that 62 per cent of her group had me
see,®  In Perberton's study of the health of LO7 vew students only
7 per cont were found to be suffering with acms,’?

Eye defects wore found to be second in frequency with & mmerical
count of 21s These conditions included myopis and other uncorrected
aoulty defects, including nystagms and results of various injuries.
In Britten's study of 1llmess and accidents smong persons living under
different housing conditions, estinates of the frequency of visual
defocts were given to be frem 20 to 30 per cont of the population. O

ﬁmmz. mmmmmwwm&mmn
Studonba,™ Jouwpal of Lanpet, 6311724176, June, 19h3.

%.a..mmn, wmmmmmu
Under Different Housing Conditions,” UsS. Public Hoalth Reports
GOpwlity 1910, ‘
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On the basis of these estinates, Cover and Yaukey claimed that in a
class of 30 pupils there may be an expectation of 5 to 10 with defective
vision.’l Loop and Tipton also reported that almost omo=half of their
college Freshmen students surveyed had defective vision, and of the L85
students whose vision were nowmal 86 per cent were wearing glasses. e
The visusl defects included nearsightedmess, astigmatism and farsighteds
ness.

The findings of eye defects in the present study was comparse
tively low in relation to the estimates as indicated by the Loop and
Tipton studies. The apparent difference may be due to the (1) smalle
ness of the sample; (2) the fact that the data gathered was only from
the recommendation as recorded by the examirding physician such as "must
wear glasses" or "needs glasses;® (3) the possibility that this high
school student group may not be using their eyes in close work as much
as the college students on their study program; and (L) the observance
of proper hygiene in eye care supposedly practiced by the students,
who seemed to represent a more homogenous and health oriented religious
groupe

Bar defects were the third in frequency with a count of 17 or 5
per cent. Gover and Yaukey gave estimates of hearing loss to be 5 to

81gover, Mary and Jesse B. Yaukey, "Physical Impaiments of
Mombers of LoweIncone Famm mm»o-u, mmam in 2,477 Fam
Security Administretion Borrower Families, 19140, I. Defective Vision
as Determined by the Snellen Test and Other Chronie Eye Conditions,®

UsS. Public Hoalth Reports, 59t116L=115k, Septenber 8, 19l
82100p and Tipton, ope gites Pe 57



10 por cont of the poplation,®d A
thare should be 3 or L pupils with e heardng defect. The apoarent low
incidence of hearing defects am found in the present stwcly may Le
accounted fory in part, to the unavallablility of the sctual moults of
tho sereuning tosts dove by the mrse or sudiomatrist.
indor the hoading, "iese and Throut," theve were 1 doviant
findings or L per cents Cover and others veported that L5 per cent of
cidldren 15 to 19 years of age have slightly disessed tonoils, with 17
per cont being markedly diseased.O' The result of the survey on
studenta’ records in the present study was relatively low as compared
with the study conducbed by Govor and Yeukey.®? Dissinilarity in the
romalt of Cover's study and the present one night e in the differsnce
The physical defocts were listed under mitrditional status,
considering that 2 sehool health program is interested in obtaining 2
accounted for eight per cond of the total defects; and those wore




doumy of tho date showsd that aathma and postural deferts were the nost
to emotional tensions discussod further in the section thal deals with
the menbal and emotional subjective veactioms of the students ss chwoked
by them ou the Mooney Probles Check iists on page 53

It was noted that there were no mecorded physician's date of awy

; focts or deviations frem the nommal of the abdomen and
lungo. (See sppondix) Thisy together with the low incidence of phyuds
eal findings recorded by the physicians of the other body parts, wowld
these studente. lowaver, the medical exanioation record may not be the
canplote picture of mental and physical well belug of these students.
As Hemir pointed out, "heslth information supplied by privete physicians
mmmmwwma@é In this selectod secondary school
& second record was studied to give & broader pictuve of sludent well
being, the loonay Problem Check Listas

II. THE MOONEY PROBLOM CHECK LIST

In the use of the Moomey Problen Chock Liste, it was assweed

Sannders Cmany, s p. :




that the problems checked by the studeits were of congern to thenm.
Recogrdtion was given to the interrelatediwss of the mental and emoe
tiomal health with that of the physical healih of the studemts. Hence,
gome aspect of the mental and emotional health must be ineluded in any
study of records il we would have a total picture of health as 3 badew
line for health sdueation in the curriculume

On the basis of past studies, conclusions have been drawn that
most problems of adolssecnts involve physical and psychologieal factors.
Difficulties which they ensowder in thelr relationships with teachers,
parents, and with their oum peer group influence these problems. A
mmber of psychologists have categorised the health npeds of adelescents
into specific areas. The Hoonsy Problem Check Lists, for example, have
grouped them into eleven categories. Three of which were selected for
this research.

The Moonsy Problem Check Lists were administered on admission to
359 students of adolascent age in a churchesponsored secondary school
and became a part of the health records. The findings appesared to
follow the pattern of adolescent problems a3 revealed by other studies
in harmony with Jersild's statement that, "Many young people are
obviously troubled and problems to themselves and to others."S7

A eritical examination of these three problem categories, which
were arvitrarily selected, revealed human weaknesses recognizable in
any age group bub asppear to be more prominent in the adolescent. Those
are problems that stem from physical growth and state of health, social

8Tarthur 7. Jereild, The W of Adolescence (New Yorks
The Msemillan Cﬂw; ws?n%t e .



rolations, and eowidonsl tomsions.

,, yaieal development. As evidenced by the yesulis in
Pable II, on page 53, the "Poor complexion or sidn trouble,® was the
result was fowr tdmes higher than the figures rewealed in the Hedisal
mimtion Records of thsse students discussed in the pTovieus seetion
of this choptore The differernce in the two may be due tor (1) mande
evaninatdons (2) the condition was not serious enough to arvest the
attertion of the physicdang (3) or 4t may be that this condition wos
only magnified in the minds of the affected studeuts. The concern owr
camplesden seon in this study wus wmoual g compared with ansther study
made ab Stephenslee Mgh School. In this school, the consers over "Poor
orplaion or skin trouble” did mob have & place in the top ten por conk
Iists. It wighd be speculated that since the girls 4n the churchs
mar thoir oomplexions, In additdon, many of these students might pare
tade of a vegotarian diet comparetively high in mits and mt foods
uhich axe koowm to hawe & hich fob content and are conbreindicated in
eene skin conditdons.
Some of the probloms checked by the students as being of mest
congsern to ther were indicative of a doslire to possess & good physical
blens which are also found in Table II, on page
mion or gidn trouble," 88 resporscs wores:
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TABLE IT

RELATIVE RANK OF HEALTH AID PRYBICAL DNVELOMLOR
PROBLEMS CIECEED BY 368 shunmiae on
T MOCHEY PROBLEM CHECK LISTS
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Frequent headaches Bt
1341
Not eating the right food 1249

ot as strong and healily as
1 shonld e

and swashing

lever
Y

Ew%mﬁgwgweg

12,3

E B

B

112 13+5

e £ RE TEETEERSE &R EB

E




sally," 82 responses; "being owrweight,®
dght, " 55 responses; and "Poor posture,”

size and conbour of the body, there is an acute awarensss of these

boyond the tine when the physieal aspect of growth is coploted.*58

This may account for the feelings about being physicelly urabtrestive,

Amother messon for the desiye to be physically

tho existerse of social noms @s to piysical beauty, and what is desire

for those who do not measure up to the noms,’? Simdlar findings ave
cussed in a study cowering a pericd of eight yesrs, where it was

clans' rocords that 29 out of 93 boys and 23 out of 83
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clans' attentions The sources of thelr anmiety in rank owder weres
&”‘@W’ 5, S 15ga, Corlons scolioeis, ack
of shoutdox roacti ALl gosttalin, Uil Sage
odrls: Tallmoss, MW, Faciel features, Geneysl physical
W,m mm,amm hoaviness,
o X T

The other problers tabulated under the Health and Physical
development category in Tabls II, pege 53, seemed to indicste & conselous
physical fitness. Thelr probloms as checied weres “irequent headaches,®
L9 respormes; “iealk cyes," L7 respouses; "Tire easily," L7 respouses;
"ot as strong and healthy as I should be," L3 responses; “Foor posture,®
L2 responses; "Allergies (hay fower, astima, hives, otes)," LO responses)
and "Frequenb colds," 35 responses.

These problems of lack of physicel fitness among the adolsscents
do exist in spite of a common pre=-conceived idea that the adolescent
period is the most healthy. Kuhlon has also contended that elihough
the peried of adolescence is melatively healthy, it cerbainly is not
prudent to say there is no disease for sctually there is cousiderable
11lrwes anong adolescents,”t He further stated that most of the cone
ditdons are found in the sikin, eyes, eere and teeth. According to

—"




5%

NBIVOUSTNGS, "growing peins,? palpitetion of the hearty and especially
for girls, sick headaches, "green sicluesshe-a fom of ancvda in adolose
cors girls due to fauldy dlet durlng puberty

more than ongsthinrd of a population, choven, and thyrold enlarging to
godtor,92 Thia suthor furthor stresved that the school should be alert
to such allmente in order G0 make neceassary adjustments for work. He
wmmmmmmmmmmmmw
W‘.ﬁ%

The conditions omwrated above rewsaled a shallar trend in the
youth of the selected churchmsponsored secondary schook, 85 nay be
moted in Tuble II, page 53« Howover, in some respects resulte were
lower as compared with findings of otber studies. In ome such study
by loop and Tipton of Hunter Collage Fresimen, findings renied high in
oma-fifth had frequent headachss. The incidence of colds was also high
with o yecurrence from four 4o plx times a4 yuer for the majoity of the
studeits, Ol |

In the study by Cowan in Stephensloe ligh Scheol, the complaint,
Mbak eyes,” was high, renking fivet on the top ten per cord of the

ducation (New Yoris The

Sltsop and Tipton, gpe gibes P57
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s chocked by students on the Moonsy Problem Cheok Liste. > The

ored school might be due o the studentet

mmwmmmmmmw% The studerts &t Stepbene

lee High School ctrw largely frem & low iucome logro commundby; whoreas,
pavents were asouned to be hoalth conscious and had moderete incones.
the prefession of medicines Purthermove, & large rudber of gtudents
It is intaresting to mote that 13.5 responses by the students
indicated that thoy had an allorgy, According to Thorndlls, in his
study of 59) college students, he found that more neuresthonic traits
wore found among studonts with allergles such as hay fuver, eotlue,

W,m,m.,mmwm@mm¢ The deeply

honde tredts wore:
ity in thisking, foroed ' idsas.
mm

mw of

5cowany pe gibes De Gls
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fanlty habits involving mtrition and wbalanced work and study. Thwse
problens weret "ot getbing enough sleep," with 52 student responss

"ot eating the right food,” L6 responses; "ibt getbing enough exorcise,®
L3 responses. These problenms colneided remarkedly with Sriggs' obscrves
tlon that the adoleseont must combat bad habite of catdng, rest, sleep,
and ovexwork in school and play which are erucisl to health,?

This ebosrvation seenod to have a close similavity with the
findinga of & research study made in selected secondary schools and
colleges in the los Angeles mres for the years 195 to 1959. This study
revealed that inedequate sleep, rost and relamtdon were some of the
great woultmeosea common to students of the tendh and oleventh gredes.

In the antlysis of the problams on Hoalth and Faysicel Dovelope
ment it was shown that these probloms could be subdivided into thxwe
protlen aveag, They ave: (1) the seliwdmage of the adolesconty (2)
from childhood to adolescence; and (3) faulty health habite that nay

In this ostegory which is tabulsted

9?11. Le Thorndiles, " Note on the mmm nt to
eurasthenic Truaits," m % Gepebie Peyebeleqy, 37 1937,

Prrigesy gps gites pe W
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in Teble TIT, page 60, the comgern over ™imnting a more pleasing perw
sonality® woo promiverd Yelne checked by 0L sindentss This Mpuw
intloatod that a Yittle more than oneehalf of the total mudber of
that of Cowan's gtudy in which a 1Attle over onme-filih of the @row were
conceyned with tho same problems. The problem of Wdnbting & more pleoase
ing veveomality" renimd the bighest (in the top ten per cent) of the

The maxt higheet problems of concorn were Minbing to bo noxe
popular," with 123 respomnses; snd "Horrying how I can fmpwoss peopls,®
pevsonality " The appregsto of these three problers poomed W indicate
& conscious xeed on the part of adelescents for seedal status and

bance which ave fundmsonbal in ewery indlvidual. However, Hulden

st this age, that status and accoptance anong members of the group,

School activities force adeloscort
individuals Prom difforent socioeoconaic backgrounds. Kuhlen cbserved
that 4n scheol, individuals with certain deficits rub shouldere with
I 45 also in school. that the formation of cligues and social groups
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133 Foelings too easily hurt

21 Getting into argumert

299 Finding it hard to talk about
ry troubles

189  Being left out of things

0 Being talled abovt

138 Foeling inferior

131 Slow in making friends

(24 Too sasily lod by people
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enphasige the noed to "belonz.” The adolescent who fails to be accepted,
and is left out of things ofben undorgoes & trowmatiaing experience.

The social pressures shewdng fyea e

group, are often move inflvential than parental authority or advice.

adolososhts o m

soanle W Lecus moxe awsre of thedr

personal appoarance and pervsomalitys. The deslre for scelial acceptabdlity
stimalates their search for remediss to rectifly deliciences or limita«
tdous. O of these coswobic oroblers is acue. Hynd stated that acne
appearence of tho young person and may lead to obiwsr undesiveble
peyciological affects. o>

The noed for status and accepbacce, uwhe desivs for fitwess and
attractivoness to the opposite sex stimulate & desize for sell laproves
mont woich is healily. Desires of these studonis ave siallar to those
found by Strang and othieree

Forsomality, vivecity, convarsaliouil Guiilty,

A ey e
umlinmm,mgm humors
of thomselves and the comundty.

Other problans in Table IXI, page 60, sre presentod as: "Hping
timid or shy," 63 resporwes; "lacking leadervhip abdlity,” 57 responsesj
"Feelings too easily hurt,® 57 responsess "Flnding it hard to talk about
ny troubles,® 52 responsess "Deing left out of things," L9 responses;

mtmm Ee Dyrd, Health (Philadelchiss W. B. Saunders
1961)‘ Pise 121328 «
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"Fealing inferior," L8 responees; "Slow in making friends," 38 responses;
"Getting embarrassed too easily," 36 vesponses; "oo easily led by other
people,” 35 responses. These indicated a low cstluate of themselves.

This apparent low seld evaluation was probably due to the adolese
cenbts feelling lusecurdiy as he sought Yo gain acceptance {rom his
peers or opposite sex bub felt inedequate in bioclogical makew-up and
skills to be acceptable. Jersild stated that those who were insecure
tended o place a low estimate upon themselves and Lhal & persoun's
attitude concerning his oun worth 8s a person would influsnce and would
be influenced by the abtdtudes he has concorning his appearance, o5 In
a study by Secord and Jourard, it wag reported that thore was a cone
siderable degree of correspendensce between the evaluation individusls
gave when asked to record their feelings with regard to their bodies
(hair, complexion, body bulld, etes) and thelr feelings concerning
themselves (movels, first names, popularity, mwods, ete.) Ok

Kublen and Celdlister moted from Welr study ol mwnbh graders
that those whe were failing in school and who were generally not well
adjusted secially tended to be unattractive, poorly groomed, and lacked
Menow hows"0% They also tended to be withdram, shy and wihappys

103 joreild, Ops giley Pe 32

0kp, secord and Se He Jourard, "The Appraisal of Body=Cathexist
;hmmw? 1953 xis and the Self," Journal af Cormulting Peychology, 17:33-
1953,

1058, G, kuhlen and . Ce Collister, “Sociametric Status of
Sixth and Mnth Oreders ma Fail to Pinish High School," Eduscationa
: surenonis, 12:1632-657, 1952+
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ing problens of concern in social relations wered
"Spealing and actling without think 83 “Somotires acting
childish or inmmbure," 55 responses; "Getting into argumente,” 52
yesponses; "Disliking someons," L2 wesponses. These seomed to be
suggestive of awlmrard behavior. Manifestations of such actions ave
semotimes demonstrated to compensate for frustrations one has when he
does ot have the mocessary sidlls and habits to handle relationship
sitvuations.
siddils and habits might enhanco the social success of the adolascent,
experionces for the scquiring of such sidils, %
In the amalysis of the problems of social relationships, it was
rovealed that a considerable nmuber of the adolescent students of the

eing® 0 yosponse

mmwumammmm,mmmmmmm
17y page Ghs The similarity between this figure and Cowsn's study is
significant. In this study, "Forgetting things" was a major problen
of contern to the students being fournd in the top ten por ceut of the
problems checked by thems ‘This iten wes chocked by approcinately one-
third of the students who participated in Cowan's study. 07

mﬁmmmmuuw,m.




TABLE IV

RELATIVE RANK OF PERSOMAL.PSTCHOLOQICAL FELATIONS
PROBILE¥MS CHECKED BY 358 STUDEIES ON TiE
MOOMEY FPROBIEM CHECK LISTS O
COTUBER 2hy 1963

A A T A B A s s A s A St M bl s s ot ot

= e s
a3 0L 291 ) 3
30 oz 2849 2
26 92 2046 3

133 83  23.2 L
27 ™ 2.8 5
85 |

B 218 645

250 7% 2.l 7

a8 63 Inb 8

- 59 1645 9
20 Deing nervous 57 159 0
8  DPeing laay 56 1546 i A

%0 Sewtimes wishing I'd mever ,

been born B 1L 12

246  DBeing stubborn or shetinate k7 B B
82 being carelsss 123 5

g2 % in so many things I txy % 308 2%

a7 ding to exaggerato too mmeh 31 W 7
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The similardties betamen the two studies are important to note in
that the adolosconts studied showed a high degres of precccupation which
is typical of adoloscence. Alkdin to precccupabions which tends toward
ptdng things,® is the problem of Wiorrying.® This was chocked by
102 students which almost equalad that of "Forgetbing things." lohr
and Despres advanced the sssumption that the adolescent's major
sccupation is in the search of certainties sbout himselfs Consew
quently; his worries conter around the kind of person he is, whether he
¢an neasure up to his own standards and to the standards of his parents,
toachers, and friends. % oOther sources of worry in late adolescence
pointed out by Hurlock, were those relating to physiowsc
marrisge, vocational and physical and financiel problems.i%?
preccoupded person tends to brood and worwy. Along with "Forgetting
things® is the tendency tovard carslessmmpse and sheentenindedn
enpughs" Theso Jast two probloms of concern checiwd by the students
showsd an equal mmber of responses. Sach had sewenty-eight. The high
ingidence of "Forgetting things® and "Werrying®” was suggestive of both
There appeared to be evidonce of defense reactions on the part
of the students who checked the problom check lists. Aggressive

B s

% He Mohr and Marian Despres, Ihe Stormy
doloscence (Hew York: Randum House, 1958), pe 56
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behavior in the fom of incroased activity weo seaningly sugsested
such problens chocked as *loging my temper,” 92 responses; "ot takling
seme thinge seriously enongh," 63 responses; "Boing stubbomn or
obstinate," L7 respomses; "Belng careless,® Ll respensesy "Tendeney to
exaggerate,” 37 responses.

Aggressive behavior with increased activity may lead to sete
that are unaceoptable to the standards of soclely or to the peer group.
These may be such things as destruetion of others, destruction of
property, an! antisocisl behawvlor,

The problers representing aggressive behavior by withdwene
indicated by such problems checked as: "Forgetting things," 10k
rosponsesy Mdorrying," 102 resporsos; "Afyedd of making mistakes,® 03
resporses; "Taking some things too seriously," 70 responses; "Lacking
self-confidence,” 76 vesponses; "Daydremming," 63 responses; "Iroubles
making up my mind," 59 responses; “Belng norvous," 59 responses; Belng
lagy," 56 responsesy "Semotimes wishing I'd never been born," L8
responses; Mivodiness, 'having the blues,'" L6 responses; "Falling in
so many things I try to do," 39 rosponses; "Ioo oaslly discouragnd
39 responsos.

Aggressive behavior by withdrawal may lead to solfedostructivew
ness in the form of suields or suleidal sbtompte. Such epressions as,
"Sometdmes wishing I'd nover been born,™ nay suggest an lnner desize
of the girl or boy to isolate himeelf from soclety and shut himself in
from the murbs of his enviroment. This tondency may doprive the
caused mich friction and unhappiness in interpersonnl relatdomships,
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the person, who habitually adjusts by withdrewing represents (in the
opinion of clinelans) the more serdous memtal hygiene problom,iid

cal problems listed in Tsble IV, page 6l
would suggest the means by which adolescenta react to their frustrations,
which are but symptoms of emotional stress.

III, SUMAARY

This chapter has boen conternsd with the infomation gathered
from the two types of students' records used in this study that might
be of use to admind ors and stafl of a selected churchesponse
gsecondary school for curriculun improvement in health educabion. An
atbompt was made to Ldentify the health education meeds through
sppraisal of physiesl, social, and personal problems from the Nedical

on Records and the Mooney Problem Check Lists. Those wore
problens of concern &5 secn by the physician and by the studente thone
selves which were those checked by them in the Mboney Problem Check

Poor camplexion or skin condition was found o be high in the
findings of the family physicians, This is a typical problem of
adolescents as found in studies of different groups of students by
other investigators. Favoreble sccloseconomic status and a background
of health knowledge ave factors conducive to & low incidense of ille
health as seemed to bo rewsaled by the analysis of the Medical Records.
However, findings in only oms type of rwcond are nob sufficlent to

Wguhlen, gpe gites Pe 261




esert a compleote ploture of the student groups

Although display of emotdon is typical of adolescence, the hig
ty to help them control these emotions and dimimish
the negative oness Tho relatlonship of emotdonal and physical health
is vital to the total health of the student.




CHAPTER V
SUMMARY, CONCLUSIONS AND RECQMMEINDATIONS
e SUMIARY

Thds study has been concerned with Jinding recorded data on
stadonts! records in a selected secondory Sewnth-day Advontist churche
sporgored school wiilch could be of valus for use in cuwrriculum inproves
momt in hoalth education. Necogrdtion was given to the Levader neaning
of curriculun defined as "all of the experiences of the learners under
tho guidance of the school,"} Consideration was also given to the
connotation of currdculun improvemerd which is betterment in the quality
of experisnces plamed by the school for boys and girls to bring about
desirable changes in their behavior and practices--the end products of
educations

The meed for the study doweloped out of a concern over how
studonts' records of a particular high school might be used effectively
by teachors. The review of literature revealsd that recorde-kesplug
nerely for the sake of "safe-keeping® was not an isolated instance bub
a tradition on a nationwwide practice.

Eding's study of "School Healih Records for Counseling Puplls
and Payente™ provided further stimnlus for the study. The tordd Health
be dono on school recoxds in terms of their uses such ass: (1) guidance

TSN LA RN
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of childven and pavenbs, (2) improving supervisory and administrative
practices, and (3) providing basic research infommation for planned
with the entire student®s record but the data of health interest in the
record.

Two kinds of available students' records were used in this study.
Thoy wexe the Modical Dssmination Record and the ivomsy Problem Check
liste. Upon the advice of experts, thyee out of eleven categories wore
wore (1) Health and Physical Development, (2) SocialePuye Lol
Relations and (3) PersomalesPaychological Relations.

It was assumed that the recorded data on the Medical Emamdnation
Heconds and the Moongy Problem Chock Lists, which the students fillsd
in or chocked, indicated thelr true feelings ss to what comgerned them.
It was folt that such dats would bo of value to the school admindstretor
Yo tho adelescent.

In forver years, health education in the sscondary school failed
to receive the same degree of emphasis that it did in the elementary
schools This was largoly due %o the belief that (1) adolescense is
the hesalthiest age of childhood; (2) the period of adolosconve is
characteriged by "stom" and "stress” that will disappear as adulthood
is vomcheds (3) the emotions exhibited by adolescents are due o
physical changes in the nomal process of growing ups Contrary to
these generelly accepted boliefs, the literature indicated that there
ie disease and illehoalth in adolescence. Fhysical defects and mental
illmesses were the major causes of the large mwmbor of rejectecs during
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the two Wordd uars. These results aroused great inbovest in the health
beoamo the coneern of the nation's leaders. Ib lod educators to rocoge
nige move fully the school's responsiddlity for the education of the
"hole adoleseent," and health education was recognised as an integrel
problens of the sehool's youth might be discovered.

The lMterature has verified the value of health wecowmds in that
in atbenpting to understand the adolescent, such records give infoymas
tion sbout needs, interests and problems. In the hands of the teachey
they are ingbrumerds that nay aselst him in cowseling particular
thoy suggest places of emphasis, and indicste polnts at whioh teaching
might bring the prestest reburn. They may set as guideposts which
motilon.

The mobthod of study used was the deseriptive surwy. This
ressarch approach is known as "facte-Linding with adequate interpretas
tione” I% is helpful in focusing attenblon on practical things which
night remain unohserved for somotime. Record study was the mammer of

The facllity for the study was a fouregrade socondary churche

snsored Seventheday Adventist school, located in a suburban commnity
of Lo Angeles. This educational Lrptitution striwes to imploment its

of the physical, mental and spiritusl powers. In the year 19601961,
the total enrollment was 396 from grades nine through twelwe. At the
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time of study there were avallable records of health emadnation on 358
studontas The Moomsy Problem Check Lists of these students were studied
and the top ten por cont of the problems chocked by the studonts wore

Analysis of the data recorded in the two kinds of yecords studied
rewealad to a degree the students’ plysical, social; mentel and emctional
private physiclans, Studies dome by other inwestigators rovesled
sinilay yosults. Other findings of relative importance were found in
the eyes, oars, nose and throat, and the mutrdtional status, The body
found, according to the cawmms of curriculun makers, heslth educators
and poychologlsts, were those conmon snmong other adolascorda.
{(uhich the students therselwes had checked) showed a greater mwsber of
hoalth probloms, than were recorded by private physiclans on the tedical
Ewamingtion Records. Amalysis of the Hemlth and Physical Development
problen cabegory rewalod studendts' greatest consorn was "Foor come
plexion or skin trouble." This was also the hdghest findlng on the
Madicol Bwanmination Records. Other problems that were high in the
rank were: "lot getting enough sleep," "Being overwsight," “iot very
attyactive physieally," "ot eating the right food," and ek oyes.”
Of least concern was the inecidence of colds.

The survey of the DocialePsychologleal problems showed that
"anding & wore plessing pereonality® was bighest, far exoeeding every
other problem of that onbire problom estegorys Uneethix of the
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prominont probloms weres Manting to bo more popular® and Wlorrying how
I ¢on impwess peoplo.” Other problems of mlative Importance were:
Meing timid or shy," "Lacking lsadership sbility,” and "Fecling infordor.®
The analysis of the RersonalePsychological Relations probless
praninent. logse common concerns, bub alse suggestive of adoloseont
behaviory weret "losing my temper,® Afvaid of maling mistakes," and

From the Medical Mmdnation Rocords alons the inforence sould be
made that the 350 studerts in the solectod Sevanthwdny Adventist churche
sponsored secondsry school wore & relatively hoalthy group with the
exception of & small minodtys This health pleture of the studonts
might be duo to several factors: (1) the majority of the studends in
conselous snd whare moderate invome would provide nccessities for
health meintenance; (2) many pavents am profescional people (lncluding
the field of medicing) who could be expected $o have 2 kuowladge of
hoalth maintenances (3) a large mumber of students had attonded o
churchesponnored elementary school in which healthful Yiving was
instyuction Yy precept and ewample as thoy were currently enrolled in
a hoalth corsclous educabtionsl ingtitutions

The inference could also bo mado that since there wms only ome

plo medical record with no subsequont enBries of the studondi's




healthy it could haxdly be taken as valid evidence of the student's
subsequert health statuss Since a mmber of the students had been in
this school from ome to four yoarsy it would seem that over this pericd
of tino there might have been & change Ln the health status of the
gtudents. Also the chock marks and commente on the ledical Esamination
Recoxds were rethor brief, substantiating the commente of limmir that
the "private physician's medical examinatlon report may be too sketchy
to be helpful, ™2 Although the result of tho analysis of the data in

the Medical Dwamination Records revealed a gererally satisfactory plow
ture of health, there were four major amas for meeded followsup: the
skin exuptions, eye problens, hearing defects, and nose and throat
troubles. Such problems are Yo 8 large extent preventabls or corvects
ablae

amwmmwwmmwmmm
Jective reactions on the three selected problem aveas clearly indicated
that they should receive wore attention in health education.

MW&MWWW@WWWWW
changes as pevceived by theme The conclusion heye has to do with the
undorlying factors that may cause the adoleoscent to live this way.
These students appear to follov the existing pattern of other adolese
conts. For example, the glrls' over congern with a slin figwe causes
then %o eat fewer calories without thought for geod nubtrition.
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Une of the causes of impuffleient sloep 4s an unbelanced work
oo many social activities which may be encouraged Ly over ambitious
parents. Thus, pressure to do things mey cause the adolascent to allot
shorber time for eating, sloeping, and ewsrelsing, especlally when
pavents and the school may not place the proper emphosis on & belanced
ol 1ife prograne Physical fitmess has yeceived toeo
5is even in the Seventheday Advonbist schoolo,

g, The data showed two major sources of
those of social acceptance and social stabus. This
was indicated by the selsction of statemonds as "Wanting a more pleasing
personality,® "denting to be popular,” and "How I can impress people.”
pme has to do with pereonality development. In other
dingtances & lack of "know how" may accownd for the ovsurrence of this
concern. These sugpost a meed for cultivabtion of soedal «idlls wd
greater self-gonfideonce., The solection of stateneods
timid,? and "Peeling inferior” are indicative of a low evaluation
self. Jontal health meeds seen to be imherent in many of these
studentat responses. One camwot look &b the hoalth of the adolssvert

dered to have awmm mmnw, nevertheless,
vequire counseling and direction. Among these were "Porgebting things,®
Sorrying," "loses temper,® "Afreid of making mistales,” and "Moodiness."
Problens of the emotions, though thoy may appear trivial to adults, nay
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basger the enobionsl stabllity of the adolescente It is fur this reason
that students with the mandifestailons of emotdonzl stress need holp.
Selfwcontrol, sollfeconiidence and seli-divection sgem o be Uhe partie
cular areas of mental health meods auong these adolescowmtss The mental
and physical health moeds found in the study group of studeuis are
eomon 4o obher adolescerds in secondary schools, and offer & yich field
for instructions

III, RECOMEIDATION

If theve iz %o be o dynsuic progran of curriculun Lmprovemerd in
health education in the secondary school, the cuwriculus mker needs to
be inbued with the spirit of exploration, experimentation and adventure
in the avea of health knowledge, attitudes and prectices. This stody

1. Thet the Medical Emamimmtion Recoxds, and seleoctbed sreas of
and staff of secondary schools as a boginning sssessment to discover
mental, physical, social and emotional meeds as a baseline for curricus=
Jum study in hoaltis

2« That a part of an insgervice education progran for teschars
night be a study of findings on studends' hoalth recoxds.

3. That o study e made on the Sewamdbeday idwnilist nedical
exandnation record form to sesk a format that will discoursge “sietohy
roportings” by privele physiclans.

Le That efforts should be made (o soguaint paswols with finds
s that indicate a meed for lnproved mendal healbi.
5¢ That laprovament should be made gradually in teaching; and




[}

For further study the following reccmendations are offered:

s Study mdght be made in the area of mental heslthy using
students' hwalth recoxrds to discover the degree of the wenial Lwalth
problems and the extent to which they receiwe attentlon in the socondary
schools of the Seventhwday Advembist denumivatdor

2« Study may be given Yo the other eategories of the Moomey
Problan Check Lists, other than the three categories surveyed, with

dexetion to age, sex, gruds level, and homo and comundty bacie
grounds of Seventhedsy Adventist students.

3. Study other available recoxds such as the sbsentoe reconds,
that might be of assistance in discovering the needs of adolescents
partinent to improved bhealih toaching.
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Name of Student: _

(Last)

LYNWOOD ACADEMY
11081 Harris Avenue
Lynwood, California

(Stamp name of academy.)

(First)

TO THE PRIVATE PHYSICIAN: In order that the student’s
program can be adjusted to his physical condition, and in
order that sound health-counseling can be given him, it is neces-
sary for the school to have a report of his health examination.
This report will be held in confidence and used only for the pro-
tection and aid of the student in his education. Kindly record
on this form the positive findings of your examination, and,
especially, your recommendations to the school. Thank you.

MEDICAL EXAMINATION

OF ACADEMY STUDENT BY PRIVATE PHYSICIAN

Name Agel i
Address
School 2 iaiGrade io s

Date of examination

IMMUNIZATIONS AND TESTS

(Date) (Date)
Smallpox Ghest Xeraye- e - o 50
Diphtheriaiie - cour & " Tuberculinliest ... =t
Tetanus Other (Speeify)s o e &
Polio

1. Significant illnesses, accidents, operations, congenital defects, family history, etc.:

2. Significant factors in home situation:

3. Please indicate below, by a check (¥) in the column on the left, any positive findings on medical examination, or any
handicapping disability, and describe

fully in section on right.

SKIN

EYES

Description:

EARS

NOSE AND THROAT

MOUTH

GLANDS

HEART

LUNGS

ABDOMEN

HERNIA

EXTREMITIES

GENITO-URINARY

NUTRITIONAL STATUS

Vision (if done) R __
Hearing (if done) R

Treatment advised:

EXAMINING PHYSICIAN

ADDRESS ________

4. Specify medical recommendations to school for academic and activity program:
(Use other side of sheet for additional comments, if necessary.)

G.C. EDUC. B 114 (9-57)

PRINTED IN U.S.A.




Cir. | Tot.

HPD
MOONEY PROBLEM CHECK LIST
HIGH
1950 Ross L. MooNEY SCHOOL
REVISION Bureau of Educational Research FORM
f . . FLE
Ohio State University
SRA
Agei s Date of birthir i v biom i i S b sdssusbinesstes doiloms st b s e o0h Boyisiiidl Girl...... .
Your class, or the number
(o 36,7(a 111 &5 -1 LB 1o W Te] s ToTo ) SRR RN s S e U UL VRN S Lt e R s o L O L LY Ll 0
CSM
Name ofischoolis s ailu s S mubh e Lo i e s A B o e 0 Sl i i B S s S
Name of the person to whom
you are to turn in this paper............... SR o W S e R e
Your name or other identification, SPR
hidesited ot R s TS st e e s e eyt i Ao S gt G S EARSE A
L s PR T
PPR

DIRECTIONS

This is not a test. It is a list of problems which are often troubling students of your age—problems
of health, money, social life, home relations, religion, vocation, school work, and the like. Some
of these problems are likely to be troubling you and some are not. As you read the list, pick out MR
the problems which are troubling you. There are three steps in what you do.

First Step: Read through the list slowly, and when you come to a problem which suggests some-
thing which is troubling you, underline it. For example, if you are troubled by the fact that
you are underweight, underline the first item like this, “1. Being underweight.” Go through
the whole list in this way, marking the problems which are troubling you.

Second Step: When you have completed the first step, look back over the problems you have
underlined and pick out the ones which you feel are troubling you most. Show these problems
by making a circle around the numbers in front of them. For example, if, as you look back
over all the problems you have underlined you decide that “Being underweight” is one of FVE

those which troubles you most, then make a circle around the number in front of the item,

like this, “ m Being underweight.”
<

Third Step: When you have completed the second step, answer the summarizing questions on
pages 5 and 6.

Copyright 1950. All rights reserved.
50-125T The Psychological Corporation
Printed in U.S.A. 304 East 45th Street, New York 17, N. Y.




First Step: Read the list slowly, and as you come to a problem which troubles you, underline it.

Page 2

Being underweight
Being overweight
Not getting enough exercise

. Getting sick too often
. Tiring very easily

. Needing to learn how to save money

Not knowing how to spend my money wisely

. Having less money than my friends have
. Having to ask parents for money
. Having no regular allowance (or income)

. Slow in getting acquainted with people
. Awkward in meeting people

. Being ill at ease at social affairs

. Trouble in keeping a conversation going
. Unsure of my social etiquette

. Having dates

. Awkward in making a date

. Not mixing well with the opposite sex

. Not being attractive to the opposite sex
. Not being allowed to have dates

. Getting into arguments

. Hurting people’s feelings
. Being talked about

. Being made fun of

. Being “different”

. Losing my temper

. Taking some things too seriously
. Being nervous

. Getting excited too easily

. Worrying

. Not going to church often enough
. Not living up to my ideal
. Puzzled about the meaning of God

Doubting some of the religious things I'm told
Confused on some of my religious beliefs

. Worried about a member of the family

Sickness in the family

. Parents sacrificing too much for me
. Parents not understanding me
. Being treated like a child at home

. Unable to enter desired vocation

. Doubting the wisdom of my vocational choice

. Needing to know my vocational abilities

. Doubting I can get a job in my chosen vocation

Wanting advice on what to do after high school

. Missing too many days of school

Being a grade behind in school

. Adjusting to a new school
. Taking the wrong subjects
. Not spending enough time in study

. Having no suitable place to study at home

. Family not understanding what I have to do in school
. Wanting subjects not offered by the school

. Made to take subjects I don’t like

. Subjects not related to everyday life

. Frequent headaches

. Weak eyes

. Often not hungry for my meals
. Not eating the right food

. Gradually losing weight

. Too few nice clothes

. Too little money for recreation

. Family worried about money

. Having to watch every penny I spend

Having to quit school to work

. Not enough time for recreation

. Not enjoying many things others enjoy

. Too little chance to read what I like

. Too little chance to get out and enjoy nature
. Wanting more time to myself

. No suitable places to go on dates

. Not knowing how to entertain on a date

. Too few dates

. Afraid of close contact with the opposite sex
. Embarrassed by talk about sex

. Wanting a more pleasing personality
. Not getting along well with other people
. Worrying how I impress people

Too easily led by other people

. Lacking leadership ability

. Daydreaming

. Being careless

. Forgetting things

. Being lazy

. Not taking some things seriously enough

. Parents making me go to church

. Disliking church services

. Doubting the value of worship and prayer
. Wanting to feel close to God

. Affected by racial or religious prejudice

. Not living with my parents

. Parents separated or divorced

. Father or mother not living

. Not having any fun with mother or dad
. Feeling I don’t really have a home

. Needing to decide on an occupation

. Needing to know more about occupations

. Restless to get out of school and into a job

. Can’t see that school work is doing me any good
. Want to be on my own

. Not really interested in books

. Unable to express myself well in words
. Vocabulary too limited

. Trouble with oral reports

. Afraid to speak up in class discussions

. Textbooks too hard to understand
. Teachers too hard to understand
. So often feel restless in classes

. Too little freedom in classes

110.

Not enough discussion in classes




Page 3 Page 4
Cir. | Tot.
HPD
111. Not as strong and healthy as I should be 166. Poor complexion or skin trouble 221. Trouble with my hearing 276. Poor teeth
112. Not getting enough outdoor air and sunshine 167. Poor posture 222. Speech handicap (stuttering, etc.) 277. Nose or sinus trouble
113. Not getting enough sleep 168. Too short 223. Allergies (hay fever, asthma, hives, etc.) 278. Smoking
114. Frequent colds 169. Too tall 224, Glandular disorders (thyroid, lymph, etc.) 279. Trouble with my feet
115. Frequent sore throat 170. Not very attractive physically 225. Menstrual or female disorders 280. Bothered by a physical handicap
FLE
116. Wanting to earn some of my own money 171. Living too Tar from school 2926. Parents working too hard 281. Borrowing money
117. Wanting to buy more of my own things 172. Relatives living with us 227. Not having certain conveniences at home 282. Working too much outside of school hours
118. Needing money for education after high school 173. Not having a room of my own 298. Not liking the people in my neighborhood 283. Working for most of my own expenses
119. Needing to find a part-time job now 174. Having no place to entertain friends 229. Wanting to live in a different neighborhood 284. Getting low pay for my work
120. Needing a job during vacations 175. Having no car in the family 230. Ashamed of the home we live in 285. Disliking my present job
SRA
121. Nothing interesting to do in my spare time 176. Not being allowed to use the family car 231. Wanting to learn how to dance 286. Too little chance to do what I want to do
122. Too little chance to go to shows 177. Not allowed to go around with the people I like 232. Wanting to learn how to entertain 287. Too little chance to get into sports
123. Too little chance to enjoy radio or television 178. So often not allowed to go out at night 233. Wanting to improve myself culturally 288. No good place for sports around home
124. Too little chance to pursue a hobby 179. In too few student activities 234, Wanting to improve my appearance 289. Lacking skill in sports and games
125. Nothing interesting to do in vacation 180. Too little social life 235. Too careless with my clothes and belongings 290. Not using my leisure time well
CSM
126. Disappointed in a love affair 181. Being in love 236. Going with someone my family won’t accept 291. Thinking too much about sex matters
127. Girl friend 182. Loving someone who doesn’t love me 237. Afraid of losing the one I love 292. Concerned over proper sex behavior
128. Boy friend 183. Deciding whether I'm in love 238. Breaking up a love affair 293. Finding it hard to control sex urges
129. Deciding whether to go steady 184. Deciding whether to become engaged 239. Wondering how far to go with the opposite sex 294, Worried about sex diseases
130. Wondering if I'll find a suitable mate 185. Needing advice about marriage 240. Wondering if I'll ever get married 295. Needing information about sex matters
SPR
131. Slow in making friends 186. Being criticized by others 241. Wanting to be more popular 296. Being too envious or jealous
132. Being timid or shy 187. Being called “high-hat” or “stuck-up” 242. Disliking someone 297. Speaking or acting without thinking
133. Feelings too easily hurt 188. Being watched by other people 243. Being disliked by someone 298. Feeling that nobody understands me
134. Getting embarrassed too easily 189. Being left out of things 244. Avoiding someone I don't like 299. Finding it hard to talk about my troubles
135. Feeling inferior 190. Having feelings of extreme loneliness 245, Sometimes acting childish or immature 300. No one to tell my troubles to
PPR
136. Moodiness, “having the blues” 191. Afraid to be left alone 246. Being stubborn or obstinate 301. Too many personal problems
137. Trouble making up my mind about things 192. Too easily moved to tears 247. Tending to exaggerate too much 302. Having memories of an unhappy childhood
138. Afraid of making mistakes 193. Failing in so many things I try to do 248. Having bad luck 303. Bothered by bad dreams
139. Too easily discouraged 194. Can’t see the value of most things I do 249. Not having any fun 304. Sometimes bothered by thoughts of insanity
140. Sometimes wishing I'd never been born 195. Unhappy too much of the time 250. Lacking self-confidence 305. Thoughts of suicide
MR
141. Wondering how to tell right from wrong 196. Can’t forget some mistakes I've made 251. Sometimes lying without meaning to 306. Sometimes not being as honest as I should be
142. Confused on some moral questions 197. Bothered by ideas of heaven and hell 252. Swearing, dirty stories 307. Getting into trouble
143. Parents old-fashioned in their ideas 198. Afraid God is going to punish me 253. Having a certain bad habit 308. Giving in to temptations
144. Wanting to understand more about the Bible 199. Troubled by the bad things other kids do 254. Being unable to break a bad habit 309. Having a troubled or guilty conscience
145. Wondering what becomes of people when they die 200. Being tempted to cheat in classes 255. Lacking self-control 310. Being punished for something I didn’t do
HF
146. Being criticized by my parents 201. Being an only child 256. Clash of opinions between me and my parents 311. Friends not welcomed at home
147. Parents favoring a brother or sister 202. Not getting along with a brother or sister 257. Talking back to my parents 312. Family quarrels
148. Mother 203. Parents making too many decisions for me 258. Parents expecting too much of me 313. Unable to discuss certain problems at home
149. Father 204. Parents not trusting me 259. Wanting love and affection 314. Wanting to leave home
150. Death in the family 205. Wanting more freedom at hoie 260. Wishing I had a different family background 315. Not telling parents everything
FVE
151. Choosing best subjects to take next term 206. Deciding whether or not to go to college 261. Lacking training for a job 316. Not knowing what I really want
152. Choosing best subjects to prepare for college 207. Needing to know more about colleges 262. Lacking work experience 317. Needing to plan ahead for the future
153. Choosing best subjects to prepare for a job 208. Needing to decide on a particular college 263. Afraid of unemployment after graduation 318. Family opposing some of my plans
154. Getting needed training for a given occupation 209. Afraid I won’t be admitted to a college 264. Doubting ability to handle a good job 319. Afraid of the future
155. Wanting to learn a trade 210. Afraid I'll never be able to go to college 265. Don’t know how to look for a job 320. Concerned about military service
ASW
156. Not getting studies done on time 211. Trouble with mathematics 266. Don'’t like to study 321. Getting low grades
157. Not liking school 212. Weak in writing 267. Poor memory 322. Just can’t get some subjects
158. Not interested in some subjects 213. Weak in spelling or grammar 268. Slow in reading 323. Not smart enough
159. Can’t keep my mind on my studies 214. Trouble in outlining or note taking 269. Worrying about grades 324. Afraid of failing in school work
160. Don’t know how to study effectively 215. Trouble in organizing papers and reports 270. Worrying about examinations 325. Wanting to quit school
CTP
161. Not enough good books in the library 216. Classes too dull 271. Teachers not considerate of students’ feelings 326. School activities poorly organized
162. Too much work required in some subjects 217. Teachers lacking personality 272. Teachers not practicing what they preach 327. Students not given enough responsibility
163. Not allowed to take some subjects I want 218. Teachers lacking interest in students 273. Too many poor teachers 328. Not enough school spirit
164. Not getting along with a teacher 219. Teachers not friendly to students 274. Grades unfair as measures of ability 329. Lunch hour too short
165. School is too strict 220. Not getting personal help from the teachers 275. Unfair tests 330. Poor assemblies

TotaL. . ..

Second Step: Look back over the items you have underlined and circle

the numbers in front of the problems which are troubling you most.

Third Step: Pages 5 and




Page 5 Page 6

Third Step: Answer the following four questions.
3. Would you like to have more chances in school to write out, think about, and discuss matters of personal

QUES concern to you? ... Yesit  Unia No. Please explain how you feel on this question.
TIONS

1. Do you feel that the items you have marked on the list give a well-rounded picture of your problems?
............ Yes. ...........No. Add anything further you may care to say to make the picture more complete.

2. How would you summarize your chief problems in your own words? Write a brief summary.

4. If you had the chance, would you like to talk to someone about some of the problems you have marked
on the list? .......... Yes: i lni No. If so, do you have any particular person(s) in mind with whom you
would like to talk? ........... Yeste o No.

(Questions are continued on next page->)
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ABSTRACT

The purpose of this study was to find rocorded data on students’
records in o selacted Severdhedsy Advendist churw
school which cowld be of acceptable value in ewyioculom dmprovessnt in

A survey mothod of yeseaych was chosen with the study of two
available yecords which weve: (1) the Nedical ixaminstion Records and
(2) the Yooney Problem Chock lLists. The Medical Ewsminetion Records
tored by the school on October 2k, 1961, These students were frum
asdoleseent student group with the exception of & snmall minority with
wog mont disturbing in this student group was found in the wrea of
Social~Payohological helations, which was, "desting a more pleasing
porsonality.” The mowb hMohweb problem of concern was indicsted in

sal Problen eategory as evidonped by & high




LONA LINDA, CALIFORNIA

Development although not as disturbing as the other two problem
categories was relatively hich which was indicated by a prominent
concern over "Poor complexion or skin trouble."

The analysis of this data has brought into focus some of the
physical, mental and emotional health needs of adolescents. DBased
upon these findings, recommendations were suggested for improving the
curriculum in health by: (1) the school administrator and staff using
the data as a beginning assessment to discover physical and emotional
needs which might serve as a baseline for a study in health; (2) study-
ing the findings as a part of an ineservice education program for
teachers might lead to a fuller understanding of students' needs,
problems and interests; (3) giving study to the medical record format
to discourage sketchy reportings by private physicians; (L) acquaint-
ing parents with the findings on records that indicate needs for
improving mental health; and (5) implementing a gradual improvement in
health teaching in which the item of highest frequency might receive
first attention.

Realizing that the school is in a strategic position to meet
the health needs of the students, it is hoped that the findings of
this survey will pave the way for further studies.

Yo
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