
J 
ob Stress, long associated with 
the corporate world, has re- 
cently been recognized as 
playlng a real part on the edu- 
cational scene as well. In an 

article published in Newsweek, statis- 
tics obtained from the National h- 
stitute on Worker's Compensation 
and the American institute of Stress, 
listed "inner city high-school teach- 
ers" at the top of the list of the ten 
most stressful jobs (1988, p. 43). f3e- 
ing an inner city high-school teacher 
was even rated as more stress-in- 
ducing than being a police officer, a 
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miner, or an air-traffic controller, all 
occupations which have long hist* 
ries of hgh s h s .  

Psychologists and sociolopts 
have identified that the most trying 
professions often involve dangers 
and extreme pressure and/or carry 
responsibilities without control. 
Working under such stressful con- 
di ti on^ for an extended period takes 
its toll on the employees' physical 
and mental health. Professionals be- 
lieve that if conditions do not jm- 

prove, and appropriate strategies 

for dealing with stress adopted, a 
kind of '%burnout" is inevitable. 

Teaching in the classroom has 
obviously always involved some 
stress, and it can be argued that 
some degree of stress is probably 
necessary in most work environ- 
ments. A lecturer who feels a little 
tense about the prospect of giving a 
lecture before an audience probably 
does a more thorough job of prepa- 
ration than one who does not. Such 
stress, calIed eustress or good stress 
by psychologists, is positive. How- 
ever, currently in the teaching pro- 
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fession there is too much &tress, or 
negative stress. 

Since the publication of the 1983 
National Report by the Camegie Fo- 
rum Task Force on Teaching as a 
Profession entitled "A Nation at 
Risk," much attention has been f p  
cued on our educational system 
and teachers in particular. Teactung 
as a profession is somewhat in 
trouble. At this critical time in edu- 
cation, many teachers are leaving 
the profession, and teacher morale is 
at  an all time low. There is a growing 
national teachers shortage. W l e  
fewer teacher are entering the p m  
fession, projections show that public 
and private schmls will need to re- 
place half of the current teaching 
force by the mid-1990s. Tlus short- 
age is already critical in the curricu- 
lum areas of science and math. In an 
attempt to stem the tide, radical sal- 
ary hikes and incentives such as "ca- 
reer ladder" and "merit pay" are be- 
ing implemented. Idowever, teach- 
ing is subjective and one questions 
whether or not money is actually the 
crux of the issue. 

Teachers are asked to tolerate 
conditions that would never be tol- 
erated in other professions. Under 
current working conditions, non- 
teachg duties, such as papenuork, 
testscoring and recording, break 
duty, lunch duty, hall duty, and tak- 
ing tickets at ball games, can con- 
sume as much as 50 percent of a 
teacher's time at school. Poor physi- 
cal working conditions also abound. 
Many teachers do not have access to 
bathrooms and simply do not go. 
Few teachers have access to a tele- 
phone, and if they do, thew is no 
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such thing as a quiet or a private 
conversa tion. Given the current 
state of affairs, it is little wonder that 
educators are at high stress and 
leaving the profession in record 
numbers. It is with the above con- 
cerns and the concerns educators 
have for a healthier school environ- 
ment that this issue of Thresholds 
was developed. 

If one looks at the school from a 
holistic viewpoint, which empha- 
sizes that good education and health 
is a state of optimal well-being, then 
good health as well as good educa- 
tion can become a way of life in 
which people seek positive well- 
ness-or maximization of their po- 
tentialities to make life as meaning- 
ful and harmonious as possible. 
Work life in the school and one's 
"style" of living in the occupation 
can either create a strong positive 
situation where job satisfaction is 
the reward, or burn out and flight 
are outcomes. 

Analysis of the enlotianal and 
physical health status of our teach- 
ing population shows that many 
people do not feel as healthy as they 
could feel and that much of this ill- 
feeling is the result of excessive life 
styles. Some of these excesses are 
easily identifiable, such as  smolung, 
obesity, and environmental pollu- 
tion. Others dealing with emotional 
stress are less easily seen but. pro- 
duce many of today's sicknesses, in- 
cluding heart disease, stroh, can- 
cer, and the emotional upsets that 
make tranquilizers and ulcer medi- 
cations among the most frequently 
prescribed by physicians. 

In our consumer-oriented soci- 
ety we've come to think of health 
and wellness as something to buy 
from the medical estabhhment- 
physicians, the pharmaceutical in- 
dustry, hospitals and clinics, and in- 
surance companies. h contrast, 
however, when one has a more ho- 
listic approach to good hedth and 
wellness, a clearer framework be- 
comes evident for relying on oneself 
to create a life in which the inner self 
is more in harmony with everything 
in the environment. The articles that 
follow are individual attempts to 
create such an understanding. The 
way to achieve a healthy life is sim- 
ply to live healthfuIly: to apply some 
of the principles oi how your mind, 
body, and emotions interrelate; to 
set some healthy goals for yourself, 
and then to follow through in 
achieving your goals. 

The unified message in this is- 
sue of Thresholds is: take responsibil- 
ity for your health and wellness. 
Take responsibility for your feel- 
ings, your reiationships, your diet, 
your level of physical activity, your 
drug-intake behavior (including 
smoking cigarettes and drinking al- 
cohol), and your smial environment 
(where you live, and work, and the 
stresses that may result). All these 
factors are w i t h  your power to 
control, change, or accept, depend- 
ing on what you want out of life. 
Hopefuliy, this collection of articles 
will help provide information, 
ideas, and methods that are helpful 
in prducing a state of complete 
well-being. 
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T 
he connections between 
wellness and education are 
old as organized education 
itself. In the West, we have 

inherited theGreek tradition of mms 
sana in corpore sano ("a sound mind 
in a sound body"). At its best, edu- 
cation has always tried to integrate 
the concept of wellness in body and 
in mind; the idea of educating the 
whole person has been the mission 
of educational institutions at all lev- 
els. 

Now, more than at any time in 
American lustory, people have be- 
come very concerned about health 
and wellness, and this concern has 
manifested itself in the intense mar- 
keting of diet and exercise regimens, 
and self-improvement bvoks by the 
score. 

We have for a very long time 
abandoned the assumption, so pre- 
dominant in niral America, that 
physical exercise would never go 
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wanting amongst people who were 
engaged in "real" work. No such 
assumption can be made today in a 
predominantly urban, technological 
society, nor can we assume that 
"wellness" is taught and n~odeled 
by parents. On the contrary, we l i d  
the phenomenon of chldcen teach- 
ing their elders in many instances. 

Even in a pluralistic society, 
many religious and philosophical 
differences, there are great universal 
themes that can be taught. We now 
know so much nloce about the ef- 
fects of diet ,and about pra*tvrti.rl~' 
policies. Despite the concept having 
been around for a long time, Halbert 
Dunn, M.D., was probably their first 
to use the term "wellness" in the 
1950s. High Level Wellness was his 
classic work first published in 1961. 
Just a decade ago, not many folk saw 
the term "wellness" in print nor did 
they use it. While this is no longer 
the case, there is far from universal 

understanding of the concep t and its 
w ide-ranging comprehensiveness. 
Although Dr. Dun emphasized in- 
terrelationshps, we are still coming 
to terms with the implications not 
only for such components as diet, 
exercise, or s h e s  reduction, and for 
symptomatic relief strateges, but 
for all dimensions of Me. [ndeed we 
are st dl strugghg with the idea of 
wellness as a way of life. 

What totlws in Thresholds is 
evidence that educators at various 
levels are about wellness 
and reemphasizing its place in and 
across c urricda. It is encouraging 
news for a society in which, in spite 
of its relative affluence and acknow- 
ledged technological advances, is 
nevertheless increasingly sick. How 
do we teach "a way of life"? Writers 
in this issue explore some fascinat- 
ing approaches that will be enlight- 
ening for all who teach and all who 
learn. 
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Understanding and Working With an Emphasis on 
Wellness 

w ithin the past few 
years, "wellness" has 
become a popular and 
sometimes overused 

word. Its meaning is often misrepre- 
sented, being indiscriminately asso- 
ciated with everyhng from com- 
mercial endeavors ("wellness" muf- 
fuw, "wellness" camps, "wellness" 
spas) to hospitals and medical cen- 
ters where disease treatment and 
sickness care is the primary focus 
(e.g., Parkview Cardiac Care and 
" Wellness" Center). Even tanning 
salons and beauty shops have been 
called "wellness" facilities! To be 
sure, wellness is multidimensional, 
whch helps foster some of this mis- 
interpretation. Nevertheless, the 
fundamental purpose of wellness is 
quite specific-to maximize human 
potential. Since h s  basic premise 
parallels he mission of our educa- 
tional system, it is important that 
ducatom have an understanding of 
what wellness is, why it is impor- 
tant, and how educating and work- 
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ing with an emphasis on wellness is 
vital to society as a whole. 

Wellness 
professionals 
recognize that 

individual 
initiatives to adopt 

healthy lifestyles 
and wellness 

behaviors are most 
likely to succeed in 
supportive cultural 

environments 
(Allen, 1993). 

What is Wellness? 
Wellness is defined as "an inte- 

grated and dynamic level of func- 

tioning oriented toward maximiz- 
ing potential, dependent upon self- 
responsibility" (Robbins, Powers, & 
Burgess, 1991). Although many peo- 
ple consider wellness a recent term 
of the 1990s, it was actually first de- 
scribed over 30 years ago by Dr. Hal- 
bert L. D m ,  the first director of the 
U.S. National Office of Vital Statis- 
tics. He wrote about a state of health 
that was much more than the mere 
"absence of disease." H e  talked 
about the interrelated and interde- 
pendent whole person, a positive 
energy and vitality for living, per- 
sonal growth and improvement, 
and the importance of viewing and 
promoting health as an elevated 
state of superb well-being (Dunn, 
1959). 

Wellness represents a phloso- 
phy in which well-being comes from 
an integration of the body, mind, 
and spirit. it is a way of living in 
which life is viewed as a fascinating, 
everchanging climb toward optimal 
well-being. It is w o r h g  toward be- 
coming the best you can be without 
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LECTUAL-involves 

current events. 

EMOTIONAL-involves aw 

techruques; learn to deal with anger; laugh more. 

OCCUPATlONAL-deals 

accepting "traditional" limitations 
(i.e., age, gender, genetics, etc.). li~ n 
society that focuws on "fixing" 
things only once they are broken 
(e.g., coronary angioplauty), or 
blaming others for society's iUs (e.g., 
Arc tobacco compmies at total facdt 
for all the lung cancer deaths?), well- 
ness presents a fresh new perspec- 
tive on the forces behind what keeps 
people "well." The wellness lifestyle 
involves making deliberate choices 
and assuming self-responsibility for 
personal growth and well-being. It 
involves gaining control of self and 
environment. One physician appro- 
pria tely summarized the concept 
behind wellness by stating: ". . . one 
of my frustrations in medicine was 
having people come to me expecting 

way too much of me and not expect- 
ing anything of themselves" (Het- 
tler, 1984). Much like Maslow's self- 
actualizing person, individuals who 
strive for wellness have an excep- 
tional openness to experience and 
see life as an exciting journey of con- 
stant growth! 

'Too often wellness is identified 
solely with physical health (i.e., 
blocxi pressure readings, cholesterol 
numbers, joggmg mileage, body fat 
percentages, etc.). Whereas physical 
health is extremely important, it is 
only part of the "wellness package." 
The wellness lifestyle is actually an 
integrated living pattern involving 
six dimensions: physical, in teller- 
tual, emotional, social, spiritual, and 
wcupational. Even though each di- 

mension functions separately, there 
is a strong interdependence among 
dimensions. Each dimension is in tri- 
cately woven into our existence. 
Therefore, it is not only important to 
understand and strive for continu- 
ous growth within each dimension, 
maintaining an equal balance of all 
dimensions is the ultimate goal. Ta- 
ble I describes each dimension of 
wellness and identifies some habits 
that can foster growth within each 
dimension. 

The key to growth in wellness is 
self-responsibility. This means that 
people should assume greater indi- 
vidual responsibility for their qual- 
ity of life by m a h g  positive life 
style decisions. Practicing self-man- 
aged behavior is not as easy as it 
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appears. For example, almost every- 
one past the age of 10 knows that 
smoking is a health hazard. Yet, mil- 
lions of people pick up this habit 
every year! In the same way, almost 
everyone knows that vigorous daily 
exercise is essential to optimal 
health. Yet, only a small percentage 
of Americans (including cluldren) 
participate in a regular exercise pro- 
gram. Information does not always 
result in action! "Momation k nec- 
essary but not sufficient for creating 
meaningful change" (Atkin & Wal- 

lack, 1990). Maintaining positive 
lifestyle choices and fostering a 
wellness approach to living can only 
be achieved whm there is support 
and encouragement by the sur- 
rounding environments-including 
schools, corporations, workplaces, 
families, and organizations. This is 
one reason schools and workplaces 
must take an active role in promot- 
ing and supparting wellness! 

Fostering Wellness 
A survey of several thousand 

adults ranked "health" and "happi- 
ness" as the two most highly valued 
goals in life (Heath, 1991). Educators 
need to realize that the= two goals 
are deeply rmted in character devel- 
opmen t, and evolve throughout q 

childhood and Adolescence. ". . . the 
character of persons who are 
healthy and happy is remarkably 

7 
similar to that of liberally educated 
men and women . . . a liberal educa- 

I 
Table 11: Societal Norms: Their Effect on Wellncss - 

1 1. . - Societal Nonns that Detract from Wcllness . . I Societal ,Norms that Enhance Wellness I 
1. The notion that as you grow older it is okay to 1. For physical exercise to be regarded as a necessary 

inactive and fat. and important daily need at all ages (just like 

-. .. brushing teeth). 
- .- 1 

I 2. Tanned skin being equated with beauty, wealth, 2. For people to pay close attention to the nutritional 
power, and SPX appeal. value of foods they eat (like the fuel they select to 

-- -- -. -. - .- 1 put in their cars). 

3. The assumption that alcohol abuse is an idea that seat belt use is as important as closing 
of passage into adulthood/college. 

. -- 
car door before driving. 

. - 

4. Social events, parties, celebrations where food 4. For stress management techniques to be practiced 
alcohol use is expected. 

. - 

5. The notion that traffic and safety rules (including 5. The idea that play, relaxation, and leisure pursuits 
limits) are for others to follow-not us. 

-- - I- - are a necessary part of daily life at any age. 

7. For people to take on more responsibdity and work 1 7. The notion that alcoholic dnnks are not a necessity 
than they can handle-sacrificing family and health. C . - .- I I before dinner or at social events. 

. -  

6. For people to drive their cars to travel very short C- distances. 
.- - 

4. For people to regard relationshps to be more 
important than possessions. .- - I 

I 

8. The idea that a lifetime of smoking, inactivity, and 
high fat eating will not affect one's personal health. 
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8. The idea that everyone should be treated as a 
valued person. 

. .- -I 
9. The notion that extreme thinness is appropriate for 

everyone (specially women). 
I .- 

10. The media's portrayal of sex as being glamorous, 
without commitment or consequences. 

9. The notion that the future is molded by all of our 
current habits and values (from parenting to 
recycling), and that we all must contribute. 

--- 

10. The idea that much of our health, success, and 
happiness is a result of our own doing (and should 
not be blamed on others so much). 



tion should produce more autono- 
mous persons in command of them- 
wive and their talents" (Heath, 
1991). Therefore in the purest sew, 
a " wellness-orien ted" person and 
an "educated" person have striking 
similarities: self-control, optimism, 
interest in self -growth, openness to 
new ideas, heightened curiosity, 
and assertiveness for self-change. 

What can be done to foster well- 
ness? Wellness professionals recog- 
nize that individual initiatives to 
adopt healthy lifestyles and well- 
ness behaviors are most likely to 
succeed in supportive cultural envi- 
ronments (Allen, 1993). The educa- 
tional system is the perfect forum for 
wellness promotion. Unfortunate1 y, 
educators must combat powerful 
societal norms that can act as barri- 
ers to wellness. Societal norms are 
"those behaviors or practices that 
are considered appropriate or ac- 
ceptable" (Robbins, Powers, & Bur- 
gess, 1991). These unwritten codes 
and rules permeate our daily life 
and are carried on from generation 
to generation. Many current societal 
norrns contradict the wellness life- 
style. For the wellness philosophy to 
flourish, it is essential to promote 
the establishment of social systems 
and t3nvironrnents conducive to 
heal th-promoting behaviors 
(Brehrn, 1993). Table I1 gives exam- 
ples of societal norms that detract 
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dren is a major concern. Many chil- 
dren are overweight, and few en- 
gage in enough physical activity to 
meet minimum national f ikess 
standards (Seidler, Turner, & Hor- 
ine, 1993). Many of these children 
mature to become obese, at-risk 
adults. Schcwl children, like adults, 
can experience growth in all dirnen- 
sions of wellness. But the wehess  
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ported! Do student see teaches and 
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using drugs. Quality health instruc- 
tion has limited effectiveness if the 
peer norms of teachers and students 
do not include health and wellness 
as a value. The wellness lifestyle 
must be integrated throughout all 
curriculum areas as well as through- 
out the school climate. We're t h g  
about living wellness everyday- 
providing the support, encourage- 
ment, facilities, and shared vision 
that results in a permanent wellness 
outlook. Wellness instruction in 
school should be more than an occa- 
sional "fitness fair." School culture 
needs to be structured so that stu- 
dents are engaged with their learn- 
ing, achieve to high expectations, 
feel in control of their lives, and 
learn positive attitudes. This is a 
wellness environment. The quality 
of life of future generations is in 
jeopardy if schools fail to make well- 
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w ellness programs are compliance problem that have cur- enlightened about the following: re- 
most effective when tailed participants' success in vari- laxation, removal of personal barrj- 
they incorporate three ous health and fitness programs. ers to growth, improvement in com- 
concentration areas munica tion shlls, enhancement of: 

which address emotional health, What is Wellness? creativity, a vision of d e s i d  out- 
education and exercise. When con- corn es, self-responsibility, self-love 
strutting a program and applying 
the three "E's," we are encouraging 
the participants to take responsibil- 
ity for their own personal physical 
health, or wellness. Minimal cam- 
pljance in exercise and weight man- 
agement programs has been the 
norm, primarily because one or 
more of these components have 
been excluded. There are some indi- 
viduals in the health and fitness pro- 
fession who believe that exercise 
abne is the panacea for living a 
healthy lifestyle. Others are ada- 
mant that fitness education, i.e., 
what to eat and how much to exer- 
cise, is the magical key we seek, 
whle some professionals are con- 
vinced that emotional health should 
be the first area addressed in the 
process of adueving a healthy life- 
style. By combining the protocols of 
emotional health, education and ex- 
ercise into an all-inclusive package, 
we can finally address some of the 

The holistic view says welness 
is being aware of our lifestyle and 
environment whle attempting to 
improve our overall personal health 
and well-being. Wellness involves 
six health components: physical, 
emotional, spiritual, social, intellec- 
tual and vocational, which are of 
equal value in helping individuals 
aclueve a healthy lifestyle, and 
therefore a more balanced and cen- 
tered life. When individuals gain 
awareness of these components, 
they can begin to become involved 
in the prcKess of learning to take 
responsibility tot their own pro- 
gress and growth. 

Emotional Health 
John Travis (Pelletier, 1992), 

founder of the Wellness Resource 
Center in Mill Valley, California, 
stated that, in order to acheve well- 
ness, a person will need to become 

and s r l f  actual&atjon (experiencing 
who you are). 

Trachtionally, the physical com- 
ponent of wellness has been given 
priority, Leaving the other five com- 
ponents separate and compartmen- 
talized. In other words the primary 
way to health was through doctors 
and other health care professionals 
that dealt with illness and disease. 
The newer conventional method is 
through wellness ,and preventive 
medicine which addresses the hu- 
man health condition as holistic, in- 
cluding all six wellness components 
in harmony and balance. This bal- 
ance is initiated through perstma l 
change and growth. Acheving a 
hgher level of wellness also has 
some basic principles: 

1. We must be the directors of' 
our own well-being. 

2. There are no instant solutions. 
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3. It is very important to seek our 
role models as support sys- 
tems. 

4. It pays to work with certified/ 
qualified health professionats. 

5. The human body is the 
world's greatest healer-learn 
how to support the process. 

6. When we are ill, accept the re- 
sponsibili ty to do what is 
needed to improve. 
A healthy lifestyle cannot be 

achieved in a day, it is a life-long 
process. Accepting this iact is criti- 
cal to personal success. 

Self-responsibility 
The main key to achieving true 

wellness is self-responsibility. As 
health care providers and educators 
we are responsible to our clientele; 
however, we are not responsible for 
them. With a sense of who we are, 
and a sense of accountability for our 
own well-being we will be able to 
motivate ourselves to b e p  healthy 
behaviors in conjunction with a 
strong support system. Self-respon- 
sibhty could be viewed as the core 
of wellness-and when accepting 
such, there is hope for achieving 
growth in all of the components of 
wellness, which is the process that 
leads to a balanced life. 

One reason we often fall short of 
understanding what is truly benefi - 
cia1 for us is a lack of factual infor- 
mation. Negative message, blaming 
and judging, cause us to deny that 
we are accountable for our own life. 
Eight principles of self-responsibil- 
ity are: 

1. We are all unique. 
2. We are motivated by a desire 

for happiness. 

3. We need a sense of purpose. 

4. Taking healthy risks leads to 
positive growth and change. 

5. Sometimes we may prefer ill- 
ness to health in order to es- 
cape from unpleasant reality. 

6. We must make decisions for 
ourselves, not for others. Peo- 
ple pleasing leads to loss of 
self and resentment. 

7. We must determine what 
makes us happy. 

8. Making major decisions while 
experiencing negative emo- 
tions can be disastrous. 

Leaming new skills that enable 
us to have healthy growth is an on- 
going process toward achieving a 
better lifestyle. Our personal envi- 
ronment can either facilitate or in- 
hbit our effort to achieve levels of 
wellness. It is very challenging to 
create our own personally healthy 
lifestyle, while the majority of pep 
ple around us are practicing poor 
health habits. Individuals who are 
successful have learned to improve 
their emotional health through ac- 
ceptance and forgiveness. They un- 
derstand that they are human be- 
ings, and therefore, not perfect. Eve- 
ryone makes mistakes, and learning 
from them is critical to our em* 
tional state of health. Life is a series 
of problems. Do we want to com- 
plain? The choices we make con- 
cerning how we deal with our prob- 
lems are keys to our own well-being. 

In lus book, The Road Less Trav- 
eled, Scott Peck (1978) stated "Men- 
tal health is an ongoing process of 
dedication to reality (truth) at all 
costs." He also stated that: the more 
clearly we see the reality of the 
world, the better equipped we are to 
deal with the world. Being honest 
can involve a certain amotmt of pain 
and avoiding ttus hurt prevents us 
fonn truly determining our own re- 
ality. 

Stringent self-examination is an 
integral part of living a life of totat 
dedication to the truth. This process 
can lead us to discovering who we 
are (our own reality), and then self- 
responsibility becomes a natural 
part of our personal growth. 

?'en ways to improve emotional 
health/reduce stress: 

1. Share feelings (talk, trust, feel); 

2. Schedule silent time (find a 
time just right for you); 

3. Keep a journal (record your 
feelings and thoughts); 

4. Forgive and accept yourself & 
others; 

5. When stressed perform d q  
breathing exercises; 

6. Become a human being, not a 
human doing (we are not per- 
fect); 

7. Laugh! Humor can heal; 
8. Don't take yourself too seri- 

ously; 
9. Practice direct and hunest com- 

munication. Suppressed or re- 
pressed anger is a volcano 
ready to erupt and is a very 
heavy weight to carry around. 
Learning to vent anger appro- 
priately (directed at the source 
of anger) can Lighten the load; 
and 

10. Stop blaming & j u d p g  oth- 
ers-take responsibility for 
your own life; not for others 
(codependency). 

Stress 
Stress could be defined as "the 

nonspechc response of the body to 
any specific demand placed upon 
it." Research studies have shown 
that emotional stress can cause the 
body to go out of balance, the irn- 
mune system to break down and 
cells to malfunction and deteriorate 
more rapidly than normal. The 
above list will help us reduce our 
own individual stress as we learn to 
be more "proactive" rather that "re- 
active" to people and situations. 

Education-intellectual 
w ellness 

Before we can effect change in 
our lives, we must have knowledge, 
understanding and a w a r m s  of 
healthy nutition, fitness levels, and 
risk factors. 
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Nutrition 
There is a tremendous amount 

of factual information that can en- 
lighten us about how to acquire a 
better lifestyle. One of these areas is 
that of nutrition. We are told to eat a 
balanced diet. Unfortunately, most 
Americans do not accomplish this 
due to a lack of knowledge of the 
three major categories of food: fat, 
protein, and carbohydrates. The rec- 
ommended daily dietary goals state 
that we should get approximately 
20-30% of our calories from fat 
(closer to  20%), 10-15% from pro- 
tein, and about 5M0% of our diet 
should consist of carbohydrates. In 
addition to these , we can follow 
certain nutritional awareness prin- 
ciples as depicted in the new USDA 
dietary pyramid, which describes 
the recommended number of serv- 
ings of various foods per day: 

6-11 servings of breads, cereals, 
rice, pasta 

2-4 servings of fruit 
3-5 servings of vegetables 

2-3 servings of milk, yogurt, 
cheese 

2-3 servings of meat, poultry, 
fish, dry beans, eggs, nuts 

Nutrition is eating enough of 
the right fwds in order to be healthy 
and energetic. Food can easily be- 
come a mood-altering substance 
when used as an emotional cover- 
up, as happens with anorexia ner- 
vosa, bulimia nervosa and compul- 
sive overeating. 

Heart Risk Factors 
The American Heart Associa- 

tion (AHA) elevated physical inac- 
tivity to one of the four independent 
modifiable risk factors for coronary 
heart disease in a position statement 
released Jul y 1,1992. This represents 
the AHA'S strongest endorsement 
yet for regular exercise. 

Previoudy, AHA had recog- 
nized lack of exercise as a "cantrib- 

uting factor." But now physical in- 
activity has joined the former big- 
three modifiable risk factors of 
smoking, high b l d  pressure and 
elevated cholesterol levels. (The ma- 
jor risk factors that cannot be modi- 
fied are age, male gender and a fam- 
ily hstory of heart disease.) 

Gerald F. Fletcher, M.D. (Fitness 
Management, 1992), who chaired 
the committee that wrote the new, 
stronger exercise statement, said 
"We haven't overreacted with a per- 
sonal enthusiasm for exercise. It's 
the truth, based on the evidence cur- 
rently available." 

In another recm t position state- 
ment by the International Society of 
Sport Psychology (ISSP) (Fihess 
Management, 1992)' it was cited that 
40 important studies have been pre- 
sented, in clarifying the psychologi- 
cal benefits that can be gained 
through exerciw. ISSP's primary de- 
duction from these summaries is 
that exercise can help reduce de- 
pression and anxiety, while having 
positive emotional effects for all age 
groups. 

Guidelines to help improve 
health & fitness knowledge 

1. Lower the amount of "FAT" in- 
take--particularly SATU- 
RATED FAT (animal origin 
plus Palm & Coconut Oil). 
This may be the most impor- 
tant concept in proper weight 
management. 

2. Read f d  labels-identify 
both total calories and per- 
centage of Carbohydrates, 
Fats & Protein. Fact: 1 gram of 
fat = 9 calories; 1 gram of pro- 
tein or carbohydrates = 4 calo- 
ries. 

3. Reduce amounts of Sugar and 
Sodium in diet, while increas- 
ing amounts of FIBER. 

4. Eat when hungry-listen to 
body needs; be aware of em* 
tional eating from stress, bore- 
dom, anger, etc. Learn to eat to 
live. Don't live to eat! 

5. Do not diet-learn to manage 
weight; use of support groups 
and/or Therapy and Dieti- 
cians can help. Avoid diet pro- 
grams that involve supple- 
ments. 

6.  Follow A.C.S.M. (American 
College of Sports Medicine) 
guidelines for reducing body 
fatness, i.e., eat no less than 
1200 calories per day; reduce 
caloric intake by no more than 
500 to IOOU per day; bum 300 
or more calories per day 
through exercise. 

7. Identify any modifiable risk 
factors for heart disease and 
work on reducing their ef- 
fects-(see above). 

8. Walking or jogging 1 mile 
burns approximately 100 calc- 
ries (150 lb. person.) 

9. Exercise wdl help reduce stress. 
10. Moderation is a key word for 

exercise or weight manage- 
ment. 

Exercise 
The physical dunension of well- 

ness and its importance has been 
well documented in many research 
studies, particularly in the past 20 
years. Whereas a lack of exercise 
may lead to premature body aging, 
obesity and low energy levels, being 
physically fit  will help us look and 
feel better while makmg us more 
productive. Even though some indi- 
viduals are aware of the benefits of 
exercise, they tend to find every pos- 
sible excuse to keep themselve 
from such a program. The number 
one excuse is, "I don't have time, but 
I'm going to start tomorrow. 

Setting goals is  critical when 
starting an exercise program. Do 
you want a better appearance, im- 
proved muscle tone, increased 
strength, lower stress, etc.? Each 
person should determine his/her 
own set of specific goals based on 
l-us/her own specific needs, which 
will become apparent by asking 
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"Why am I exercising?" According 
to Laura K. FieId (19921, a fitness 
specialist who completed a recent 
compliance study, a higher level of 
physical self-esteem was achieved 
when exercising for pleasure and 
athletic reasons, rather than exercise 
to improve physical appearance. 
Otherwise, internally-directed exer- 
cise programs foster better wellness 
behaviors and well-being than those 
that are externally-guided. 

Ten Ideas to Improve 
Your Exercise Program 

1. Find an enjoyable aerobic activ- 
ity for you. Start at a pace that 
is comfortable. Progress at a 
slow, gradual rate. 

2. Cross Training can help over- 
come exercise boredom (2 or 
more different types of activ- 
ity/exercise). 

3. Remember F.I.T. (for aerobic 
improvement. 

4. Exercise increases a person's 
Basal Metabolic Rate, which 
determines how fast the body 
bunls calories. 

5. Lack of physical activity is a 
major risk factor for heart dis- 
ease. 

6. Exercise can reduce resting 
heart rate and lower blood 
pressure. 

7. Implement a warm up of 5-10 
minutes before, and a cool 
down period of 5-10 minutes 
after exercise. 

8. Do not overindulge in exer- 
cise. It can be as addictive as 
food, alcohol, gambling, etc. 
(remember it is only one of six 
wellness components). 

9. Exercise can increase HDL Lev- 
els in cholesterol ("gwd 
guys"). 

10. Body composj tion/percent of 
body fat, or prth measure- 
ments, are superior to height- 
weight tables for determining 
ideal weight. 

Conclusion 
Do you live a wellness lifestyle? 

The dormation provided in this ar- 
ticle can help us become more aware 
and create a new b e p d n g  for a life 
of wellness. The six components of 
wellness are very important to our 
individual growth and these are 
achevable through programs that 
incorporate the three "E's," Emo- 
tional Health, Education and Exer- 
cise. Personal wellness, or personal 
physical health is a choicethe 
choice for a better quality of life. No 
one can do it for us. That is our re- 
sponsibility. However, there are 
many support systems available to 
encourage and help us acheve our 
goals. 

All six wellness compcments 
need to work together, similar to a 
h e -  tuned automobile engine. 
Sometimes the engne runs rough 
because one of the components may 
not be performing jks function. This 
also happens with our own personal 
physical wellness when we place 
too much (or too little) emphasis on 
one of the components, and we fmd 
ourselves going through life "sput- 
tering," or even coming to a total 
stop. Balance is the key! After all, 
"Life is like a dollar bill, you spend 
it anyway that you want to, but once 
you spend it ... it is gone." So there- 
fore, why not spend it the wisest 
way-the wellness way? 

"Healthy People 2000," (1990) a 
major national study and challenge 

Thresholds in Education 

to h s  country in terms of promot- ' 
ing health and preventing disease, 
has three main stated goals: 

1. Increase the span of healthy 
life. 

2. Reduce health disparities. 
3. Achieve access to preventative 

services. 

Let us all do our part in accom- 
plishing these national goals. 

Measuring Your 
Wellness-Self Test 

Self-responsibility 

1. Would you question a physi- 
cian concerning the necessity 
of a prescribed medication? 
yes -no- 

2. Do you wear seat belts when 
you drive? yes- no- 

3. Do you feel that your life is 
working? (Often fulfilled by 
your work, mate, leisure activi- 
ties, and general sense of pur- 
pose.) yes- no- 

4. Are there people in your life 
with whom you can discuss 
your personal problems, con- 
cerns, and disappointmen%? 
yes- no- 

5. Can you laugh at yourself? yes 
no- 

6.  Do you reject or at least try to 
minimize use of laxatives, tran- 
quilizers, pain killers, reduc- 
ing pills, and aspirin? yes- 
no- 

7. Can you turn people down by 
giving priority to your own 
needs without feeling guilty? 
yes-no- 

8. Do you believe that your own 
attitude and your body's resis- 
tance are as important in heal- 
ing as drugs, medical proce- 
dures and equipment? yes- 
no- 

9. Do you think you have a realis- 
tic view of your strengths and 
weaknesses? yes- no- 



High-risk Behaviors 

1. Do you now smoke cigarettes, 
cigars, or pipes? yes- no- 

2. Is it frequently difficult for you 
to fall asleep at night? yes- 
n e  

3. When you have a headache, 
do you take aspirin? yes- no- 

4. Do you dnnk alcohol? (more 
than 2 drinks per day) yes- 
no- 

5. Do you drink coffee or tea? 
(more than 2 cups per day) yes 
no- 

6. Do you bite your fingernails, 
cuticles or toenails? yes- no- 

Environmental Sensilivity 

1. Are you concerned about the 
future population to the extent 
of tlunking or doing some- 
thing related to these issues? 
(birth control, etc.) yes- no- 

2. If you have a meeting one mile 
away which takes 30 minutes 
to get there, are you likely to 
walk or bike rather that mo- 
tor? yes- no- 

3. Do you permit smoking in 
your home or car? y e s  no- 

4. Do you try to develop and 
maintain a deep tan? yes- no- 
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A propriate Use of the Medical 
$stem 

1. Do you believe that more doc- 
tors, better health insurance, 
new drugs, and more hospital 
equipment and facilities will 
lead to better health for peo- 
ple? yes- no- 

2. Do you believe that the client- 
physician relationship should 
be improved; i.e. a better learn- 
ing experience where the cli- 
ent is helped to understand 
the nature of the problem and 
its origin, what is recom- 
mended, why, and what 
might be expected and what to 
avoid in the future? yes-no- 

3. Would you favor a national 
health insurance plan de- 
signed to foster self-responsi- 
bility and preventative medi- 
cine? yes- no- 

Physical Fitness 

1. Are you comfortable with and 
accept your body? yes- no- 

2. Do you exercise moderately at 
20-30 minutes 3-5 times per 
week? yes- no- 

3. Do you include flexibil- 
ity/stretchmg exercises in or 
part of your exercise. yes- no- 

4. Are you aware of how exercise 
increases the fitness level of 
the body? y e s  no- 
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Stress Management 

1. Are you satisfied with your 
present job? yes- no- 

2. Have you taken at least two 
weeks of vacation in the past 
year? y e s  no- 

3. Do you deal satisfactorily with 
pressure? yes- no- 

Scoring: 

Area/Score 
Self Responsibility-1 point for 

each positive response 
High Risk Behaviors--1 point 

for each negative response 
Environmental Awareness--1 

point for each positive response 
Use of Medical System-] point 

for each positive response 
Stress Management-1 point 

for each positive response 

Total Points- Category 

25-3GVery Good 

21-2Grood Awareness - Some 
improvement possible 

15-20-Average - ldentlfy areas 
for improvement 

15 or lower-Identify lifestyle 
patterns for possible change 

Journal of Health Promotion, 6(5) 
May / June: 345-356. 

Niernan, D.C. (1990). Fitness and 
Sports Medicine and Introduction, 
Palo Alto, CA, Bull Publishmg 
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Wellness and Mental Health: Charactevis tics and 
Thoughts for Educators 

T he concept of wellness is 
not a new phenomenon. 
Although many believe it 
originated during the 

1980's when adopted lifestyles re- 
flected a healthier existence, the 
wellness movement actually devel- 
oped during the 1950's under the 
leadership of Halbert Dunn. Ac- 
cording to Dunn (1961), wellness is: 

"an integrated method of 
functioning which is ori- 
ented toward maximizing 

by James G. McGuire and Brent M. Snow 
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the potential of which the 
individual is capable. It re- 
quires that the individual 
maintain a continuum of 
balance and purposeful di- 
rection within the environ- 
ment where he is function- 
ing" (p. 4-5 ). 

This definition, in other words, 
refers to a prwess of constantly 
striving to achieve what is possible, 
based on available resources. The 
word "integrated" refers to interre- 

latedness, suggesting that the whole 
body (mind, body and spirit) is in- 
volved in whatever is undertaken. 
"Maximizing" means to maintain a 
completeness from day to day, a 
consistency in life from whch 
growth occurs. As D m  (1961) 
mentions, wellness is a zest for life, 
an internal state which makes one 
seek a more meaningful life each 
day. The word "potential" refers to 
doing what one is able to do and 
striving to accomplish that which is 
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within personal limits. Because the 
term wellness is often used synony- 
mously with health, it may be help- 
ful to briefly distinguish between 
the two. According to Greenberg 
(19#), health is a multifaceted con- 
cep t consisting of five components: 
social, mental, emotional, physical, 
and spiritual. These are five distinct 
components and separately they re- 
flect different health areas common 
in everyone's life. Health, therefore, 
refers to each component individu- 
ally. Wellness, on the other hand, 
occurs when the integration of these 
components is considered. This 
means that the components are 
viewed collectively. In addition, 
since everyone's life consists of 
these five health components, there 
is always a level of wellness. How- 
ever, there are many levels of well- 
ness and if viewed on a continuum 
the levels would range from high to 
low. 

mgh-level wellness exists when 
all of the health components are rec- 
ogruzed as an integral part of life 
and are developed to the fuilest of 
one's capability. Lower levels of 
wellness are reflected when one or 
more of the components are not as 
developed as they could be. For ex- 
ample, a high school student who 
spends an abundance of time on 
physical fitness and mializing may 
have the physical and social compo- 
nents well developed, however, the 
other three (mental, emotional, and 
spiritual) may be quite underdevel- 
oped. This student, then, would 
possess a level of wellness much 
lower than possible, simply because 
a lack of time was spent developing 
all components. In order to achieve 
a high level of wellness it is impor- 
tant to recognize that each of the five 
components requires enough atten- 
tion to reflect growth over time. To 
neglect arty component of health in- 
lubits the attainment of high-level 
wellness and the level falls for each 
additional component neglected. 

7 k e  focus of this paper is di- 
rected toward the mental health 
component of wellness. 

Mentioned 
foremost by 

leading authorities 
as the dominant 

criterion fur sound 
mental health is 

the possession of a 
positive 

self-concept 
(Ja h u h ,  1958; 
Maslow, 1968, 
Mullen, et  al., 

1993). 

Characteristics of 
Mental Health 

Today, mental health is being 
recognized as a crucial component 
necessary for hgh-level wellness 
and is comprised of many charac- 
teristics. This article will address the 
characteristics most frequently 
documented throughout the rele- 
vant literature as being paramount 
regarding mental health. Kinnier 
(1991) has identified nine criteria or 
ingredients of psychological health 
and they include: self-love (but not 
self-mfatuation), self-knowledge, 
self-confidence and self-control, and 
a clear (though slightly optimistic) 
perception of reality, courage and 
resilience, balance or moderation, 
love of others, love of life, and pur- 
pose in life. He summarizes that, 
"psychologically heal thy individu- 
als are self-accepting. They love and 
respect themselves but are not self- 
infatuated" (p. 30). 

Mentioned foremost by leading 
authorities as the dominant criterion 

for sound mental health is the pos- 
session of a positive self-concep t Ua- 
hoda, 1958; Maslow, 1968, Mullen, 
et al., 1993). Mullen suggested this 
means having a strong sense of feel- 
ing worthwhile and liking oneself. 
In addition, Jahoda (1958) indicated 
there are various aspects of the self- 
concept, including the following: 1) 
Accessibility to consciousness. This 
means that an individual con- 
sciously acknowledges all attributes 
of the self. It is an honest introspec- 
tion of personal values, desires, ob- 
ligations, and feelings of the past, 
present and for the future. The indi- 
vidual relies solely on personal per- 
ception to make necessary changes 
to improve quality of life. 2) Being 
realistic and seeing oneself objec- 
tively. Realism means recognizing, 
and accepting things as they are. It 
is understanding the difference be- 
tween what actually is and what is 
wanted. Objectivity is separating 
the real self from negative distor- 
tions which often cloud the percep- 
tion of the self. It is the ability to 
rationally view personal capabilities 
and ignore temptation to pursue 
something not feasible. 3) Self Ac- 
ceptance. Tlus is accepting the self 
unconditionally. Although the 
terms self-acceptance and self-con- 
cept are often used synonymously, 
they should be considered as some- 
what different Uahoda, 1958; Mas- 
low, 1954). Self-acceptance is the 
way an individual feels about the 
entire self-concept, not any particu- 
lar attribute. Self-acceptance, then, 
is the recognition and acceptance of 
shortcomings in relation to con- 
firmed strengths, both of which are 
realistically evaluated in regard to 
possibilities and potential for 
growth. 4) Sense of identity. Al- 
though similar to self-acceptance, 
this aspect of self-concept refers to 
clarity of one's self-image. It is 
knowing the self well enough that 
doubts regarding the inner self sel- 
dom arise. A person with a strong 
sense of identity is comfortable talk- 
ing and acting on personal feelings 
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with no need to seek approval (Ja- 
hoda, 1958; Mullen et al., 1993; 
Nikelly, 1964). 

Although there are numerous 
characteristics which help idenhfy 
positive mental health, most have 
evolved from a common theme: the 
self-concept (J a hoda, 1958; Maslow, 
1968; Mullen et al., 1993). As Jahoda 
mentions, a good self concept im- 
plies that an individual recognizes 
personal limitations and capabili- 
ties, living comfortably with both. 

Additional 
Characteristics of 
Mental Health 

A characteristic of mental 
health which is considered an inte- 
gral part of functioning in society 
today, and closely related to self- 
concept, is the seeking of knowl- 
edge. According to Greenberg 
(1985) mental health is, "the ability 
to Learn and includes intellectual ca- 
pabilities" (p.403). Similarly, Eberst 
(1984) stated that mental health can 
he viewed as "cognition." Both of 
these imply that in order to have 
good mental health it is necessary to 
strive for continued personal and in- 
tellectual growth. This viewpoint 
(Mullen, et dl., 1993) is congruent 
with the overall concept of wellness 
whch purports that "wellness is a 
process of continually moving to- 
ward one's potential for optimal 
functioning" (p. 11). Such growth 
occurs in many ways, including ex- 
periences with others, formal educa- 
tion, and introspection. h addition, 
many others have writtenof the con- 
cept or desire to seek continued 
growth. Goldstein Uahoda, 1958) 
was probably the first to document 
the pmess of self-actualizing which 
is striving to accomplish what one is 
capable of. He stated, "There is only 
one motive by whch human activ- 
ity is set going: the tendency to actu- 
alize oneself" (p. 31). These thoughts 
regarding the self-actualized person 
were so profound that they became 
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dominant among such authors as 
Fromrn, Rodgers, and Maslow. 

Briefly, other characteristics of 
mental health include the following: 
1) Being tolerant and accepting of 
others (Eberst, 1984; Mullen et al., 
1993; Nlkelly, 1966). A person who 
is mentally healthy B non-judg- 
mental, identifying with people 
based on their personal merits, not 
k a u s e  of stereotyping. This in- 
cludes being understanding and 
non-critical toward the underprivi- 
leged, elderly and those with dis- 
abilities. 2) h i n g  open to new expe- 
riences and taking risks. This does 
not imply that one should take per- 
ilous chances in life. It suggest that 
one should pursue interest and per- 
sonal challenges with vigor and an- 
ticipated growth. The individual 
who lives life to the fullest realizes 
that even if an experience causes 
pain or a setback that some learning 
usually accompanies it. It is to rec- 
ognize different aspects of life and 
enjoy each. This also includes hav- 
ing the capacity for intimacy and 
taking a chance on developing inti- 
mate relationships. The healthy per- 
son is willing to risk trusting an- 
other individual and sharing per- 
sonal feelings Uahoda, 1958; Mullen 
et a]., 1993; Nikelly, 1966). 3) ?he 
abhty to cope with Life's daily has- 
sles, as well as crisis events. The 
mentally healthy individual under- 
stands that there will always be 
challenges and tribulations in life. 
By not over-reacting, applying ef- 
fective coping methods and utiliz- 
ing personal resources, most situ- 
ations can be successfully resolved 
Uahoda, 1958; Nikelly, 1966). 

Some Thoughts For 
Educators 

Educators today are facing con- 
stant challenges regarding the en- 
hancement of positive mental health 
for their students (Anspaugh et al., 
1983; Cornaccha et al., 1991). Al- 
though the initial, and perhaps most 
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influmtial, development of a chld's 
mental health begins w i h  the 
family structure prior to attending 
school, classroom teachers should 
also consider themselves as monu- 
mental in the development of sound 
mental health of their students (An- 
spaugh et al., 1983). In addition, be 
cause classrmm teachers spend 
such great amounts of time withstu- 
dents, and in a variety of situations, 
mental health enhancement should 
be viewed as a responsibility to the 
student (Schaller, 1981). 

. . . classroom 
teachers should 
also consider 
themselves as 

monumental in the 
development of 
sound mental 
health of their 

students 
(Anspaugh et al., 

1983). 

One of the most useful concepts 
dealing with people of all ages, in- 
cluding children and youth, has to 
do with perception. Perception of 
self, others, and the world in gen- 
eral. Self-esteem, which incorpo- 
rates the notion of perception of self, 
is often discussed relative to its im- 
portance in the lives of people. So 
important is this concept, that some 
(Hatfield & Hatfield, 1992) have 
called it a basic human right. As 
with most rights that are avowed, 
someone inevitably has a responsi- 
bihty connected to that right. In- 
creasingly, that responsibility con- 
tinues to involve educators. 

Perception, attitude, and self- 
esteem have much incommon. Who 
would not agree that attitude is di- 



rectly related to success? A walk 
through any bookstore will turn up 
hundreds of popular books on atti- 
tude and its affect on the successful 
incorporation oC any slull or con- 
cept. Zimpfer (1992) stated, " We 
can facilitate or impede the effec- 
tiveness of medical treatment by our 
attitude or behavior. Sirnllarly, we 
can enhance or negate the effects of 
psychological care by our beliefs. 
The human organism strives for 
consistency. Beliefs, motives, and 
intent are primary factors that guide 
our bodies at the cellular level" (p. 
205). This statement is a provolung, 
powerful message and speaks to the 
importance of assisting young peo- 
ple in developing a healthy self-con- 
cep t. 

At one time, one of the authors 
was working in a psychiatric hospi- 
tal and had the following comment 
made by a visitor, "nobody smiles or 
laughs in here." That might be a bit 
of an exaggeration but a principle 
seemed evident to this person. That 
principle revolved around the im- 
portance of humor and optimism in 
the lives of fully functioning indi- 
viduals. The absence of this charac- 
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nter the era of Educational 
reform. Today's schools 
and the education profes- 
sion are experjencing the 

most massive changes in the educa- 
tional environment perhaps in the 
history of public education. Con- 
cepts and strateges such as student 
performance outcomes, authentic 
performance assessment, non- 
graded educational settings, school- 
based decision makmg, hgh school 
restructuring and national curric- 
ula, to name a tew, have been incor- 
porated into the everyday life of the 
classroom teacher. Furthermore, the 
pressures, be they educational or 
political (Berliner, 19921, are forcing 
these changes into the "fast lane". 
For the "front line" teacher attrrnpt- 
ing to implement these reforms the 
pace can be, at times, both frighten- 
ing and overwhelming. In spite of 
the pressures associated with this 

rapid pace of infusion, the various 
national reform movements pro- 
vide our schools with substantial 
opportunities never before realized 
in the hsrory of our country's edu- 
ca tional system. 

One overridmg assumption of 
all the various reform nlovements is 
that the schools are required to 
change and restructure; and, for to- 
day's schools to change, teachers 
must change. But change is not sirn- 
ple nor is it accomplished easily. 
Change is not an event but rather a 
process (Hall and Hord, 1987). 
Change requires one to give up old 
practices and behaviors and to 
adopt new ways of behaving and 
performing. True educational 
change therefore requires risk and, 
tor many, risk is avoided at all costs. 
It follows then that change is also 
often avoided. A number of writers 
have indicated that the educationat 

establishment has hstorically not 
been very open to innovation and 
change (Cuban, 1990; Sarason, 
1982). 

In fact many older educational 
reform efforts consisted of nothing 
more than renaming, rearranging or 
revising then current educational 
practices. Consequently local curric- 
ula are littered with half-instituted 
initiatives as well as bits and pieces 
of the previous year's newly man- 
dated program. During the past dec- 
ade state legislatures have likewise 
not shied a way from mandating one 
innovation after another. As a result, 
teachers readily report they are bur- 
ied in mandates and "lay-ons" from 
the central office or from the state 
education agency. 

It is, in our view, an interesting 
paradox that the educational com- 
munity's natural tendency to resist 
change has led several states to man- 
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date the most sweeping reform ef- 
forts in the history of American pub- 
lic education. Perhaps the most far 
reaching example of these is the 
Kentucky Education Reform Act 
(KERA) of 1990. 

Two a priori assumptions un- 
dergird KERA. The first is that all 
children can learn at relatively high 
levels; and, the second is that the 
low1 s&wl should providethe op- 
portunity to make decisions regard- 
ing curriculum, school operations 
and structure, etc. Authority for 
such decisions is, thus, placed into 
the hands of local education profes- 
sionals with almost coequal in- 
volvement of the local community. 
A corollary assumption is that the 
local school becomes responsible for 
and is held accountable for the per- 
formance of its students. 

The rationale for shifting the de- 
cision-making authority to the local 
schml is based upon two assump- 
tions. The first is that members of the 
school have the expertise and initia- 
tive to improve the instructional 
program and the school climate. The 
second assumption is that perma- 
nent systemic changes in schooling 
require the active invulvement of all 
stakeholders in the education 
change process. 

Moving in the direction of in- 
creased local school autonomy un- 
doubtedly creates stresses which are 
naturally associated with the natu- 
ral by-products of the change proc- 
ess as well as with the new demands 
of increased local school account- 
ability. It is important to keep in 
mind that some stress is necessary 
for growth and development. It can 
be the actual source or at least cata- 
lyst for the psychological wellness 
associated with positive systemic 
change. 

Slufiing decision-making 
authority into the purview of the 
local school environment provides 
for a sense of ownership, a percep- 
tion of the school's influence on its 
destiny, and a sense of control. All 
these factors hold the potential to 

contribute to the professio~lization 
of teaching (Timar, 1989) as well as 
to facilitate the empowerment of the 
professional staff of the local school 
ilnd community. Access to decision- 
mahng on the part of the teacher is 
one of the factors, as identified by 
Maeroff (19881, necessary for the en- 
hancement of professional empow- 
erment. 

If and when 
teachers begin to  

realize an 
increased sense of 
personal power, 
they will almost 

certainly 
experience a 
concomitant 

increase in overall 
wellness. 

The concepts of personal educa- 
tor emyonTemwnt and decision 
malung at the lwal level are among 
the most powerful promises of 
many education reform move- 
ments. Educators are encouraged to 
view the promised outcomes of re- 
form as true control over the educa- 
tion of their students. It is contended 
here that h s  type of change should 
be perceived as a challenge and 
should result in positive well being 
of the practicing educational profes- 
sional. According to Joyce et a1 
(1993) the major theme of most cur- 
rent educational reform literature is 
"Caring for children and caring for 
oneself and one's colleagues are one 
and the same" (p, ix). 

But massive educational change 
also carries with it the potential for 
considerable debilitating educator 
stress and disillusionment. By way 
of example, Texas was one of the 
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first states to mandate a systemic 
change of its educational program. 
Several studies of the impact of the 
Texas reforms on teachers have con- 
sistently revealed increased levels of 
reported dissatisfaction and stress 
(Buhler 1987; Haynes, 1986). These 
teachers frequently expressed di- 
minished morale accompanied by 
an increased resistance and opposi- 
tion to further change (Capps, 19%). 

When educators are promised, 
within the context of systemic re- 
form, but not provided the opportu- 
nity for legitimate decision-malung 
regarding curricular and other 
school operational issues they will 
not only experience less personal 
power but are also likely to experi- 
ence increased anxiety and distress. 
In such a scenario teachers fed con- 
sistently overwhelmed, perceiving 
themselves as helpless and hapless. 
They see themselves as having little 
control over their destiny and they 
may feel a lack of setf-efhcacy. 

In summary, this article has 
contended that educational reform 
offers the possibility of effecting 
change in both educational policy 
and practice whch can result in in- 
creased personal empowerment for 
teachers. If and when teachers begin 
to realize an increasd sense of per- 
sonal power, they will almost cer- 
tainly experience a concomitant in- 
crease in overall wellness. But we 
have also argued that the changes 
brought about by school reform 
have the potential for negative reac- 
tions within individual teachers. If 
educational reform does not lead to 
a greater sense of personal empow- 
erment and well-being for the 
teacher then frustration will cer- 
tainly follow. Wellness is not likely 
to thrive in such a case. 

Finally, we believe the process 
of implementing systematic and far 
reaching educational reform will, 
with a lugh degree of probability, 
result in increased levels o£ per- 
ceived stress for most practitioners. 
This reform related stress, left un- 
treated, has the potential of becorn- 



ing distress. Consequently educa- 
tional planners and those responsi- 
ble for reform implementation need 
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The Teacher as Communicator: Pathways to a 
Healthier School 

w ithou t communica- 
tion, a healthy school 
environment cannot 
exist. Teaching and 

learning would not occur (Moore, 
1992). As a result, teachers hnd 
themselves involved in multitudes 
of cornmunica tive acts daily. The 
ways in which these episodes are 
handled can pave the way to a more 
open, accepting and healthy school 
environment. 

by Joyce M, Alexander and Gregory J. Eaken 

Joyce M. Alexander is Assis t r r t ~  t Professor, Department of Counseling and 
Edlirnti~nnl Psycliolugy, lndinrl Uniuersity at  Bloomington. 
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Communication is a two-way 
process. A sender composes a mes- 
sage which is "sent" to a receiver. 
The receiver decodes h s  message 
and responds back to the sender. 
The cycle continues to repeat itself 
(See Figure 1). Miscommunication, 
through either a message sent whch 
is misinterpreted or a response that 
violates expectations, can lead to 
problems in the classroom. Students 
feel alienated when they aren't un- 
derstood clearly, teachers feel frus- 

trated when students are unable to 
follow what seemed like "simple di- 
rec tions". Cornrnunicatio~l break- 
downs threaten the establishment of 
a healthy environment within the 
school. 

Communication becomes par- 
ticularly important within the 
school environment when you con- 
sider all of the psychosocial prob- 
lems confronting families, children, 
and teachers today. Family disrup- 
tion, child abuse, poverty, teenpreg- 
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nancy, suicide, violence, and delin- 
quency are just some of the srxial 
problems that are currently brought 
into the schools which threaten to 
disintegrate the wellness of the 
school environment. 

Communication is 
one of the skills 

teachers can learn 
which can help 
them shape a 

healthier school 
environment. 

What do we mean by a healthy 
environment? Healthy functioning 
is typically viewed as the absence of 
illness. Perhaps it is more useful to 
define health in a more positive 
light. Healthy functioning can be 
perceived of as the continuous proc- 
ess of developing robustness, vigor, 
and strength along several dimen- 
sions: emotional, physical, intellec- 
tual, social, and spiritual (Thomas, 
1992). An individual moves along a 
continuum from healthy to un- 
healthy functioning in each of these 
areas, but the prewnt article is con- 
cerned primarily with intellectual 
and social/emotional well being. 

Although the schools' primary 
purpose continues to be the devel- 
opment of intellectual skills, swio- 
emotional concerns also pervade the 
curriculum. A joint commission of 
the National Association of State 
bards  of Education and the Ameri- 
c ~ m  Medical Association recently 
published Code Blue: Uniting for 
HcoItJli~r Youtlz: A Call to Action (Na- 
tional Commission on the Role of 
Schools, cited in Dryfoos, 1991). The 
commission emphasized that "in- 
creasing academic achievement will 
require attending to health in the 
broad sense . . . dealing with indi- 
vidual problems as well as making 
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all schools positive healthy learning 
envi ronrnents." Garbarino (1987) 
alsa argues that one of the schools' 
primary functions is to monitor the 
mental health of students and to 
provide a positive, nurturing cli- 
mate. The question then becomes, 
how best to meet these calls to ac- 
tion. How do we best provide for a 
heal thy school climate? 

Historically, community men- 
tal health providers and physicians 
have advocated preventative tech- 
niques as a model for service deliv- 
ery. However, the application of 
these primary prevention strategic 
to educational systems is a relatively 
recent phenomenon (Zins, Coyne, & 
Ponti, 1988). The purpose of pri- 
mary prevention strategies is to 
avert problems and to promote the 
development of optimal emotional, 
physical, and intellectual health in 
students and staff. By encouraging 
students and teachers to learn skills 
that will allow then1 to effectively 
shape the school environment into a 
healthier one, we are empowering 
them as agents of change (Shaw, 
1986; Zins, et al., 1988). 

Communication is one of the 
skills teachers can learn which can 
help them shape a healthm school 
environment. Teachers must de- 
velop the skills to be able to truly 
listen to students and hear their 
message. Active listening facilitates 
teacher understanding of student 
questions, comments, and concerns. 
Teachers must also be able to ask 
questions that will elicit student re- 
sponses which facilitate this com- 
munication process. Better question 
asking helps to facilitate students' 
understanding of content, teacher 
directives, and their role within the 
classroom. Aspy and Roebuck 
(1977) studied teacher interactions 
with students and found that empa- 
thy, positive r~gard, and abhty to 
reach agreement were positively r e  
lated to student academic growth. 
These factors were also negatively 
correlated with behavior problems 
and poor school attitude. Whether 
the teacher is serving as counselor, 
friend, poblern solver, role model, 
or knowledge facilitator, communi- 
cation can play an all-important role 
in contributing to the health of indi- 

Figure 1: The Communication Process Model 
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vidual children, the classroom, the 
school system, and the community. 

Listening skills 
Listening is one ofthe most criti- 

cal skills necessary to help teachers 
model and promote independent 
problem-solving and provide the 
foundation upon which lugher- 
leve t telationships are built. Listen- 
ing is a complicated process whch 
involves focusing on a person other 
than ourselves and attending to 
deeper levels of cornmunica tion 
(Pietrofesa, Hoffman, Splete, & 
Pinto, 1978). Several constructive 
techniques can be utilized by educa- 
tors to develop and enhance effec- 
tive communication. These methods 
include passive listening, acknow- 
ledgement of others feehgs, and ac- 
tive listening (Egan, 1975; Gordon, 
1970). 

Passive listening is a nonverbal 
response which makes the individ- 
ual who is sharing feel accepted and 
encourages hun/her to share or par- 
ticipate more. Counselors often re- 
fer to passive lwtening as "a ttmding 
behavior. " It is recommend4 that 
teache~ suspend judgement on in- 
dividual comments when using 
passive listening (Gordon, 1970; 
Pietrofesa, et al., 1978). 

Passive listening is important 
since it communicates respect and 
attentivmess to the individual who 
is sharing. Passive listening can be 
facilitated by using group discus- 
sion, cooperative learning and de- 
bates. On the other hand, a student 
will likely be unable to share lusher  
fwhgs or ideas if the teacher uses 
only a didactic or l ~ t u r e  mode for 
instruction. 

Acknowledgement of feelings 
or ideas is a related concept in that it 
provides feedback to the in&viduaI 
that the listener is making a sincere 
attempt to understand what is being 
said. Acknowledgement may con- 
sist of nonverbal gestures, such as 
leaning forward, m a h g  eye con- 
tact, nodding, smiling, and touching 

of a shoulder. Verbal responses also 
indicate that the htener is attentive 
and interested in what is being 
shared. Ihs lwel of communication 
aids in the development of empathy 
as the teacher tries to let the student 
know that s/he understands what 
the student expressed (Egan, 1975). 
These skills are essential for build- 
ing trust and openness in a relation- 
ship and are the key ingredients in a 
healthy environment. 

Active listening requires more 
interaction and provides proof that 
the teacher heard what was said and 
understood accurately. Active lis- 
tening requires that the teacher 
genuinely accept the feelings and 
ideas expressed by the student 
(Egan, 1975; Gordon, 1970). Al- 
though the teacher may not agree 
with e v e r y h g  being said, conflicts 
will be more easily resolved and 
criticism more easily accepted if an 
atmosphere of trust and respect has 
developd in the classroom. 

- 

Questioning is 
important in good 
communication 
and lies at the 
heart of both 

effective teaching 
and a healthy 

classroom. 

One of the outcomes of active 
Listening is the hcilitation of prob- 
lem-solving and learning in the 
classroom. Active listening helps 
students dealwith problems by "de- 
fusing" strong feltngs wluch al- 
lows them to attend to the task at 
hand (Gordon, 1970). It reinforces 
the assumption that responsibility 
for the problem remains with the 
parties involved in the conflict. The 
conflict may be a disagreement re- 

lated to a discussion about a charac- 
ter's motive in a story or it may fwus 
on a dispute over a grade a child 
received on an exam. Whatever the 
source of the conflict, the teacher 
should not always attempt to solve 
the probiem or provide advice. 
Rather, s/he may promote explora- 
tion of the problem or disagreement 
by responding to what is being said. 
This process encourages and mod- 
els a willingness in students to listen 
to one another and to teachers. 
Teachers who model active listening 
in their classrooms allow students 
the experience of having their opin- 
ions, feelings, and ideas valued and 
understood. Tlus type of atmos- 
phere facilitates the development of 
perspective-taking behavior and in- 
creases the probability that students 
will respond with similar behavior 
in the future (Gordon, 1970; Pietro- 
fesa, et al., 1978). 

Questioning Skills 
Questioning is important in 

good communication and lies at the 
heart of both effective teaching and 
a healthy classroom. Questions can 
be used for many purposes in the 
classroom: 1) to review previous 
material; 2) to keep student atten- 
tion hgh during the lesson; 3) to 
allow students to practice Learned 
information; 4) to emphasize irnpor- 
tant points to be covered; and 5) to 
probe students' affective responses 
to situations within the classroom 
(Berliner, 1987; Gordon, 1970). 

Research has found a correla- 
tion between the frequency of ques- 
tions and student achievement in 
the classrmm (Dunkin & Bjddle, 
1974). Unfortunately, almost 80% of 
classroom questions are asked at a 
know ledge level (Gal, 1970). 
Knowledge level questions do check 
the content of memory, but they are 
not the same as checking true under- 
standing. True understanding in- 
volves being able to apply the mfor- 
mation in a new context. If teachers 
are going to try to go beyond the 
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given information by aslung lugher 
level and divergent questions, more 
consideration has to be given to 
making students feel comfortable 
witlun the classroom environment. 
Some shlls teachers can learn in- 
clude: increasing wait time, using 
probing, redirecting, and conferenc- 
ing as well as combining the active 
listening, passive listening, and ac- 
knowledgement of feelings dis- 
cussed earlier. 

Teachers generally wait less 
than one second before asking f o r  a 
student response to a question 
(Rowe, 1974). Increasing that wait 
time to just 3 sec~nds can result in 
many positive benefits: the length of 
student responses increases, the 
number of student generated ques- 
tions increase, failures to respond 
decrease, and speculative responses 
are more common (Rowe, 1974). To- 
bin and Capie (1982) found that 
teachers trained to increase wait 
time resulted in higher student 
achievement and attention in grades 
6,7, and 8. Similar results have been 
seen for other age ranges and for 
minority groups (Tobin, 1983; Win- 
terton, 1976). 

Probing is useful when a teacher 
receives an unacceptable response 
or a rsponse whch seems to lack 
depth. Probing makes the student 
ttunk critically about his/her initial 
response ancl asks for clarification, 
justification, ar for the student to 
relate the comment to other issues. 
Some examy les of probing ques- 
tions might include (Moore, 1992, p. 
235, 236): What do you mean by 
that? Could you elaborate on that 
point? Can you explain more fully? 
Would you rephrase that? Why do 
you say that? Are you sure there 
isn't more? Apply your solution to 
. . .? What implications does your 
answer have for. . .? 

In addition to probing, class- 
room discussion can be facilitated 
by redirecting questions to different 
students. Redirecting is an effective 
technique for building broader par- 
ticipation throughout the classroom 

(Moore, 1992), and is most appropri- 
ately used with divergent questions 
since more than one correct re- 
sponse is a prerequisite. Teachers do 
not react to each student input, in- 
stead the teacher's function is to fa- 
cilitate turn t a h g .  The shlls of ac- 
tive hstening, passive listening, and 
acknowledgement of feelings are 
particularly important as a teacher 
tries to facilitate an open discussion 
about a touchy or controversial 
topic. 

The 
communication 

process is  critical 
to promoting and 

maintaining u 
healthy learning 

environment. 

Both probing and redirecting 
have been found to be related to 
increased achievement (Brophy & 
Evertson, 1974; Soar, 1966; Wright & 
Nuthall, 1970). When these tech- 
niques axe implemented in a 
nonthreatening, gentle way, class- 
room participation, interest, and un- 
derstanding increases. An open re- 
la tionship, trusting environment, 
and more involvement and interest 
equals a healher, happier school 
environment. 

Finally, teachers can implement 
the procedure of conferenchg. Con- 
ferencing is one of the premier ways 
for teachers to find out one-on-one 
what students do and do not under- 
stand as well as the feelings and 
emotions a chld is experiencing. 
Conferencing can be time consurn- 
ing, but the benefits include oppor- 
tunities for longer, more complex 
student responses to questions, 
elaboration on thoughts, and ques- 
tions which probe the affect behnd 
the answers. One caution, however, 

if the student feels as though one is 
probing too deeply into feelings, 
they may react with defensiveness 
and the resulting communication 
blocks may ultimately limit the 
range of communication possible 
(Gordon, 1970). Conferencing can 
be truly important, howwer, for 
those cluldren who feel uncomfort- 
able participating in classroom ac- 
tivities. 

Conclusions 
Teachers need to become aware 

of factors which both hinder and fa- 
cilitate effective communication. 
Breakdowns in the comn~unication 
process can occur at either the 
"sender" or "receiver" end. Teach- 
ers can help prevent both types of 
problems by m u g  students more 
comfortable w i t h  the classroom 
environment with the acquisition d 
a few basic slulls. 

Teachers need to practice the 
slulls of active listening, passive ~ L F  

tening, and acknowledgement of 
others' felings to help faellitate a 
healthy classroom environment. Ac- 
tive listening involves accepting 
student comments and feelings into 
the discussion at hand. Passive b 
tening is a way of responding to the 
student wluch encourages lum/her 
to share more of hk/her personal 
thoughts. Finally, acknowledge- 
ment of feelings may include mak- 
ing eye contact, nodding, and snul- 
ing. 

In addition, increasing wait 
time, redirecting, and conferencing 
are skills which can help teachers 
daily in the classroom. Increasing 
wait time to only three seconds al- 
lows time for students to form their 
responses and feel more comfort- 
able as they respond to questions. 
Redirecting involves aslung diver- 
gent questions and allowing for se~- 
era1 students to give their opinions. 
Conferencing is an invaluable one- 
on-one meeting strategy in whch 
the teacher can probe an individual 
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student's affective and cognitive de- 
velopment. 

The communication process is 
critical to promoting and maintain- 
ing a healthy learning environment. 
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C u m t  Wellness Programs That Are Wmking: Two 
Emerge As National Pmtotypes 

A Nation At Risk 

ur nation's health-care 
system is in an appalling 
mess because of the up- 
ward spiral in medical 

care costs. Thm costs are clunbing 
annually at an astronomical rate. 
Here is the message: Health-care 
plans can no longer afford the price 
tag of patching up Americans who 
have spent a lifetime as fat-eatulg, 
cigarette-smoking, alcohol~onsum- 
ing couch potatoes. This type of liv- 
ing increases the risk of developing 
a host of lifestyle-relakd diseases 
such as heart disease, cancer, diabe- 
tes, cirrhosis, and obesity, all of 
which require expensive medical 
treatments. Many Americans as- 
sume that the medical estab- 
lishment will wave a magic want 
and patch them up should one of 
these lifestyle diseases develop. At 
the expense of all of us! It  is not 
uncommon to hear comments such 

by Gwen Robbins 

Gwen Robbins is Coordinator, Fitness Sport ond Leisure S f u d i ~ s ,  School of 
Physical Educnt icrn, Boll State University, Muncie, Indiana. 

as, "I want to enjoy life now and 
worry about my health when I'm 
old." . . . or . . . "None of that will 
ever happen to me." Reality sets in 
when the doctor says.. . "You need 
heart bypass surgery, (or organ 
tr=mplant, or dialysis, or chemo- 
therapy, or bone marrow transplant, 
etc.). The cost for these procedures 
js exorbitant. 

An interesting analogy was 
made by Dr. Dean Ornish, a cardi- 
ologist, who has demonstrated with 
his patients how heart disease 
(atherosclerosis) can be reversed by 
lifestyle changes in lieu of dramatic 
medical procedures (i.e., heart by- 
pass surgery, etc.). He states, "the 
way we treat lifestyle-related dis- 
ease in tlus country is like when the 
sink overflows, we would rather 
mop up the floor over and over, 
when logically we should be turning 
off the faucet" (Omish, 1990). Steven 
Blair, a noted epidemiologist, has 
produced evidence indicating how, 
one simple lifestyle change . . . 
namely, increasing moderate physi- 

cal activity in one's life . . . has a 
major impact on mortality rates 
from all causes of death, including 
heart disease and cancer (Blair, et. 
a]., 1989). Yet, even in the face of 
such convincing research, many 
Arnerjcans resist changing life- 
styles. Individuals can no longer fi- 
nancially afford a catastrophic dis- 
ease. Apparently, our health-care 
system cannot afford them either, 
since we frequently read about 
health-care plans that are going 
bankrupt. Who then, wdl pay the 
medical bills? Can, or should, our 
government pick up the tab? We are 
at a crossroads in this nation with 
many difficult, ethcal questions 
looming in our future. Who should 
receive expensive medical care- 
only those who can afford it? The 
sickest? The most likely to survive? 
Obviously, more Americans need to 
participate in helping curb these spi- 
raling health-care costs by taking 
more responsibility for their own 
health and well-being. In other 
words, prevention of catastrophic 
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k a s e  should be emphasized more 
rather than relying on expensive, 
high-tech medical treatments. We 
can no Longer rely on the medical 
system to bail us out  after we have 
spent a lifetime m a h g  poor life- 
style choices. 

Lifestyle, Wellness, 
and Education 

Our nation's schools must begin 
immediately to take a leadership 
role in wehess education-with an 
emphasis on lifestyle change. Pre- 
paring the next generation of Ameri- 
cans to Live healthfully in the 21st 
century should be the number one 
priority of our school systems. 

Two nationally 
recognized 

wellness programs 
have become the 

prototype in 
wellness education: 

Ball State 
University 

fitnesslwellness 
undergraduate 

program and the 
Igestyle education 

program called 
"Ultra Physical 
Education" at 
Tilford Middle 

School in Vinton, 
Iowa. 

Two nationally recognized 
wellness programs have become the 
prototype in wellness education: 
Ball State University fitness/well- 
ness undergraduate program and 

the lifestyle education program 
called "Ultra Physical Education" at 
Tilford Middle School in Vinton, 
Iowa. These programs are helping 
young Americans learn how to be 
responsible for their own actions 
and how to gain control over their 
lives. In essence, they are teaching 
students how to embrace a "well- 
ness way of life." Wellness educa- 
tion is the wave of the future. No 
longer will Americans be able to say, 
"Well 1 didn't know tanning beds 
(for example) were so bad for me." 
Wellness teaches that once you have 
knowledge, you are responsible. 
Many schools g v e  information on 
healthy lifestyle habits, especially in 
the health curriculum. However, 
few extend tlus information into 
practice. Ball State University and 
Tilford Middle School have model 
wellness programs that link knowl- 
edge with action. 

Required 
FitnesslWellness at 
Ball State University 

At Ball State University, Mun- 
cie, Indiana, a two-hour Physical 
Education fitness /~rl lness  course 
(hereafter r e f e d  to as PEFWL) is 
required for all undergraduates. 
Tlus course combines physical Cit- 
ness activity and integrated lecture 
topics related to wellness. The 
PEFWL requirement is seen as a 
springboard toward a total univer- 
sity commitment to fitness and well- 
ness. In addition to tlus course, the 
university offers wellness-oriented 
residence halls; an institute for Well- 
ness; wellness programming far fac- 
ulty, staff, and students; and a mul- 
titude of opportunities to explore 
the six dimensions of wellness 
(spiritual, social, emotional, physi- 
cal, occupational, and intellectual). 

PEFWL uses a two-fold ap- 
proach: a series of classroom lec- 
tures that cover a variety of wellness 
topics, and laboratory activity ses- 
sions where progress is made to- 

ward achieving physical fitnas 
through a specific aerobic activity. 
One 50-minute class per week is 
spent in a large lecture (90 to 125 
students). Two times per week, the 
student attends an activity lab with 
20-30 other students who selected 
that same aerobic activity. Each stu- 
dent enrolls in PEFWL according to 
the desired aerobic activity in which 
he/she wishes to participate for the 
entire semester. The seven selec- 
tions include physical conditioning, 
fitness w a l h g ,  jogging. sw imnas- 
tics, bicycling, rhythmic aerobics, 
and fitness swimming. 

With h s  dsjgn  students com- 
plete the 16-week semester, acquir- 
ing proficiency, guidance, and self- 
confidence in a specific aerobic ac- 
tivity. Tfie activity lab also allows 
students to assess personal fitness 
levels and needs, develop other 
heal th-related fitness components, 
and gain an appreciation of the im- 
pact physical fitness has in the pur- 
suit of wellness. Seeing and feeling 
the benefits of a regular aerobic pro- 
gram is the real motivator in the lab! 

Lectures are designed to pre  
vide mfom~ation that will help stu- 
dents make intelhgent decisions 
about health and well-being 
throughout their lives. Lecture top- 
ics such as self-responsibility and 
self-management, how to make be- 
havior change, heart health, =xu- 
ally transmitted disease, stress, 
weight management, drug and a l c e  
hol use, and nutrition allow stu- 
dents to examine their personal life- 
styles and aid them in m a h g  posi- 
tive lifestyle choices. 

Although faculty teaching the 
seven PEFWL courses perceived 
that the courses were making a posi- 
tive impact on the students lives, 
this hypothesis had never been 
tested. As the PEFWL program 
evolved, other questions arose: 
Were these courses having any ef- 
fects on students lives? Are the stu- 
dents acquiring fitness/wellness 
knowledge? Do cardiorespiratory 
endurance levels and flexibility im- 
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Body Cornposition/ Sloan Formula (M) 

Resting Pulse (F) BPM 

Blood Pressure Systolic (M) 

Blood Pressure Systolic (F) 

Blood Pressure Diastolic (M) 

Blood Pressure Diastolic (F) 

Abdominal Curls (Fj 

Sit and Reach (M) 

1.5 Mile Run IF) 

1.0 Miie Walk (M) 

5.0 Mile Bicycle (M) 

5.0 Mde Bicycle (F) 

500 yd Water Walk/Run (M) 
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prove? How are resting heart rates 
and blood pressures effected? Does 
body weight or body composition 
change? h short, is the program ac- 
complishmg its goals? During 
spring semeter 1989, a project team 
was assembled to assess the PEFWL 
courses and address these ques- 
tions. At tlus time a battery of fitness 
tests, a knowledge test, and a life- 
style inventory was administered to 
students enrolled in the seven 
PEFWL courses (over 3,000 stu- 
dents). 

The use of this new 
technology has 

brought a 
fascination to the 

gymnasium for 
students, parents, 
and community. 

Data from this assessment re- 
vealed that almost all the physical 
variables examined showed signifi- 
cant improvement between pre-and 
post-test results (see Table I) (Rob- 
bins, Powers, Rushton, 1992). More 
importantly, each PEFWL course 
was found to improve cardiorespi- 
ratory endurance (CRE), a primary 
goal of the program. The knowledge 
test also reveal& sipficant im- 
provement and confjnned that stu- 
dents are acquiring basic fit- 
ness/wellness knowledge. The life- 
style inventory is to be repeated on 
a long-range basis using the same 
group of students to see if perma- 
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"Ultra Physical 
Education" Tilton 
Junior High, Vinton, 
Iowa 

Beth Kirkpatrick, creator of "Ul- 
tra Physical Education" a t  Tilford 
Middle School in Vinton, lowa 
eleven years ago, is also the author 
of The U l h  Shuffle-Who's Keeping 
Score? According to Dr. Marilyn 
Buck "Ultra Physical Education" is 
not a stereotypical physical educa- 
tion program, but a lifestyle educa- 
tion (Buck, 1993). The goal of "Ultra 
Physical Education" is to provide a 
program that uses futuristic meth- 
odology and technology designed 
to educate students about lifestyle 
choices and consequences. This 
means integrating science, music, 
math, computer science, health, 
stress management, home econom- 
ics, etc., with physical education. 
The theme of the program is prepar- 
ing students to have the mental, 
physical, and emotional health to 
meet the demands of lifestyles be- 
yond the year 2000. This is particu- 
larly relevant when, for quite some- 
time, health costs have soared, life- 
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style diseases have escalated and 
our unfit, overweight children (al- 
ready exhibiting heart disease risk 
factors) have become unhealthy 
adults. 

Tilford Junior High provides 
students with self-esteem enhanc- 
ing opportunities through physical 
education by eluninating factors 
that threaten self-esteem. Haying is 
emphasized, rather than winnhg, 
thus making discipline problems 
virtually non-existent. Fitness, Life- 
style, in tegn ty, and character-build- 
ing activities are integrated into 
each lesson plan. High-tm-h equip- 
ment such as computer shoes, grav- 
ity osrillating machines, elec- 
tromy ogram, microcumputers, 
computerized slun calipers, er- 
gometers, health risk appraisal soft- 
ware, remote control music, im- 
agery enhancing systems, and heart 
ratemonitors have brought physical 
education "out of the dark ages" in 
Vinton, Iowa (Irkpahick, 1993). 
The use of t h s  new technology has 
brought a fascination to the gyrnna- 
sium for students, parents, and corn- 
munity. 

In ths era ol enormous health 
problems and health-care systems 
thn t are in jeopardy, is it nof exciting 
to know that at least two, iuturistic 
programs are providing the leaders 
of tomorrow with the shlls neces- 
sary to develop personal wellness 
prescriptions? Wouldn't it be great 
if more schools offered these oppor- 
tunities? Ball State University and 
Tilford Middle School phlosoph- 
cally value a wellness way of life. 
More importantly, they put that ph-  
losophy into action by providing 
opportunities for their students to 
learn and practice wellness life- 
styles. 
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An "Integrated" Wellness Model for Efectively 
Coping with Stress in Teaching 

Fourth grade teacher, Fred 
Schmidt, suffered a nervous 
breakdown last week. Marian 
Smythe has an ulcer and 32 first 
graders to work with daily. 
Leonard Morelli yells at his elm- 
enth grade histmy class with the 
lens t provocation. Monica Le Vora 
resigned as t h  middle school ge- 
ography teacher to become a crew 
worker for the highway depart- 
ment (Swick, Henley, 1980). 

by Robert C. Morris and Stewart De Vane 

Robert C. Morris is Professor, Department of Secondary Education, West 
Georgia College, Carroll ton, Georgia. 

Stewart DeVane is Dean of Students, Lawrence North High School 
Indianapolis, Indiana. 

lob related stress has dimin- 
ished the satisfaction that 
many teachers derive from 
their work and has caused 
many good teachers to choose 

alternative careers. Many educators 
are experiencing physical and/or 
emotional health problems. Teacher 
stress has reached epidemic propor- 
tions in some school districts and is 
rapidly increasing in others. The im- 
pact of stress on teachers is seen 
daily in our schools. One gage of t lus 

impact cart be seen in the variety of 
teacher reactions to frustrations on 
the job. As the range of behaviors 
extends from irritation to angry ag- 
gression, the stress level increases. 
Add to this a heavy workload and 
teachers are often found to be con- 
tinuously exhausted. Finally, if 
there is no let up in the exhaustion 
there is the greater risk of teacher 
burnout. Teachers who do experi- 
ence burnout are completely 
drained emotionally, physically, be- 
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haviorally, mentally, sexually, and 
of ten spiritually. One interesting 
current research finding has identi- 
fied that the leading causes of death 
in the U.S. since the early 1900s is no 
longer infectious diseases. It is now 
"lifestyle diseases" (Fisher, 1992). 
The U.S. Surgeon General reported 
this to us in 1988 along with the 

9 statistic that as many as 50% of pre- 
! mature deaths and disabilities in the 
I U.S. are directly related to un- 

healthy behavior (Allensworth, 
1988). 

. . . the leading 
causes of death in 
the U.S. . . . i s  no 
longer infectious 

diseases. I t  is now 
"lifestyle diseases" 

(Fisher, 1992). 

America's Schools have driven 
the percentage of employer costs for 
direct and indirect health related ex- 
penses to historic heights. Some em- 
ployers report spending as much as 
25% of their payroll cost on health 
care. This will include absenteeism, 
decreased productivity, and recruit- 
ing and replacement costs, accord- 
ing to the Health Insurance Associa- 
tion of America (Allensworth, 1988). 
The ever-rising costs of heath care in 
America have forced the American 
employer to finally examine heath 
care programs and to focus on pre- 
vention measures. 

1 The Evolution of the 
Wellness Movement 

F Since the 1920s employers have 
demonstrated an ever-growing in- 
terest in the heath education and 
awareness training of employees 
(Crump, 1990). Health screening, 

employees assistance, and health 
education programs were all com- 
mon in the 1950s because such pro- 
grams promoted positive manage- 
ment and labor relations and de- 
creased the incidence of infectious 
diseases. Most often, employee as- 
sistance and health education pro- 
grams implemented in the 1950s did 
not, however, include change of 
worksite routine. Instead, informa- 
tional materials and educational 
ideas were furnished but seldom 
implemented by employers 
(Crump, 1990). 

The 1960s however, brought a 
greater interest in physical fitness. 
Our best example was the birth of 
the President's Council on Physical 
fitness and Sports (PCPFS), which 
was established to help school chil- 
dren at all levels to be physically fit. 
By the late 1960s, business and h- 
dustries (Bonne Bell, Chase Manhat- 
tan, Exxon, Firestone, General 
Foods, IBM, Xerox, Campbell's 

Soup, Traveler's Insurance, and 
Johnson & Johnson) had all initiated 
somewhat sophisticated wellness 
programs (Mackin, 1991). In the 
1970s, the PCPFS distributed a pub- 
lication entitled Physical Fitness in 
Business and industry that described 
the benefits of health promotion 
programs. During that decade two 
national conferences were held for 
the same purpose. As  a result of the 
efforts of the PCPFS, the Association 
for Fitness in Business evolved and 
became one of the leading heath or- 
ganizations in the U.S. during the 
1980s (Crump, 1990). 

Research into the programs in- 
itiated from 1960 to 1980 revealed 
that health promotion programs 
were having a "positive effect" on 
the lives of American workers. Exer- 
cise and healthy lifestyle practices 
were thought to be reducing cardiac 
risk factors significantly (Crump, 
1990). These successes of our health 
care programs have only recently 

. . . . . . . . . . - - . . - - . - 

1 Figure I: Hoeger's Wellness Components 

(Hoeger, 1987) i 
. 
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been acknowledged. In 1991 Payne 
reported that from the period 1985- 
1990 the reductions in health care 
actually paid up to 3 times the cost 
of a health exercise program that 
included an emphasis on cardiac 
risk factors, a blood pressure control 
program, nutritional counseling, 
weight loss advice, and s m o h g -  
cessation programs. Not only were 
health exercise programs being 
shown to be beneficial to the well 
being of employees, but they were 
greatly reducing health care costs. 
Likewise it was "also noticed [that] 
programs bwsted morale, lowered 
absenteeism, and improved produc- 
tivity," according to Andrea Foote 
of the University of Michigan Insti- 
tute of Lnbor and Industrial Rela- 
tions (Payne, 1991). With such en- 
couraging results, it is easy to see 
why two-thirds of America's work- 
sites with 50 or more employees had 
"wellness programs" by the early 
1990s (Fisher, 1992). 

What Do We Know 
About Wellness? 

The wellness movement could 
have had its philosophcal roots in 
Greek Civilization, tor the Greeks 
believed in wholeness of mind and 
body ( M a c h ,  1991). However, the 
YMCA's (Young Men's Christian 
Assmiation) motto includes, be- 
sides the body and mind notion, the 
essence of spirit as one of its mis- 
sions in helping individuals realize 
full potential (Gelding, 1986). Well- 
ness can thus be defined in many 
ways, but "the constant and deliber- 
ate effort to stay healthy and acheve 
the highest potential for well-being" 
seems to be the most flexible and 
demanding definition to date 
(Hoeger, 1987). Within Hoeger 's 
model of wellness are included 
eight key components: health edu- 
cation counseling, medical-physical 
screening, stress management, ade- 
quate nutrition, alcohol and drug 
abuse control, physical fitness, 

smolung cessation, and diet / weight 
management (Figure I ) .  . 

An important side note to a 
modern definition of wellness 
comes to us from Greenburg (1985) 
who believes that "wellness is the 
integration of social, mental, erne 
tional, spiritual, and physical health 
at any level of health or illness." He 
contends that "people can be well 
regardless of whether they are ill or 
healthy." This is an important factor 
when considering the separateness 
of physical fitness and social rela- 
tionships. Many "super athletes," 
for instance, possess low-levels of 
wellness because of a great imbal- 
ance in the total picture of wellness. 
Likewise a hospitalized patient may 
possess high-lev els of wellness even 
though they are very ill in health, 
especially when they are able to 
maintain other areas of wellness 
such as mental, emotional, spiritual, 
or social health (Greenburg, 1985). 
Thus when considering a complete 
notion of wellness the Greenburg 
components (physical, mental, so- 
cial, emotional, and spiritual heath) 
can easily be included as important 
factors. 

There exist many different 
kids of employer-sponsored well- 
ness programs in the U.S. today. 
These programs vary widely de- 
pending on the level of financial re- 
sources available and commitment 
of business and industry manage- 
ment to employee wellness. Well- 
ness programs that exist in our 
schools likewiw vary greatly. They 
also depend heavily on administra- 
tive support, financial resources, 
and employee involvement. 

The State of Georgia has identi- 
fied three levels of wellness pro- 
grams in public education witlun 
the State. An example of a "Wellness 
Level I Program" would be found in 
the Crawford County Schools of 
Georgia. Their "PEP Wehess Pro- 
gram" employs a part time director 
and a part time coordinator, both are 
hired on extended day /year cun- 
tracts. Crawford County's program 

fits Crurnp's description of a Level 1 
program exactly. The purpose of a 
Level I Program is to "generate in- 
terest and motivation." These Level 
I Programs often utilize newsletters, 
health fairs, screening sessions, 
posters, flyers, and/or educational 
classes to meet the goals of Level 1 
programs whrh  are to inform and 
distribute lnfvrmation (Crump, 
1990). 

Bibb County Board of Educa- 
tion's Employe Wellness Center in 
Bibb County, Georgia, provides a 
comprehensive Level [[ Wellness 
Program for its employes and their 
families. Level [I Programs are de- 
fined as providing for life-style 
modifications by offering specific 
programs for a minimum of 8-12 
weeks. Examples would include 
self-administration fitness pro- 
grams and memberslups at local fit- 
ness facilities (Georgia Department 
of Education, Innovation Program 
Center). 

Well-planned 
progralns led by 
knowledgeable, 

enthusiastic 
coordinators can 

and are succeeding 
at changing the 

lives of 
indiuiduals, as 

well as helping to  
cut health care 

costs. 

Level I11 Wellness Programs 
have as a goal the creation of an 
environment wherein employers 
may provide equipment, space, or 
lwker facilities at the worksite, 
make health food available, and/or 
remove unhealthy temptations such 
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