
















































































































































Page | 73

The meaning of health is not universal. Cultural beliefs greatly influence people's

understanding of what it means to be healthy and how one acquires disease and illness.

Some cultures include an emphasis on balance in their understanding ofhealth. In

Chinese tradition, the energy of the body is in balance in a healthy person, and disease or

illness is caused by blocks to the flow ofthat energy. Variousorgans are associated with

emotions, for example, the spleen is associated with desire. Food and gender are also

each associated with temperature (hot or cold). Therefore, an imbalance ofenergy, organ,

emotion, diet, or family member can cause illness in the patient (Tom 2009). According

to Bishop and Quah (1999), Chinese patients seeing Western physicians are more likely

to describe their diseases using these concepts, rather than physical reasons for the

disease. Cultures have their own traditions for treating illness and maintaining health.

Medical professionals may disagree with personal or cultural traditions of health, but that

does not negate their importance or validity (Inhorn 2006). Allowing students to discover

their personal meaning of health would help them to make goals to achieve or maintain it.

Having a discussion or lessonabout what is healthyand what is unhealthy would

have been more useful to the students than a simple identification ofan unhealthy food

group. Health is certainly not limited to calories or nutritional value; a food may be

physically unhealthy, but have a high social value. For example, birthday cake means

more than the sum of its nutritional content. Likewise, these students'parentsare not

likelyto be feeding them fast food only for its nutritional value.Teaching studentsthat

fast food is unhealthy (and therefore "bad") is also teaching the studentsthat the parent

that feeds it to the student is making a bad choice. This was not the intended
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consequence, butone that should have been addressed. Theteam didconsider thisas a

potential outcome, but did not address it in the workbook.

The workbook did not fully explore the meaning ofhealth, which is a lost

opportunity. Theworkbook introduction does state thathealth is not limited to what a

person eats, but it then limits the scope of the lessons to food choices. Empirically, health

is affected by emotion, and environment. The act of eating involves emotional and

physical factors that interact withhowmuch, what, and when one eats (Luomala, Siriex,

and Tahir 2009). Some people eat as a reaction to emotional stress, others eat less

(Robert-McComb 2001). What and how we choose to eat may be determined by time

constraints, or energy level (Robert-McComb 2001). Parents that work more than one job

to support their families will likelynot have the time or energy to cook a healthy and

balanced meal, and fast food is affordable, quickly prepared, and can be eaten on the go.

A pre-packaged salad bought at a supermarket could be defined both as healthy

and as fast food. Vegetable chow mein can be fast food, but it can be low in calories and

in fat. For busy families, frozen processed food can reduce the stress produced by the

time and energy it takes to prepare fresh food and wash the cooking dishes. Likewise, the

act ofeating dinner may be the only time the family spends as a unit on a daily basis.

Children benefit from the time their parents spend with them, and fast food can free up

time that would have been spent preparing and cleaning to spend with the children.

Students would benefit from a robust understanding of the causal links between

what they eat, how they eat, why they eat (e.g. stress), what it means to be healthy, and

how eating and health are related. The FRO workbook only touches on this. A more in-
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depth focus on this area would have met the FRO goalofempowering students to make

healthy choices, without needing to qualify what is "good" food and what is "bad" food.

The lessons for that construct would have followed the chain reaction that results directly

from a choice or set of choices. For instance, hypothetical characters could have been

developed, each ofwhom make different food and lifestyle choices, and the students

would learn about how those characters grew up and what their health issues are as adults

today. This would have illustrated how choices affect the future, and it would have served

as an example for a story of the future as well. The lessons would focus more on what

health is and how food affects it, rather than which foods affect health.

If these issues had been thoroughly addressed, the workbook could have been

more effective. The lessons could have been framed in a context of inquiry that would

teach the students to systematically analyze their own health: What does being healthy

mean? What do I do that keeps me healthy now? What will I do when I control my own

lifestyle? It could have been framed in a context of storytelling: following one family's

health through time, which would reveal connections between physical and mental health

as well as nutrition.

Adapt Existing Curricula, Stick to a Curriculum Theory

The subjects of health and the future are each taught in classrooms throughout the

world (Gidleyand Inayatullah 2002). Not surprisingly, there are published curricula

available to teachers that focus on a wide range of aspects on these topics. "Teaching

Green" is a series of lessons designed for middle school students, each ofwhich teach a

different environmental aspect (e.g. "Teaching about food systems" and"Howbig is my
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ecological footprint") (Grant and Littlejohn 2009). "Planet Health" focuses on several

aspects ofa middle schooler's physical health, including "Figuring out fat" and "Be

active now for a healthy heart later" (Carter, Wiecha, Peterson, Gortmaker 2000).

There is a body of research which suggests that students who feel they have little

or no power in a school setting are most likely to disengage and even reject education

altogether (Cook-Sather 2002; Hemmings 2001; Kohl 1994; Willis 2003). Further studies

show that educational programs that center on student participation and empowerment

are correlated with engaged students (Cook-Sather 2002; Hemmings 2000; McQuillan

2005). Although specific literature was never cited during team meetings, the knowledge

was expressed orally. The team intended to create a curriculum that would engage

students in participatory and empowerment activities.

Looking to existing curricula and curriculum-building information would be

beneficial to anyone building a new curriculum. There are dozens ofmodels of

instruction: The Direct Instruction Model, The Concept Attainment Model, The Concept

DevelopmentModel, The Problem-Centered Inquiry Model, The Synectics Model, The

Cause-and-Effect Model, The Socratic Seminar Model, theResolution-of-Conflict Model

are just a few (Estes, Gunter, Mintz 2007). Any one of these could have provided

guidelines for how to shape a lesson plan. Forexample, using the CauseandEffect

Model, the teacher identifiesa topic, then asks the students to identify (with supporting

arguments) causes, effects, prior causes, subsequent effects, conclusions, and

generalizations (Estes et al. 2007). Each lesson can then be compared to the model's

criteria to ensure that it meets a set standard.






































	Heidebrecht part 1.pdf
	Heidebrecht part 2.pdf
	Heidebrecht part 3.pdf
	Heiderbrecht part 4.pdf

