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My contention in this presentation is that we inalle, Physical Education and Recreation,
across all levels and especially in the professipreparation, desperately need to widen the
window through which we view the world. While somieour values and beliefs are still of
public importance some of our practices may nedukteealigned with the immediate society
needs and interests. We need to initiate a dialeggarding the future, a dialogue that is
sensitive to human needs as well as economicyealit

Health Educators have more to offer to our societythis regard than most other
professionals. Our concern is quality of life. Queof life is for all people, not just the sick,
or elite, but all people. We have the opportumdyinstitute comprehensive programs that
emphasize a holistic approach to a quality of lifEhe most dramatic implication for the
future of Health Education is that there will be need for professionals who are
knowledgeable regarding holistic health/wellneddeither the traditional health educators
nor the traditional physical educators meet thedse#f the future. We cannot any longer
afford the luxury of arguing why our specific spaation is more relevant than some other.
We must cooperate to redefine our goals and eskablir contribution to the future.

The public is not unaware of the wellness/fitness/@ment. Parents will demand a more
complete education for their children, but incogiorg wellness principles into the public
school arena will require a change in the mannekvé approach health and physical
education. We need a new approach to the old phlysducation and health curriculum: an
approach that centers upon health enhancementgthrchange of behavior and self
responsibility; an approach that integrates lifestpanagement through the curriculum and
focuses on total self, not just activity and sgbig.1).
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Figure 1. Health Enhancement Curriculum Model

The Health Enhancement program is an integratidhree basic knowledge domains: Lifetime
Sports and Fitness, Nutrition, Personal and Enwiremtal Health. These knowledge areas
serve as foundations for the selection of secondanyent area identified in the Figure 1 by the
overlapping segments of the Venn diagram symbdigteir integrated nature and the need for
integrated teaching strategies. The “heart” of Health Enhancement framework is a
behavioral change, signaling the fundamental pbpbgal shift from traditional teaching
practices focused on acquisition of knowledge akitlssto practices structured around the
behavioral change principals with the learning oate being a change of behaviors.

The concept of Health Enhancement Curriculum isembitely new. Ernest Boyer, president
of The Carnegie Foundation, in his national bekds&The Basic School — A Community for
Learning” identified the eight curriculum areas re@commonalities) centered around the
essential conditions of human existence that gieanming to our lives: The Life Cycle, The
Use of Symbols, Membership in Groups, A Sense ofelTand Space, Response to the
Aesthetics, Connection to Nature, Producing andsGoing and Living with Purpose.
Within these eight themes, every traditional subgrcacademic discipline can find a home.
The goals of Health Enhancement are synonymousMighLife Cycle core commonality.

Rehor developed an original curriculum model inehadot as a model for a complete K-12
Health and Physical education curriculum, but &amework for planning instruction for a
major curriculum segment, with a primary focus ong-term commitment to a personal
active lifestyle. Although the Personal Meaningn€ss Education Model (PMFEM) was
developed and validated in a university settingyats designed primarily for K-12 school
utilization. The contemporary view of exercise abBealth promoting behavior rather than
performance allowed for the modification and expamsf the of the PMFEM to include
adoption and maintenance of other health promdbelgaviors such as smoking cessation,
informed food choices, transportation and perseatdty and responsible use of alcohol. As
a result the Health Enhancement Curriculum Framkwsroffered as a framework for
planning instruction focused on long-term commitirtera personal healthy lifestyle

(Figure 2).
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Figure 2. Health Enhancement Framework (HEF)
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Unlike the traditional Health and Physical Educat©urriculum Framework derived form
the affective, motor or cognitive domains, the He&nhancement Framework must follow a
hierarchy of behavioral nature. The foundationslie model lie in social psychology and in
a personal meaning philosophy of education. Sgm@gthologists have provided a number
of attitude-behavior models. The two key conceyptthe HEF derived from these models
postulate (1) a sequence of behaviors leading fraemtion to engage in healthy behaviors
such as exercise to adherence to a personal exgmgram and (2) three categories of
factors that influence the intention to exerciséA basic assumption of the Health
Enhancement Framework is that the development refgalar exercise pattern must begin
with the individual’'s perception of some aspecpefsonal meaning leading to the intention
to exercise. Intentions to exercise are influenoggersonal beliefs, social norms, and self-
efficacy.

Health Enhancement Framework builds on existingrment theoretical models employed
to study physical activity determinants and prosi@ecurriculum design framework for the
development of specific fitness education programschools and other educational settings.
In implementing the HEF as a guide for selectiomsfructional goals and students learning
outcomes, planners need to address the particakic lkomponents of the model that are
appropriate for the personal-wellness status anckldpmental levels of the students in
choosing learning activities and instructional t@gbes. Much attention is given to self-
assessment, self-monitoring, and other self-managerskills. Learning activities are
selected to develop the personal attributes tlaat te self-motivation. A supportive learning
climate is needed to ensure individual successgredter self-efficacy. Students need to
develop goal-setting skills and require guidanckarning to set goals that are both realistic
and challenging. A wide variety of self-assessnteciiniques are employed; self-assessment
abilities need also to be supported by skills &f-seinforcement.

The Health Enhancement Curriculum is an attempioitively influence healthy habits and
prepare responsible citizens for the future. A poghensive Health Enhancement
Curriculum will foster healthy behaviors for dailiying and prepare individuals for their
roles in our culture. It will center the learnioball learning areas on the active lifestyle and
social responsibility. Students will learn by seqce of activities encompassing daily
fitness, learning games, nutritional relays, arpfitness based activities carefully designed
to promote healthy lifestyles and social respofigtbiEducators must guarantee that efforts
are made to emphasize health as a value in lifer@aifirm that social responsibility is an
essential element in our culture. We must develiycational programs that nurture critical
thinking skills and ethical decisions regardinggoeral and community health behaviors. A
quality Health Enhancement Curriculum will motivattildren to be daily active, will
emphasize family and community involvement, willdeess social norms of society with
regard to healthy lifestyles, assign physical dgtisnd community involvement home work
and summer break assignments. It will foster gfrbealth beliefs and value in children to
voluntarily take an active role in protecting, ntaining, and improving their health, at the
same time, sanitizing them to critical and morales that confront our society.

As professionals, we must focus on common goakherathan seeking identity in our
uniqueness. The future lies in the united fronte W&ust develop the notion of Health



E-Leader Budapest 2010

Enhancement Curriculum in our schools and for taeegal public beyond school years; we
must seek to educate our children regarding theregponsibility and health promotion
throughout their lives.



