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it is suggested
that health
promotion could
benefit from
adopting some of
the insights from
the effective
learning literature.

1. Social capital - the abifity to
draw on our social networks.

This paper challenges traditional views about learning which stress individual cognitive development
and argues for an approach which take into account the learner's experiences and focus on the

emotional state of the learner, social group membership and social context,

Susan Askew

Learning Promotes Health

It is argued that an approach to learning - where
learners construct meaning and understanding from
reflecting on their experiences and dialogue with
others - is intrinsically health promoting.

his paper presents an argument for an
approach to learning within formal
education, which promotes social capital,! and
is, intrinsically health promoting. The paper
begins with a brief review of research exploring

the relationship between education and health, .,

defines the concept of social capital, and

continues by outlining aspects of effective

learning which promote both social capital and
health.

The effective learning literature emphasises
the following;:

& A shift from an emphasis on teaching and the
teacher, to learning and the learner (Carnell and
Lodge, 2002)

> Emotional and social, as well as cognitive dimen-
sions of intelligence (Askew and Carnell, 1998)

> Metalearning, and reflexivity (Watkins, 2001, Carnell
and Lodge, 2002)

- Developing communities of leamners through dialogue
(Watkins et al 2002, Askew et al, Dialogue for
Learning. to be published)

Effective learning has much in common
with approaches to promoting positive health
and well-being, which recognise the impor-
tance of bottom-up approaches, community,
empowerment, self-esteem, emotional health
and well-being, sense of purpose and motiva-
tion. In this paper it is suggested that health
promotion could benefit from adopting some of
the insights from the effective learning litera-
ture. The implications for promoting health of
individuals and organisations would be a shift
in emphasis from content, topics, targets and
behaviour change to processes that promote
effective learning, and learning communities.
'Learning' and 'Healthy' are seen as synony-
mous in this argument.

Education and Health

The paper starts with a brief review of the
research literature, which finds a correlation
between educational achievement and better
'health'. In this literature, 'education’ is gener-
ally measured through years of schooling, or
level of attainment and achievement. 'Better
health' is a negative concept and measured in
terms of absence of disease and illness.
How do we explain the correlation between
educational achievement and better health?
Hammond (2002) suggests several explana-
tions for this correlation:-
> Better health leads to increases in leaming and edu-
calional attainment

> The correlation befween educational attainment
(qualifications and years of study) is explained by
other factors, e.g. wealth, income, parents level of
education, good housing, social capital

> Education lead to increased health and decreased
mortality and morbidity

In the first explanation, '‘Better health leads
to increases in learning and education achieve-
ment', research evidence shows that better
health status enable us to achieve a higher level
of educational qualification {Gilleskie and Har-
rison,1998; Wittchen et al. 1998). Poor physical
and emotional health constitute barriers to suc-
cessful learning and education.

In the second explanation, 'Some factors
affect both learning and health' it has been sug-
gested that one or more factors determine both
educational engagement and success, and health
(e.g. Fuchs 1982). Factors such as housing and
income level will affect educational achievement
and health. Wilkinson (1996} suggests that grow-
ing financial inequalities in the latter 1980's

resulted in deteriorations in education
and health at national level. For exam-
ple, children who experience distress
and loss will have more difficulties in
school and are likely to have emotional
health problems.

In the third explanation, 'Educa-
tional attainment has positive effects
on health' it has been established that
the 'well' educated experience better
health than do the poorly educated, as
indicated by high levels of perceived
health and physical functioning and
lower levels of morbidity, mortality
and disability (Ross and Mirowsky,
1999). A number of studies in the
United States suggest that years of for-
mal schooling completed is the most
important correlate of good health
(Grossman and Kaestner, 1997, p. 73}.
The correlation between years of for-
mal education/highest qualification
attained and better health as measured
by morbidity and mortality statistics,
as well as self-reported health, has
been found world wide and amongst
individuals of different ethnic groups,
ages and incomes. The correlation
exists even when other factors are con-
trolied for.!

Hammond (2002) suggests that

the outcomes of education:

© Are important in generating behaviours,
skills and personal attributes that have
lasting effects on emetional, physical and
social health

e Vary, depending on characteristics of the
learner, the leamning context and learning
experience

In this paper it is accepted that all
three explanations are likely fo interact
to produce the correlation between
education and health, however, as edu-
cationalists we are concerned with
those factors which are within our
remit and which we can affect.

Inequality and
social capital

It is suggested that reducing
inequalities in education may be more
effective in improving health at
national levels than providing more
education for all (Fammond, 2002).

Researchers in the 'rich', 'devel-
oped' countries have noted that the
association between inequality and

societal mortality rates in these
countries, cannot be explained in terms
of absolute material circumstances.
Instead they have been explained in
terms of relative standards or social
position (Wilkinson, 1998). This expla-
nation puts more emphasis on the
importance of psychosocial influences
on health. For example, it is argued
that differences in social status lead to
chronic stress in those countries where
there is wide income difference (as
compared to absolute poverty).
Chronic stress affects health in a num-
ber of ways, including reproduction,
growth, thyroid and metabolic func-
tions as well as the gastrointestinal and
immune systems (Martin, 1997;
Lovallo, 1997). Wilkinson (1998) sug-
gests that while some forms of chronic
stress, for example, job insecurity,
overcrowding, debt have a culturally
contingent relation to low social status,
other forms of stress are linked almost
inherently to low social status, for
example, respect, humiliation,
self-esteem, pride, prestige and shame.

Much work has been done on the
evolution of co-operative behaviour
beyond the bounds of kinship net-
works, on social reciprocity and on
alliances based on it. It is likely that a
sense of security is associated with
belonging to a co-operative group and
that by contributing to the

which appear exploitative and deny trust,
freedom and prevent a sense of human reci-
procity and belonging to develop
(Wilkinson 1998).

It is argued here that social inclusion
and social capital which impact on the
health of young people, can best be devel-
oped in school through the development of
effective learning approaches in the class-
room and of learning communities in and
outside school. Reducing inequalities in
education and promoting social inclusion
relates to the development of a school com-
munity which brings a sense of belonging,
self esteem and self-efficacy. Such a commu-
nity is also a 'learning' community. This
raises the question of 'what kind of approach
to learning in education would develop
social capital, including social cohesion, par-
ticipation, collaboration, connectedness,
internal locus of control, resilience,
inter-personal trust and problem solving
skills?' These are also the qualities, skills and
values which have been linked to positive
health, or well-being (for example, in the
work of Antonovsky, 1984 ), as well as to the
reduction in morbidity and mortality linked
to increased social capital

Learning and health

This concern here is with learning,
rather than teaching or attainment, because
learning is the key to impacting on health.
Learning and education are not the same

thing as Hammoend (2002, p. 3)

welfare of others through
relations of reciprocity,
we gain a sense of
self-worth and of being
valued members of a
group (Putnam, 2000).
Our social capital - the

Our social capital - describes:

the ability to draw
on our social
networks is now
being viewed as a
key factor in

€ | eaming is a psychological process
that can take place in any context.
In contrast, education is more
socially and culturally bound, usu-
ally taking place in institutions.™
This paper challenges tra-

abil'ity to draw on our  poalth,
social networks is now

being viewed as a key fac-

tor in health. For example, Young,
(1996), shows how the key factar for
women who experience severe con-
straints on time and income that affect
their ability to access health care or act
on health promotion messages is the
existence of social networks of support
from family, friends, neighbours and
community groups. In this analysis,
the most damaging aspects of inequal-
ity are those which deny people a
contributory role in society, which
deny them self-respect and dignity,

ditional views about learning

which stress individual cogni-

tive development and argues
for an approach which take into account the
learner's experiences and focus on the emo-
tional state of the learner, social group
membership and social context. These fac-
tors are vital discourses, as is the learning
process itself. Itis also argued that we need
to focus on developing learners, (whichis not
necessarily the same as arguing that we need
to produce learned people).

Learning
- the traditional view

Effective learning require a shift from a

1. For a full review of research relating to the correlation between education and better health, see Hammond (2002).
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focus on teaching and teachers to a
focus on learners and learning. Effec-
tive learning moves f{rom a
receptive-transmission model in which
the teacher is an expert in a particular
field and gives information to a passive
recipient (Askew and Lodge, 2000), to a
constructivist and co-constructivist
approach.

Receptive-transmission model

The reception-transmission
approach stresses content and views
the primary task of education as deliv-
ering concepts and facts (Cheney, 1987;
Hirch, 1987). The model is based on the
belief that the teacher is an expert in a
particular field of knowledge.
Teachers give information by using
didactic pedagogic strategies - lec-
tures, talks by other 'experts'; and the
student is seen as a passive recipient of
knowledge. Stanton (1986) criticizes
this approach:

“ The task of education is the distribution of
knowledge, or the "banking” method of
education. Random experience is inade-
quate as a means of knowledge. We are
taught to distrust personal experience as
a guide, to identify universal truths from
logical, preorganised, abstractions.”

The receptive-transmission model
stresses behaviourist aspects of learn-
ing, based on mechanistic worldviews,
in which movement and change in one
part of the 'machine' causes a chain-like
reaction in the others. Essentially this
view represents people as reactive,
passive, robot-like and as empty
organisms which are inherently at rest.
Activity is viewed as a result of exter-
nal forces (Askew and Carnell, 1998, p.
12).

Constructivist model

In the constructivist model knowl-
edge is constructed by the learner,
including through activities such as
participatory learning, open-ended
questioning, discussion and investiga-
tion. In this approach learners are
facilitated in constructing their own
schema for internalising information
and organising it so that it becomes
their own (Costa, 1991). Constructivist
theories are based on cognitive aspects
of development (rather than social or
emotional) and are based on the work
of psychologists such as Piaget (1978).
Piaget's thesis is that children construct
their view of the world by acting on it,
internalising what is learned from
experience and thus developing new

mental concepts which enable them to
adapt intelligently to reality,.
Constructivists are likely to argue that
teaching facts to people is ineffective
unless they are taught how to construct
their own schema for internalising the
information and organising it so that it
becomes their own. (Costa, 1991; Day,
1981).

Jones, (1989, p. 97) writes that the
main criticism of cognitive theorists is
that they are unbalanced in their
over-emphasis on cognitive skills at
the expense of emotional develop-
ment; that they are preoccupied with:

“ the aggressive, agentic and autonomous
mofives to the exclusion oi the
homonymous, libidinal, and communal
motives and that they concern themselves
with concept attainment to the exclusion of
concept formation or invention.™
This raises interesting issues

because it suggests that a focus on the
cognitive places too much importance
on individual agency rather than on
the complex social and group
inter-relationships.
Co-constructivist model

In a co-constructivist model there
is a recognition of the importance of
emotional, social and group inter-rela-
tionships. As Askew and Lodge { 2000,
p- 11} state, in a co-constructivist model
there is:

% a shift from a stress on individual responsi-
bility for learning to a more collaborative
view, allowing learners to identify issues in
their organisation and society which affect
their leaming and well-being and then to
act to bring about changes.”
Co-constructivist approaches to

learning are based on the theories of
psychologists including Kurt Lewin
(filed theory)}, and Vygotsky who
emphasised the social construction of
knowledge; and humanist psychole-
gists who emphasised the human
ability to be reflexive. In this process,
dialogue is fundamental as 'the respon-
sibility for learning shifts from
individuals to emphasise collaboration
in the construction of knowledge'
(Carnell and Lodge, 2002, p. 14).

Watkin's (2003) research with chil-
dren in primary school shows their
understanding of the importance of
working with others:-
> You learn more because if you explain to

paople what to do you say things that you
wouldn't say to yourself, really. So you
learn things that you wouldn't know if you

were just doing it by yourself {Annie)

- | learn best working with a friend, they ¢an
explain it to me without me even asking. We can
work together whilst combining answers (Sarah -
Janeg)

In a co-constructivist approach learners
construct meaning and understanding from
reflecting on their experiences and dialogue
with others, Young people produce work
which has meaning in their real worlds, so
that their study is intrinsically significant
and not just evidence that they can dowell in
school or college. This model is based on
subjective reflection and action for change
and incorporates the stages of the
action-learning cycle (Watkins et al, 2002
and 2003) and metalearning dialogue
(Watkins, 2001 and 2003, Carnell and
Lodge, 2002, p. 131-132) which focuses on
learning about learning.

Constructivist approaches to some
extent, and co-constructivist approaches to
an even greater extent, require participants
to perceive themselves as learners.

This view stresses the role of experience
rather than training in bringing about
change. It does not measure change, but
emphasises the qualify and process of change
as described by Reese and Overton, (1970, p.
134}):

% The individual who accepts this model will fend
to emphasise the significance of processes over
products and qualitative change over quantita-
tive change...in addition he (sic) will tend to
emphasise the significance of the role of experi-
ence in facilitating or inhibiting the course of
development, rather than the effect of training
as the source of development.”

This latter point is crucial for premoting
health because we so often focus on behav-
iour change as our goal, rather than the
process of learning about self and others
which might motivate change.

Metalearning

In the co-constructivist approach to
learning one assumption which is high-
lighted as an essential part of the learning
process relates o learning about learning.
The model provides strategies for using
metalearning techniques.

The approach also draws on Dennison
and Kirk's cycle of learning (1990) through a
process of reflecting, analysing, evaluating,
making connections and planning action for
change that can be adopted by the individ-
ual, the group and the school community.
Abbott, (1994) highlights reflective activity
drawing on previous experience to under-
stand and evaluate the present and to shape

future action. The teacher’s role within
this includes making explicit the learn-
ing intentions and facilitating
metalearning through asking appro-
priate questions; the learning role
includes articulating what has been
learned.

The co-constructivist approach
recognises that effective learning takes
place in dialogue with other people
and suggests that collaboration and
learning with other people enhances
learning,

Within an organisation, learning is
enthanced if there is congruence at dif-
ferent levels. In other words, the
principles and processes of
co-constructivism need to be applied at
the different levels of group, class-
room, whole-school and community. If
the principles are applied at these dif-
ferent levels the organisation becomes
alearning cornmunity adaptive to, and
promoting change (Carnell and Lodge,
2002). It is at the organisational and
institutional level that the social con-
text of learning needs to be addressed.

It is argued here that the
co-constructivist approach to learning
builds social capital. Trust, reciprocity,
and co-operation are explicit goals
within the co-constructivist approach
to learning. High social capital, includ-
ing a sense of security, safety, trust,
social regard, respect, reciprocal shar-
ing and co-operation are essential to
our not adopting health-damaging
behaviours in the first place.

A focus on health-damaging
behaviours inschool is a 'problem solv-
ing' approach, and as such is negative,
not least because the problems are gen-
erally defined by the 'experts’. It is
argued here that, rather than focusing
on 'surface' health problems, we need
to go 'deeper' and address affective,
group and social issues in school -
issues relating to social inclusion and
social capital. It is argued that these
issues impinge on both effective lean-
ing and on health in school and need to
be addressed at both classroom and
whole school levels.! A co-const-
ructivist approach to learning in the
classroom and in the school as a whole
is necessary for such a focus.

Conclusion

This paper has argued that a sense
of security, belonging, membership of
a group, reciprocity, co-operation and

sharing are vital to a sense of health
and well-being. They are also vital to
our ability to learn effectively.

It is suggested that a
co-constructivist approach to learning
in school develops such values. It is
also argued here that this approach
builds social capital and in turn pro-
motes health in its more holistic sense
of physical, emotional, social and spiri-
tual well being. This approach
challenges traditional views about
learning and health which stress
behaviourist notions of behaviour
change or individual cognitive devel-
opment. The co-constructivist
approach takes into account the
learner's experiences and focus on the
emotional state of the learner, social
group membership and social context.
These factors are vital discourses, as is
the learning process itself. A
co-constructivist approach, which
stresses dialogue, metalearning, reflex-
ivity and group processes is the way
forward. It is argued here that such an
approach to learning in any subject in
the school or college curriculum, is
intrinsically health promoting, and
does not require a focus on health to
have a health promoting effect.
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