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ABSTRACT

Health education is the interdisciplinary branch of pedagogy, medico-biological sciences, and
health sciences, which addresses issues of prevention and the adoption of practices and strat-
egies to reduce morbidity and mortality of the general population. Curricula are the subjects
comprising a course of study in a school or college. The thematic axes of the Curricula of Health
Education should include microbe transmission prevention, sexual and reproductive health, vol-
untary blood donation, oral health, smoking prevention, mental health promotion of children and
adolescents, knowledge about sunlight, hygiene and vision protection, the value of old age,
accident prevention, infection prevention (HIV, hepatitis etc.), healthy posture, healthy breathing,
environmental health, healthy sleep, healthy diet, healthy exercise activities, problems involved
in internet technology in adolescence, the role of play in childhood, and the prevention of addic-
tions. Both behaviorism and constructivism are equally appropriate learning theories for teaching
health education. The present paper aims to summarize all the available-to-date information on
these issues.
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INTRODUCTION

The scientific interest for the teaching of health education at school includes
the reform of the curricula and the application of a new teaching methodology
in order to follow the modern era by meeting the needs of student society. The
teaching and learning in health education occurs in a fragile balance between
the established principles of modernity (behaviorism, direct teaching) and the
post-modernist pursuits (supportive teaching, constructivism, exploratory pur-
suit of knowledge).

Behaviorism came to light by John B. Watson and developed into a basic ap-
proach to psychology. It deals with the scientific study of behavior which is ob-
vious, can be observed objectively, and is immediately measurable, excluding
the study of processes such as thought, emotions, and motivations. Behaviorism
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formulated principles and laws for understanding the be-
havior of living organisms.!-3

On the other hand, constructivism argues that percep-
tion is constructed by the observer based on the concep-
tional data which he/she collects during active observation
in combination with cognitive strategies and processes,
past experiences, expectations etc.*-¢

Both behaviorism and constructivism are equally ap-
propriate learning theories for teaching health education.
Although the various educational technology tools are de-
signed primarily in the context of behavioral theories, the
majority of health educators rightly choose to use a com-
bination of them. The reason is that they understand the
dynamics of both theories (each one is able to respond bet-
ter to specific situations), so as to satisfy the educational
peculiarities of each student.”?

CURRICULA AND TEACHING METHODOLOGY
IN THE FIELD OF HEALTH EDUCATION

The teaching aids in the health education course are mod-
ernized, in order to keep the students’ interest undimin-
ished and to open various paths to the new knowledge
(textbook, computer, multimedia, and internet). The Cur-
ricula of Health Education (CHE) must have a solid scien-
tific basis, and they should be included in the general curri-
cula of primary and secondary education. From one point
of view, CHE mirrors the level of education and culture of
a country.!0

The thematic axes of CHE should include microbe
transmission prevention, sexual and reproductive health,
voluntary blood donation, oral health, smoking preven-
tion, mental health promotion of children and adolescents,
knowledge about sunlight, hygiene and vision protection,
the value of old age, accident prevention, infection preven-
tion (HIV, hepatitis etc.), healthy posture, healthy breath-
ing, environmental health, healthy sleep, healthy diet,
healthy exercise activities, problems involved in internet
technology in adolescence, the role of play in childhood,
and the prevention of addictions.!!-12

The need to modernize CHE expresses the ideological,
political, and social background of a country in a given
period of time. One could classify CHE in several catego-
ries such as: progressive (child-centered) or conservative
(teacher-centered), open or closed, traditional or modern
(using multimedia).!314

The call of a new era in education is the development
of a humanitarian approach for the design of CHE. The ef-
fective approach is the open type CHE. Open (type) edu-
cation was viewed by proponents as a humane, liberating
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alternative to the more formal classrooms of its day. These
ideas are grounded in the philosophy of American educa-
tor John Dewey, and in the developmental psychology of
Swiss biologist, clinician and theoretician Jean Piaget.!s

Health Education Curriculum can intervene and set or
revise goals, choose content and teaching method, in con-
trast to the closed-type program that limits it to specific
teaching activities and to a specific time of their comple-
tion. Health educators express the need to disengage from
a learning process based on the accumulation and storage
of knowledge, and the shift to a critical and creative ap-
proach to it. Health educators also emphasize the need to
claim a substantial role in the curriculum development
process and the possibility of involving the educational
community (students and parents) in their evaluation.!6:17

Nonetheless, in the light of new data (but also of the
desired aspirations) that emerge from political, econom-
ic, social, and cultural changes, an educational planning
is necessary. The factors that characterize modern reality
and must be taken into account by those who are respon-
sible for the design of the CHE (experts, educational com-
munity) are grouped as follows: explosion of knowledge,
the problem of the natural environment, social problems,
new technologies, lifelong learning, the changing role of
the teacher, and pedagogical changes.!8

On the other hand, CHE must promote the use of mul-
tiple textbooks. This approach advocates the allegedly
Thomist aphorism «timeo hominem unius libri» (“I fear
the man of a single book”).! The proposals for the intro-
duction of multiple textbooks in secondary education are
of the opinion that the biggest problem is focused on what
books exacerbate (instead of mitigating) the consequenc-
es of social inequalities, degrade the level of education, do
not promote critical thinking, and remain committed to
the goals and contents of a, say, traditional curriculum.2

At a practical level, the health educator will select the
most suitable book for his/her students through a list of
approved teaching packages for each subject. In addition
to this selection, which will be made based on the objec-
tives of the course and the selected teaching methods/
strategies, the rest of the approved teaching packages will
be located in a specific area within the classroom, so that
there is direct access to them by students.!

Although the study of the phenomenon of learning dates
back to classical antiquity, its systematic study began in the
late 19th century, culminating in the first decades of the
20th century and continued unabated to this day. Based
on studies and research that took place, various theories
were formed around the subject of learning. In this article
we will refer to the two main learning theories, which are
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emblematized by the representatives of behaviorism and
cognitivism in CHE.??

These theories differ in their content. Behaviorism is in-
cluded in the traditional approach of CHE and cognitivism
in the newer approach of CHE. In more detail, the repre-
sentatives of the behaviorism have studied the relationship
between stimuli and the reactions caused by them. Starting
from the view that what happens inside the learning sub-
ject cannot be observed objectively, they ignored the study
of internal learning processes and focused on identifying
the laws and basic principles governing the correlation be-
tween stimuli and reactions. This view has significantly in-
fluenced the teaching practice. Health education’s task was
to configure the appropriate learning environment and to
provide the student with stimuli that will provoke the de-
sired reactions, so that the latter acquires the desired be-
havior. Thus, on a more practical level, the health educator
provides new knowledge to the student, who memorizes it
and applies it right away in specific problematic situations
that will arise.2324

Nowadays, the rapid change in existing social data,
technological development, and constantly updated learn-
ing environment do not allow the constant obsession with
traditional ways of learning in health education. The tradi-
tional element is beginning to accept changes and to con-
verse with newer educational practices, so that learning
serves the modern needs of the students. This position is
expressed by cognitive psychologists and their special ref-
erence to learning through discovery and research. Rep-
resentatives of cognitive psychology are not satisfied with
the views of the followers of behavioral psychology on hu-
man learning.2526

The former, in contrast to the latter, focus their efforts
on researching the internal processes of cognitive devel-
opment and learning. Behavior, according to cognitive
psychologists, is not the result of associative connections
alone. An important role is played by the internal cogni-
tive structures that are gradually created by the influence
of the environment and the individual’s effort to respond
to it. In the health educational practice, the health edu-
cator exposes the students to new problematic situations
and leads them through a research process to solve them
and to discover new knowledge. The various views on hu-
man cognitive development and learning processes can be
integrated into a broader movement, which is known as
constructivism, for the equal development of all aspects of
a student’s personality (cognitive, emotional, social, and
motor skills). The health educator should make a harmoni-
ous synthesis of all the positive points that can be extracted
from each learning theory.27-2
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As an indicative practice, we would suggest the direct
transmission of the basic scientific principles to the learner
and then his/her free “wandering” in the field of learning
in order to research, discover new knowledge and solve
his/her daily problematic situations.3

CONCLUSIONS

Modernization in the field of education is an urgent need.
Thus, the content of the Health Education Curricula, the
textbooks and the teaching methodology must “listen” to
the pulse of society and harmonize with the new data. The
health educational practice seems to follow more tradi-
tional practices. Training programs will help health edu-
cation to keep up with educational innovations. Students
will love a school that will be open to all their concerns and
will provide solutions to their impasses. Let us become the
new health educators who will bring change in educational
classes and will promote health education to higher levels.

CONFLICT OF INTEREST

The author declares that there is no conflict of interest re-
garding the publication of this paper.

REFERENCES

1. Nuzzolilli AE, Diller JW. How Hume’s Philosophy Informed Radical
Behaviorism. Behav Anal. 2014;38:115-125.

2. Moore J. Methodological Behaviorism from the Standpoint of a Radical
Behaviorist. Behav Anal. 2013;36:197-208.

3. Malone JC, Garcia-Penagos A. When a clear strong voice was needed: A
retrospective review of Watson's (1924/1930) behaviorism. Journal of the
Experimental Analysis of Behavior. 2014;102:267-287.

4. Thomas A, Menon A, Boruff J, Rodriguez AM, Ahmed S. Applications
of social constructivist learning theories in knowledge translation for
healthcare professionals: a scoping review. Implement Sci. 2014;9:54.

5. Clark KR. Learning Theories: Constructivism. Radiol Technol. 2018;90:180-
182.

6. Palincsar AS. Social constructivist perspectives on teaching and learning.
Annual review of psychology. 1998;49:345-375.

7. Ertmer PA, Newby TJ. Behaviorism, cognitivism, constructivism: Comparing
critical features from an instructional design perspective. Performance
improvement quarterly. 1993;6:50-72.

8. Richardson V. From Behaviorism To Constructivism In Teacher Education.
Teacher Education and Special Education. 1996;19:263-271.

9. Boghossian P. Behaviorism, constructivism, and Socratic pedagogy.
Educational Philosophy and Theory. 2006;38:713-722.

10. Herbert PC, Lohrmann DK. It’s all in the delivery! An analysis of instructional
strategies from effective health education curricula. Journal of School
Health. 2011;81:258-264.

1. Benes S, Alperin H. The essentials of teaching health education:
Curriculum, instruction, and assessment. Second edition. Champaign:
Human Kinetics; 2021.

12. Allensworth DD. Health education: state of the art. J Sch Health.
1993;63:14-20.

13. Tzuo PW, Yang CH, Wright SK. Child-centered education: Incorporating
reconceptualism and poststructuralism. Educational Research and
Reviews. 2011;6:554-559.

14. Brown KL. From teacher-centered to learner-centered -curriculum:
Improving learning in diverse classrooms. Education. 2003;124:49-55.



124

20.

21.

22.

Giaconia RM, Hedges LV. Identifying features of effective open education.
Review of educational research. 1982;52:579-602.

Baker M, Rudd R, Pomeroy C. Relationships between critical and
creative thinking. Journal of Southern Agricultural Education Research.
2001;51:173-188.

Ubbes VA, Black JM, Ausherman JA. Teaching for understanding in
health education: The role of critical and creative thinking skills within
constructivism theory. American Journal of Health Education. 1999;30:67.
World Health Organization. Promoting health through schools: report of a
WHO expert committee on comprehensive school health education and
promotion. 1997.

Perry R. Pluralistic Legal Theories: In Search of a Common Denominator.
Tulane Law Review. 2015;90:647-669.

Heathcote G. Teachers, health education, and in-service training. Health
Education Journal. 1989;48:172-175.

Kosonen AL, Haapala |, Kuurala S, Mielonen S, Hanninen O, Carvalho GS.
Health knowledge construction and pedagogical style in Finnish health
education textbooks. Health Education. 2009;109:226-241.

Tomic W. Behaviorism and cognitivism in education. Psychology.
1993;30:38-46.

23.

24.

25.

26.

27.

28.

29.

30.

Journal of Interdisciplinary Medicine 2021;6(2):121-124

Stainbrook G, Green LW. Behavior and behaviorism in health education.
Health Education. 1982;13:14-19.

Timberlake W. The education of behaviorism and the nature of learning.
Behavioral and Brain Sciences. 1981,4:638-639.

Snow RE, Lohman DF. Implications of cognitive psychology for educational
measurement. Educational Measurement. 1989;263-331.

Sampson EE. Cognitive psychology as ideology. American Psychologist.
1981;36:730.

Shettleworth  SJ. Modularity, comparative cognition and human
uniqueness. Philosophical Transactions of the Royal Society B: Biological
Sciences. 2012;367:2794-2802.

Flavell J. Cognitive Development: Past,
Developmental Psychology. 1992;28:998-1005.
Hatano G, Wertsch JV. Sociocultural approaches to cognitive development.
Human Development. 2001;,44:77-83.

Delimaris |. Issues of Health Education and Human Biology for the
University. Open Book Edition. Athens; 2021

Present, and Future.



