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L

ess than one quarter of our nation’s children

engage in the nationally recommended 60 minutes of physical activity each day (The Child & Adolescent Health Measurement Initiative, 2019). Additionally, anxiety, depression
and other mental health issues are on the rise as the percentage of high school students has increased for both those reporting
persistent feelings of sadness or hopelessness and those who have
contemplated suicide (Centers for Disease Control and Prevention
[CDC], 2017). These factors, coupled with the changing demands
of the 21st century, require schools to adopt a whole-child approach to education. The whole-child approach strives to ensure
that every student’s basic needs are met in order to facilitate individual development and long-term success (ASCD, n.d.). Student
development is fostered within a whole-child approach by creating healthy, safe, engaging, supportive and challenging environments that extend beyond those with a purely academic achievement focus.
Implementation of social and emotional learning (SEL) programs and practices has become a major priority of school administration and staff adopting whole-child approaches to education.
The Collaborative for Academic, Social, and Emotional Learning
(CASEL, n.d.) defines SEL as “the process through which children and adults understand and manage emotions, set and achieve
positive goals, feel and show empathy for others, establish and
maintain positive relationships, and make responsible decisions.”
CASEL’s integrative SEL framework (found here: https://casel.org/
core-competencies/) is anchored by five core competencies: Selfawareness, Self-management, Social Awareness, Relationship
Skills, and Responsible Decision-making (see Table 1 for descriptions; 2019a).
More than two decades of research across multiple cognate areas documents the positive impact of SEL educational program-

ming (CASEL, 2019b). A 2017 meta-analysis of 82 school-based
K–12 SEL interventions revealed that intervention participants experienced more long-term benefits (six months to 18 years postintervention) such as better SEL skills, attitudes, and indicators of
well-being than those in the control group regardless of race, socioeconomic background, or school location (Taylor, Oberle, Durlak, & Weissberg, 2017). An 11% gain in academic achievement
was also reported in an earlier meta-analysis (Durlak, Weissberg,
Dymnicki, Taylor, & Schellinger, 2011). Belfield et al. (2015) additionally concluded that there was an $11 return for every $1
spent across six different SEL interventions. Thus investing in SEL
interventions appears to yield valuable benefits, while being fiscally sound.

Whole Child Approach and Physical Education
ASCD and the Centers for Diseases and Control and Prevention (CDC) launched a more specific health and well-being focused
version of ASCD’s whole-child approach known as the Whole
School, Whole Community, Whole Child (WSCC) model in 2014
(ASCD, n.d.). The WSCC model uses a student-centered ecological
approach to address school-wide health. It draws connections between health and academic achievement while calling for collaboration across key stakeholders (e.g., students, staff, families, community agencies) in order to optimize childhood health behaviors
and development (CDC, 2019). These health behaviors are fostered through 10 components: (1) Physical Education and Physi-

Jenny M. Linker (jenny.linker@ndsu.edu) and Joe Deutsch (joe.deutsch@
ndsu.edu) are associate professors in the Department of Health, Nutrition
and Exercise Sciences at North Dakota State University in Fargo, ND.

JoPerD

7

Table 1.
CASEL’s Core SEL Competencies (2019)
SEL Competency

Description

Self-awareness

The ability to accurately recognize one’s own emotions, thoughts, and values and how they influence
behavior. The ability to accurately assess one’s strengths and limitations, with a well-grounded sense of
confidence, optimism, and a “growth mindset.”
•
•
•
•
•

Self-management

The ability to successfully regulate one’s emotions, thoughts, and behaviors in different situations —
effectively managing stress, controlling impulses, and motivating oneself. The ability to set and work
toward personal and academic goals.
•
•
•
•
•
•

Social awareness

Perspective-taking
Empathy
Appreciating diversity
Respect for others

The ability to establish and maintain healthy and rewarding relationships with diverse individuals and
groups. The ability to communicate clearly, listen well, cooperate with others, resist inappropriate social
pressure, negotiate conflict constructively, and seek and offer help when needed.
•
•
•
•

Responsible
decision-making

Impulse control
Stress management
Self-discipline
Self-motivation
Goal setting
Organizational skills

The ability to take the perspective of and empathize with others, including those from diverse
backgrounds and cultures. The ability to understand social and ethical norms for behavior and to
recognize family, school, and community resources and supports.
•
•
•
•

Relationship skills

Identifying emotions
Accurate self-perception
Recognizing strengths
Self-confidence
Self-efficacy

Communication
Social engagement
Relationship-building
Teamwork

The ability to make constructive choices about personal behavior and social interactions based on
ethical standards, safety concerns, and social norms. The realistic evaluation of consequences of
various actions, and a consideration of the well-being of oneself and others.
•
•
•
•
•
•

Identifying problems
Analyzing situations
Solving problems
Evaluating
Reflecting
Ethical responsibility

Note. This information is verbatim from CASEL’s website: https://casel.org/core-competencies/

cal Activity; (2) Nutrition Environment and Services; (3) Health
Education; (4) Social and Emotional School Climate; (5) Physical
Environment; (6) Health Services; (7) Counseling, Psychological
and Social Services; (8) Employee Wellness; (9) Community Involvement; and (10) Family Engagement. SEL plays a vital role
within the WSCC model, and the Society for Public Health Education (SOPHE) acknowledges that it can be integrated across all 10
components (2019).
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The Physical Education and Physical Activity component of the
WSCC model has tremendous alignment with CASEL’s SEL framework as evidenced by SHAPE America’s 2019 publication, Crosswalk for SHAPE America National Standards and Grade-level
Outcomes for K–12 Physical Education and CASEL Social and
Emotional Learning Core Competencies (available at https://www.
shapeamerica.org/standards/guidelines/sel-crosswalk.aspx). Physical education classes and Comprehensive School Physical Activity

Programs (CSPAPs) are well positioned for embedding school SEL
programming, as many physical educators are already addressing these competencies in class. A formalized physical-education-
specific SEL curriculum would help practitioners bring greater recognition to physical education’s unique contributions to both the
whole-child approach and SEL programming, as well as advocate
for the importance of developing children’s physical and emotional
literacy skills.

health.moves.minds.®
SHAPE America has responded to the call to address children’s
SEL skills with its user-friendly health.moves.minds.® servicelearning program. This free program provides movement-based
lessons, activities, and community-building ideas that encourage
students to thrive both emotionally and physically (https://www.
shapeamerica.org/events/healthmovesminds/default.aspx). health.
moves.minds. includes detailed SEL-focused lessons for elementary
(K–5) and middle school (6–8) teachers with an additional upcoming
release of high school programming (9–12) this spring. School-based
mental health and SEL support often comes from a counselor or
specialist in a reactive context. The greatest value of health.moves.
minds. is that these topics are addressed in a more general context
and woven throughout the whole school — encouraging students to
feel comfortable expressing their concerns and discussing issues they
face. Beyond promoting the development of healthy habits, health.
moves.minds. also incorporates an optional, yet easy to implement
service-learning fundraising component. This educational fundraiser enables schools to generate funds to support physical education equipment and student learning. It also provides students (as a

whole school) an opportunity to support a charity of their choice,
reinforcing the social awareness component of SEL.

Facilitating health.moves.minds.
Facilitation resources can be found on the “Getting Started”
page within SHAPE America’s health.moves.minds. website,
which includes an overview document, Power Packet Teacher
Prep Guide, as well as a justification toolkit, quick start guides
for school personnel and parents, fundraising details, promotional
materials, and tips for implementing a successful HMM program.
These resources support HMM facilitation through four steps:
Register, Fundraise, Educate, and Celebrate! Each step is described
below.
Fundraise. The flexible fundraising component of health.
moves.minds. can be facilitated multiple times within a single
school year. SHAPE America provides schools with an online platform with two different fundraising options. A description of each
option follows.
• Option 1 (Support your school): 50% of funds raised from
the school’s program benefits the school directly in the form of a
Gopher gift card that has no expiration date. Schools can use the
gift cards to purchase health and physical education equipment or
school wellness resources. Schools selecting this option will also
receive a special matching bonus of 10% from Gopher, for a 60%
total return.
• Option 2 (Support your school and community): This “pay
it forward” option allows students to make an impact on their
community by designating a local charity to receive a portion of
the funds raised. Schools selecting this option receive 25% of the
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Figure 1.
HMM Being Mindful, Being Kind lesson #1, K–2, page #1 of 6.

raised funds in the form of Gopher gift cards, while 25% is sent
to the charity of choice in the form of a SHAPE America check
on the school’s behalf. The remaining funds raised through either
option help support health and physical education programs and
advocacy at the local, state, and national levels. Following activation, parents can locate their child’s online school page, join the
team and personalize their child’s specific fundraising page. Sharing student pages can be done via social media and other electronic
platforms.
Educate. The health.moves.minds. lessons are designed for
easy implementation. Each lesson includes all the necessary information teachers need to embed the program into their pre-existing
curriculum. As evidenced by the first page of the K–2 Being Mindful, Being Kind lesson (Figure 1), key introductory lesson components are provided, including: (1) the grade level addressed, (2)
SHAPE America’s National Standards and specific grade-level outcomes targeted, (3) lesson objectives, (4) essential questions related
to the objectives, (5) lesson implementation time, (6) equipment
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required, and (7) a lesson overview. Sections titled Activity Progression, Cues, Modiﬁcations/Diﬀerentiation, Checks for Understanding, and Quick Assessment appear on subsequent pages for
each lesson component. Supplemental materials such as task cards,
mini-posters, and additional education resources are also readily
available on the health.moves.minds. website.
Celebrate. Celebratory events and school-wide engagement
ideas enhance health.moves.minds. implementation. SHAPE
America offers several of these ideas and showcases examples from
the initial health.moves.minds. pilot schools. These include simple
activities such as incorporating a school-wide “mindful minute”
every day at a designated time, thus allowing teachers and students to momentarily pause and focus on breathing, relaxing and
preparing themselves for the remainder of the day. More complex
examples include hosting a health.moves.minds. “Family Night”
where a variety of movement activities focused on mindfulness
and kindness are provided to the whole family. Families can then
continue their engagement beyond this event by participating in

similar activities listed on calendars as part of the monthly Mind
& Body 30-Day Challenge. These events have additional potential
to support school-wide wellness and raise money on behalf of the
whole school.

Undergraduate PETE health.moves.minds.
Implementation Example
PETE programs are a logical place to foster national implementation of health.moves.minds. through the socialization of
preservice teachers. Implementation of health.moves.minds. can
also provide a platform for teacher candidates (TCs) to develop
proficiency within many of the 2017 Initial Standards for Physical Education Teacher Education while providing a valuable service to the community. For example, TCs can demonstrate several
components within Standard 3 (Planning and Implementation),
Standard 4 (Instructional Delivery and Management), and Standard 5 (Assessment of Student Learning) by planning, teaching and assessing
health.moves.minds. lessons within K–12
settings. TCs can also demonstrate their
ability to collaborate with others while
promoting and advocating for physical
education and CSPAP programming as
they implement the health.moves.minds.
service-learning program in schools and
community organizations (Standard 6:
Professional Responsibility). A full list of
these standard components can be found
in Table 2.
The following sections describe how
North Dakota State University’s PETE
faculty have intentionally scaffolded
WSCC, SEL and health.moves.minds.
into their cohort-based program across
several courses via content, assessments
and field experiences. A program summary of implementation may be found in
Table 3.

hood trauma, trauma-informed teaching practices, benefits of SEL
programming, teacher-care practices, and strategies for building a
trauma-informed culture (see Table 3).
TCs unpack both the national- and state-level physical education standards and grade-level outcomes within their second-year
physical education curriculum and assessment course (HNES 254).
Parallels are drawn between these standards and grade-level outcomes and CASEL’s SEL Core Competencies and North Dakota
SEL Goals via both the Crosswalk for SHAPE America National
Standards & Grade-level Outcomes for K–12 Physical Education and CASEL Social and Emotional Learning Core Competencies (2019) and Crosswalk of Current North Dakota Content
Standards and Social-emotional Learning Competencies (North
Dakota’s Multi-tier System of Supports [MTSS], 2018). CSPAPs
are included within the course’s definition of physical education
curriculum, and a multitude of CSPAP activities, such as recess,
are woven throughout course content examples and applications.

WSCC and SEL: Connections
to PE and CSPAPs
Teacher candidates are first introduced
to the WSCC and CSPAP models during
the introductory course (HNES 110). Beyond content, emphasis is placed on understanding the rationale, benefits and
possible applications of each of these
models. The goal is for teacher candidates to develop dispositions in which
they view the physical educator’s role as
extending beyond the gymnasium walls
and one that plays a major part in the
whole-child approach. As TCs progress
through the program, additional foundational knowledge is addressed via a
variety of courses, assessments and field
experiences and includes the neurological and psychological impacts of child-
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Table 2.
2017 National Standards for Initial Physical Education Teacher Education
Addressed via HMM Integration
Standard 1: Content and Foundational Knowledge
1.a Describe and apply common content knowledge for teaching preK–12 physical education.
1.b Describe and apply specialized content knowledge for teaching preK–12 physical education.
1.f Describe historical, philosophical and social perspectives of physical education issues and legislation.
Standard 3: Planning and Implementation
3.a Plan and implement appropriate (e.g., measurable, developmentally appropriate, performance-based) short- and long-term
plan objectives that are aligned with local, state and/or SHAPE America National Standards and Grade-Level Outcomes for
K–12 Physical Education.
3.b Plan and implement progressive and sequential content that aligns with short- and long-term plan objectives and that
addresses the diverse needs of all students.
3.c Plan for and manage resources to provide active, fair and equitable learning experiences.
3.d Plan and implement individualized instruction for diverse student needs, adding specific accommodations and/or
modifications for all students.
Standard 4: Instructional Delivery and Management
4.a Demonstrate verbal and nonverbal communication skills that convey respect and sensitivity across all learning experiences.
4.b Implement demonstrations, explanations and instructional cues that are aligned with short- and long-term plan objectives.
4.c Evaluate the changing dynamics of the learning environment and adjust instructional tasks as needed to further student
progress.
4.d Implement transitions, routines and positive behavior management to create and maintain a safe, supportive and engaging
learning environment.
Standard 5: Assessment of Student Learning
5.a Select or create authentic, formal assessments that measure student attainment of short and long-term objectives.
5.b Implement formative assessments that monitor student learning before and throughout the long-term plan, as well as
summative assessments that evaluate student learning upon completion of the long-term plan
5.c Implement a reflective cycle to guide decision making specific to candidate performance, student learning, and short- and
long-term plan objectives.
Standard 6: Professional Responsibility
6.a Engage in behavior that reflects professional ethics, practice and cultural competence.
6.b Engage in continued professional growth and collaboration in schools and/or professional organizations.
6.c Describe strategies for the promotion and advocacy of physical education and expanded physical activity opportunities.

Lastly, various instructional models are addressed in class (e.g.,
Adventure Education, Teaching Personal and Social Responsibility, Outdoor Education, Tactical Games for Understanding, and
Sport Education), and exemplar lessons are taught by TCs. TCs
critically evaluate the potential of each instructional model to address SEL competencies.
TCs are able to unpack SEL competencies, write measurable objectives for their lessons, and choose appropriate assessment strategies by the end of this second year. They have also had a multitude
of opportunities to plan, teach, assess and reflect on general physical education lessons via peer-teaching sessions within three schoollevel-based courses (HNES 255 – Professional Preparation in Middle
School Physical Education; HNES 256 – Professional Preparation
in High School Physical Education; and HNES 257 – Professional
Preparation in High School Physical Education). This foundational
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knowledge combined with hands-on experience sets the stage for introducing and applying the HMM service-learning program.

health.moves.minds. Familiarization and
Initial Practice
TCs are introduced to the health.moves.minds. service-learning
program within their fitness education course (HNES 350) taken
during the spring of their third year. TCs learn about the five components of fitness through the Physical Best (PB) curriculum and
analyze how these components may develop and enhance students’
SEL skills. health.moves.minds. is also introduced as one way to
reinforce these content areas with K–12 students. Once health.
moves.minds. content knowledge has been developed, TCs peerteach elementary health.moves.minds. lessons to their classmates

Table 3.
NDSU Undergraduate PETE HMM Implementation Progression
2017 National Standards
for Initial PETE
Content

Course

Assessments

HNES 110 – Introduction to
Health and Physical Education

• Quiz/Exam

1st year – Fall
1.a, 1b., & 1.f

• Foundations of SEL
• WSCC, SEL, and CSPAP

2nd year – Fall
HNES 254 – Curriculum,
• Rationale for SEL
Standards and Assessment in
• SHAPE America PE/SEL
Physical Education
Crosswalk
• ND SEL Goals and ND
Crosswalk
• Instructional models and SEL

• Quiz/Exam
• Lesson Plans

• Childhood trauma
• Neurobiology of trauma and
impact on brain development

*EDUC 322 – Educational
Psychology

• Observation case study

• ND SEL Goals and ND
Crosswalk

EDUC 451 – Instructional
Planning, Methods and
Assessment (PE)

• School observations and
interviews
• Lesson plans
• Peer-teaching

• HMM Program

HNES 350 – Fitness Education
Activities and Materials

•
•
•
•

3.a, 3.b, 3.c, 3.d, 4.a, 4.b,
4.c, 4.d, 4.e, 5.a, 5.b, 5.c,
6.a, 6.b, & 6.c

• HMM Fundraising
• Targeting the Family and
Community Involvement
component of the CSPAP
model

EDUC 481 – Classroom
Practice Methods of Teaching
I (PE)

• Facilitate HMM in Schools
via AaS service-learning
program
• AaS portfolio and reflections

3.d & 4.d

• Trauma-informed responses
and strategies

*EDUC 486 – Classroom
Management for Diverse
Learners

• Classroom management
plan

6b. & 6.c

• HMM promotion and
advocacy

HNES 461 – Administrative
and Social Aspects of Physical
Education and Athletics

• Newsletter
• Webpage
• Social Media

• HMM Lessons and
Fundraising
• Identifying secondary
traumatic stress and
strategies for teacher care
• Framework for creating a
trauma-informed culture

EDUC 488 – Applied Student
Teaching

• HMM implementation
encouraged but not required

1.a, 1.b, 1.f, 3.a, & 3.b

2nd year – Spring
3.d

3rd year – Fall
3.a, 3.b, 3.c, 3.d, 4.a, 4.b,
4.c, 4.d, 4.e, 5.a, 5.b, &
5.c
3rd year – Spring
1a., 1b., 3.a, 3.b, 3.c, 3.d,
4.a, 4.b, 4.c, 4.d, 4.e, 5.a,
5.b, 5.c, and 6.a

Quizzes/Exam
Lesson plans
Peer-teaching
NDSU LMIHS teaching

4th year – Fall

4th year – Spring
3.a, 3.b, 3.c, 3.d, 4.a, 4.b,
4.c, 4.d, 4.e, 5.a, 5.b, 5.c,
6.a, 6.b, & 6.c

EDUC 485 – Student Teaching
Seminar

Notes. Physical education content knowledge, lesson planning, and appropriate practices are addressed within three additional courses taken during the
first and second years (HNES 255, HNES 256 and HNES 257). They have not been included above because they do not have direct implementation of
HMM or its associated foundational knowledge. EDUC 322, EDUC 486 and EDUC 485 are taught by non-PETE faculty and may be taken out of the typical
sequence described.
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during the initial six weeks of the semester. This allows TCs to gain
familiarity and comfort with the lessons, while exploring possible
modifications and differentiations.
TCs then advance their health.moves.minds. knowledge and
skills within the first (of two) experiences teaching homeschooled
students via the NDSU Let’s Move in Homeschool program
(NDSU LMIHS). This program was founded in 2012 and provides
10 weekly physical and health education lessons to approximately
70–90 elementary homeschooled children each semester (Strand,
Linker, Deutsch, Hahne, & Douglas, 2016). TCs incorporate the
previously peer-taught health.moves.minds. SEL and mindfulness
content and lesson activities into PB-based lessons during the remainder of the semester. The fundraising component is modeled by
a faculty member who distributes the funding page (https://donate.
shapeamerica.org/NDSULMIHS) and other health.moves.minds.
promotions to parents and community members. health.moves.
minds. fundraising Option 2 (Support your school and community) is always selected because our homeschool students, TCs
and faculty enjoy “paying it forward.” Local charities are selected
based on their dedication to providing physical activity opportunities for children. The current NDSU LMIHS HMM event benefits
the Red River Boys & Girls Club.

Expanding HMM Implementation via the
Adopt-a-School Program
Following the initial implementation of health.moves.minds.
lessons with peers and homeschooled children, these same TCs

participate in our Adopt-a-School service-learning program (AaS)
during the fall of their fourth year (EDUC 481 – Classroom Practice Methods of Teaching I [PE]). The goal of AaS is to help
schools evaluate and improve their CSPAP programs while providing TCs with valuable experience designing and implementing
sustainable CSPAP component projects (Linker, Ford, Knutson, &
Goplen, 2018). These service-learning projects often require funding to bring to fruition (e.g., equipment to build indoor recess kits,
supplies for events or hallway transition activities, equipment for
classroom brain boosts).
Funding has typically come from grants and donations. While
projects have been fully funded in the past, faculty and students
experience the stress of securing funds each year, and a stable funding source had not been found. health.moves.minds. provided an
opportunity not only to reduce this stress, but also to gain some
autonomy within how funds are acquired. As AaS partnerships
with area schools are forged, school personnel must now agree
to work with TCs to facilitate the health.moves.minds. program
at their schools and dedicate some of the proceeds to fund the
school’s desired AaS projects. Doing so not only provides a potentially stable funding source for these projects, but also introduces
school administration, faculty and students to the HMM program,
thus increasing the likelihood of health.moves.minds. implementation beyond the adopted year.
TCs simultaneously develop proficiency in employing advocacy tools as a primary objective within a fourth-year co-requisite
course (HNES 461 – Administrative and Social Aspects of Physical Education and Athletics). TCs learn the knowledge and skills
needed to enhance and promote multiple facets of their future
physical education programs and CSPAPs. This includes using social media platforms (e.g., Facebook, Twitter), creating webpages,
and designing school physical education newsletters. These tools
can also be used to promote kindness, mindfulness, SEL and all
other aspects of health.moves.minds. Thus TCs are encouraged to
apply these skills while working with their adopted school staff to
implement health.moves.minds. during the AaS program.

Other PETE Implementation Ideas
PETE faculty can engage TCs in health.moves.minds. beyond
their program’s prescribed physical education curriculum. Although Heath Education Techer Education (HETE) courses were
not explicitly discussed in the example, this is an obvious venue for
embedding health.moves.minds. using similar strategies and activities. health.moves.minds. can also be extended beyond traditional
coursework via PETE/HETE majors clubs. These clubs could work
with schools to organize health.moves.minds. family nights or even
host an independent event on campus. Majors club officers could
also forge partnerships with other university clubs and organizations in a combined effort to implement components of the health.
moves.minds. service-learning program. Collaborations with other
in-house education and counseling clubs would help simulate the
practice of working across disciplines and services that should occur within actual school settings. It would also reinforce the idea
that SEL efforts should be integrated across the entire school day.
Partnerships with outside organizations that serve children in the
community could also be considered. Before- and after-school
staff, youth program personnel, and sports coaches may be interested in incorporating elements of SEL and health.moves.minds.
within their programs.
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PETE faculty can also facilitate health.moves.minds. knowledge
and skills via graduate program coursework and professional development training. NDSU faculty have embedded health.moves.
minds. within their online-only Leadership in Physical Education
and Sport master’s program. health.moves.minds.-related coursework occurs in both HNES 711 – Physical Education Curriculum and HNES 737 – School-wide Physical Activity Promotion.
Lastly, PETE faculty should participate in local, state and national
SEL conversations. It is our professional responsibility to promote
physical education’s recognition as an opportune setting for developing students’ SEL skills. One NDSU PETE faculty member
currently serves on the university’s North Dakota’s MTSS and SEL
Network team. Through this service she encourages K–12 teams
to include physical educators within their school’s MTSS and SEL
planning and initiatives.

Conclusion
SHAPE America’s health.moves.minds. is an exciting servicelearning program that provides a valuable movement-based SEL
curriculum as well as a new fundraising mechanism to support
physical education. Embedding health.moves.minds. into your
PETE program can help TCs demonstrate PETE standards and
components while appropriately integrating SEL core competencies within physical education. By embracing HMM within PETE,
TCs are socialized to implement health.moves.minds. as professionals in the field and may be encouraged to attempt implementation during their initial years of teaching. Authentic health.moves.
minds. field experiences provide TCs with valuable opportunities
to work collaboratively with current school staff while simultaneously introducing current professionals to its unique programming.
Increased exposure within schools will likely result in growth of
health.moves.minds. across school districts and states. Most importantly, health.moves.minds. provides a formal platform for
recognizing physical education’s crucial role in SEL programming,
while ultimately encouraging the development of physically and
emotionally literate children.
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