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Preface

Tpﬁ repert of the conference on Health Promotion and Health Educa-
tion"in Early Childhood held in Ann Arbor, Michigan, July 31-August 1,
1975 ha, been prepared as a final commitment to the participants and to
those .nterested indiv.duals who were unable to attend. The report faith-
fully aocuments all of the proceedings and recommendations except the
presentation of Dr Ei; Bower of the University of California, Berkeley,
whose remarks on The Rushing Torrent of New Knowledge. Directions
for Professional Educatior. were given as a banquet address without a
prepared text (The conference agenda appegrs in Appendix A} Itis hoped
that the report will serve not only as adocumentation of what occurréed, but
also as a compendium of ideas for the future and ags a challenge to con-
tinue the work that has been initiated among those who attended.

The conference is one of a senes of activities being carried on by the
Program of Health Education. University of Michigan, School of Public
heaith as part of the Project on Early Childhood Health Education sup-
ported by the Lattman Foundation The generous support of the project
and of the conference by the Lattman Foundation is gratefully acknowl-
edged.

Special mention must be made of the contributions of three individuals
who have served as Lattman Fellows on the Early Childhood Health Educa-
tion Project—Karen Haller, who served as assistant conference coor-
gnator and who handled so many of the important details which make a

“tonference iike this effective. Suzanne Gilbert, who collected project and
preconference planning data. and who helped in orgarizing and preparing
the recommendations emerging from the conference, and Kathleen
Zave.a. who helped in preparing special materials needed in the project
and who served as arecorder for the conference.

Thanks 70 also to Winnie Willis. Harry Dalsey, Max Alderson, and
Dolores Malvitz who served as discussion leaders for the conference. and
to Ruth Simon, Mary LeDuc, and Jane Osburn, who served as group
recorders

No conference s held, nor the proceedings prepared, without the con-
tinuous and susta.ned support of a secretarial staff, and these proceedings
afe no exception. Appreciation s expressed here for the very fine contribu-
tinns of Alrce Ellsworth and Delonis Keefer.

Scott K. Simonds, Dr.P.H.
Conference Director




introduction
by

Scott K. Simonds, Dr.P.H.
Professor of Health Education
School of Public Health’
University-of Michigan

: A~ drector ot the conference. | would like to welcome you and. in the few
moments 3.a0able to me provide a background view of the conference
How did it ome about ™ where do we hope to go during the day and a halt
we have together?

Intarge measure the dea of this Lonference has grown out of the work
ut the President s Commuttee un Heaith Education When the Commuttee ‘
filed ity reportin 1972 trecommended  that a series of national regional |
conferences be heid to dentify leadership in the health education. parent ’ ‘
education. and early chiudhood education fields. to determine present and |
future heaith education needs and interests of preschool children, to more |
fully describe the existing health education programs for preschool chil-
dren and o expiure ways to chart new directions for legislation. program
development ani research to assure that preschool chidren and their
parents are invulved 0 expanding health education programs  Not only
do | tully subscribe to this recommendation. but | am also well aware of
many of the needs and problems on which it 1s based

In my capacity as chairman of the Subcommittee on Education of the
President s Commuttee | had an opportunity to talk with health education
and sarly Chudhood specialists around the country and to histen to raany
who described pruble.ns in implement.ng service and educational pro-
grams for preschoolers at the community level Many of the salient 1ssues
which must be addressed were summarized for the President s Commuttee
in an catstanding working paper entitted  Health Education of Preschool+
Chiidren and Thear Parents  prepared by Anne E Impeilizzen and Lynne
Bernstein 0f the Heaith and Weifare Division. Metropolitdn Life Insurance
Company n theur cap.city 7s staff to the Subcommittee You will find a
copy of that wurking paper in your conference packet which we hope will
be A usetul referepce for you -

*Addt ng Log es are Avadable from the Suoety tor Pubbco Health Education Great Lakes
Cragtze trraggh tre un gersity of Michigan Schoot of Public Heaith Ann Arbor M1 48104
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Scott X Sumonds

Fromthe wurk ufthe President s Commuttee and from Mrs. Impellizzeri's
roport there emerged the cizarer picture that health education of young
<radren and their parerts was a generally neglected focal area in the
heatt educatiun field Therefore. we were challenged at the University of
M..rugan tu examune this area more closely and to attempt to bring our re-
suulues tu bedr onthe problems Tohold a conference seemed mostcom-
patb.e with the interests of our Health Education Program in the Schoo! of
Pubu. Health | feel most fortunate that we were able to secure financial
suppurtforthus venture from the Lattman Foundation, which has also been
«ery felpful in providing support for selected students whose special
nNterests are in this area We are particularly appreciative of the Lattman
Foundation s interest in health promotion in early childhood.

Perhaps the most important reason why this conference has come
about however. 1s that as a society we have much further to go to make
Huldhoud what it is supposed to be—a chance for maximum growth
and deveicpment in a chimate of support and nounshment. That there
are sume Lhadrenin many instances who do not have the benefit of such a
<Lmate > Lvious to everyone here today. Hopefully we will come away
from the conterence with some ideas about how we can do a better job
on benhalf of young children when we return to our jobs. .

Vo areindeed a cross-disciphinary conference as you will note by refer-
ring 1o the Lst of participants ~ we nave ghysicians, psychologists, nurses,
nutr.tionists educators, social workers, dentists, dental hygienists. health
edutators. o Id welfare Workers, extension agents and early childhood
eduwaturs we hase people from state, federal, and local agencies, volun-
tary ds well ¢o wificial It seems to me that we are representative of practi-
dily every discipline that has some concern with young children, and the
premotion of health and health education among young children and their
rarents It seems to me aiso that we have something else in common. the
nterest and commitment to early childhood and an interest and commit-
ment to heaith Hopefully all of us here want to find new ways to look at
surie o the prublems with which we deal, as well as to find some of that
pruverbial help to solve old problems that plague us. Perhaps with the
counsel of wur speakers and our fellow participants, we can begin to de-
veiup a much larger perspective within which problems may be handled.
We may begin to see alternative ways of dealing with our problems, for
example. and’ perhaps begin to identify other disciplines that might be
helpful to us

With so many different disciplines represented in this conference,
shuuid we anticipate communication problems? Since this may be a ques-
tion you are raising in your own minds, | would like to establish a few

*See Appenarx B for a list of participants.
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groundrules Fust we must all accept that no one person or disciphine has
the answer There are muitiple answers and muitipie definitions Second.
we shouid be searching to enlarge our visions and understandings. not
constrict them by i/mposing a framework We are quite willing to have mul-
tiple views discussed Third we are not trying to achieve r.oncensus on
recommendations, butrather are looking for options. We hope in your dis-
cussions of recommendations that you will provide us with as many op-
tons as possible Finally. at a cross-disciplinary conference like this. it s
necessary that the matenal presented be broad enough to include.us all |
hope thatyou will find that our speakers will provide a number of concep-
tuai umbretas under which we all fit comfortably.

Let me say a few words now about the agenda We are going to have
several speakers. each of whom will make a presentation for approxi-
mately forty minutes during a general session. after which there will be fif-
twen minutes or su for audience response. As conference participants, we
shouid use ths brief ime to gain clanfications from the speaker or add
comments ot our own since there will not be further opportunity to talk
with the ind.v dual speakers (n our small group sessions We hope that.
while in sma.l groups, we can move beyond ciarification of what the
speaker has saud There are two small group discussion periods
scheduled although we recognize that they will likely be insufficient for a
group as diverse as this with so much to discuss Nevertheless. the smait
group sessions have been planned to give us a chance to react to the \deas
presented by the speakers to see how they fitinto our own communtties or
our own discipline, and to help us share with each other problems that we
arefacing inour vommunities Qutof theseinteractions, we may find assis-
tanze (nlooking at these problems or in the actual handling of them in new
ways The small groups are also asked to make suggestions or recom-
mendations for foliow-up activities. -

I think it 1s important for us all to know that this conference has no' been
planned.n a vacuum. but rather hias been designed as an important step
for a number of organizations to learn avcut health promotion and he:alth
education .n early childhood and to develop follow-up activities. We ave,
therefore. three special sets of people here with antennae Out to discover
what i3 refevant to them

First we have the Commuttee on Preschool and School Health Education
from the Office of Health and Medical Affairs, Governor s Otfice, State of
Michigan Th's commuttee will be meeting immediately after the confer-
ence ¢ discuss recommendat.ons that are made by participants and pre-
pare a report for Governor Miliken This committee will be meeting not
only nght atter the contference but once or twice again before p.esenting
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ity hinal report by the end of 1975 You can be assured that the committee
members:neach of the smail group sessions wnl be hstemng very carefully
to the Suggestions you have

Secundiy. we have many members present from the Society for Public
Heath Education Great Lakes Chapter. the organization that has been
oty ety i assisting with the conference and helping with the publica-
tun ot the working paper This SOPHE Chapter has also been planning its
own funuw-up of the conference through a meeting of its Early Childhood
Education Committee to review the recommendations that are made.

Trurdiy those of us from the Health Education Program.in the School of

. Pubnc Heaith disu have a responsibility for follow-up activities. We are

pianng post-vunterence visits to those of you who came in teams of three
ur more These visits will be to provide both evaluation and consultation.
We 5o pian to make the proceedmgs of the conference available for
1hose who were interested, but could not attend.

We are woking forward to a very productive session and hope that you
aie particpate with us in this dialogue to share some of the ideas which
you have 1nd same of the problems with which you struggle.




Community and Professional Responsibility
for Health Prometion in Early Childhood

Ruben Meyer, M.D., M.P.H.
Professor of Maternal and Child Health
School of Public Health

University of Michigan
' . ifiam not for myselfm
Who will be forme?  «
? 1t i am for myseif alone.
a Whatam 1?
) it not now—when?
-/

Talmud

wAr the United States communities have for many years provided numer-

ous sateguards for the heaith of the newborn and the school-aged child. A
sarety oflegislative and institutional controls assures thechild at birthof a
¢lean delivery room in hospitais licensed by state law, staffed by reason-
ably cumpetent professiwnal attendants They also mandate preventive
measures against gunorrheal ophthalmic infection and require screening
for certain brain-damaging metabolic disorders amenable to early
therapeutic 'ntervention

MOst .tates nave on the books vanably implemented. laws that demand
health exa ™ inatons and ntmunization agamst communicablé disease
designed to protect chudren when they enter $chool. Pennsylvania has’
even enacted .egisiation creating mure-or-less comprehensive health de-
livery systems in the schools

However when one examines the system for preventwe services for
young chidren far {ss community intervention 1s apparent The young
child in the pre-school years has been the responsibility—with relatively
littie community support- of individual parents and famies economi-
caily socially and educationally capable of providing the resources to
promote and prutect the health of these children Health departments
have been traditionally supported for well chuld care by federal funds
and techn.cai suppurt during the goiden years of the Chiidren s Bureau
of the Department of Health Education and Welfaré These programs are

’
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generday testtcted tu low income children and hmited in scope of serv-
(s The tendency te provide inadequate suppert for ministries or depart-
ments Ut headn s a world-wide phenomenon Even in countries where
pabia programs ofter personal health servmes they are. in qeneral m-
Adeguate and used exclusively by the poor

Tre imputtance of environmental influences on the early years of child-
rood deveropment has long been recognized That change in many
Laimdn e actenstas trelated to heaith) becomes more and more difficult
A5 e Lharactenstos become fully developed was documented by Ben-
i Brooumn 1904 - He emphatically stated that the promotion of child
dewwopment s dearly @ sucial responsibility The most sensitive and criti-
-4 yeats tor heaith promotion are those for which the community has as-
sumed least responsibility

Tre readr protessions have usually been quate passive in the develop-
Sertotun e ntoe health care Individual professionals in assoctation with
warents ded tamaes have performed recommended procedures in their
Lredte ractioes but these activities have largely been directed toward
amuted 0L Lon education and communicable disease prevention.

Yoee dow dents are the leading cause of death «n children beyond the

tist e ot nte some professional associations {e.g. the American
Acacemy ot Pediatrics) have, through their individual members, de-
werubed doddent prevention and poison control programs. They have also
secersstuny campagned for specific legisiation such as laws requining
satety, quass 0 duors the Flammable Fabrics Act and the Poison Packag-
g wdaw Trhese activities. however. have for the most part been sporadic
ana limged

Trie agenda tor heaith profess.onal groups to exert pressure for legisia-
e dction that &l promote and protect the health of young children is far
trom compiete Education through the provis,on of information alone is
nut encugh There s urgent need for the creation of resources and or-
Jdn.zed sery.ces that facditate parental motivation at the community level
famptuve the heaith of young chuldren utilizing our best technology avail-
AL anid auceasble at all social levels. These services can be deliveredin a
.ar ety of settinys suuh as day care centers. nursery schools, community
ruman sefvice centers. and pediatrc and family health clinics, private and

pubhc

it afewed e noted thadt demonstrable need does not produce programs,
onigss wftetie demand can be created by social and political action, im-
portant readtn needs vali not be resolved. The key to converston of need to
demdnd resides in the community s value system, and this is traditionally
heterugeneuusp the United ‘States, It takes concerted action by highly
Moty ated speviai interest groups. often in coalition, to effect political ac-
tion {ar egisiative response. and this is espemalh\duffncult in the case of

«
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soc:al programs The difficulty 1s compounded when the needs are foi
heaith promotion and prevention that have tradihionaily oceupied a rela-
tively iow priority in the American realth system Acute crisis-oniented.
ep1sodig needs more readily activate demand for action
" One €iawid not take too sericusly the current myth that we have a child-
orrented,s’omety or one with a deep and abiding concern for its chidren
Fritz Réd! addressed this questiun quite furcefully first in 1962." and again
in 13966 * when ke described the Uaited States as Underdeveloped Coun-
try. Type ll. which he defined as a c/gunlry i1 which the services for chil-
dren are soreiy underdeveloped but'that haven t the slightest excuse for
tnat sprd:d state of affairs  In his view we have a long experience in p'an-
nNg and organizing extensive rescurces for public action and service that
have peen clearly effective in a vaniety of other fields Communities can
bring'chapge through: polrtrcal and legislative action when they are
maotsated and organized to do so

~ We have the technology and we have the experience Some of Qur serv-,

ices are the best a society can produce However. the facts are we have
done iess weil for ctuldren in recent years. especially in health-promoting
and health-preventive activities. than we have for older people. This trend
does not suggest to me a very meaningfui affection for children.

Within the context of community and socia. action what is the respon-
sibiit of health professionals” The social and health programs of the
1960 s certainly did not fuifili the resolutions produced by the White House
Conference on Children in 1960 We heard the same needs restated in
1970 and special mention was made in regard to young chiidren and theyr
health needs In order to coordinate and consolidate categorical pro-
grams federal agencies moved in the direction of block grants and

revenue-shaning These trends have notproduced more or better programs |

for young chiidren
The values and attitudes of the general public and therr legislators will
not respond to current need unless special interest groups such as health
professmnals aggressively parhicipate in activities that influence the at-
titudes of those individuals i dur soc.ety who have the power to generate
tegisiative action v
Profess:onals in concert wtth parents have on occasons influenced
legislativi. judicial and bureaucratic actrons in behalf of children Some
victunies. however small. were achieved in the states of Washington,
Pennsyivania. Cabfornia. Michigan and others. As Lowrie and Berlin have
stated. Public Health ob;ectwes require political action. ® Support for
new program. jepends on 1egrslahon at the state and federal levels. The
need for health promotion for young chrldren will be met by eifective de-
.mand only when an informed community in concert with protessional
“groups develops a value orientation generating the necessary pressure for

5
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change’ Progress i pubhic heath from santarylaws to immunization pro-
grams ,and water iuonidat.on have been the outcome of combined com-
. Muhity ano professionai action fulfilhing thew responsibil'ties. When soci-
ety and tre, \protespons assume tr.e responsibihity they should.for pr duc-
ng the resources for promoting the health of young children, we will be
Lapabi® ot develuping e”ét,twe prugrams that will provide the necessary
services . 3
* - *
g Footnotes
v“yorsd “ealty Organization Technical Report Series No 480 Personal
Hogith Care and Social Securnity Geneva. 1971, p 8

Bioom 8 wm[mty an! Change «n Human Charactenst:cQ John ‘Wiley,
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Redl F The Cns.sm the Children s Field. Amer. J OrthopSych/at Oct.

1962
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‘Luune NV and Berin | Child Advocacy Political and Legiclative Im-
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A Systems View of Intervention and Its
Implications for Promoting-the
Health of Young Children

by

Ann Hartman, D.S.W.
Protessor of Social,Work
School of Social Work
University of Michigan

In ~ome ways my topic today—a systems view as it relates to health
promotiot. n young chudren— s already expressed in the assumptions
whih must nave Juded the planming of this conference Calling together
aaroup uf professionals from many different disciplings and specializa-
Lons demounstrates a belhet that our diverse interests are truly interrelated.
And those who answered the cali to attend this conference must have done
se. wut of some conviction that an approach which cuts across disciplines,
wh._hadopts acomprenensive view of the health of children, has value. In
thdtsense my Juess would be thatyou all, on some level, hold whatl calla
systems perspective although you may notidentify itassuch. .

What then s this systems view? This question is not an easy one to an-
swer Systems theores and | use the pli val advisedly. have had their im-
‘pact on aimost every profession and on.the social and physical sciences.
Systems,argon s everywhere, and the use of terms like throughput’ and

entropy  gudrantees that one is on board in our electronic age This pro-
pteratiun ol systema theornies and the many different ways the term s used
make it mandatory thatl attempt to speli out whati mean by asystems point
of view

For the sake of our discussion a systems view 1s a way of thinking that
te uses n the transac ional relationships among entities rather thanon a
view uf the essential atomustic nature of things Itis a ughly relativistic
view which s suspicious of absolutes. of partiahzation. and of single cause
explanations itis acomprehensive view which attempts to take account of
and organize ali ot the elements transacting in a situation and the nature of
those transactions . .

A systems perspective in medicine is one which focuses on the whole
person. upon all the systems in the body and the way each systém's

9
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tunct aning transacts with other systems As a matter of fact, tn medicine,
we wee two opposite trends crealing considerable tension in education
1nd r e denvery of health care services The knowledge explosion and
Ctewr Lar abies haye fed to a proliteration of medical specialties and sub-
soe .aties 1o the point where four-fifths of Amencan physieians practice
1 $peCoalists 0N the other hand the move toward comprehensive care
attempts to tind SOMme way to put the person, like Humpty Dumpty. back
t :getner again esther through the development of a generalist specialty or
thruugh vanous metnods of integrating single patient care by many
wpecalists

In 1pplving a systems view to Cur concern for the health of young chil-
dren | wowd like to extend the boundaries of our concern even further. |
~0ud like to detine our concern not only as the whole child but as the sys-
rem which inciudes the chidd and his total life space |f we define our do-
monon thes way the science of ecology provides a useful metaphor or
L onceptual model Ecological study focuses on the organism in its life
space anid on the delicate adaptive. supportive. and mutually enhancing
balance that must exist between living things and their environments. It
seem s to me that this s an appropriate metaphor for the considerafion of
the nealth of the young child , ‘

wnat might the adoption of such astance meanin actual practice? First,
ang most importantiy an ecological systems perspective views the child
And mis environment as a single system, and the health and welfare of the
_nid 15 understood in that context. In the mental health field, this view has
Deen expressed i the family therapy movement where the child’s behavior
< increasingly seen as an expression of the.dynamics of the total family
system Accoraing to the family systems clinicians. schizophrenia, rather
tnan beinq seen as a disease process intrinsic to the nature of the indi-
vidua! s seen as an adaptive response to family communication patterns
implications for intervention are”revolutionalizing child psychiatry. The
traditronal modei was to see the child as 1l and to treat him with avariety
ot payrhotherapeutic methods However. as the child’s symptoms were an
/mportant part of the maintenance of the family system. a change in the
criid was experienced as a threat to the family Often the child was caught
between the therapist s effort to help hum change and the family system’s
uneonscious requirement that he remain the same 2,

It an ecological systems stance 1s adopted as we view the health of chil-
dren what is included in the hife space. in the environment?

Eirst of course the child 1s a biological creature that must be nurtured
by a4 physical environment which is congruent to his needs. By this! mean
much more than pure air and water. sunlight. shelter, and nutntious food: |
mean also the more subtie requirements explored by Rene Dubos. re-
quirements of ptace and space, of silence and variety. of access to intimacy

ERIC 10
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with nature ' Obviously cunsiderable dvsjunction exasts here as people
are mologically adapted to the worid in which they hved for thousands of
years butnottothetechnoiog:cal world created in the past two centunes
Major healthi-problems may be seen as aresult ot this dysjunction
Secondly human beings are sucal beings and have developed an
elaborate social environment through which e needs are met and with
which complementarity and mutuality must be mantaned This social en-
vironment includes the intimate environment fanuly and frends the in- .
termediate environment neighborhood school place uf work and recrea-
tion and that relalively recent development the extended environment.
the massive economic social and pahlitical structures that have a steadily
_ncreasing impact on ail of our lives The heaith of the chid s absolutely
dependent on the existence of a nurturing and enhand.ng mutualty be-
tween the chid and that fragile and overtaxed social system the family
The chid s wellare is also affected by the extended envirunment both di-
rectlty and through the impact on the family
Finally people are symbolic creatures They Live in an environment of
meanings and vaiues. they respond to their environment selectively in rela-
ton to cuiturally determined vanables that have considerable influence on
adaptation on health and even on how health is gefined
To continue our application of an ecologi.al metaphor to a comprehen-
swe viewsof health promotion in young chiddren what is pollution? Pollu-
tion as we alt know. are those element: 1n an ecological system that
undermine the delicate complementarnty between the living organism and
the environment destroying the organism » potential fur growth, health,
and self-realization
We are accustomed to thinrk'ng about technological pohution about the
discharge into our life space ot the various byproducts ofan overcrowded.
industriahized society in our extended view 1t s important to aiso think
about other kinds of pollution—of psycheclogical social and cultural pollu-
tion which undermune the health and imit the potential of cur children
Psychological potiution can be seen in the development of alienation
and suspicion as the dehumanizing conditions of human Lie violate peo-
ple s deep needs for human reiatedness and sow the seeds of violence
and fear It can aiso be seen as a sense of helpiessness and despair over-
whelms those who have imited opportunities 1o expenence effectance.
to transact meaningfully and competently with the environment Nor-
man Polansky s study. The Roots of Futihity. expiores what he calls the
futiity syndrome n poor Appalachian families. demonstrating the con-
nection of these deep feelings of hopelessness tu inadequate child care *
Signs of s30cial pollution exist throughout our society Racism and
sex;sm lock people into stereotyped roles and out of opportunity Crowd-
ing takes its emotional and. n all likelihood, biological toli Clogged and
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pourly funuhon'ng sucsal service and health delivery systems rise, as
Edgar Auerswatd has sa.d. like window!ess skyscrapers, massive, rigid,
bureaucratic structures, incapable of an individualized response.®

Culturai puliution can be seen in the standardized zlectronically trans-
milted entertainment that fills empty hours. promoting passivity, masking
puredom dand sapping ureativity Epidemiologists have been exploring the
eftects on heaith ot physical inactivity Cultural pollution can also be seen
noour disterted values and jaded tastes which lead us to fast food stores,
and an over consumption of fats, sweets, and overprocessed prepack-
aged tuods Our widespread nutnition problems among the middle classin
out sucety are probably latgely afunction of socio-emotional and cultural

variables

An ecological system view would thus be that health, in all its aspects,
«an orly be understood in terms of the complex system that includes a
muititude ot transacting physical, social, cultural and psychological var-
abies An dappruach to health promotion which does not take account of
these vanables s reductionistic and will achieve only hmited success. In
fact partianzed reductionist approaches which fail to attend the many
torees active i d situation can have iatrogenic effects. For example, in the
dtustration ot the young child identified as the sick member of the family
and placed in individual psychotherapy. not only does the burden for
changiflg the whole tamuly system rest on the child, but the child is also
labeied as  sick. which not only reinforces the family's scapegoating of
nim but alsu may have the effect of a seif- fulMImg prophecy in terms of
impact on the chuld s iméage of himself.

1 would like to llustrate an ecological systems approach by examining a
senous health problem which thieatens the welfare of many of our very
young chiidren. particularly in the inner city, and that s the problem of
chronic and or acute lead intoxication.

Lead poiscning in children is a social. psychologncal economic, cul-
tural and even pplitical disease. Starting with the immediate problem,
dangerously tugh lead levels in the blood. and following the complex var-
rabies that nave influenced this senious development lead us into many as-
pects of the ufe space of the child and demonstrate how comprehensuve
are the boundanes of our concern. .

Johnny has elevated lead levels in hus blood To a large extent this is-re-
iated to the tact that he eats paint chips that contain lead. Although con-
troversial. it May aiso relate to the amount of lead that he breaths from the
air, contaminated with the exhausts of automobiles that use leaded gas.
inner Lity chirdren, \n whom a hic hincidence of lead poisoning is found, sit
on curbs and piay at the edge of City streets in dust that s heavy with lead.
The wons in the Central Park Zoo in New York City got lead poigoning from
hcking their coats ' . ) )
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~However althoagh leaded gds may well be a cdntnhutmg factor them-
gestion of chips ot ieaded paint s generally considered to be the major var-
rabte * But this s Only the beginning Several questions immediately arise
Why does Jornny eat paint chips? Why does his mother allow him to eat
pant chips? Why 1s the paint chipping? Why does it contain lead?

st why dees he eat chups” Because of sume nutntional or emotional
d :privation ? Bevduse they dre sweet and taste good” Because they are
crinchy® Opinons seem to ditter Why doesn t his mother prevent this?
Because she doesn t kow it 1s dangerous? Pertiaps she feels it s all nght
to eat paint A recent study in Cleveland discovered that the incidence of
lead poisoning was much higher in Black families recently emigrated from
the South than for other groups hving in the same kind of housing and simi-
lar ecoromic condstions The authors speculate that that subculture may
e 1 tacihitating agentn that they found that southern blacks tended to be
miore permissive in terms of oral beaavior and to define many nonrfood™
items as edible

Perhaps Juhrny s mother has some awareness of the dangers, but she Is
oo overburdsned ur apathelic to ginve tum the kind of supervision the situ-
ationt requires Of course this hine ofinquiry leads to an examination of the
stresses frustrations. deprivations and demarnds that charactenize John-
ny s mother s Lfe and interfere with her ability to mother It leads to a con-
cern for the many facturs contributing to the breakdown of the family and
to a recogmition thatachild s physical and emotional health depend on the
fartunes of that fragrle human system.

Ot course once Johnny has begun to be affected by the poison, hisirrita-
ble and unpredictable behavior carr intensfy the problem as his mother
teels more*and more overwheimed by the irascible child She may with-
draw from tim. gratefui when he s atlast quiet and entertaining himself in
a corner However, the entertainment he has found is. «n all hkelthood.
working away at the chupping paint

But why 1s the paint chipp:ng? Why dces it contain lead? First, because
the buiding s vid as lead ceased to be extensively used in paint many
years ago But beyond that the buiding is also in decay This leads us to
the more extended pohticai economic. and social environment and to the )
situations that not only ¢ - rmit but force children to live in dangerous and
duapidated housing Herbert Gans. in a recent article on the positive
functivns ot puverty. has written thatone of the major functions of the floor
1510 utilize interior goods and services that otherwise would be Unused or
discarded * Thus has been exposed in the fact that poor yuality food 1s sold
at the same or rwgher prices in slum neighborhoods Certainly sub-
standard housing is occupied by the poor to the benefit of all those who
profit by its use We must ask the political question, who would lose by the
destruction of such housing? Who ~ould have to pay for major repairs?
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AN e nodi Al anaeysis ot Johinny in his ife space s an effort to under-
<tand tre L ar abies that have brought about high lead leveis in his biood
~at s tarand ade Economic social cultural political. psychological
S e ety gpart \mnousanatystsw{l'emphas&ze the importance of
1 ranother of the above descrnibed tactors What may well be the case is
gt s 1 Loasoming s g result of the transaction of several of these var-
agtes g that the nkehhood of hugh iead levels increases in proportion to
rhe ramber of the above conditions present

Anecolugicdl systems approach not only expresses the compiexity of a
<taahet Dut dse Lan duide us in thinking about intervention Some major
Ot oo pnnuiples emerge from adopting a systems view ' First, a major
Crrog e ot sy stems theory s that as every aspect of a situation 1s interre-
wted 1 ohange i one varable will have an impact on every other vanable,
A ronany to tras s the principle of equifinality which states that several
A rent apiroa hes or inputs into the ecosystem will end up witn similar
we-oats - ur r plamianguage there s more than one way toskinacat. The
oroople of o gufinality is basic to a multidisciphinary approach. It tran-
seends comi ethon abuut which profession has the answer and pointless
darguments about which one intervention will work

in e pionng the exampie of lead poisoning. the full range of multidiscip-
Vnuary pablic health interventions can be envisioned. Such interventions
are extended .n time prnmary. secondary. and tertiary. and may involve any
e tof the eouiogicadl systemancluding threatened children and their hfe
4ace Tertar, ntervent.on would include readily avatlable and accessible
troatment tor affected children Such intervention would depend on an
ednational program directed to treatment personnel |just read of a case
Lta severely posoned chidd n the inner city wiho was vomiting and suffer-
ey from cougnh fever and lethargy and who was taken to hospital
eMmergenoy sefyvicks twice and to a neighborhood haalth station twice. but
tre conchtion was not correctly diagnosed unti the mother s fifth attempt
o, get neip By thes tme he was having seizures This was despite the fact
ot ro mother nad feporied that the child had this strange habit of eating
pamnt'’ )

Secondary prevention would, of course, include early case finding and
the,dent fication of populations at nsk: perhaps in relation to the above
tactars ihrough the utiization of screening procedures to surface poten-
tal propiems Pramary prevention could be directed at many variables in
the situation A mayorantervention could be educational with efforts to in-
orease the tnreatened famiies knowledge of the dangers involved in
toddings eat g pant chips and to give families concrete suggestions as to
nuw they could protect thesr children from the menace Group meetings,
pubhshed information. posters. radio. TV . all of the varied gducational
media ¢ culd be utized Although educational intervention puts the bur-
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dent oo ange and o iat onon thearrdnaduaal rather than the taulty housing
Shoaton ot s perngps the firsd ine of defense tor chidren currently
thregleneg
oy ertateamed tamgg o tilled woth hopetessness and ffmhty

sl e anterention pould probably not be sufficient A pmqrarﬁ de-
Tec el T e, T s ot the stress 1or such famibies for connec ting
e et Commanty res rurces and supports would be appropriate Such
sulArt couid ad themowith the care and supervision of the children pro-
v e nereased fnan al ad tor house fepairs et |f these supports and
T T e Rele N0t 4, nlable o were withheld tamiby advocacy would be
AN gppropeate ntel ention with change etforts directed toward the wel-
fare Jepartment and other seovice agences charged with the responsibil-
Yy toreading bas. o care forfanubies with dependent chudren

“ornosormee mattuncbomng tanihes unable to make use of resources
ool bt tor the care and protection of thewr children more inten-
carond s Tonced support might be needed [t may well be that in-
aey e - e oo of chiidren s often associated with social pathology
Adromaar e Lreakdown drug addiction and alcoholism

Hoaeor nters ntuns on all of these leve!s are basically residualin na-
tare s oy eoxie P the indovidual to make an adaptation to the noxious
ey, ronment

Mot s on tee oy ot neighborhood, community and larger sys-
s g ey onpinge on this problem would in the long run provide truly
Lromary prewentaon Programmang could include a community develop-
ment oot where fyerines and public health workers pool skilts, re-
st es andg ianor n g self-heip eftort to improve housing and cover
Mangercous wals Out ot such a community based self-help prograns not
Sni s omes ooproved buildings—the major geal—but also the develop-
ment Ghigaderah Lo sucdt skl communication, and a sense of commonal-
ty ameng the mempears of the community The development of these
fbar sy stems ot mctual aad tends o break down the social isolation and
a coatan wine hoabounds i thenner oty and develops commumty or-
gamz4aton Ahict may be o resource for further mtewemnon into other
common commuanity problems

Anatner tyrget tor change must of necessily be the iandlords In the
watpran aunteer self help eftorts to improve buildings raise the value of
e oaner s property and s not unheard of that such efforts are foliowed
Ly Tent ruse- penaiizng tte very tenants who improve the awelhings
Community acton shouid enast or’ 1t necessary force | andiords to make,
peodedd mproLements throungh he use of campaign or conflict strategies

e publ expoaure tent ke, el Finally, commumty action may focus

on tee aag gt e and law enfarcement agencies and advocate for im-

*‘ pro.ed Bogus ng government controls and.protection and subsidies for
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Mprovements .

Tre adoption of an 2calogical stance leads us to identify some ofthevar-
e~ that « untrbute to tis heaith problem in young children. It also leads
- o censader awade vanety,of interventions that could be developed.
Wt Cntefia should be utinzed in selecting which road to take? Certainly,
om0t 1 i considerations such as cost, availability of resources, staff
sxaly are impottant However, some other critena flow from adopting an
~¢ negical systems point of view Interventions should be as close to
natniral systems as possible For example, i a family 1s unable to provide
leguate Lhid cdre of supervision, ways should be sought to support and
strengthen the famiy of find resources to supplement child care rather
tman as nas been done far too often, removing the child and breaking up
tre natural system .

oterventiuns shouid be carefully monitored in terms of a variety of out-
Comee, When proiessionals enter a situation, they becore a part of the
system and thess inputs reverberate throughout the system with the poten-
L of producing unintended consequences.

Finally < udgments are perhaps the controlling factor in the fash-
omng ot interventive programs, although they are often implicit or hidden.
in the exampie of iead poisoning, do we place the burden for adaptation
And change un the thieatened family or on the landlords and larger sys-
tems 7 This question surfaces the major value conflicts which exist be-
taver. emphds.s on human nghts and emphasis on property rig hts.

A systems giiaiysis of the health problem of lead poisoning, complex as it
i 15 relativety simple compared to some other problems we might exam-
ne For example perhaps we can take a few minutes to think about
ancther heaith probiem in young children from an ecosystems point of
siew aprobiern which many researchers believeisone of the major threats
1o the hfe and heaith of chiddren I'm talking about the abuse and severe
negtect of children

in the past ten vears, a great deal of pubhcity, as well as governmental
Altention dnd tegisiative activity has been focused ion this problem. This
Loncern I s taken a route so familiar in our dealings with social problems!

“Once again ouf national focus has been on detection, not prevention. The
majof expenditure ol resources and legislation has been addressed to
finihing and sdentifying the abused child and his parents or caretakers
with ratner mimmal attention to understanding the nature of the problem
And des.sing preventive oninterventive plans, Child abuse has been treated
15 a suC.al control or protective problem rather than as a health problem
or .4 »ymptom signaling that much 1s amiss in our world. ’

irere has also been a tendency toward highly reductionistic expla-
nations of the phenomenon—primarily that the parent is "sick,” that the
source ot the probiem is located within the individual and due to some
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inner defect intervention when there is any, tends to be a referral for
psychiatric treatment for the parent A commonly held explanation. which
has been cunsidered an undisputabie truth, has been that abusing parents
were themseloes abused ds chidren although Kadushin reports that re-
search fails to beai this out Such.ndwvidualistic and reductionistic expla-
nations of a probiem serve tu blame the victim, as we blame the poor for
poverly and to get cur maiftinctioning social institutions off the hook.

An ecological systems analysis moves us away from such reductionist
explanations It requ.res the use of a wide angle lens which brings into
tocus the many var,ables that could be transacting to bring about the dis-
astrous breakdown in that vital relationship between parent and child.
Perhaps we can speculate on what a few of these might be.

First. we live in a violent society. a society which not only allows. but
sanctions violence—even against children Think of our nation s violence
dgdinst the chuldren uf Vet Nam | don t think we can really measure the
impact ofthis upon us all Our televisions broadcast a steady stream of vio
lence buth .n newscasts and.inso called entertainment, " and our national
policies and cops and rubbers shows are built on the same premise—that
force. threats of furc ., and viulence are suitable and effective problem-
soiving methods This is coupled with an aimost universal acceptance of
the use of violence :n child training as we continue to say. zpare the rod
and spoil the chuid

The many varables that are leading to the breakdown of the family also
‘relate to chiid abuse. whiCh is a symptom of that breakdoWn Economic
pressures and insecunty, loss of support of neaghbomood commumty
and extended famuly place increasing tesponsibilities on already strained
nuclear famii es The increasing mobikity in our society with resuiting root-
lessness. alienation. and ;solation play apart One factorthat appearsto be
associated w:th child abuse across socioeconomic lines s social isolation.

One couid speculate that the impotent and denegrated role of women
may have an.mpact do women, many of whom continue to find themselves
iacked into situativns with little opportunity for self expression or gratifica-
tion, build up feehngs of anger and despair

National scciai policy fosters the neglect of children and adds to family
stress for example. through inadequate AFDC grants and the poor dis-
tribution of needed services ta children and families Despife verbiage to
the contrary. vur priorities as expressed in the way we uSe resources,
demonstrate that the welfare of chidren is far down on the list. The tenure
of Casper Weinberg. penny watcher par exceliance, as secretary of Health,
Education, and Welfare, 1s a case in point His function was clearly to dis-
mantie rather than to extend. remodel and enhance social programs.

The family as a system requires nurtufe. protection. and support from its
environment |ts members require opportunities for enhancement and




grat o aton bamey predrdoan and child abuse can be seen as symptoms

. o~ 7. 4. nG sociar psychological, and cultural pollution which 1s de-
<r 3 the deeate Dalance within family systems and between family
L Yo bt spare

" et cosed pomardy on the family in thinking about child abuse to-
T L e mu s tiiottorget that cheddren are perhaps even more vulnerable
o Lor. menhtutions sudety has set up for their care. Fortunately, one
4apect O* the concern about child abuse has been the surfacing of wide-

L roer asttutonal abuse and neglect
A3 tng 19 eceiogieal view demands a tremendous breadth of knowl-
et a1 Guetes O terventive skalls that no single profession can master.
Morr g e or ciogital systems perspective can provide us with a
o {v ot and heip ws integrate the wealth of knowledge and skills we
Jwttomountterent areas of expertise. Perhaps 1t can provide a com-
“inega v and Lonceptuahization which can aid communication
¢y s st ot such integration and enhanced communication can
Cfee .t . omprehensive understanding of the needs of children and
WUy o1 eatieved interventions focused on the promotion of their
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An Egological Approbach to | . -
Promoting Dental Health
- In Young Children

by .

Joanna Jenny. Ed.D.

Associate Professor :
Division of Health Ecology ) <
School of Dentistry
University of Minnesota

S te s neaith i the United States s expenenced by nearly
e et al o ostelery age Dentaldecay has beenidentified as the most
e ptysoal defect in school-aged chiidren, and it was the most
ey L e disedse seen h Head Start preschoolers
2Dt decay Deginsan the primary teeth in early childhood Surveys of
A e tenty sond tion of preschool children indicate that soon after the
) st e ot e dqental canes begin T One study found that 20 percent of
st tae pear od Chiddren were aftected by dental carnies At the age of .
U e prgcrton of cniddren vath dental decay jumped to over 60 per-
NI A ¥
Der Faden 1y haang begun n the primary teeth, progresses to the per-
Tanent teetr o the school-age child Ninety-five percent of school-age
Sfodrenare attected by some degree of dental caries? with the average
LTt ntanng schoot with three decayed teeth *
11 s xfaet ee fegu Nes a peakin adolescenge and early adulthood.3
Tre derr e Tt ear wid 0 the United States has had more than one tooth
2Lt ras 0 untreated decaying teeth and only one and a half teeth
f, h,,(i - .
araduthiond penodorntal disease. the major cause of tooth loss after 35,6
Tt oLt 1L SufLasses the toll exacted in earher years by deqtal caries. ’
Thehngresait Jtuncared for dental canies and advanced periodontal dis- >
ease s edentuhsm or the 10ss of all the teeth 7 :
Avcording to the Public Heaith Service much. if not most, of the nearly .
56 Luhiun spent annuaily by Amernicans on dental care goes to correct con-
Ao, atect need never have developed at all or which could have been
arrested at an early stage #
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An Ecological Appreach to Promoting Dentat Health

’. &
Preventing the initiation of dental disease ts the much-hoped-for goal of
* the group of dental professionals that has embraced prevention as the
Wdeal solution tg an otherwise rnsurmountable but intolerable dental
heailth problem

Many nroviders of dental care piace the responsibility for oral health and
the preventiun of dental diseases on the family and on the individdal.
Crest s slogan in professiunal journals echoes this view. Teeth don tjust
die naturally. your patients kill them

Educating the public to carry out oral hygiene procedures at home and
tu elhmmate sweets between meals have been widely advocated by the
dental profession,as effective measures for the prevention and controi of
dental disease These practices, however, have not always been dem-
unstrated in natural populations as being erther as effective or as practical
as ¢laimed "0 !

Dental ren archiers have presented scientific evidence of the contribu-
tuns of sucrose n the diet and bacteriological plaque to dental disease in
laburatury an.mals '? " 'However. the direct application of laboratory find-
ings 10 the public > dental healfghas not been entirely suc cessful. Many
factars suct as genetic inhenitance. amount and types of foods ingested.
and utihization of denta' “ervices which affect ansndividual s susceptibility
to dental disease can be effectively controlled in a laboratory setting. in a
natural setting. however. where such factors cannot be‘controlled, ex-
pected relationships derived from theory -and the laboratory cannot be
easily demonstrated.

Abruader approach to prevention of dental drsease than dependenceon’
personal urar hygiene and individual diet control must be embraced both
by the public and the dental profession. Today | would like to share with
you a modei fur preventing dental disease in children.' This model utilizes
an ecological approach in arder to broaden the definitions for what are
legiimate means for the preventron of dental disease. The ecological ap-
proach which will be presentéd seeks to describe the influence on oral
health of the environments surrounding the oral cavity—the individual
level. the family level and the >ommunity level.

First | d uke to describe briefly the model as  whole Then!will discuss
each of the factors individually in relation to the three ecological levels.

in Figure 1, at the center of the model, within the oral cavity, there are the
etiological factors contributing essential comgonents for oral health or
oral pathology. These are the diet, oral hygiené. oral bacteria associated
w.th dental disease. and genotypisal characteristics which mightincrease
susceptibility to dental disease .50 included as a factor within the oral
Lavily 15 dental treatment, an essentral contnbutor to dental conditions
within the oral cavity. - )

Factorsintrinsic to the three ecologrca. levels, three envrronments relat-
T e
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An Ecological Approach to Promoting Dental Heaith

ing to and aftecting the heaith of the dentition ate those of the individual

chiid histamuy and the commumnity These environmients contribute erther

pos ! Lely to ennance dental health or negatively to facilitate the initiation 2
ot diseases Examples with.ni each of the three ecological levels which

would contribute to dentat nealth are shown in Figures 2, 3and 4

An Ecologicdt Mogerfor Preventng Dental Disease in Chiddren®

FIGURE 3

FAMILY
CHARACTERISTICS

INDIVIDUAL ,
CHARACTERISTICS

INTRA-ORAL
FACTORS

Bacteria

Restrict Diet,
Control Plaque

Provide Motivation
to Restrict Diet,
Control Plaque

c

Mode 3 ntrgory factors ndividual and family charactenstics affecting children s
dentition

N

At this point Lwouid ke to explain the ways i which environmental fac-
tors located within the ecolunical levels of the child. the family and the
community retate to and infiuence specific intraoral factors to enhance or
threaten dentai health
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One intraoral tactor whieh s itrinsically involved in the processes of
dentar pathology s the diet An abundance of refined carbohydrates—
farmgenc toods—contributes to a child s susceptibibty to dental canes
Tre types of t00d a Lhild chooses to eat and the patterns of when and how

An Ecologual Modet tor Preventing Dental Disease n Children®

FIGURE 4 .

COMMUNITY
CHARACTERISTICS

FAMILY
CHARACTERISTICS

INDWIDUAL
CHARACTERISTICS

INTRA-ORAL
FACTORS N

3
%
%

Restrict Dist
Control Piaque

Provide Motivation
to Restrict Diet,
Control Plaque

Modity Environment S0
Family and Individua!
Can Rostrict Dist, Control
Plaque & Support Dentsl Rosesrch

A

‘s
. | Cc d

. .

Kodme 4 Intraordl taf,tors ndividual family and community charactenstics aftecting |

cnidren s deatition |
| |

| .
otten he eats can mbduty s oral environment in ways which provide either
a positive or negative influence for oral health.

The younger the child, the greater is the influence of the family on his ‘
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diet The Child s ordl environment is directly attected by the types of food
provided by the famuly for meals and snacks When parents sérve sugar-
conta ming toods intrequently when they do not bribe or reward children
Wt sweets and when they do not al ow the child to eat whatever and
wreneser he wants the, help eliminate one of the specific etiological fac-
tors mecesgdry 1o the imitiabion of dental disease .

Tne so-calied nursing bottle syndrome cdn cause rampant dental caries
nthe young onld Parents who put therr chuldren to bed with a bottle filted
Mthisoftdrinks fratjuice sugdr water and even milk can contnbute to the
rampdant decday ot the primary teeth Nursing botties are often used as
pacitiers at bedtine by children who are much beyond the bottie-feeding
age "t

Inorder fur the farmily tu provide diets for their children which are con-
ducive to Jood dental health. the community -'ncluding health pro-
Teaniofias Miust ensure adequate education regarding the dietary as-
pedts ot de tal disease and appropriate attitudes toward foods However,
toud preterences and eating habits are socially conditioned Community
factors 5. ros Dreaktast Cereal advertising affect the tood preferences of
vely pounyg Coldren © Advertising in homemaking magazines descnbe the
wedl humemaker as une who keeps her famuly happy by serving desserts.
Sociabrty and huspitality are associated with the shanng of food often
carnogeni. .n ndture [n these ways the community contributes to family
Denhdyiurs whichprovide the refined carbohydrate diet conducive to dental
disedse . ©

Tre most mpottant element in the diet relating to prevention of caries 1s
tuorde ' Fidondation of the community water supply reduces dental

anes n chiidren by 60 to 85 percent The ecological level at which chul-
dren s dentition wan best be protected by fluoride 1s at the community
level The addition uf 1 part per million of fluoride to commumity drinking
#ater offers mure protection against carnies than fluoride in any other
form ) %

Woater tluondation 4t the commumity level provides the most effective

tre jedst expensive and the most pracucal means for ensuring that chil-

- dren ingest desirable amounts of fluoride as their teeth are developing

. Both fluonde tabiets or drops prescnbed by the pediatrician or dentist and
applications of fluonde applied tupweally in dental offices are less effec-

. Lo " These torms are available within the communaty, but therr utilization

depends upun the abihity of the family to obtain them Utihzation of fluoride
suppiements in furms other than those provided by the commuunity re-
quites knowledge and financial resources not equally shared by all
farminass and theretarss unequally available to all chidldren

Oral hygqiene 1s another intracial factor necessarv to the processes of
dental disease Inadeguate oral hygiene allows food debrnis to stagnate
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arouna teetn and n pits and hesurés There the oral microorganisms
metabunze the food components producing sufficient amounts and con-
cantratons of acidic products to cestroy adjoining teoth structures.?® The

wad > taskar oral fiygiene s to pievent fooa from stagnating in or about
tre teetth and to keep bactenal deoosns at low levels through the use of
tuuthorushes and dental Hoss <7 A child must have the ability to clean his
teetr, eltectively do well as the motiation consistently to perform this task
~4.0 day Whether or not a child 1s capable of consistently performing
Lapotews urdl hygiene measures depends on individual factors. For is-
State the younger the child. the less motor control he will have. Willing-
ness to oMby with aduit demands would also affect a child's personal
and ora hygrene routine

Tre younger the chid the greater the responsnbmty tpe family bears for
"+ . owsiuni ot a good model in thair own oral hygiene habits, fordhe pro-

Lot urdn T ygiene supplies, and for the supervision of their children’s
L fygene procedures In order that parents may be capable of fulfilling
ok tesponsoaties for their children s oral hygiene, they would have to
e Cutlviiiced themselves about the importance of dental health. Parents
& owd need to understand the nature of the interaction between bacteria
id tood debns i the mouth and its relationship to dental disease.

't wowd Seem thatin the case of young Children that the major responsi-
..t tur the ural hygiene should be borne by parents. Unfortunately, fac-
toes at the community level do not always support effective oral hygiene
i . boes eather by the individual child or by the family. Effective dental
» 1 ..at.un ot both chuldren and parents is lackmé. Perhaps the 15 percent

" Amer.Ldns who routinely receive professional care do receive such
.4 abon trom ther own dentists 2 The majority, both those who do and
tose who do not receive education from their dentists, are bombarded by
T 15> Medid advertising which makes no mention of the use of dental floss
oemovng piaque dady and suggests that mouthwashes, breath mints
ind Crewing gum are effective substitutes 23

St dental hedlth instruction has traditionally given children health
ntormat.on butsuchinstruction—even school programs presently widely
marketed (0 many states such as Toothkeeper—have not resulted in im-
nroved aratb hygiens bahaviors 29.25.2

i1y ase personal @ral hygiene programs have not been shown very
¢ ttoct oo a5 pubhc health measures for the meaningful reduction of dental
dosease Forune trung. the number of Americans susceptible to prevention
i piaque control—that s, daily flossing and brushing—is rather small
ard o~ drawn frum a segment of society which has the fewest unmet dental
DrOblemys <

Canes-condutive bactena resadmg in the oral cavity are also an’‘essen-
ta fagtor o the production of dental decay. Efforts at the child's level and
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An Ecotogical Approach o Promoting Dental Health

at the family level today can only center on dietary restrictions and in in-
creased efforts to control bacteria by brushing and flossing.

" Really effective measures to control or prevent dental disease tn chil-
dren and in adults will most likely be found at the community level through
dental research it s anticipated that in the future practical chemical '
measures can be developed which will control the impact of bacteria as-
socrated with dental pathology Some research at presentinvolves the use
of antibiotics to control caries-conducive bacteria.2' Research efforts in
England have produced some reported success in immunizing laboratory
animals against dental disease 2* Stli other efforts revolve around re-
ducing the impact of refined carbohydrates through the use of food
additives 2! . .

Yet another factor in the model affecting the host s resistance or suscep-
bty to dental disease is an individual s genetic makeup. The hereditary
charactenstics of each individual affect oral health. Such genetically de-
termined praperties of the host as the morphology and structure of the oral
tissues may affect an individual s susceptibility.?9,3 Other genetically de-
termmed characteristics affecting susceptibility are an individual's sex
and rate of physical maturation --females and early maturers show higher
caries experience 3*.32

Although genotype can be an important factor in the predisposition of a
child to dental pathology. other than in their initial contribution at concep-
ton parents have no further direct genetic influence However, social in-
fluences introduced by the community combine with genetic characteris-
t1¢s to produce gene-linked behaviors in some cases, the community acts
'ndirectly to produce these behaviors by influencinig the family to produce
in thewr children socially desirable gene-linked behaviors. For instance, In
our cu'ture different behaviots are expected of boys and girls. Parents re-
ward girls for being docile and compliant—characteristics which might
explain why females brush more often and make more dental visits. These
" hehaviors might alsd be explained by another cultural expectation set up

by society and implemented by family attitudes—the expectation that girls
should be beautifuf. 34
In at least one instance—gene-linked behaviors related to racial
Characteristics—the community operates at a level beyond the influence
ot any particular famuly or individual Black Americans have been found to
underutihize dental services, a fact which can be partially explained by
causes that are gene-linked The community has responded with system-
alic bias toward specific racial characteristics to produce minority racial
) groups with lower economic position and, therefore, less income available
for the purchase ofdental care  Educational levels, as well, aiso related to ]
utthzation of dental services. are systematically affected by racial preju-
dice in the community 34.35
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Dent 1 Tesatment s the inal factor included at the center of the mogel
L e re gantal condition within the oral cavity The making of regu-
Carode 548 beqinning in early childhood and continuing
oo L dua s nfe s essential for themaintenance of dental

i

e e oo tenst s of dental disease demand a lifeime of regu-
Cpotent 4 osds thatandlude preventyve and restorative measures, Today

ety o dental treatment s not available to milions of American
. ..oo1ates Eahty socpercent of children under five years of age has

vt nhe g gental it ) ’ .

Cheate 1eboid should understand and accept the need for, and benefits
o taeratyieits and treatment Young children, however, aredependenton

Covym nes stforts to obtan treatment for them

e Fandy actions must be relied upon to provide an optimal environ-
Wt tor Chndren s dentition, many chiddren fail to receive treatment.
et uniie s whose attitudes toward dental health and whose previous
ot pee e onent them to provide regular. routine and continuous
vt 1o attent onctor their chadren are able to function in ways that foster
gt 3 Dealth .

b, er Mmany parents are unable  because of physical, intellectual,
v 3ml social or economic reasons  to provide dental tre atment for
vy b tdren A picture of families inability to provide adequate dental
P tment for their children can be drawn through the presentation of two
Jatste . rogarding dental visits and expenditures for dental care. A 1964
wr oy showed that 270 million dental office visits were made. However,
s than 3 percent of American families accounted for 25 percent of all
o te Expenditures for dental care followed a similar pattern 3

Vohile economic inabiiity to purchase care acts as a major deterrent for
many tamibies in therr seeking of dental treatment. other factors also are
associated with not obtaining needed troatment Lack of acceptability of
dental services may atfect family utihzation of dental services. Many par-
wnts especiatly those from less well-off famihies, express negative percep-
f1ems of the dentists and tus statf and lack of confidence in hus professional
comnatence '

Parental ignorance regarding the rieed for treatment—the importance of
requidr dentat care for decrduous teeth, for instance, or even the realiza-
tion that naturz! teeth should be able to lasta Ihfetime—affects family deci-
sions about how often children should make dental visits ¥

Past dentat »xpenences filled with anxiety or pain as ~ell as culturally
transmmittes, ‘olklore about dentists and dental treatment may predispose
parents to put u*f making dental appo'ntments

Farnilies are not equally competent in dental health matters and, there-
fore, e unequally capable of meeting the responsibility imposed by ex-
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" pectations at the cummunity ievel that they provide fully for their children s

dental health That they do nut equally manage to provide essential dental
services for their children cannot solely be attributed to their neglect of
duty Much of the responsibility for the fact that some families cannot pro-
vide dental treatment for their chuldren must b blamed on factors within
the community .

Among the barriers to adequate awcess to dental services are the charac
teristics of the dental care delivery system provided by the community One
of the vutstanding charactenistics of the current dentai care dehivery sys-
tem is the aimust compiete autonomy of dentistry.as a profession and the
dentist as a practitioner 33,

The Amer.can Dental Association acknowledges that the United States.
of all the well developed countries of the worla, is the only one which does
not now have a dental care program for children in operation. ™ The As-
suCiatiun dues place a hugh priority on the funding of a comprehensive
dental care program for children. The program proposed by the dental
prufession recommends that preschool and schooi children through the
age of 18 shwuld be included in a program which would preserve the integ-
nty of today s dental practice system by maintaining family responsibility
for children s health and private practice, fee-for-service dentistry on a

usualand customary fee’ basis.?

However, such a program could not function well for many families.
Even the Associat:on recognizes that  alarge segment of the pubiic would
need tu be educated to the concept and value of dental health mainte-
nance *Again. the family—a relatively weak hink 1n the efficient provision
of routine dental care -would bear the major burden and responsibility for
optimum care ' '

Prevention of communicable diseases such as tuberculosis or polio was
early accepted as a responsibility of the community because control could
mast efficiently be exercised at the community level. The same should be
true in the control and prevention of dental disease.

Evidence from an empinicai study which tested the usefulness o. parts of
the ecologival model-presented in this paper supports the conclusion that
the community contributes more to explain the vanance in children’s
dental condition than do either the individual or the family. The intraoral
tactor which best explained the condition of chiidren’s dental health was
dentai treatment. Dental treatment was more important than either diet
or oral hygiene.?

Dental programs operating in other countries can provide an example of
the types of services provided at the community level which significantly
improve the dental heaith of children The regular care that New Zealand's
children receive from the country s School Dental Nurse Service, estab-
lished more than 50 years ago. has significantly improved their dental
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nedtt status Dental nutses serve both the preschool and the school-age ~
pucugation The:program has been so successful that aver large propor-
vom e somow chudren between thé ages of two and one-half and 13 now
s et ot ne denital care from dental nurses i chinics located on school
Jr Ll !

it N Zeaand care of adolescents aged 14 to 16 who are ehigible for
tre m_r L0t Heaith Serviee s provided by private dental practice at no cost
12 tro natent for tree Lare 1s available for all children The program is en-
tea, oiuntary and has achieved the full acceptance of children. parents,

C1ne Jolernment and the dental profession 40

3+ J_hn Walsh as Dean of the University of Otago Derital School in New

Zra ind remarked that  countries which rely on the parents seeking and
pay 1g tor the protessional services of the private dentist in order to meet
the dentai needs of children lag far behind countries which have an or-
jar sed progean @t chaild care based on cooperation between state and
st tedsonal sources  The only countnies. according to Walsh, which can
matun the »tandard of dental care of the children in New Zealand are the
Seandandy. 1 Lountnes wh.ch provide school-based dental services for
croldren by salaned dentists

The concept of @ 5ChOVI- based dental service for children in the United
States s not new Dental health care programs have been in operation for
Amer.can ind:an chidren for many years *2 These Indian Health Service
programs are especially effective when school based via the use of a
mooite dentasfacihty 3

in 1972 Dr John ingie then Dean of the School of Dentistry of the Uni-
worsity of Soutnern Capfornia presented to the dental profession a plan
designed to deiver preventive and therapeutic dental care to the children
otAmenca Thep.an wasdesigned along the lines of the New Zealand pro-
gram it was to provide a schooi-based program in preventnon and therapy
which was to start with chiidren at the age of three and continue through
adotescence after which chiidren s dental needs were to be cared for in
private offices or dentai chinics—presumably under one of the national
neaith insurance pians presently under congressional consideration.

Or James Dunning of the Harvard School of Dental Medicine com-
mented about the need for such a plan as that advocated by Dr Ingle * ‘De-
spite the environmental and cultural differences between. New Zealand
and the United States  he wrote. one conclusion seems clear Any large
scaie pian for young children if itis to succeed. must be broughtto themin
their schools -+ Thisconcept. Dr Dunning writes. implies the unsuitability
of private dental offices alone for a nationwide program

Aithough the New Zealand School Dental Program is relatively success-
fut 1n drawing preschuolers into their school-based clinics, dependence
on parents making the effort to bring their school-age’children to the
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school-based dental chinic accounts for a 35 percent difference in utihza-
tion of the services While 95 percent of the school-age children receive
routine dental care dnly 60 percent of all pfeschool children receive care
which may or may not be routing ¥ Nevertheless. utihzation of dental
services for preschoolers in New Zealand far surpasses that for the United
States where only 14 percent of all children under the age of five has ever
made a dental visst
To obtain the highest level of dental services on a regular basis for all
chiidren from the age of three to eighteen. the most etfective method 1s to
Bring (hre services to where the chiidren are The ideal plarie to provide pre-
ventiveé'and restorative dental services to preschoolers w(sKuld be in a pre-
schoot
Prog 2sals have been made in the United States to provide day care {orall
preschool children The neéd for day care programs in the United Stgtes
nas been te b fed to by anumber of witnesses appearing at hearings ofthe
92nd Congress Figures were cited regarding the number of workmg
mothers w tr preschool children By 1980 it was estimated that the labor
force will.nZiude 5 milion mothers with children under age five. At present
about one-third of all mothers with children under the age of six are -
workers The number of chuidren involved 1s 6 million.*®
The Comprehensive Child Development Act of 1971 proposed day care
services which were to provide each family in the nation a full range of
child development services Children from all socioeconomic back-
grounds were to be ehgnble with fees based on a shiding scaie according to
abitty to pay Comprehensive services were to be provided mcludlng
health nutrition education social and other services deemed to be
necessary for full cognitive emotional. and physical development for each
partic-pating chidd Had this act been implemented. preschoolers’ dental
health needs might have been met on a roufine basis with preventive pro-
cedures carr.ed out at the most opportune state of development for each
chuldg -
Very young children whose teeth are developing could receive the ben-
efits of fluoride during the period when it is most effective. Sealants could
be appl.ed to dec:duous molars before the onset of decay and checked at
regular .ntervais The dental personnel associated with each center could
"be avaiable to parents and the community for dental heaith information
and education programs If a school-based dental care service could be
mairta'ned throughout the school years. the benefits derived from regular
preschool dental care could be continued to early adulthood. Such a pro-
gramwould achieve asignificant improvement in adulit dental health since
much of the elaburate Jental treatment needed by adults, such as crowns
and fixed bridges s the result of madequate preventive and restorative
care during childhood
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port the current approach which accepts the individual and the family

/ An ecoloyical approach to .ne promotion of dental health cannot sup-

O

evels as the pnmary locus for responsibility and which identifies diet and
pmisonal ordl hygiene as the chief preventive measures for achieving
dental heaith The ecological model described in this paper indicates

the pervasiveness of factors contributed by the child, the family and the'

community which relate to the susceptibility, control and prevention of
Jdental disease
An empirical test of the contributions of various elements in the model,
1s weil as data from other studies, indicates that factors at the community
ievel can have far reaching effects on the cantal health of a community’s
soungsters The availability of dental services to children on aregular and
-ontinuous basis has been shown to be a vital element for achieving and
mantatning dental health ,
The lack of a well-articulated and comprehensive dental care program
-or chiidren in the United States, even though its need is recognized, can
. explained by the existing social. political and economic forces in the
nation which altect behefs about who should get what kind of care, whose
respensibibity it is to provide it and how it.should be delivered. The promo-
“on of dental health at ail ages will require the active involvement of all
American citizens and their representatives at all levels of politigal respon-
-ability )
The ecological model presented in this paper was developed to demon-
Jtrate the need for expanding the definitions of what are legitimate ap-
proaches to the prevention of dental disease. The preventive potential oi
~ach sector of the model must be engaged, especially those at the com-
munity level in order to raise the level of dental health for all Americans.

/
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S e phave actneved marginahity now in at least three different fields—
osyLhiutodgy pubhe health and social work—tt 1s an especial pleastire to
spedr o suh a broadly nterdisciphinary and multidisciplinary audience.
The anceties of marginakty are many. one is often uncertain whether one
s hat of tuwe e s matenalis regarded. for example, as having too much
reath cuntent for the straightforward psychological journals and too
muwnt paycholog. zal content for the health journals. Other times the ben-
ohts outwegh these. and one of the benefits is the satisfaction of bunqu ’
resedruh bridges and conceptual highways between traditionally com-
partmentanzed areas The title of my remarks today reflects an attempt at
~uch astructure

Let me share with you some mtroductory matenals to provide a context
tor my presentation The research to be described and its implications de-
rve from three bawic concerns systemic models, a gap between psycho-
woudt concepts and the area of general health behavior, and a theoretical

naradigm known as the health-belief model.

Forstiet s talk about systemic modeis Today, everyone's “into systems.”
Heterences to systemi. frameworks and systemic models have become a
sine quAa non «n planming and policy making discussions. The word “sys-
terts  generdlly cugures up technological imagery. computers, mechani-

Lar devioes ard the myniad attendant paraphernalia equated with the
cybernetic revolution But there are broader and at the same time simpler
usages The essence of systemic models is their attentionto’ ‘wholeness™
and to the reiations that exist between the organization of internal parts
and the system s functioning.

For otgamization we can substitute the term "structure™ or arrange-
ments  far functioning we can similarly substitute the terms "action™ or
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behavior  Lestiappedr a Johnny come lately jumping upon thisyear s
bandwagon. my theuretical and research interests in systems models ex-
tends back 1o 1958 and systemic models and.systemic thinking have been
partof theorizing in psychology fur an even longer ime Those of you with
backgrounds in psychulogy and related social science disciphines might
readily see systemic rustury most pruminently +n the gestait theory of per-
ception. in Lewiian fieid theory and in the organismic theories of Gold-
steinand Angyal Systemiu modeis are proposed to have universal applica-
tions, they attempt to deal with all levels of phenomena

A crucial system.c concept s interdependence. Interdepéndence refers
to the degree to wh.oh the articulated parts of a system engage in relations
with one another Do parts of the system communicate with one another?
Do they co-«ary or otherwise affect one another? Systemic thinking main-
tains that nterdependence has importantimplications for functioning. For
exdample systems that are fughly interdependent often show greater adap-
tive behavior and greater flexibility than systems with a lesser level of
internal crganization

Let s leasw this basic overview of systems and ook, for the moment, ata
suientihic paradux, 4 sumewhat diminishing but nonetheless large gap be-
tween psychologival concepts and health behavior in general. It has enly
been during the last 15 to 20 years that general health behavior has be-
come of interest to psychologists The paradox is found in the enormous
nterest that psycholuygists.have had in something that for want of better
phrasing has been called mental health and mental iliness,” and aiso in
thuse dramatic physical symptoms whose roots are embedded in psychic
stresses and which are termed phsychosomatic.” Butuntil recently, more
mundane heaith behaviors such as periodic dental visits, routine immuni-
zations and preventive screenings have not commanded either conceptual
or research energies. Yet it can readily be assumed that health behavior
does not octcur in a psychological vacuum, and a greater understanding of
heaith behavior and, w.th it, increased effectiveness of programs are con-
ttngent upan discovering 1ts psychological ecology.

The heaith belief modet developed iargely by Rosenstock and his as-
socates was a pioneering effort to account for existing knowledge and to
generate pred.ctiuns of health behavior. The initial domain of the model
was the prediction of specific preventive behaviors in the absence of symp-
toms. on the basis of a person s beliefs about his susceptibility to some
disease. the seriousness of that disease, and the benefits of taking on a
specific health action The 1960 's saw a mushrooming of research based
on *he health belief model, and it remains a heurnistically powerful concep-
tuai tool The health belief model suggests that the likelihood of a person
taking preventive action is a positive function of, among other factors, the
degree to which he sees himself as susceptible to some disorder...




Trige theoe L uny e D been the context tor research on children s
recg troro 3ted Delets and Denaviors which has both occupied and preoc-
Lot e tor the larger part of the ime since 1967 The rationale for this
a4t s exsiboit o0 the preceding matenal o addition children offer
P T~ tooany reseracher In school settings they can—to a greater
pee trogm Aituits and possibly cutlege students —be found in large
CAtL U ATouDs amenable to resedrch questioning They are generally
' ety Trey preter to do whatevet you re doing vl them rather than

o Wt atem T tasks Tney also have the potential for showing us the
Cerods of ades at Whem some adult beliefs and behaviors appear to attain
St !

Wt e oed we wish Lo tearn from some group of youngsters? What
THIT Aw W st assess” | cuuld not and would not attempt to identity
=at st el A ot the psychosocial characteristics relevant to health edu-

At o programs tor young children that might possibly capture our
¢ on inste 11 have selected two that are of particular interest to me.
s e ooted o the bealth belief modei 1s percewved vuinerability,
neep taalhy etined 4 tne degree to which a pesson believes he is sus-
Cepthie too o0 aught encounter heaith problems, ilinesses or accidents,
st s e ar se aboat the development of such behefs Do these be-
Cefs show de.elopmental changes? Are they related to sex or
s Leconomi factors ' Other questions about these beliefs denve from
rrooLatemie model Mow do these beliefs behave in reiation to one
Tal LT :

Tryqen 5nd Gaye bosocial charactenstic 1s health motivation Although
", gt on s long been animportant concept in psychological theory. its
P e greg ot healty behavior s more often assumed than it s empiri-

1o, telneated Brietiy the concept of motivation denotes priorities
A the person that 4. bivate and direct goal-oniented behavior Although
accagptable measures of many human motives are available. measures ot
e gttt Mot ation are not widely found However the recent development

Ve mogtheagpearan e-pictures (MAP) permuts the reliable assessment
et motaation yOne assuredly would wish to know whether health
mut L at on snowsgefapmental changes and whether it too is related to .
sex e RGgoneconomic factors

Peroened suinerabihity and health motivation serve as two basic .
ancnors tor ths tesearch and an additional question arises about the .
retationship of these charactenstics to one another

Witr sucn auestions in mind and with the encuuragement and stimula-

1o of taculty 4t the University of Michigan School of Public Health, the
Uninersity of Mictngan School of Dentistry. and the London Hospital Den-
tai Covege and through excellent cooperation and coordinated efforts of
the Fiint Mich.gan community school system, two extensive studies were
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des gned mpiemerted aned conducted to completion One was A Cross-
sectonmatstudy ot four caasses at each grade level trom third to ninth rep-
resentng poth inner-City and non inner-city schools There were a total of
T youngstersranging in age from 810 17 This was Samplel The second
o was ongaudinar and foliowed 24 Casses of third graders and 24
Chasses ot seventn graders tor a two-year period observing them at five
Semantaal sesaons There were d total of 686 third graders at the start,
com g tram scroot districts that could be classified as representing
Meanburhouds of isw middle and high socioecaonomic level The average
432 was 8 years Tnis was Sample ll The 655 seventh graders came from
ShCas represent ng low  low-middle and high-middie socioeconomic
weels The s dyerage age was 127 cyears This was Sampie il In Samples I
AN the scuwecenome levels were based on census data for parental
reame and education

Heroe Loty inerability to health problems was assessed through the re-
“Lohises b senes of fifteen expectancy type questions such as  What
Cranee Lt ere ot your getling the flu during this next year? The other 14
Drublems Aealt w.th were a bad accident. a rash fever having a tooth
Pulied g e trroat g toothache a cold bleeding gums, an upset stom-
1 moesing vaveek of school because of sickness. a cavity a bad head-
ahe treak na or cracking a tooth and cutting a finger accidentally

Foreacr fem tne yuungster-wds instructed to select one response from
1 ong sewen alternatives that best expressed his own expectancy. rang-
g oM g Lhnance to certain These were scored from 1to 7 The
Ems and response dlternatives selected were thuse that pre-tests had
proven approprate for the entire age range Thea instructions were de-
S ned se that eyen the youngest child understood the task and the con-
truum of responses The mean of a child s score on these fifteen items
~as used as a measure of perceived vulnerability

Apre.isus study had ndicated that health was not especially important
o1 generail, motivating but those data were based on a free-response
format wnec b did not tocus speaifically on health Forced choice tech-
©odaes Puwewer seemed to otter a methodological alternative particularty
appropr.ate for assessing one motive inrelation to others Accordingly th
moutn appearance pictures were devised These comprise a set of nine

— Tyt _pn tures and require a child to choose between a more attractive,
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s edithy mouth and g less attractive but healthier mouth, by cirching the
one mguth ineach pair that he would Like to have There are three degrees
ot attractiveness (straight moderately crooked and severely crooked
teetr, and three degrees Af health itwo five and eight cavitiesy Considera-
ble care was Liken i the drafting of the pictures to ehmuinate apparent ra-
¢ alcnaractensticsintne lip contours As n additiendl precaution. the pic-
tures were printed on but! tone paper to mruniMize clues for ractal identifi-
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Lation Agpeardior Lo cus Nefe vk a st ore ot ane health choices a
Sonre L Tas The mean of edach chidd s mine respolises Wds used as an
LeeT i Midsure o the reative strangth of s health and appearance
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Toe oot o were CODed Nt d smgle instrument that was group
adin foatennd dunng requiarty sceheduled Cldss ime To deemphasize the
1n everent test atmosphere that attends any such admumstration )
a b assreom each page of the questionnaite was prepared on dif-
sareat o ulored papet The potential subjects were assured of confiden-
taity 4nd anonymity They were also assured that there were no right or
ar g s aers and that the guestionnaite was not a test They were pel-
motte 1 Lo dechine U participate «f they wished, In ali classes, to insyre
ota dardization each tem was read aloud The sessions generally lasted
fioen anout 35 munutes for the migher grades to 55 minutes in the lower
PR TS T
S oanple cwareeved vulnerability was found to increase developmen-
Pioy onte abo ! age 14 and then decrease Among respondents younger
than 12 ner Gty youngsters had significantly lower levéls of percewved
L uinetabibty than non inner-city youngsters, butamong those 12 and older
e s oeconomie ditferznces disappeared Females had significantly
et wevels than mates in Sample Il tevels of perceived vulnerability in-
_reased over the two year period and were also directly related to
e oeconomi levels In Sample il percewved vuinerability decreased
,.er tne two year penod. and females generally had significantly higher
lew vl than mates No socioeconomic effects were observed
Tre siyniticant age-related changes bear further scrutiny The youngest
v _opm Sample | those aged 8 and 9 years, had a mean score of 374. The
- irest score that of the 12 and 13 year old. was 4.26 In Sample Il. the
means progressed from 3 49 to 4.21, and 1 Sample !l from 4.34 to 4.23.
Cuwmarly these hover around a point of neutraiity In relatively natural envi-
r-nments these behiets do not change appreciably by themselves Change
(. v v tion assumed most desirable by health professionals is more
mwiy tu Lucur prior to age 14 or so. than later, but the degree to which 1t
dows cccur whue significant. is still minimal By the time the youngsters
rad reached our sample. they had already acquired relatively stable behefs
Atout beng viinerable to health problems.

Socmeconomic effects warrant some discussion, too These occur only
anong the yeungest respondents, where those from the inner-city and
el shcToeToToRTe-evels do not believe themselves as vulnerable as do

nose teomn non nner city areas and, or nigher socToeTonemic-le But
among 'der respondents no such effects were observed. Some of the
mytr~ that nave become part of the saga of the "culture of poverty” would
" jead us tu be eve that persons in the lower sccioeconomic levels:do not
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have behets appropriate tu taking preventive action The evidence

suggests thiat among older children—and by interence adults— this 1s not
true While cultural norms and or socioeconomic factors may account for
ditferences in beliefs in early childhood the cumulative accuiturating ef-
fectotincredsing exposure to the larger community and to the media soon
eliminates these differences

The sigmticant sex ditferences do not perplex us The socialization
processof our soc iety Makes feMales Mure aware than males of a vaniety of
potentially dnstrebamg environmenta, and expenential encounters,. and
more comfortable about admitting anxieties and concerns about bodily
danger

So much for the demogyraphy of perceived vuinerability In what way are
beliets about vulnerability interdependent” Statisticai analyses on these
data as well as onthose from earlier studies reveal that significant correla-
tions exist ymong the individuaf expectancy scores

A yourgster whu has a relatively high expectency of encountering some
cne hea'th problem has relatively high expectencies of encountering
others T¥e yuung person who beheves he i1s aimost certain, for exampie,
1o Fave bleeding gums during the coming year will be hkely to maintain a
simiar belief about an upset stomach Conversely, a child who believes
there is no chance of getting a rash will be likely to have a similar belef
about the flu These relationships hold regardless of age, sex.
SUCIoRLONUMIC status. race. ime of year, health problems seiected and
tem format They are not spurious' They argue clearly that within an indi-
v-dual chid » belief there are relatiunships among expectancies about
health problems. dinesses and accidents. that there 1s, in fact, interdepen-
dence among these beliefs In short they argue that beliefs about vuinera-
bility behave as a system

There s another way in which we can observe interdependence. Each of
the samples can be categanzed into subsamples in terms of age. sex and
soc oeconomic ievel There were sixteen subsamples in Sample |, eight in
Sample Il and six 1n Sample il For each subgroup. the mean scores for
each health problem were obtained These means were then ranked An
analysis of the similaiity of these rankings reveais that they are highly and
significantly correlated Across six. eight or sixteen groups. those prob-

'ems that are least expected n one group have similarly low expectancies .

n other groups, those that are most expected in one group have sirularly
high expectancies in others Markedly similar rankings are observed re-
gardless of notable demograph.c differences This clearly argues that a
sample s belief about health prublems constitutes an .nvariant pattern or
higrarchy orinother aords a set of ordered relationships. or organiza-

tion. or interdependency exists—inshert—th bohave as a_system of
norms
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Tnere are some ‘mportant implications of these findings for health
educal s and panners Furst, left on their own. youngsters belefs about
suineratlity will not move away from a neutral and possibly maladaptive
wyel Tu the degree that jater preventive and adaptive behaviors depend

L e oeofs about vuiferabiity such’behaviors may not occur. A major
thrust tor concerned heaith professionals should be shaping more appro-
prate ievers of perceived vuinerability in younger populations

second approaches to inducing change in levels of perceved vulnera-
Dt have 100 10Ng and too often centered on a single target belief The
systermie ¢ haracterstos of vulnerability beliefs argue the contrary "Indi-
vkl e ets are fotunously difficult to change because the other belefs
10 #A.n they are related anchor them and give them stabibity. Health
edu- ators and thew colleagues should begin to devise and implement
;;(()lli‘xrdms that are multitargeted dealing with perceived vuinerabihity to a
qumet of problems

T rg mucn of our thunking and energy 1s perhaps inappropnately fo-

Cuse 3 on specticrobiems rather than on a comprehensive view of health.
Fargxampie ae nave dental health education units isolated from general
realth education programs Yet beliefs about dental problems are sys-
tomidany Negiated with beliefs about nondental problems Perhaps our
etorts would be more effective if our energies were less compartmen-
troel Programs then ought to be more comprehensive than they now
Ei ) R
Let's raturn to poalth motivation In Sample | health motivation was
tundito decredse signiiicantly and l.nearly with age. Among respondents
vunger than 12 those 0 the snner-city have significantly higher levels
tran those trom non nner-city areas This socioeconomic difference dis-
appedared atter age 12 in Sample i, health motivation also decreased sig-
miticantty and linearly with age and was also inversely related to
socioeconomic status In Sample lll, among fow and middle socio-
econofue-ievel females. health motivation decreased significantly and
nnearty with age No socioeconomic effects were observed No consistent
sex ditferences were observed in any sample. )

Again it s appropriate to take a closer look at the data Oniy among the
very voyngest respondents those 9 or younger. is there even a relative
preterntoe-for health over appearance ie. a mean score greater than
1 ou and this decreases markedly with age Heaith as we've measured itis
not a strong motive in these samples. certainly not as strong as appear-
ance an{t by nterence not a strong motive in adult populations Butamong
trie veryyoung health professionals may find a rare opportunity to
engaqge Nealth as a stronger motive an opportunity absent in other target
poputat pns

vwhen (€ 100K further at the socioeconomic effects among the younger
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respondents the chavenge becumes mure clearly defined In Sampie |,
among 8 and 9 vear 0ids and 10 and 11 year ulds, the inner-city respond-
ents had signiticantiy highet mean scores than those in non inner-city
areas in Sample Il swores were significantly and inversely related to
50C.0eCaM0M i status Clearly health motivation s strongest in the most
S0C-oeLLNOM.Laiy deprved and youngest segments of the populations
sampled To the degree that motivation energizes directs and organizes
bena,or educationa programs thatassume and are based upon the exis-
tene of strong neaith metvat.on should be most effective in these groups.

Many protessiondls .0 health and other fields find these observations
dscordant Typ cahv ey ve respunded by stating that they know  that
the poo! and the structurdlly deprived do not value health because the
poor and depr.ved du not utihze hedith services The fallacy in such think-
NG r=stsn the ad noo equating of motives ana behaviors and in inferring
tne formies trom e tter Ublization of services 1s determined by a com-
piexty ot tactors mpurtant among them economic ones. but the present
research findir j~ measure motivation independently of behavior. and the
results may be ! squeeting to a number of professiong) stereotypes.

With oider ¢ opulations prugrams based on the éxistence of strong
hexalth mot, aton may not be as etfective as those based on other motives,
sulh da coneerns tor dppedrance ur for one simage as an attractive sex
partner But the prec.se cuntent of such program appeais is of less con-
cernty an aud.efive such as this The greaterimportance of the findings to
Jou s thewr suggestiun that in the absence of evidence we should not as-
sume anything abuut existing mot.ves in our target populations Animpor-
tant task for heath educaturs and planners is the development of a broad
knowiedde base abuut the real motives and values of target populations.
regdrdiess ot age Tre development of measures of such motives in very
young children > 4 great chaiienge These would assuredly have to be
nonverbai and poswbly pictonal or game-like in character. And the need
tor sueh an nstrument has to be impressed by professionals ke your-
selver. upun agen es whaeh through ther funding policies. control the
directions in which research 1s conducted ‘

Since perceived vungrati ity and health motivat.on are themseives part
of the youngsters Coygnitive system-—1 e that larger psychoiogical com-
ponent contanng bebets and values among other things—the relation-
ship between thenos of immediate iterest. A significant retationship was
observed between peree ved vuinerabidity and motivation in samples | and
i but oniy in sampie 1l was there any apparent hinearity. increasingly high
vulnerabihty scores wers assouiated with decreasing levels of motivation,
Insampie | luw and fugh teeels of perceived vulnerability were associated
with higher health motivation levels the muddle range of perceived vul-
nerability w.th reiativeiy lower ievels of health motivation. No relationship
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Wwas ODserved . n samiple il

The datathus ndicate that beliets abuat vulnerability and health motiva-
ton are two hstinct psychological (haractenstics, although at early
slages ot development thefe Mdy e sume nverse relationship between
ther:

Just as nonsun wtogists veremploy and unwwnbe misuse terms hke

role and status  su oo du nunpsycnulogists dbuse the term ‘motiva-
hon  MotLes are nof syhutiytnous with beliefs intentions or incentives.
Yet man, hedith protessionidls who conduct psychosocial research some-
times prodadly group an psychologiedl characteristics under the rubric of
motivation  We hase to motivate them 1s a phrase too often heard in
ptanmng and developmg programs

The findings thus support the argument that s newbaary {or profes-
sion s to distinguish Jlearly between these two psychological charac-
terist.os Perceed vulnerability refers tu a system of beliefs about a per-
son s Lhdances ot encoantening health problems. health motivation refers

.not to a system uf such expectancies but to a system of preferences. In
poputations whe e the eaostence ot certan psychological characteristics
15 eIunevLs'y dssuthed by protessionals educativnal and delivery pro-
grams based on these assuraptions run a nsk of being ineffective. For
example 0 very youriy low sovioeconuimic populations, programs that
assume both reiatively Migh ievels of perceived vulnerability, consistent
with nigh unimet neaith needs and also relatively low levels of health
motiation Lounsistent with the unpuver shea mythology of the  culture of
poverty  would nut be Lungruent with the real psychological status of the
population S.muari, amouny vider pupulaiuns where relatively high lgvels
ot perceived suinerdtnhity may 0 tact ex st programs that also assume that
heaith motiyation s stselt relatively high would be inappropnate.

The three concerns that generated these research findings have thus
lead to some relevant imphoations for professionals interested in early
Thidhood heaith educatiun o summiary these professionals are strongly
Hrged Lo

o Focus on moiding appropnate beliefs about vulnerabihty to
haalth problems

o Treat these beliets as a system Be miltitargeted and com-
pretengye!

o Question cntically the Lahdity of all assumptions about the
psvchologicdl characternstics of target populations

s Clanity in thew own minds the specihic psychosocial charac-
tersticsmith whict the, deal taking great care not to blur the
Lines between them

o
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Building Community Health Programs to
Promote Child Health Through
Multidisciplinary Teams

- by

Beverly Ware, Dr. P.H.

Assistant Profassor of Healith Education *
Schoo! of Public Health
. University of Michigan

We will beyu. the sessiuns today with a journey over terntory famihar to all
uf yuu. Gt beiny a team member or working in community programs is what
e ve all been duaiy « will spend a little ime reviewing what a team is and
bf{uufy‘ng the se.eral dimensiuns which have s.gnificance for effective team
fu%t;un:ng Then 1 wal presen' ,ome strategies for working in a community
and a5se55 each Cne i terms of use by a team interested in child health pro-
mot.en Fonally, [ will suggest a few directions and cautionary caveats about
bulding. cummun.ty programs «n child health through the use of multidisci-
plinary teams
Before launching intu the definition of a team and its operation in child
hedlth prumﬁ\hon‘ we may find it useful to step backward and ask, first of all,
why teams " It seems that mout of us have grown up in our professional fields
with an.mpict waderstanding that functioning in teams is an .ategral part of
Sur actaties Bulwhy T it may be because the team concept has been around
alung tume, espeuidlly .n public health.Coulter,' in une of the early hooks writ-
ten un the team cuncept 3 it applied to the nurse, cites five events which have
been of .mpurtance .n the develupment of teams in public health. These in-
clude the muitdisupinary nature of heaith agencies in bringing together var-
s types of heaith wurkers in one agency, the emergence of well-defined
techigues tu gude gruup wurk. the renewal of faith in the democratic pro-
L5y, advdlives W the medicai and allied professions which have been both
hughly techriua: and rughily speviaiized. and the delineation of specific activi-
ties and responsibibities to different professional disciplines. R
Wrule these reasuns mady hdve been the rationale for team work twenty
yedars agu there ae likely tu be many other reasons for its use presently. Some
of these rnight be 1; the complexity of problems being deait with currently,
which are multi causal in nature and affect many aspects of the person—his

\
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SUC A pevlroludic s phyaea and cultural nature and many systems—
aducaliormy, so.anwertare nedith and recreational 21 arenewal of interestin
comprerensive delvery of senices 3; a need to better utilize resources of
trie moaey, petsofinet and equipment as efficently and eifectively as possi-
foes 404 4 e bgry, specoanzed nature of professional developrﬁent and
SOy e e 0y,

" A0u ¢ e peossibie to spend considerable time and effort to develop
rarther tre gt onaie for the use of teamis in the area of early childhood health
et 1t ot But no turtner _omment seeMs Necessary since you would not be
Pore ot 1y L you were ot nterested inand in some cases, already committed
1o e team gpproach

Arat s b then tat we ate Lalking about when we s0 readily say a team
ApDTLUALh May be a frwittul direction to pursue ” Atits simplest a team may be
nCa3ntotas 4 9roup of ndividuals who have found it more expedient to work
Pt or s o Aotk 410ne - A more refined definition of a team offered by
Ficruard Bec st and s that s group with aspecific task or tasks, the accom-
Lishrment of o7 o r o requires theinterdependent and collaborative efforts of its
members  the detiiitons adicate generally what a team s, yet in each case
tre detimtion .~ fonowed by o engthy discourse on the nature and charac-
Wrat w of teams diustrating the need for an explanatory as well as opera-
tan gt detntion

Dimensions to the Use of a Team

Troare are 4 number of dimensiuns to the use of a team, and within each
d Mens.on thers e 4 number of issues that seem relevant to consider These
Amensons dre the key tu effective team functioning In presenting these
Jmen sons |win be speaking of those which are early considerations. in
contrast to thyse wh.oh mdy become important as the team begins to work
together L

Formation of a Team

Ary LF rom e of team doeveiopment usually begins with the group coming
togetner But nuw dues ¢ come together ™ Is itdone as is the case ofthis con-
tecence Dy suggeston ot cunference leaders who have a grand design for
deveioping a team approach to an area which s of interest to many different
kinds of professionals ™ - )

Rangid Lipptt and Eva Schindler Rainman® pioneered the concept of

Team Training tor Community Change n Rwverside. California simply by re-
quirtng that tzams ot people could be enrolled in training pgrograms. not indi-
widuais Nursing statts vithun aninstitution or agency ordinarily.form teams to
carry out activities

How the team iy tormed whether by choice or by mandate s of importance
pecause of the :impucations for the future development of the team. If it 1s
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mandated acton that Fus caused the turmation, the levels of commitment and
interest 1o the team may be quite different among its individual members. If,
on the otrer hand the team s formed by persons wanting to use the team
APERToact there wei may be a better environment at the start for future team
aevelopmert  asu receygnize that there may be many problems in forming a
team suih as the need to upen vhanneis of communications, to develop vi-
able connections und to be willing tu risk a new venture But lwouldntbe .
here today .t1 didn t think there s much more to gain than to lose 1n a team |
approach

Type of Team Formed

|
\
|
. 1
In add tion to huw the team is formed. consideration must be given to the |
tyoe of teamformed Teams may be composed of persons in the same pro-
fess oral discpune and with the same status. for example, all public health
statt eurse cfurm e same department A vanation of this team is one with
A statt nurses Lot from different parts of the same agency or from differ- ‘
ent agenles . re communuly Also possible is a mix of status within one
dissplne Sult 1, sume staff level nurses and some at administrative ‘
levels. . . |
Ateam may be Muitudisciplinary that s, there are members from differ-  »
entd sc £l nes such as a social worket. heaith educator. and nurse. While
mMu't 3 sciphindry teams always include professional personnel of erther
e same or different disciphines, they may also include paraprofessionals
of corsumer memters Multidisciphinary teams may be formed within one
agency or w.th memberstup from different agencies. Multidisciplinary
tea™s may Pave a dstingt advantage over other variations of team forma-
tion nthat they best typify the notion of a team By way of contrast. con-
sider a footbali team with only guards
Anadd tona factor inteam formation which s likely to affect all aspects
ofteam functioning s that of size A general rule of thumb used in group
wurk a the smaller the pette,  Most teams reported in the recent litera-
ture number o more than five members.” but there have been many In-
stances of larger s.2zed teams Many teams in neighborhood community
Feaith cen*zrs trat provde comprehensive care were composed of eight
totenperse . plus additional back-up support ¢ In deciding size of team,
une ot suld goe consideration to the ime available for team activities, the
geugraphie distunce among team members. the abil:ity of teams to make
use of ad hou consultants, and the general purpose for having a team.

Establishing a Common Goal and Common Objectives

it can be sad hopefuily that everyone in this rodm this morning is for
deveiopment of early childhood health education. that s why we are all
here Yet how do we who nave come here as part of a team, translate out
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COMMON goat it g sepes of i tivhies of tdshs toward \“\)/h'(‘h we direct our
efforts? '

The process ot settng specific objectives can be frustrating and time
consuming 1t n,uves data collection not just from the members of the
todmsDut from otner forces exsting that may haye a potential effect on our
projectad Jodis Whatst team members have diftening perceptions of what
i 10 be dqore Tu the degree that the team s successful in identifying
commun goars vbechives or tasks theres alsu success inthe acceptance
by the tedam ut the need tur Joint pianning and decision making Freeman’
emphdsiZes the need to baiance one s goals with those of others, focus on

the commoniy agreed upun guals and subordinate personal interests to

the weitare of the group
Developing the Ability to Work Together

Rutin and Bed khard * reporting on the effectiveness of healtk teams in a
Nea York City Heaith Center indicate that a crucial aspect of such agroup
s 1ts abitity to manage stself The ability to work together is,demonstrated
in the emergen e of mutudl respect and confidence among team mem-
bers the abinty to vianfy role expectations and activities, and to’accept
working a3 a member of a tear.,

in ta~k-orented teams who early determine a specific set of objectives,
ciearly detined there may be Litie effort made to estatlish agood working
atmosphere Attempts directed toward this end usually take the form of
‘dentityng the particular areas of interest of each person withemphasison
the rescurees each one brings to the situation. with little attention to per-
‘sonat values or expectations

Sometimes team members have worked together under different kinds
ot situations. or have a vanety of pastexperiencesin groups. Theseare part
of what a person brings to each new group Teams that take the time to
cianty the €xpeciations of each team member—in terms of roles to be car-
ned aut ana work to be done—wilt find they have a more tangible basis
from which to both uanty differences and work toward achieving a rec-
ognition of mutual need and collaboration :

Instituting Methods of Team Functioning

It does seein somewhat artificial to separate this dimension from the
previaus one Yet there s a difference that oceurs within a group that is
sotely task onented and one which payé attention as well to the process
gong on withuri the group in carrying out the task In many instances, a
team may deveiop the ability to work together by instituting minimal
methods for team functioning For example, setting agendas, transmitting
minutes. and deveioping a plan for operation are all valuable aspects of

team functioning *
lv
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Building Comm@ny Programs Trough Teams

There are in addition group manter.ance issues that should be ad-
dressed as part of the team ‘unctioning. These include jssues relating to
leadership decisicn making. communication and norms. Acts of leader-
ship are necessary :n any group siiuation Is there tobe a leader, selected
orelected who will perform these team functions, or are they to be shared,
etther through a s, stem of leadersh p rotation or through a systern that di-
vides and assigns tasks among all team members ? How dec.sions are to be
made s* ould be articulated early Is there to be consensual or majonty de-
€i1510n making” Is there to be voting each time? The decision-making
process Chosenhas adec.ded effect on communication patterns. To arrive
at a consensus ideas must be shared, histened to, addressed. ! .embers
must actively partitipate More formal decision making may resuit in a
rmore farmal kind o communication pattern, where feelings never get ex-
pressed ’

Fonatly an awareness of the exphcit and implicit norms qoverning the
group behavicr may alsc affect team functiorung. The imphicit norm estab-
hished in atear~ tu Jefer to the physician, to treat that member as 'special
may be detrimental to the ahility of the team to function effectively.

Monitoring and Evaluating Team Activities

Ateam should keep track ol its own progress. Periodically, the team may
want 1o treat itself as the pat.ent and determine how it 1s carrying outits
tasks ¢r objectves There should be a self regulating mechanism within
the groups so that members are kept aware of each other s activities,
coordmat.on of efferts can be assessed, and need for specialized training
or ‘ord fferentriles can be determined. Such penddic review can serve to
assist members in evaluation, both of individual performance as well as
that of the total team

Persona!and Professional Development

"The experience on a team snould contribute to the development of the
individuat members The team provides a learning situation—a time for
sharing. for def,ni~ - ana perhaps redefining roles—to gaininsighfsinto a
nroblem soly.ing process, to further develop skills, and to work tndepen-
dently as well as .nterdependently It should make us in the future betier
able to link witk the neople and systems that are part of our working envi-
ronment .

Freeman” provides a capsule summary of what being a member of a
team is all abou  the willingness to histen as well as contribute, to learn as
wellastoteach to leqd as well as to follow. a vd to share authority as well a
work with it ) \
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Operation of Teams 1n Community,Se'ttings

Te Lt aee MaLe 008N DisCussNg the dimer 31ons of effective team
Lot o acindeny the ssues that are of importance in team develop-
et o gn, o g O Conceern also s the use particularly of multidisciph-
Pty fedtt - DL G0N wmmurity programs It 1> most feasible to consider
Pt o g ot ledms within the context of developing community pro-’
Jrarrs i~ apwoabang! Cahon ot the use ot teams Oiten the community”
QSE 0 1t 4 team pecamey the respunsiDility of the heaith educator or the
Aes 3 Goemo g ~paltr A stwer rather than the total team Aswe examine the
L N T M N Duldng community programs we will do so in the context
St et re teqm preamng active in the community

AL eaarnpie s that of a muttidisciphinary team of three persons from the
same Jeogragh c location in Michigan all ot ditferent disciphines ahd em-
Lioer 1Dy LMerent agencies They have not worked together previously
1 gt 0 nterest in the development of early childhood health educa-
v e grarm- By now these three know something about being a team.
Lt a1 L o they dd when they return home?
E ot g ot iy they must begin to start functioning as a team. In
v 1 ines . tably get to the problem of defining what it1s they

y
Want 1o and torwhom st the teamis attempting to develop a program or
grogrims Srrected ata spewhc target group within a community, or even
attra toa Lommunity it must be concerned not only with program goals,

£, Bao PO N T Tedch these i terms of the larger problem of organizing a

125} AL RN T

commnt, .

The encte 1 ammun ty Nas astructure itmay be a nonstructure in that
Pt s tne commanity togetheris thatithappens to be adefined geo-
3 vl peTLr that certan persons all send children to the same day
e e ter Acrtical matter in community organization s notin the defin-
iyt e target groupror community of choice. but rather what s implied
m e torm Community orgamization as an entity 1s a method of interven-
/g througr pranned achon to influence social problems "0 1tis the notion
Ot anaed actionwhich indicates that ateam working todirect effortstoa
compiumity mMust not just plan but also act Y

Tre tzim beqns its workinthe community with a planning process that
L5 quete tamiirar to alt of you it inciudes those activities most professionals
engage DA nrespect to planning but in this case done within the context
¢ the defined community and as part of the process the team used to de-,
welop itselt The basic elements of planning for community actions In-
ciude dentifying problem areas diagnosing the readiness. potential,
. capabilty resources and motivations for addressing the problem: and
then setting qoats

The process of acting emphasizes the coordination of team members
and therr functioning independently and nterdependently The actions in
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Building Community Programs Through Teams

acommunity organie.nyg effurt alsu require a basic operational strategy to
underly everything undertaken There are anumber of models for commu-
nity action. and community workers tend to be wedded to specific ones. |

The team must decide what strategy or strategies of action it will adopt. |
There are awide variety of chioices, some strategies have been around fora
long time Coilaboration .5 une of these. the joint working together of pro-
fessionals and the community '

Collaborat,on s utiized in the planned change model of community or-

' ganization It stresses a sequence of activities undertaken systemaucally

in coliaboration with a cuént system. which may be a person, group, com-
munity or agency It be"gm% with identify,ng with the target and the need for
change. moves to dlagnu515 anw glanning. and then to action taking. The
team which utilizes thx strategy would funchon as a facilitator of
change " N

A more traditional collaborative strategy is based on the community de-
velupment mode: of Lummunity organization Here the effort is directed
toward getting the community to work on a problem already identified by
those wanting tu collaborate with the community. The team in this case
would function as catalysts. experts. and planners '? A

A campaign s a second major strategy used in community activites.
There are vaniations to this general strategy For example, the team could
decide to have representatives of the community come together with them
to collect and analyze data concerning problem areas and plan for what
should be done Thisistypical of community cauncil activities where a few
are planging for many imag:native methods for gaining acceptance must
then be employed :n the action phase. and the team must develop ways of
reaching the community at large

The campaign strategy has a certain amount of appeal. It brings together
representatives of agencies with the team to plan for the development of
promoting chiid heaith Th.e team, however, must address the implementa-
tion.n terms of waging a campaign based on persuading the communuty.

However. there are some newer strategies beginning to take hold as ef-
fective ways to buikd community programs One 1s the strategy of training.
The hypothetical team | have been addressing might go home and become
the basis for deveiopingtraining for a vanety of teams in their geographical
area )

The team m.ght adupt the strategy of moving itself into a new and excit-
ing activily Inthisinstance it s acatalyst for the development of commu-
ity seif-heip groups It may seemto be areturnto anolderday. but why not
develop groups which lLke Alcoholics Anonymous. take on the responsi-
bility and maintenance of the group for its own ends? Why not seif-help
groups to promote chiid heaith? There are many precedents air¢ady for .
the formation of such groups in the kealth field around areas of interest
and concern "

[c
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Similiarly the concept ol cac Yang uat o diready easting natural group-
ings ot triends and reiati. es has aisu been suggested 4, d strategy for de-
vet upmq community programs '3 Thus strategy emphasizes tinding
naturatly-accuring support systens to uuhiZe

There 15 yet another strategy that fas develuped recently with the prolifs
eration of both agenivies and professions and the dissulution of the tra-
ditional communmity This s a stratey, fur finding wdys to ink the many
separate parts and grouks 1 a communily ' The team itselt brings to-
gether persons interested i poumoting child health as well as bringing to-
gether ilke-minded groups in the coramunity

I have not yet mentioned the soc.al action strategy ds being féasible for
teams Social actiuon imphes the use ut confruntation to produce changes
quickly Experience &ith such a strategy in promoting the fluoridation of
water supphies and sex edu. ation programs in schools indicates that con-
siderable caution o needed Soucidl action relies very heavily on a well-
tramned commundy viganzer to direct the ettorts of the team and a heavy
involvement . the part of the target group or community

To be etfe. e team. mast use a combination of strategies which ac-
commodate the natu, e of the commuruty the problems bemng addressed
and the rescurces Of e {eam

In Summary: Some “Do s’ and “Don’ts”

o (on tepectthe team to be able 1o function without someone
taking responsoiity tor team coordination

o Don tnegiect the process aspects for group functioning. look
at the way the team 1s working

o Don tadopt strategies vou are not able to carry vut fully

» Do use dteam approach when diverse interests need to be fo-
cused on a common probiem

o Do define spect.c obpctives dand identity e resources in the
teaim early

e Do clanty role epectations of persons joining the team

e Do agree ondecision-making and problem solving processes
to be instituted

o Do address indwiduar value ditferences don t bury ther or
pretend they don texist

o Doidentity tearmncapabihibies and areas ot interdependencies

o Do utihizr ontside resources as needed

o Do reahse the teani s bigger than the surnofits components

And hinally du bong d reneeed udersstin teans back'to your own com-
munities :

9,
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Current Directions in Educational
Programs for Young Children

Jane Schwertfeger, Ph.D.
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Fur thuse interested in the education of young children, the 1970's 1s a
perwd of cuntempiation and assessment | say this because after more
than a decade .1 which we have focused upon early childhood, we are’
aware of certad ssues and problems. and pause to assess what we have
learned its a ditficuit, butimportant. tme Some of our thoughts are satis-
fying and pusitive. others disappointing All are challenging. The period
from 1960 to the present has been one where social crises and conflict
have combined with breakthroughs in learning in all disciplines to ener-
JiZe a rendissance within the fieid of early childhood education. Such
treakthioughs .n phuosaphy. practice and theoretical research about the
deveiopment and eduLation of the young child brought us through an ex-
ating perniod Among these influences were new concepts of the nature of
the devejopment ut the learning of the infant. new insights into the ways
chudren develop thought processes and environmental influences on
rearming.’ * new :nterpretation of the structure of knowledge and early
iearning * greater understanding of the effects of the family upon ‘
achievement  and new data on the effect of early stimulation upon later
life

These inteilectual breakthroughs coupled with events on the national
scene—such as efforts to improve the life of the impoverished and ne-
qiected hild demonstrated by Head Start and the war on poverty. the
presence ot anxuety about school achievement demonstrated not only by,
low :ncome parents but because of the economy. by those in middle ana
upper income brackets as weli the women s movement dependent upon
the schoo! for chud care and the lure of child care and education as an
area for private enterprise  have provided a credible rationale for educat-
ing chuidren under the previously accepted age of six years. From these
events arose national. state and local involvement ;n terms of influential
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policy decis> ons as we'll as muniey expansuns of early educationas apro-
fessior as wel as a business enterprise and a general.acceptance that
young chiidren should be educated \n groups in their home or someone
alse S

These turces exiain the redasuns betund the early education movement.
They aiso explain sume vt the conflict disappointment. and strength aris-
g from it .n relatiun to educatiwonal programming They especially have
attected the benefs we mave about who should be educated and what such
programsshould involve ncluding specific curnculum and methodology.
and whu showd serve as teacher or caretaker They strongly affect the
necessary anvtment ot tunds and policy decisions Often they have blinded
pressure groups tu au but their uwn needs. closed communication and
cooperatron and at t'mes brought about efforts that benefit all except the
chiidl .

The Educational Program

I certan w5 we have improved the learning experiences for chidren,
Nothurs wet e Lecume so enmeshed in developing programs which are
Dnuvative of demonstrate the dealogical or philosophical needs of plan-
ners that trey dre napprupniate to the development of the child and how he
learns Anx.ety abuut achievement and the problems of accountabilty,
ang tne .ac« of understanding of the child have brought about the use of
drin wn formai reading and math concepts with three and four year olds.
Highy sifuctured pdckage programs have also been introduced which 1g-
nore what we k1o about cognitive and physiological growth and
downpiay 4 chance for the child to be creative or develop the social and
emotiunal skiis sumportant at thus iandmark-stage of development. Many
programs . mpose Negative infiuences on learming and omit opportunity for
expression ot feehngs

On the positive side. we have curriculum models based upon sound
Osyoholugwartheory - These may be duphicated by the theoretically unin-
diated tor we have field tested. evaluated and improved them. And be-
Cduse of s we have trained professionals who understand that program
pranning evaiuation and high teacher involvement and motivation areim-
perative to program success We have nfiuenced attitudes toward the
ledrnnyg ut younger Jhiidren even infants.” and effected changes in the
elomentary programs which follow

Effect of Early Enrichment Programs
Triers o eyslence thal by giving a child a positive. well planned and car-
ried wut Jroup expenencs: dunng his thurd and fourth year. he will |mprbve
in language fearming and improve scores on intelligence tests. This
change w.il best be demanstrated by children who have had impoverished
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or unusual iearning opporturities in their homes Such gains appear to
mainta 1 throughout the next three or four years in elementary school and
at times heip these chiidren succeed better in the tasks of reading and
mathematics ui steer them to more positive school placement with ac-
cumuiative positive etfects.* Similar gains by children without a preschool
gxpenence after entrance to schiool at five years. or by children with en-
rivhed primary schivol programs, have dampened the optimism of suppor-
ters who earher pruclaimed early ennichment as a panacea for all of theills
ut sucwety Ithaseven caused some to ask the hard question ' |f we can get
simudl gains by improving elementary programs alone, why preschool
programs atau”™ " The suggestion that we reach young children with en-
rwhment programs at an earlier age developed greater interest in infant
prugrams. but even these have not. to date, demonstrated solid evidence
of thed vaiue '« permanently changing cognitive strengths. Continuation
ut 4 stimuldting iwarning experience into the early elementary years is now
beaiy evdiudted by federal Follow-Through Projects.” Furthermore, the
tieid nas turned tu evaluation of the methodology as well as to a further
sealruh into gains in socialization and emotional development resulting
from early ennichment

Disappointment-withi vertain findings has caused us to look toward cur-
fiewium and method as impdrtant vaniables We are continuing to question
whether a petter or different educational program, or whether a continua-
ten of ennchment into the primary grades. will improve or maintain learn-
ing gamns W

) Effects of Specific Curriculum and Method

The urgent need to justify expenditures of funds and to show concrete
changes i achievement to meet current demands for accountability has
brought tortn a hust of curriculum models and methods, many of which are
in direct opposition to each other in structure and content. Such models
range from thuse with a theoretical base such as a Piagetian-based cur-
niculum to mere suggestions that later reading achievement will be im-
proved by early reading to a child, while holding him on your lap, or
througs the use of iearning matenials such as Montessori equipment or
educationai television " A spectrum of language programs demonstrated
by highly structured drill in Distar,'? tutorial methods,” and an approach
denved from furmal conceptualization of human psycholinguistic pro-
cesses and inteiigence as in the Peabody Language Development Kit'3:4
have developed The mystique of Piagetian thought (impressive, but
descriptive of extremely dense conceptual framework, both arduous
and subject tu erior) has influenced the development of a number of cur-
ricwum modeis which propose to develop the child’s intellectuai compe-
tence through self activity and questioning ' '® Structured, theoretically
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based activities where ctildiern aes e tive participantsan theis own search-
ing of multiple and +aned wearniaigs describe the Cognitively Assembled
Curnculum " The English Infant School approach described by those anx-
ious tor a more chid centered curnculum and the Montenssorn approach
have been used suciesstuiy by persons wha wish to tree the child from
adult-imposed structure .

Asis evident there s a miethod tor all men  In thys context, my earlier
remarks about prugram spuonsors make even more sense in tha! each
model :s developed and carried ut to fit the values and needs of a particu-
iar group And that is probably as it should be For example. Montessor
enthusiasts seek a benignly urganized. status-imiposed. curriculum for
those who are comfurtable with a defined. proper environment. Currently
in the Uinted States Muntessor programs dare sought by middle class, up-
wardly mobie. whi.te famihes Those parents and teachers who are anx-
1ous abuut later schoul achievement. whether they see it as a way to help
theyr chuldren fuitii the American dream of success or merely to show
academic ur n'e .gence gains in order to-justify demonstration or re-
search funds -eey thearetival constructs and most often a formal, organy-
zational structur . .norder tu develop proficiency in concept bulding and
language Thouse seehinyg dlternative models 1o current public school ex-
penences value vpen orgamizatiun, chuld ventered, not teacher-centered
learning and opportunity for child and staff to do his own thing. The single
parent family under stress to find all day care for a child and the child care
director fac.ng budyget pressutes often stiess that they do not want a learn-

.ing grogram, vnuy safety and kindness, therefore, there is no need for pro-

fessionally trained staff

Itis apparent that the current state of education of young children, as
with most educational levels results from a complex decision-making
process often thoughtful and rational, but perhaps recently influenced
more by intutive feelings about what young children need—highly per-
sonal needs and values than souial. cultural and economic events. And
all of this uperatesin. held ot education which because of lack of previous
public cummitment has expioded in size and scope Amajor weakness has
been the iack of a weil informed understanding of and commitment to
chid needs among those who hiave undertaken responsibihities in the early
childhood fieid

Pianners now apoear tu be more acceptant that there is not one best
model or curticulum pbut we shil are confused about content (what we
stress) and method (how we will present ity Aside from survival skills, cues
denved from developmental psychiology seem most promising.'s Certain
projects hase demaonstrated that if we have clear goals for what we wish to
teach astructured organization in whuch to present matenal, and a highly
motivated and 1esourcetul staff plus parent contacts, the use of a particu-
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'ar Mads does ot 1atter o terms of changes in intelligence scores and
[angu 1de deveiopment

To summar.ze atthis paint we know that there are measurable benefits
ty yowng enyvironmentally impovernished children in terms of increase In
e ger e o ones i dnguage skeos but we are at aloss to explain why
such 34 ns are not more evident atter a4 period of time when childreri in
early err Lhment progrims are compared with those who were not Those
WG work @otn such chiidren cannot help but be aware of other benefits
suLh as mproved motvation to learn or social skills but we still cannot
demonstrite ths by otrer than individual examples

We xnow triat the many new curniculum models are helpful to teachers
and pianrers especaiy the untrained, but that singularly no one model
maets Cnter.a of excellence for all situations And. the majority are best
used tor specitic chadren when chosen by knowledgeable staff. Itis most
uheesy that one model will meet the needs of all the children in a setting.
What we neend - et sunnel able to prescribe and carry out developmental,
indy duall /:H"nod programs

The tead 7 1 programs now stressing only formal learnings, especially
formal read g tor twu three dnd four year olds are ignoring the develop-
mentar understandings we have Some young children are reading formal
matena and nwed support and help but the majonity are not. and this is
espec:4hy trus .n groups where there are children who have not been
rased 0 astmuating earmng atmostphere These children need a host of
anquage and Loncept-buiding expeniences. not teacher imposed., vicari-
Ous i drring tuasks plus opportunity to enhance the positives of self
mativation and creative learning Public funded enrichment programs,
espocialy appedr to exiend experiences appropriate for six and seven
year uids downward Large group instruction. teacherimposed. and highly
structurd mett.uds are not appropriate for the majority of preschool age
cnhidren And the absence of creative experiences—art. music and ex-
press. e movement which should be a major part of any program—is evi-
dent Trhe use ot prdy as an amportant means to present concept under-
standimg and creative expression is too often ignored

(understand the anxiety which supports formal instruction and the se
curty .t g.ve5 adulls. and | am not saying that planning. attention to con-
tent and 1. t.e teacher participation are not necessary. but they should
takes T torm Lt pranning which attends to each child's abilities, puts em-
phas.s wpun Lol veptunderstanding coming from active (not vicarious) in-
voement and cunsders the development of each child A good learning
axper.ence pruvades and supports a rich and varied learning environment;
it does not-mposeat ' '

lssues Affectfng Program Quality
ind:iduany staft must design program goals Most probably such goals
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are based upon «ndie.dual and group values and motives This process 1S
confounded by the culture and strongly by the idiosyncrasies of the child
n:mseif—tus physiological emotional and cognitive equipment and his life
expenences plus the social values of his family We are challenged to
match the goais of asuciety and a tum.y, and those of a staff. especially the
teacher to the personaidevelvopment and persunal ‘capabilities of the chil-
dren

Pianners must be cognizant of how children develop and learn, and
must be informed about the curriculum choices, the staff. materials and
environment they can provide Since planning.s not a task with simplistic
answers decis.ons are best darrived at by a total staff It s probable that

- seiection from mdny curriculum approaches, by thoughtful. informed per-
sons s best for themajonty Weilntormed. highly motivated teachers are
ma;or persons they are informed of the issues of learning. know the
chuidren, and must carry out the directives

Pruviding 4 quahty educational program for yOung children demands
staff who understand the compiex issues | have descrnibed and who are
knowledgeab..: abuut huw humans grow and develop. Also, they must be
motwvated 10 wurk in a hield Jemanding thoughtful preparation and deci-
swon making based upon knowledge They must be able to work produc-
Lively with chiidren and adults at the physical tasks which groups of chil-
drenrequire Jamdescnibing persons who have chosen to work inthis area
of education and thus have prepared for it. and who have the wisdom and
commitment which come from seeing the issues change and develop.
Such persons may come from paraprofessional ranks or they may come
from dise plines reiated to education. but they will seek to become knowl-
edgeable in the areas in which they will work -

There are Circumstances in Michigan which currently do not enhance
aducational orograms or even support quality staff The issues they raise
are.mportant to ail programs and need action in terms of disagreement or
support )

The Michugan State Leygisiature does not appropriate any funds to the
State Department of Education for supervision, maintenance or evaluation
of pre-primary ragrams There is no state aid given to local school dis-
tricts presentiy operating such programs. Nationally. eleven states ofter
state funds for this purpose ' * There are funds for kindergartens, enabling .
legislation Act #88. Michigan Public Acts of 1972, allowing local or inter-
mediate school d,stricts to provide funds for local programs. and there is
approximately $155,000.000 of Federal Funds provided for Title | and Head

+  Start programs Of this only $72.241 s marked for professional develop-
ment of staff

Cuirentiy. there are no agreed upon state guidelines for professional
quakfication of teachers or other staff in early childhood education. The
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Most 4P upiiae ce B abon o lades a State Blemwintary Provisional
Certihicate with @ Jenduseenin Batly Cindithood BEducation Gurrently,
only four of the state training Astitutions are dllowed to use the Z code.
Othets .~ dedd, 0g hatung o ranad o o prHot program status Confu-
ston Lompebliveness aod duphicalian ef programs come from this Al-
tough 4 State Otfice ot B Jucation appronted task furee is warking on this
1Issue the Situdhiun cduses tmnmlg oyt dins, teachers i preparation, and
chiidren ty sutter

There are Aot approt Ddte Gudennes for those prepanng to work with
youltg fandicdpped Cdienosn the apadi; develuping prograims for this
parti2uiar group M rder toecen e funding project teaching staff must
hotd an Elementar, Provisiondl Gertiticate aith Special Education En-
dorsement There s oo suggestion that such ttarung includes preparation
i the uaderstanding uf the des elupiment or educdation of the young child, '
especiatly the andnarks of normal development

Presentt; e Departinent of Souial Services ot the State of Michigan
Nasrprepas oo guidennes petaning to the Requiterients of Child Care
Organizatin i the State of Migtugan These were authornized by Act No.
116 ot thie Patie Act, of 1973 Heanngs tor these requirements will be held
i the bl of 1975 Representation ol the clald cate community has gener-

- aly itnptoved these gustehinies tor those canng tor young chiidren. But

there are simportant deterents to unproqang the educational aspects of

such programs Two ot particutar concern are as tollows.

1 Al groups snether edudativnally vnented o not, will be designated
aschitd caie e nhies This ignuoses the concept that many groups are
ofgamized tor speatic educationdl purposes and that in ali centers,
prfucation (Juod O poor)is tarmyg place

P Proposed statt guabbuations necessary tor icensing designates that
the directut of e person oo a staff will have two years of post high
schoul ttamng mclading tyel e hours of chidd developraent or early
chsldnood education
{fese two propose d gindebine s dre not supputtue of quahlty develop-

rental progiains o lact they o e directly in opposition to that by tifle

and these statf and progiam gudebnes The encorpassing term child
care s a Mustepresentativn of the yoals of an educational experience.

And athough an ettective Late prugiam may coine from uninformed staft

or by trat and #1ror duphcation of mistakes does also Appropriate cur-

noutuin plannming dand awareness of effective programming more often
come Aith uoderstanding the nteractions ot theory and content Not all
statf must be tully trained but this sugyestion that only one staff person
nave Minanan ainirig i edtly Ghaddbood education ot child development

15 inadequate for targe ceiters K

The contuston mherent i Lurtent cedtibivation requirements 1s clearly
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Current Directiuns in Educational Programs

discriminatory for persuns wurking in the early chidhood field The at-
tainment of professional preparation s difficult because of the complex
demands of muitiple and often inappropniate certification. and there 1s
confusion about what s appropniate training. Those developing training
progrars dre heid from otenng apprupnate credentials by unciear policy.
The demand for multiple certificates special education, learning dis-
abiities fur example pius eany Jhudhood endorsement, penalizes stu-
dents trv:ng tu outguess future job requirements. Often teachers are not
credited for work toward @ permanent credential and, as a general rule,
comparable ur even bettertrained persuns work at a severe financial dis-
advantage when compared to those at other education levels 20

Foryoung protess.onals trained in edarly chuldhood education, tt1s nearly
impossibie to break nto the pdblic supported preschool positions, be-
cause of Lurrent ecungmic preséures on job secunty and tenure commit-
ments to elementary and other staff

There needs tu be appropniate rewards for those working with young
children reccgn.tiun that this is a professional area of education needing
the supervisiun nvoivement.and funding awarded other areas, and
cianfication of the rule of the Michigan Department of Education and the
Departrnent of Soc.dai Services 1n lices.aing, funding and certification of
staff . '

The educator should be a part of a multidisciplinary team who works
closely together Training ut ali disciplines should emphasize astrong and
cooperative rewat.unship. and trasning should provide knowledge of each
of the other disciphines

This description of the current state of a rediscovered area of education
has stressed ths mpurtarce as well as the complexities of the early child-
houd educatiun fieid It may often appear to be a simplistic and emotional,
not ratnal area ot professional concern Attention tots importance and
espec.ally supportfor it as arecogn.zed area of education ismuch needed.
Itisoneuttheareasin which vanous disciphines have cooperated success-
fully in the past for human support® there still is tremendous potential for
that s an area where the subjects appear less complex because they are
small in stature and where we have all intermingled myth with emotions
because of our feelings tur the young Inreality, however, itis a field where
the fluestiuns dJemand even mure thoughtful and rational consideration in
orddr to develop 4 sound base for important future decisions.
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Summary

by
Y

Scott K. Simonds, Dr P.H. ‘[
Conference Director

A3 ! look Dack on the tme we have spent together | thunkat has been
prottaple £vtracrdinanty thaughtiul ideas have flowed from the papers
presonted by out speaker  and from the discussions of our small groups 1
found Dr Bower - allusion to Greek mythology and the predicament of
Hygena a prowce ative allegory © In Hygeia s inability to promote health de-
wOite vast o it ve powers, we are reminded of the opportunities and prom-
505 ot pubhy neaith education and preventive medicine which have been
tredted 50 shaboily and second ratein our health care system for too long.
it 15 tme for a change 1o occur' | serse this from my recent work with the
Natonal Conterence on Preventive Medicine | believe v? have come to a
taring point as a nation as we near the end of what has séemed hike almost
am tiess resoteces No longer can we afford to be extravagant and waste-
tul The need to preserve our resources and the concommitant need to
conserve our tnvted tunds require that great attention be paid to preven-
tve approaches to solving problems, including those which fail within the
parameters of the human services professions

. tnview of this protessionai challenge. | have been stimulated also dunng
our conference to think about my personal and profe sional responsibility.
Dr "Meyer s quotation to use from the Talmud seemeéd to sum up this pre-
drcarnent ina profound way ) am not for myself. \who will be for me? If |
am tor mysetf alone what am 17 1 not now-—when?

As | reviewad the papers which were presented. | wondered, as our ban-
quet speaker did last night, how will we perscfnaliy integrate this
knnwiedge?  for there has been a smail explosion of knowledge nght
hore 1 one midst Those of use in the health fieid na\/e been reaching nto
the fietd of earty childhood education to understand the point of view and
thenretical assumptions on which child development is based And those
af use i1 the sary (hildhood education field have bkian reaching across
into the hweaith education field to understand some ‘ot its premises and

B R e BT The Rt g To,erensd 8 Moy bronnadde Dhrectofts for Professional Edu-
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Drahoes trood Ty e s e conid pat ourselves
ORI e e s i e P e anprehieneayely for both
Foate T e SN e e e bt on Bt D wandered agam as our
Sos 0 e e bedge notd together? He
Wt e e e e U eaye this Knowledge

[ LTI
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10 g Yanr gt o

Or e vt T by Tl oo thie v :nchange the envi-
(€1 g ke ATSIA LI nti ok SUNNE NI Corieessnpp orteoe g d strmulating one On the
e Ty b reae b g gy gt Pe e te <t iate rhanges in the
A3 Tt s b Ve tateed Shogt inpots that ranged from inter-
werTon e et o e eaneedquaning broad scale political action
Wt antion- o e n o catre o anmane ations with individual
CRemn or gronps 1 boaer qrud then parents | sensed as we went
AL A A R A RTC 1L ST L A LTI L YST T ontroversy over whether
T B L VT I TR B VARNERV-YS orwhether we should put
P bassee omoor ety individual interventions with
Shildrenand e oo ents teeemis b me that these questions do not pose
FUANES L A S T butrather A malter of onianty at any given
fontinte e e 0t eestiema-tplan individual group. and family
Dlaryent oner ok ben e growth bt also simultane-
Dunte Aokt tr e anader et omiman ty level to accomphish the
FANGeS At et e e b attain improverent of services and
SISyl L Fgr e e Sty ettt n b at we as g group of people in
ey ser, Co s bt g s b etter gt the former t i at the latter
Ve mgee not Dan e s on - gted b soc b action

As st by g e anbecancs | heard 4 remarkable array of 1ssues
Taed oo s At saetatad ny o pear) of wisdom For example, most

I L U R LI EE:

Chaa e g i gtov bt onat  Connyotaidren merely through the provision.

Ssomie program 1 tens ogn ceganress of whether we are going to
wWor< at thaong Lo fame, o remumity level There must ocour the
CTeAb oy o resogrces and e ganzation of services that will facilitate
Dareetaom gt conto cnpeo e the headth of young ¢ addren

W 2 see e ne als t, foe heyith education of individuals and
fam o m e NG W b Sien L Pt son n and o omruinity health problems,
frocmwgrnnios 0 mat oo e g and b e age dental hoatth And we see
et b ettt o s e couaman ty to braing about change, as
W R st e Bluob g eiohaszndin the early part of our con-
ferrory e bt s bportmes E oty education to provide needed
Sereeas & gt e sy Te et wops rased as to whiether to direct
eftorts et gt e et g gt o e paligted environment, for example,
ortn atthacctr oopohate Yan o pent tinoggh community action It seems
to me heoe or that the ) et poses oniy g semantic difference The
fatter aporo von 0 Aty b Ll oo anment Hyough community

(SN
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AT e e e an e fanmer Ao redquifes an prganized educational
eM 3Tt st tme nd La0.305 ANa grouds who must support change if itis to be
st G Ve maLe e ared tnat floundation and lead poisoning are still

ity L e fe e e L ommunity has not been adequately
el 1t ar MUt ated to change T C ssue of  health education for-
AT et al T ses Mofe bas o questions about the role of educa-
ton oo ang g oty dees i valoe Sy 3tems than anyone discussedn
Ae(tr 0 deser s Got gredater thought however

Lot aur Seiussans on the need to work for community action and
Dot respons,eress seemed to me came the notion that we had to
Mmoo grder At 1 oss-chaciphindry and cross-agency communication
AN Lo oor e on s gl tow obvious that it we are all going in different
Grast o nanoth ngwee be accomphished Yet with a concern such as early
Sr 1 edi tton child development workers and health personnel
et ey e sten to e pootner to find some grounds for the necessary
RURESS S5 AJNES BN .

Lleae et 1w, oryone at thiys conference sees the needs for working in
Commnn by o, Nt ot clear from Dr Ware s presentation that this
T ant s (o oLosz L jfeater now than ever before because of the complexny‘
WL, o ey the tenewal of interest in comprehensive delivery.
3 sers e the need to make better use of our hmited resources. and the
~rreawsd soAL thZzation of traiming that each of us recewves as profession-
A~ tha oo Ot parteipants has been how?  Orie of Dr. Ware's major
Coomty a s toe determination of qodls within the parameters of acommon
o ern - our Lase the cancern for the health of young children.

it partiour arly smportant n this regard that we recall Dr Hartman's
Lr ophe Ut egatinaiity the principle that indicated several different in-
cuta o produ o the same result Thisis something that i think most of us
&b accentat in atetectual ievel but really do not believe at an onerational
Wl the commumty Most of us operate as professionals as if only our
Aeapine Coud accomphish what needs to be done | recall also that Dr.
Bower 1 ded ues gt we tended to dehine knowledge as something that 1
know amd poudont Sumehow our understandings and feelings about
Arat we <N Must begin to be shared in new collaborative expernences.

L oo, e 0wl dIsLussions 1N smali groups helped us to see how important
2 ta . s midvdudl professionals to begin to shed some of our titles.
Samenne Lomted out for example that we should take the capital D out of
dertot the apital H out of health educator and capital E out of early
chidrsod educator The human problem (and the key issue) 18 how to
thartk of profess. inals as individuals with skilis needed to work on prob-
eme rather than as ndividudls representing disciphines, and then to bring
them togathst 4 dgroup on this basis Canwedo this by developing teams
in our cornmunies? Dr Ware emphas:ized that the most important part of
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Summary

oA DL od NG S Qe 0L gt ast that sense that individuals working to-
Qether tee. Aren they are accedted regardiess of the disciphne from
WPOOr ey Jome

A A L lssed Ut e plenar, sessions and i the smabl
GroLps aboul Do much Neylth edus ation shouvid be taught to whom and
noanal sy How mudh shoud be presented directly to small children?
HCOA Mot s feeded to De taugnt to parents” How much health content
needs "0 De taugh' to grotessionals who dre going to work with them? Dis-
Cunaens ranged trore tne specitics of how you teach kids to wash their
TS nacrhed care center 1o the generabities of an appioach to teaching
o rgepts of good heatr rather than mere disease control Dr Gochman s
resedr2n cledsty sPow s the need to be more comprehensive in our views of
tmacr g abcut neaith He urged that we be far more specific about our
Trye Y ves Ded ase we Can have no real evaluation without this and. thus,
Ny ot e e rnowing what we are accomplishing He stressed that we
& nd Pag=t e something about feelings that s how children feel
oLl tegtt o tters since talk aboutmechanics such as tooth brushing.
S atenowg L general we were agreed that no teaching of young chil-
Ao wow oy e eftec e without the support and understanding of
parents

Sover i moude s were presented of newly formed or forming. community
J70.03 1o Ao D0 edrly crudhood programs and services The Ingham,
M ch 3an Count, Heaith Department for example. has just formed an Of-
fice ot Young Ctudren to work collaboratively with agencies in the com-
munty concerred wath the heaith growth and development of young chuil-
Jren Tre Lo,onadg Michigan School system has stimulated the develop-
ment G the Lisoma Community Coordinating Councit for Early Chuldhood
Programs and Ser, ces 1See Appendix C for adescaption )

1 wouwd appear that these new community coordinating mechanisms
are pro..aing usetu ways tur concerned professionals parents and citi-
zens ty couaborate in ther iocdl communities to increase communication
AN b Deny N to work todethier to soive sume of the care and nurturing prob-
ems ot the yery young

Wride our focus in this Lontference has been the young child and the
oromotan of nis heaith through education and services, our conversa-
o= rage rarnged to some of the broader social. heaith. and educational
sesGes that Credte thesettings inowhich we must worh Although much lip
seryice S guen to the needs of early childhood we are basically a youth-
or ented socety and the early chidhood period is badly neglected. And
Fthugn ab ot s here share concern for the rights of young children for
neaith sersces education and adult supervision, the sociely in which we
ive Pas a long way 1o go to hve up to anythung near a children s bill of
nghts Nct oniy must we recognize the reabty of this but we also must rec-
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St K Simonds

ognize that the resoufces avadable for human services will likely not in- ;
crease very much In fact they wili probably decrease over the coming
years Since we cannot expect to ga on forever expanding services. we
must hnd better ways of making use of existing services and to face head
on the prionties in our local communities
There is one opinion that seems to have dominated all our discussions
and most of you seem to shdre it Itis that if we are going to get needed
services tor younyg chudren raised to a hugher level of priority within our
commumities. we must undertake stronger advocacy roles. That thought,
——alene s a heavy burden tor us all In conclusion. may | say | sincerely hope
that our com:ing tugether to listen and to share will have given both of us
just a it more courage. just a it more InSpiration
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Recommendations

|
{
The recommendations which foiiow evolved duning several workshop
sessions 10 which contereince participants. in groups of twenty-five,
shdred expenences 2nd reactions related tu matenial which had been pre-
sented by cornference speakers The diversity of background of partici-
pants grovided a broad base for discussion and exploration of the topics.
Each group developed its own 2y, stems view of early childhood health
promotion aud health education
in the spirt of the conference, the recommendations represent options
rather than cunplete consensus They have been assembied under nine
headings which refiect the major elements of the consteliation of influ-
_ences whih contribute to the development of the health attitudes and be-
haviors of the yuung child The first five headings encompass activities
whuch must be mplemented in order to provide a supportive framework
wdhin which arganization for early childhood health education can take
place These activities range from an initial, but recurrning, requirement to
deveiop an awareness uf the need for programs in thus field, to the reality of
dependency on financial support for their initiation and success. The sec-
ond four nead.ngs encompass modes of presenting eariy cniidnood health
education They take nto consideration that educators must be prepared
fo provide programs in community and school settings and that parents
and young people as future parents. must be helped to understand the
importance of the parenting.role Furthermore, they suggest ways in which
heaith care professicnals and support persons contribute to the child and
family s onientat.on tu neaith matters. and finally they stress the important
role of the media -
Some of the recommendations will be acted upon by the Miuingan
Committee on Preschooi and School Health Education of the Governor s
Office of Heaith and Medical Affairs Others will be implemented by the
Great Lakes Chapter of the Society for Public Health Education. The
Heaith Educat.on Program at tne University of Michigan School of Public
Heaith wil also provide follow-up activities It is hoped that these recom-
mendations w.iiencourage other organizations and groups to take further
nterestn the feld of early chuildhood health promotion and heath educa-
tion in the furm of fullow-up research, policy development, and the provi-
sion ot much needed resources and services

l. Advocacy and Consumer Participation
Conference partic,pants emphasized advocacy and consumer participa-

BN \ 69, .
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Tor as among the essentoy elements tor the deselopment of ap early
chidro0d neaith educat-on movement Activitivs were suggested for per-
Sans o theiocal state and national levels who work in some capacity with
yout o dren and ther parents s recormmended that

1 Criod realth and education professionals develop an advocacy phi-
0500hy Wi ndebnes the forms  child health education and  promotion

ot onid heatth and which states thesr importance
2 Natonal child-onented organizations devetop and :.upport a na-

o plan for child-neaith advocacy

ERI!
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3 Protessonals s0rking with young children consider health in a
comprenensiy= ddy which inciudes the World Health Organization-detini-
Lan of hedlth ds a sense of well being over and above narrowly defined
pry < cal heaith

1 Health protessionals consider heaith promotion in a family setting
i eond s ateqonzing the tamuly into units (such as maternal and child
s eathy whion arthoably ignore uther aspects of the family s environment

5 Chutd “eaith and education protessionals develop and support a
system of tar iy advocacy which emphasizes the needs of both the family
A~ proup and its indeadual members in the context of t'.e family

b Trose ato work with or for children help to educate the community
Joout the vaiue of childhood health education in order o create commu-
toty sUDPOTE tor programs and involvement Community orgamzations
st De Appr sached 1o lend support Groups such as PTAs JC s, wo-
men s groups and traternal organizations should be contacted because
tmoy Ny e mpact not only jocalhy, but also nationally through their national
Atrtations

7 Local advocates of early ¢hidhood programs make commuenities
aware of natonal advocacy activities such as those of the health and

education sectiuns of the Natonal Council of Organizations ior Chil-
dren and Youth m Washington DC

8 Pubiic and voiuntary 1encies encourage more consumer participa-
*onn o al community programming for young children

9 Crad health educaton and child care professionals encourage.

upport and accept input trom concerned citizens in the community and
Anrk @ith them to budd iocal programs in early childhood health educa-
Yo input should be sought not only from adults but from children as well

10 Advocates of early chiddhood programs intluence the states to buid
reanth educaton into tnewr day care licensing measures

11 State and ivcal schoo! systems advocate parenting education both
tor young peaple and for persons who are already parents

12 Community spokaesper ,ons and advocates be sensitive to the need
41 ~nanae in content and approach of health education activities for the
Joung <rad so asto maintain thewr relevance
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Recommendations

It Communication and Coordination among Organizations and
Disciplines Concerned with Early Childhood Health Education
Trese recommendations highlight the need for comprehensive, unified
Act oty o0 et Ot the many organizations 2nd professions which are
nterssted nthe well-being of the chud Itis recommended that.

T Organzatons which work with children develop a more coordi-
nated ang comprehensive rather than fragmented approach to early
chadhoca services and education

2 Tne Department of Health Education and Welfare s Office of Child
Develc oment provide for nationwide communication, resource identifica-
ton 4nd colrdinaton of agencies arganizations which provide or have
Meresteary tadhuod health education This would facilitate coopera-
t.on ard point out duphcation of effort

3 State leve agencies such as the Michigan Community Coordinated
Crire e Agenoes (Four C st act as a clearinghouse for information on
»Fat s gong o~ at the national state and community levels regarding
Lrograms hesth services and education for young children. Such a
dearnghouse & oould encourage utihization of existing resources such as
HEW « Oftce L Child Development county health departments, local
Four-C s and relevant votuntdry agencies '

4 Concerned groups at the Lommunity level bring together those pro-
#2535 2nals and cunsumers integested in health promotion and health edu-
catwn neariy croidhoaod The convenor might be a health service agency,
an 247y Crildhoud education group a school. a Four-C organization. a
Pea'tt depart entur a voluntary agency This would facilitate identifica-
bee dfresaurces and community needs., and the development of plans and
averues fortunding The Office tor Young Children, recently formed by the
Ingram County Health Departmant (Michigan) could serve as a model for
<ommun ties nterested in coordinating activities of day care agencies and
othergre s concerned with the young child Thus Office also serves as an
nformatanal resource for community education activities and involves
Jorsamers as well as agency personnel

5 Local child heaith and education organizations coordinate work of
mu'td.sc plnary teams in communities in order to develop strategies for
2arf, “hidhoaod health education These teams r.Just work to overcome
professional polanities and to be open and coliaborative.

£ Community Coordinated Child Care agencies (Four-C s) widely pub-
heize theirpurpose and programs

7 Four-C s and other agencies share more information. Health
educators should be placed on mailing lists of local and state Four-C's or-
ganizations

8 School systems coordinate their services to expand school and pre-
schootinkages and resources
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a9 Pr,ate practitioners of medicine as well as public health workers
and other cumic ans collaborate in heaith education activities in the com-
muty
10 Part pants ot the confervoce and other persons mterested in early
childhcod realth education have an ongoing (semi-annual) meeting In
arder to mog atun contadt and interaction

_llL. Diffusion of Informauon and Bibliographies

Conterence particpants widely recognized that there is a wealth of in-
tormation on topies feiated to early childhood health education, but thatit
is not adequatery orgamzed ur available for use by persons in child health
and education posions itis recommended that

* Early chudhood health and education professionals obtain an up-
dated prntout ot information on early childhood studies for health profes-
WO and bout chid heaith for early childhood educators from the Edu-
cation Resaurce and information Center (ERIC)

2 HEW . u'tice of Chud Development or a national voluntary organi-
zation whicr focuses un youny children develop a bibliography which
dentites resourues and yaps in 4y relevant research and demonstration
préjects by autho-visual matenals for parents to use with their children or
i train.ng of personnel cj sources of funding |

IV. Areas for Research and Evaluation

Tre need tor mvestigation into the many factors related to the health
aducation 4nd wvetl-being of the chald and family received considerable at-
tontion Participants stressed the need for applied social research which
can be organized on the federal. state or local level Itis recommended
that .
1 Psychotogists sociologists physicians and child growth and de-
selopment sgeciaists undertake research to determine what factors are
mast Lrtical in the physical social and emotional health of the young
chiid

2 Cnhud psychologists and appropriate specialists research how and
when the young chid estabhished attitudes which affect healthy activity.

4 Researchers expiore the utiization of the following possible educa-
tonat intervention opportumsties for children and or their parents. a) while
the mother 1s with the newborn in the hospital. b) v hile the child is in a
preschoot setting ¢ while the child is.1n a day care home, d) when the
chidd enters kindergarten e during the child s years in school. f) during
adutt education programs in the schools

4 Researchers more clearly describe early childhood health educa-
tion in regard to content methods and child s age at presentation.
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5 Early childhood educators continue t - direct research toward de-
velopment of curriculum and evaluation of results of child care programs
s¢ that nturmation and rationale can be used for the continuing develop-
ment and operation of child care programs

6 Chiid gruwth and development speciahists and early childhood
educators Jevelop a model health education curriculum which joins child
development theories with manageable health concepts. The curriculum
should include ‘nteresting play activities which can be incorporated into
the home environment and day care center operations. The activities
shou'd motivate the .hild to become interested in his.her health and
encourage positive heaith behavior

7 Rarly chi'dhoodeducators and day care workers administer demon-
strat.2n prugrams with careful evaluations, i order to determine the effec-
tveness of heaith education programs.

3 HEW 5 Office of Chuld Development support mini-grants to encour-
Ade commun by dgencies to assess the effectiveness of programs and serv-
cestorthe preschool child and parents. including skills in parenting with
a major emph.sis on the affective. social:zation process.

V' Funding Mechanisms for Early Childhood Health Education
The development of funding sources was found to be a major priority 1n
the establishment of early ch.idhood health education programs. The fol-
fcwing are strategies tor buth the location of existing support and the
butlding of new financing channets 1tis recommended that.

1 Interdisc.plinary teams of professionals in child education and
heaith locate suurces of funds for support of early childhood programs,
such as revenue shanng

2 Child and family advocates build a public support base for early
ch'dhood health educatron sufficient to place it in the permanent budget-
ing process of local governmental units state or federal government.

3 Chiid health and educatioh agencies on the federal and state levels
‘n hate more downward communication regarding their sources of fund-
ing tor caram ity programs .

4 Cwic greups. parent groups. and others identify and communicate
with decision maners on the iocal ievel regarding needs for funds for early
chitdhood health education programs

S Advocates uf early childhood health education make sure that fund-
'y mechan.sms gre specified in federal and state legislation which man-
dates health eduvation in the schools Otherwise, appropriate legisiation
cannot he implemented due to lack of funds

VI. Professional Preparation and Continuing Education

The educat.un and training of personnel was regarded as a fertile oppor-
tunity for development of attitudes and skills which can promote early
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\ cn.idnood health education Partisipants were interested in providing per-
\sonne! with heaith education skills and also with creating among person-
pelan interdisciphnary approach to their work It s recommended that

.1 Unneetsity curricula and training programs for persons n early
c\hlldhood education emphasize the concep} that the chiid makes contact
with many ditterent professionais. and that in order to have an impact. pro-
fessionats from ditterent freids must work together and learn from one
andtner This interdisciphinary appreciation should be developed from the
nitigtion of a person s training SO that he she will be more receptive to
seeking resources. shanng nformation. and working collaboratively with
otnens

2 \Educationat programs for persons in child-related disciplines facili-
. tate the deveiopment of an awareness of one s values and biases which
uﬁder!&e protessional activity

3 Traming tor chid heaith and education personnel enable partici-
pants nut only to develop their talents. but also identify and admit their
. nmitations Protessionals shouid be encouraged to dissolve professional
bamers‘»?

4 University student teams from different disciplines have joint field
WOrk ptac“\ement programs to provide team experience in working with
persons from other tieids and to emphasize the commonality of all human
service wotk

5 Heallh educators rece've more preparation in early childhood
growtn and\de»e:opmem and educational methods appropriate 1n early
cr:idhood .

6 Preser\uce and inservice education programs prepare teachers of
preschootant later levels to teach health education. Teachers must realize
that they can use basic educational principles to relate health matters to
everything they teach so as not to segregate health education’ activities
trrom otner routing or special happenings in the classroom.

7 Educatcrs. psychoiogists. and health professionals specify the
nealth contentiof training programs for preparation of early childhood
educators 1t s duggested that training programs include a) the teaching
ot positive heaith attitudes b) Fowto make social. emotional and physical
health a part of the chiid s daily environment. and c) knowledge of normal
chitd devetopment and how to view the normal aspects of all children in-
ctuding the handicapped ‘

8 School systems and universities develop gducational opportunities
for paraprofessmr\als mnvolved in chitdhood education

a State boards of education develop certification standards for per-
sons who work with cmildren in day care programs so as.the ensure that
they are tamihiar with the total needs of the young child—physical, as well
as psycho-sociat |
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VIl. New Directions in Parent Education

The need for resources for parents as well as for those young peopie ap-
r proaching such an age was «dentified The objective of such parenting
education wuuld be the development of a healthy. nurturant. parent-child
relationship wh.ch enhances the fulfiliment of family life. It 1s recom-
mended that

1 Early ch.ldhood educators plan ways to utilize effectively parental
influence on the formuiation of child behavior. Parents,need to be involved
N the educational programs for their preschool children so that they can
provide reinforcement of program activities. Parents must be made much
more aware of the mpact which their modeling has on their children.

2 Commumty based programs focus on parents in order to ease and
faciltate parent-ch.d interactions. Through meaningful parent-child rela-
tonskp the cr.d may learn at an early age how eventually to become a
responsive parent

3 Health agencies provide early infant stimulation using specific per-
sonnel and matenals to make home visits to families which request such
sefvives ut are referred This service s amethod of providing parents with
activities they can perfurm with their infant which enhance growth and de-
velopment and may improve the parent-child relationship.

4 Community mental health personnel provide services for families of
infants and young children which focus on developmental guidance, par-
enting guwdance. and famuly-child therapy as necessary. An ongoing re-
search pro,ect at the. Chiid Development Project at the University of Michi-
gan Department of Psychiatry. Selma Fraiberg. director, is exploring
methods

5 Schoulsystemsdeveiop programs in family living and education for
parenthood in consultation with HEW s Office of Education program,

Education for Parenting  Such family heaith education should occur at
all grade levels and should focus on how to function as a healthy family
member Such acourse of study should not be hmnted to one class in high
school

6 Health professionals join with educators to promote education for
parenthood through the schools as an appropriate, preventive measure to
make students more aware of their current and future roles and respon-
sibihities

Vill. Educational Opportunities in the Health Care Setting
The impourtance uf the relationship between the family and the health
care setting has not received adequate attention. The following focus on
approaches for educativnal and effective intervention by members of the
health care team. It 1s recommended that
75
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Early and Perodiv Screening, Diagnosis, and Treatment (EPSDT)
services be ulnzed for heaith education because they develop an aware-
ness ntne parent and u.id of the need for health information and further
posit.se achions its an educdtion tur both parent and child. Such a health
service and educat,on prugram should be avadable to all families, particu-
larly the working poor ‘

2 Heaith pianners and ‘uitizens advocate publicly- supported health
care which is not tragmented like current programs which include some
tamiy members and exciude others Services must be made available to
the total famiy Heaith services should not be planned in a vacuum but
should be courdinated tu provide tor the family s physical. social and emo-
tional needs

3 Health care prowders and health educators develop more humams-
tie preventive heaith cdre in the public and private setting and tmprove
methods ot ntorming people of what treatment and care. measures they
must take tor diness

4 Pediuatriaans tamily physiians. and their health care teams view
the parent of the ctuld as an integral member of the health care team be-
vduse the parent is the implementer of prescribed actions Heaith profes-
sionais should be supportive of the parent-child relationship

5 Physicians and other members of the health care team should. a)
recognize that the family has specific needs. b) make the family's experf-
ence in the heaith care system a positive one. ¢) and educate both child
and parent abuut chid health activities so the child can learn from the
neaith care provider in the office and from the parent at home.

6 The hedith care sysfem ensures that well-child medical supervision
oceuls on a minumum of cnce annually from age one to five, preferably
every six months tor famue , who need more guidance Health supervi-
50n nciudes guidance ar 1 education individualized to the family.

IX. Role of the Media
Utiization of the mass media and citizen snvolvement in determing

heaith topics and program content should be increased It 1s recom-
mended that

1 Heath educdators employ the media for the promotion of preventnve
neaith measures

2 Tne natonal media organizations and local affihates give more
attention to health programming for young children

3 Heaith educators work with citizen groups to determine how to
effect changes in local programming and publishing.

8\» '
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Livonia Community Coordinating Council for
Early Childhood Programs and Services—
A Description

Appendix C

Introduction

The foiowing s astatement ot beliet and purpose designed to serve as a
Ju de tu the organ zation and activities of a community-wice coordinating
Lout s tor eart, ciidhood education duning the preschool years. it was
el redd f l\ Ml group Gtinterested parents and professionals con-
Sorned W ’r. N tuming and improving the quahity of public and private

Senyees to Mo Dres N0 Ch 1 ang his parents in Livonia. Michigan.

Phllosophy(and Objectives

The deseiopment of the whole child, physically socially, emotionally,
and nteilectually s the toundation tor all programs invoiving services to
crodren of preschoot age These aspects of child development cannot be
solated urseparated from each other if the full potential of every child isto
e entianeed The balanced deveicpment of each child also requires input
and cooperation from speciahsts in every field

During recent years pubhie concern for children s growth and develop-
mentdunngthe frattive years of ufe has been growing steadily. reinforced
by e results of research covering areas of nutrition. intellectual stmula-
tion sequenta stages of development and learning. In addition, revolu-
tunar, cnangesinthe structure ofoursocie  i1ve made care for children
Oulsds the home o Crucial component of corrmunity planning

i Lrvoria it proposed that a community coordinating council for early
crdhond programs and services be established to share information,
study Zommon problems support and strengthen existing pragrams, and
Act 45 4 coatiton for imbiating actions where needed

“he Looma Community Coordinating Council will be compeosed of an
mterdisaiphinary group of professional child care workers, including
a3encies the public schools, and private operators, as well as parents and
‘nterested C.tzens The Council wul bring together health, education, reg-
uldtury and advocdcy personnelin the area of children’s services to share
the perspective of thewr yndividual agencies as an integral part of a
Livonia-based gruup of concerned parents and citizens. It will provide
leadership :n coordinating and developing a network of services to pre-
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schooi chidren and parents using existing resources where possible that
contribute to the development of the total child
Goals tor our Council in an effort to meet the responding needs should
be to
i Involve parents. both as policy makers and resource
consultants
2 Pubhcize programs and services now available
3 Assistinan overall assessment of the area to ascertain
what 1s needed and wanted.
4 Share information about current legislation directly or
indirectly influencing early childhood programs.
5 Assist in locating funds and other resources for early
childhood programs
& Raise public awareness of children s needs and rights
7 Involve existing child care centers. day care homes.
public schools. federal educational programs, mental
and physical health programs in a community-wide co-
ahtion to maximize the potential outreach to all pre-
school children and their parents

Summary

in summary the Livonia Community Coordinating Council for Early
Chiidhood Programs and Sérvices is structured to take an activeroleasa
supportive and advisory consort.um of interested persons and agencies
to provide a number of alternative programs to meet the needs of all children
and families within the specific area of Livonia.

itss the Council s function to see that emphasis during the early years is
piaced on the development of the total child rather than placed abnormally
in the stimulation of one area over another, to see that maximum use is
made of existing facihities through cooperative efforts, and to insure the
involvement of parents




