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Teaching for Understanding in Health Education:
The Role of Critical and Creative Thinking
Skills Within Constructivism Theory

Valerie A. Ubbes, Jill M. Black, and Judith A. Ausherman

ABSTRACT

This article introduces the concept of teaching for understanding through the development of critical and creative
thinking skills. We will address four key questions: (1) Why should we construct knowledge for understanding in health
education? (2) How do we teach for understanding in health education? (3) What is the theoretical basis for critical
thinking in health education? (4) Why should creative thinking be included in health education? Our ideas about
teaching and learning are shaped by a learner-centered pedagogy. A teacher-directed pedagogy can also be useful in
health education. However, the former approach brings teachers and students together as collaborative learners during
the learning process. To assess whether learners know and understand health-related content, health educators will
need to think critically and creatively, understand contexts, engage col-laboratively with learners, and reflect on the
synergistic process of teaching and learning.

Introduction

Health education literature is scattered
throughout physical, biomedical, behavioral,
educational, psychological, and social science
journals (Frazer, Kukulka, & Richardson,
1988). To date, health education scholars have
not fully outlined how critical and creative
thinking skills can be used as cognitive tools
for studying our behavioral science and edu-
cational theories as parallel, complementary
processes. Educational theory, which encom-
passes curriculum, instruction, and assess-
ment, needs further conceptualization in
health education. Constructivism theory may
be one viable lens for viewing teaching and
learning in health education. In educational
contexts where participants are engaged in
critical and creative thinking, assumptions are
open to question, divergent views are aggres-
sively sought, and inquiry is not biased in fa-
vor of a particular outcome (Kurfiss, 1988).
The depth of these discussions obviously de-
pends on the cognitive development of the
learners (Baxter-Magolda, 1995; King &
Baxter-Magolda, 1996; Obeidallah et al., 1993;
Piaget, 1952). However, all learners can be
encouraged to be inquisitive and learn to gen-
erate questions about themselves and their
world. Younger children will contextualize

“their ways of knowing” from themselves,
family, and friends, but adolescents will also
expand their world views to more commu-
nity and global concerns. For many larners,
learning how to generate questions through
problem posing and framing (Fernandez-
Balboa, 1993; Friere & Faundez, 1989; Shor,
1992) can be just as instructive as knowing
the answers.

When health educators query children
and adolescents about their health needs and
interests (Trucano, 1984), effective curricu-
lum development can result. Inquiry-based
curriculum and instruction can build on what
learners already know and extend to what they
want to know. Inquiry-based learning can also
help academicians to refine our educational
theories and models in health education. For
example, this article will discuss constructivism
theory as a basis for critical and creative think-
ing. We will address four key questions: (1)
Why should we construct knowledge for un-
derstanding in health education? (2) How do
we teach for understanding in health educa-
tion? (3) What is the theoretical basis for criti-
cal thinking in health education? (4) Why
should creative thinking be included in health
education?

The main purpose of our article is to
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explore how critical and creative thinking
can extend our understanding of health-re-
lated content. To help learners improve how
they think, “teaching has changed from cov-
ering the content to ensuring that students
understand and know what they have
learned. The switch has been to a less-is-
more philosophy” (Halpern & Nummedal,
1995). Our theoretical assumption is that
learners who participate in both individual
and collaborative processes can construct
and reconstruct meanings about their health
and educational status better than either
process alone. When learners are encouraged
to generate critical questions about self and
others and to probe health content for un-
derlying meanings and assumptions, they are
better able to understand the hows and whys
of health behavior. -
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Why Should We Construct
Knowledge for Understanding
in Health Education?

Health educators need to refine the cog-
nitive domain of our profession. Knowledge
acquisition is 2 needed component in health
education pedagogy and has been recognized
as one of five health education philosophies
(Welle, Russell, & Kittleson, 1995). However,
behavioral outcomes, namely health behav-
jors, have emerged as the predominate focus
in much of the literature and as the leading
philosophical preference in educational set-
tings (Welle et al., 1995). We believe there is a
continuing need for scholarly work that clari-
fies how knowledge is epistemologically and
pedagogically defined and established in
health education.

Constructivist theory suggests that learn-
ers construct and reconstruct information to
learn (Brooks & Brooks, 1993). These con-
structions (and understandings) evolve when
learners actively gather, generate, process,and
personalize health-related information rather
than passively receive knowledge from teach-
ers or health-related resources. We can explic-
itly teach learners to organize existent and
new information by using concept organizers
(Bellanca, 1992; Carter & Solmon, 1994;
Maylath, 1989; Wooley, 1995). Wurman (1989)
claims that “knowing how things are organized
is the key to understanding them” (p. 8). He
offers these guiding questions for consider-
ation: “How can I look at this information?
How would reorganizing the information
change its meaning? How can I arrange the
information to shed new light on the prob-
lem? How can I put the information in a dif-
ferent context?” When existing information is
reorganized and connected in different ways,
new patterns can lead to new meanings and
interpretations. Consequently, a higher level of
knowing results; this is called understanding.

In health education, we know that shar-
ing of health-related information does not
often enlighten our learners unless equal time
is spent on reducing the misinformation and
misconceptions that they bring to the lesson
or session. When new information is dissemi-
nated in the form of basic information (facts),
the depth of understanding is limited. Sev-
eral variables need to be considered when
sharing health-related content with partici-
pants: the developmental readiness of the
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learners (Bibace & Walsh, 1981); issues of age,
race, ethnicity, socioeconomic status, and
gender (Fernandez-Balboa, 1993); the de-
clarative and procedural knowledge of the
learner (Marzano, 1992); the declarative and
procedural knowledge of the teacher (Rink,
1997); the declarative and procedural knowl-
edge of the curriculum framework (Kendall
& Marzano, 1996); the learning environment
(Barr & Tagg, 1995); and a wide range of se-
lected methodologies.

If we really intend to teach for under-
standing, we also need to teach toward con-
cepts so that learners can see meaningful new
patterns and relationships between the topics.
One of the five principles of constructivist
theory (Brooks & Brooks, 1993) includes the
structuring of learning around “big ideas” or
primary concepts. For example, the macro con-
cept in the National Health Education Standards
is health literacy. Other concepts in the seven
broad standard statements include prevention,
culture, behavior, risks, and communication.

King (1995) suggests that learners can
exhibit “the habit of inquiry by learning to
ask thoughtful questions—of themselves and
of each other—about the material they read,
hear in lectures, and encounter dufing class
discussions.” She states: “Good thinkers are
always asking What does this mean? What is
the nature of this? Is there another way to look
at it? Why is this happening? What is the evi-
dence for this? and How can [ be sure? Ask-
ing questions such as these and using them
to understand the world around us is what
characterizes critical thinking.”

The National Health Education Stan-
dards (Joint Committee, 1995) indicate that
critical thinking and problem solving, along
with creative thinking and decision making,
are appropriate skills for learners in grades
K-12. The standards document states that a
health-literate person is a critical thinker and
problem solver; a responsible, productive citi-
zen; a self-directed learner; and an effective
communicator. Five of the seven health edu-
cation standards emphasize that students will
demonstrate the ability to do behavioral out-
comes. We believe that the use of cognitive
psychology within pedagogy will help health
educators to guide and facilitate learners to
understand the reasons, that is, the “whys,” for
doing health-enhancing behaviors rather than
simply knowing the “whats” and “hows” with
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minimal practice. Both the knowing and do-
ing are important skills. Generation of health-
related content based on the developmental
readiness of the learners requires that both
teachers and learners do the thinking, Within
constructivist theory, this means that health
educators do more than teach the content.
When teaching for understanding, health
educators must facilitate the students to work
with the content. As such, when learners are
challenged to go beyond facts into construct-
ing personal meaning and understandings
about health, their behavioral outcomes may
be enhanced and extended as well.

We believe that behavior change theory
must evolve simultaneously with the
conceptualizations of the cognitive and affec-
tive domains so that people are treated as
holistic learners. We especially need to em-
phasize the first step in educational planning
in which the health needs and interests of
learners are assessed initially and continually
throughout the educational experience. This
requires an assessment process of coming to
know the learner from multiple perspectives,
for instance, race, age, gender, culture, intel-
lectual, developmental, and many others. It
also supports another guiding principle of
constructivism, which is to seek and value stu-
dents’ points of view,

Learners will demonstrate many behav-
iors when they have learned to think. Learn-
ers will demonstrate more persistence in
problem solving, less impulsiveness when
answering questions, increased ability to lis-
ten with empathy, acceptance of ambiguities,
improved self-assessments, improved ques-
tioning ability, improved transfer of learning
between different situations, and increased
metacognition (thinking abbut thinking)
(Costa & Lowery, 1989).

Constructivist approaches try not to
view the learner’s behaviors as objects of
analyses that can be manipulated and con-
trolled. Instead, constructivism assesses stu-
dent learning in the context of teaching and
adapts the curriculum to address students’
suppositions (Brooks and Brooks, 1993).
When learners (and teachers) construct their
own knowledge and critique the received wis-
dom of their culture, an emancipatory cur-
riculum may evolve. Grundy and Henry
(1995) describe an emancipatory interest in
curriculum which “acknowledges the dy-
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namic interrelationship of knowledge and
power . . . Emancipatory knowledge is thus
concerned with confronting issues of power
and domination, and with empowering indi-
viduals and groups to act with autonomy and
responsibility” The intent of this curricular
approach would not aim to control the pro-
duction or application of knowledge. How-
ever, as the learner copes with the conflict of
personal meaning within the curriculum, “a
new form of knowledge emerges, one which
is authentic, which is empowering and liber-
ating” for the learner. This inquiry approach
requires “an interactive process, in which
teacher and students together determine the
curriculum, in order to make meaning of the
world” (Grundy & Henry, 1995). As we dis-
cuss in the next section, this speaks to the need
for learner-centered lessons in health educa-
tion balanced with the more traditional
teacher-directed lessons. How this translates
into comprehensive, categorical, and integrated
curricula is the focus of a future article.

How Do We Teach for Understanding
in Health Education?

This section will offer three suggestions
on how to teach for understanding in health
education: (1) the use of collaborative learn-
ing, (2) focus on the developmental needs and
interests of the learners, and (3) the need for
systems thinking in addition to linear think-
ing to develop multiple perspectives.

Use of Collaborative Learning

First, we believe that an individual learns
better when there is a balance between
learner-centered lessons and teacher-directed
lessons. Learner-centered lessons are often
grounded in inquiry and facilitated by the
teacher; in short, students help to determine
the topics and questions for learning. When
students and teachers collaborate as a team
to determine some of the lessons, both stu-
dents and teachers become the learners. As
such, the curriculum becomes more learner-
centered and less hierarchical (Arrendondo,
Brody, Zimmerman, & Moffett, 1995). Col-
laborative approaches also help learners to
draw out each other’s ideas, enter into and
elaborate on them, and build together a con-
cept that none of them could have constructed
alone (Clinchy, 1995). As one outcome to
learner-centered lessons, students have the

Allow thinking time after the question.
Probe for completion of the response:

you say?|
reasons for saying that?)
What might happen?

example?)

Redirect responses to other students.

Begin class with a problem or controversy.

Probe for assumptions (What are you assuming? What is underlying what
Probe for reasons and evidence [How do you know? What are your
Probe for implications and consequences (What are you implying by that?
Probe for clarification (What do you mean Dy ... ? Could you give an

Ask for elaboration if the response is short.

Sources: Paul, 1990; Wilen, 1987

potential to learn more about health-related
content that is relevant to them, and teachers
learn more about their students’ developmen-
tal needs, interests, and backgrounds within
the context of a certain lesson. Marzano
(1992) refers to learner-centered lessons as
“workshop classes” and teacher-directed les-
sons as “presentation classes.”
Constructivism places individual§'in col-
laborative environments for learning. The
National Health Education Standards recog-
nize that learners need assistance in under-
standing personal, community, and global
contexts about health. For example, the sev-
enth standard states that “students will dem-
onstrate the ability to advocate for personal,
family, and community health” (Joint Com-
mittee, 1995). Learners often need help mov-
ing from individualistic, egocentric views of
health to a community, sociocentric view of
health. A more worldcentric view brings an
“expanded self” with implications for opti-
mal well-being and human potential
(Fahlberg & Fahlberg, 1997). Warren (1994)
states that “it is difficult, if not impossible, to
consider seriously other points of view . . . if
one is not aware that there are other points
of view.” Constructivism helps learners par-
ticipate in cooperative learning activities so
that “cognitive discrepancies” are exposed and
reconciled. King (1995) states that “when we
are engaged in peer interaction, we discover
that our own perceptions, facts, assumptions,
values, and general understandings of the
material differ to a greater or lesser extent from
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those of others. When confronted with these
conceptual discrepancies, we want to reconcile
the conflicts. To do so, we must negotiate un-
derstanding and meaning. And this negotia-
tion, this co-construction of meaning, occurs
through explaining concepts and defending
our own views to each other.” According to Cobb
(1988), when learners engage in reconciling
differences and reaching negotiated meaning,
they are continually restructuring their think-
ing—the basic tenet of constructivism.

Focus on Developmental Needs,
Interests, and Backgrounds

A second suggestion for teaching for
understanding is to focus on the developmen-
tal needs, interests, and backgrounds of the
learners. A developmental perspective focuses
continually on how students learn, rather than
focusing more typically on the content of the
lesson, and/or the methodology for deliver-
ing the content. A focus on student outcomes
rather than teacher outcomes is an important
shift in educational theory and practice
(Marzano, 1992, p. 179). Grundy‘& Henry
(1995) remind us “to think of classroom in-
teractions in terms of learning experiences
rather than teaching strategies.”

Grundy and Henry’s suggestion can help
us transform some of our health education
practices. For example, teaching ideas are of-
ten shared for different topics, settings, and
populations at professional conferences and
in our health education literature. These
teaching ideas can provide creative innova-
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tions for our curricula and programs and as-
sist health educators who received minimal
background in pedagogy. However, we cau-
tion that a particular methodology, technique,
or strategy should be secondary to the devel-
opmental needs, interests, and background of
the learner(s). Health educators who make
ongoing assessments of their learners during
a lesson will understand the amount and ex-
tent of health-related content needed for that
situation. How that information is shared,
whether in didactic and/or collaborative
methodologies, requires critical and creative
thinking on the part of the health educator.
Since health-related information can be dis-
seminated through a variety of methodolo-
gies and technologies (the science of health
education), we believe that the art of health
education is knowing what educational tool
to use when and with whom. Nunmedal and
Halpern (1995) warn that “just as learning to
think critically involves more than developing
a repertoire of critical-thinking techniques
(i.e., skills, strategies, heuristics, and models),
50 too learning to teach critical thinking in-
volves more than developing a repertoire of
instructional techniques.” To be successful in
both requires what Weimer (1993) describes
as the “management of that repertoire—the
ability to select from one’s bag of tricks a tech-
nique relevant to the . .. moment.”

Need for Systems Thinking

A third way to teach for understanding
is to assist learners to recognize the limita-
tions of value dualisms that occur through
linear, dichotomous thinking (Wheatley,
1994). Warren (1994) defines value dualisms
as “either-or pairs in which the disjunctive
terms are seen as exclusive {rather than in-
clusive) and oppositional (rather than
complementary), and where higher value is
attributed to one disjunct than the other”
Some examples of value dualisms are yes/no,
white/black, head/heart, and mind/body.
When value dualisms are extended to systems
(relational) thinking, these same examples
become yes, no, maybe; white, black, gray;
head, heart, soul; and mind, body, spirit. The
use of systems thinking in addition to dichoto-
mous linear thinking can help learners develop
multiple perspectives and ways of knowing.

Perry (1970) advocated moving learners
from egocentric, dualistic thinking to more
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mature, relativistic thinking. Gilligan (1982)
reminds us also to include the female critical
perspective in developmental psychology
models. Many of these psychological models
are first disseminated to health education stu-
dents in course work from departments of
educational psychology and/or psychology.
Consequently, if these developmental theo-
ries are not revisited and extended within
health education course work (and developed
at a higher sophistication in our professional
literature), learner-centered models can be
overshadowed by a teacher-directed curricu-
lum or by instructional methods that may not
be authentic or relevant for the learners. Sys-
tems thinking can broaden our understand-
ing of health and education concepts by seek-
ing relationships between and among differ-
ent variables. This is very important for
preservice teachers during their professional
development, and it is valuable for pre-K-12
learners who receive limited health instruc-
tion during their developmental years.

What Is the Theoretical Basis for
Critical Thinking in Health Education?
This section will expand on the theory
of critical thinking within health education.
Skill-based curricular approaches are pre-
ferred. For example, Fetro (1992) has advo-
cated the understanding and integration of
personal and social skills—for example, de-
cision making, refusal skills, goal setting, stress
management—across health curricula. These
personal and social skills could also be labeled
thinking skills (Ubbes, 1997), but we also hy-
pothesize that they could be a combination
of cognitive, affective, and psychomotor ac-
tions within personal and social contexts.
Health educators should help learners under-
stand how a personal or social skill used in
one situation can transfer to a different situ-
ation or context. Critical thinking is a neces-
sary component of this learning process
(Scales, 1993). Rehearsal of personal and so-
cial skills within and across different situa-
tions and contexts is critical. Hostetler (1994)
claims that “education aimed at critical think-
ing must be concerned with developing a par-
ticular content and context as opposed to fo-
cusing merely on skills. Skills certainly have
their place. But while there may be techniques
or skills in critical thinking there can be no
technique of critical thinking.” McPeck (1994)
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agrees that “critical thinking is not a content-
free general ability.” He criticizes the offering
of critical thinking as a separate course, be-
cause learners need relevant knowledge about
the types of problem within the context of a
field or discipline.

The National Health Education Stan-
dards (Joint Committee, 1995) highlight the
importance of critical thinking in the context
of our field or discipline. The standards de-
fine a health-literate person as “a critical
thinker and problem solver who uses decision
making and goal setting in a health promo-
tion context.” The standards also define a
health-literate person as a responsible, pro-
ductive citizen, an effective communicator,
and a self-directed learner. The latter charac-
teristic fits nicely within Marzano’s (1992)
Dimensions of Learning model, which uses
five types of thinking to promote learning.

Warren (1994, p. 171) believes that “criti-
cal thinking always takes place within some
conceptual framework. In this respect, criti-
cal thinking must be understood as essentially
contextual, i.e., sensitive to the conceptual
framework in which it is conceived, practiced
and learned or taught.” She reminds us that
“at any given time, a conceptual framework
functions for an individual as a finite lens, a
‘field of vision, in and through which infor-
mation and experiences are filtered. As such,
conceptual frameworks set boundaries on
what one ‘sees” (p. 156).

In addition to the seven National Health
Education Standards used as a framework for
curriculum development in grades K-12,
health educators in higher education also have
a conceptual framework for the professional
preparation of health educators. The Compe-
tency-Based Framework for Professional Devel-
opment of Certified Health Education Special-
ists (NCHEC, 1996) provides guidelines for
the development of multiple competencies
and responsibilities in the profession, includ-
ing thinking skills. Health educators might
begin to assess which competencies require
more explicit thinking skills.

In advocating a more sophisticated dis-
cussion of thinking skills in health education,
we are not saying that we need to question ev-
erything. However, health educators should be
moving learners beyond an initial knowledge
of health-related content. Techniques like “Fat
and Skinny Questions” (Fogarty & Bellanca,




1993}, Bloorn’s taxonomy (Bloom, 1956), and
KWL (Know, Want to Know, What You Learned;
Marzano, 1992) can assist learners to under-
stand health-related content. The use of ques-
tioning techniques and writing narratives (see
Table 1) are helpful techniques for probing
what our learners know and understand about
health-related topics, issues, and problems.
The move to include fewer topics and
more concepts in health education curricula
may be an advantage to our learners. This will
require an explicit teaching of thinking skills
through less content and more rehearsal time
during pre-K-12 health education classes and
our professional preparation courses. Critical
thinkers are needed so we can solve the chal-
lenges of our profession, among them how to
have more than 22 minutes per day (or about
60 hours per year) of K-12 health instruction.
Consequently, problem solvers will need to
employ creative thinking skills to such chal-
lenges as explained in the next section.

Why Shouid Creative Thinking
be Included in Health Education?

Trunnell, Evans, Richards, and Grosshans
(1997) have explored the factors associated
with creativity in health educators who have
won university teaching awards. Participants
in their study (n = 10) defined creativity as
“the generating of something new and differ-
ent ... or taking something old and giving it
a new direction or shaping it in a different
way.” Cinelli, Bechtel, Rose-Colley, and Nye
(1995) have suggested the use of three types
of questioning strategies in health instruction.
One strategy is called “divergent questioning,”
which uses brainstorming for eliciting a vari-
ety of possible responses to a given situation.
Brainstorming is one of the best creative
thinking skills in health education.

When confronted with health-related
challenges, learners can use critical thinking
skills and both inductive (particular to gen-
eral conclusions) and deductive (general to
particular conclusions) reasoning to solve
problems. However, reasoning and logic
should not be used at the expense of think-
ing. Walters (1994) suggests that “thinking
encourages wonder, while reasoning tends to
stifle it by concentrating on immediately solv-
able problems” (p. 178). Wheatley (1994 )
talks about this process: “In our past explo-
rations, the tradition was to discover some-

thing and then formulate it into answers and
solutions that could be widely transferred. But
now we are on a journey of mutual and simul-
taneous exploration. In my view, all we can
expect from one another is new and interest-
ing information. We cannot expect answers.
Solutions . . . are a temporary event, specific
to a context, developed through the relation-
ship of persons and circumstances” (p. 151).

Antonietti (1997) states that “children
should learn that, when trying to think cre-
atively, they may have to deal with many con-
fusing, conflicting, and ambiguous ideas”
Children need to learn “to think past the ob-
vious responses, search for more original
ideas, and become aware of some mental
strategies they can adopt in facing novel prob-
lems.” Creativity is not needed in every situa-
tion; creativity is most needed when there is
no single correct answer.

Learners in our health education classes
should be encouraged to use logical, critical
thinking with a willingness to take imagina-
tive and intuitive risks. Imagination and in-
tuition are two related and complementary
processes. Walters (1994) reports that “intui-
tive insights often follow intensive reflection
upon a particular problem within a specific
context, but, when and if they arise, they are
unexpected and not consciously premedi-
tated. Characteristically they hit the subject
with a sudden and comprehensive ‘Aha!” im-
pact” (p. 72). If intuitive insight is often un-
anticipated and spontaneous, then imagina-
tion is more planned and conscious. Barrow
(1988) warns that imaginative thinking is not
a mere generation of unusual ideas. As Walters
(1994) states “odd or unorthodox ideas can
be nonconventional without necessarily be-
ing imaginative, particularly when they are
absurd, incoherent, whimsical, or delusional”
(p 71). Hence, imaginative thinking must be
effective in “extending cognitive comprehen-
sion and enriching practical utility.” Walters
reminds that “critical thinking and creative
thinking, then, are not incompatible with one
another nor are they mutually exclusive. In-
deed, genuine success in one entails facility
in the other. It follows that the education of
good thinkers requires training in both . . .
(We need to provide) students with pedagogi-
cal opportunities for enhancement in imagi-
nation as well as analysis, creativity alongside
justification, problem construction in addi-
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tion to problem solving” (pp. 69-70).

Gardner (1993) studied the creativity of
famous individuals whom he called “Exem-
plary Creators” and their “defining works” to
determine whether creativity is domain-spe-
cific. He investigated the “triangle of creativ-
ity” by observing the “dialectics among the
individual person or talent; the domain in
which the individual is working; and the field
of knowledgeable experts who evaluate works
in the domain. No matter how talented the
individual is . . . unless he or she can connect
with a domain and produce works that are
valued by the relevant field, it is not possible
to ascertain whether that person in fact mer-
its the epithet creative” (p. 380). Perhaps these
creativity guidelines can be further explored
in the health education field.

Conclusion

This article began with a discussion of
why we should construct knowledge for un-
derstanding in health education. Suggestions
on how to teach thinking were offered using
constructivist theory as a foundation for
teaching and learning. A balance between
learner-centered lessons and teacher-directed
lessons was suggested, including the use of a
developmental perspective that focuses more
on learner outcomes. The use of systems
thinking can also help learners develop mul-
tiple perspectives and ways of knowing, The
impact of critical and creative thinking skills
needs additional discussion and development
in the health education literature.
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distance charges)?

10% of your income)?

You will need to consult outside sources to complete this questionnaire. Some sources that may be of benefit to you are
parents, free real estate guides, newspapers, Occupational Qutlook Handbook, and/or other resources from your library.

1. Provide a description of the kind of house and property that you would like to have by the time you are 30 years old.
What would be the typical monthly payment (in today’s dollars) for your desired home?
How much would you pay monthly for gas, electricity, water, and sanitation for this type of home?

Did your house payment include property tax, bank interest, and insurance? If not, how much would these cost you per month?
What kind of car would you like to have as an aduit?
How much would it cost you per month to make the payments (including any bank interest]?

How much would it cost for gasoline and insurance per month? (You can get an estimation of insurance from an insurance
company and then divide the figure to record a monthly amount.)

Would you like to eat out at restaurants a lot? What kind of food would you like to eat at home?
9. How much money would you need to allow yourself per month for the above food expenses?

10. What kind of recreational activities would you fike to do each month fi.e., go to the movies, play miniature golf, go to
concerts, go on trips, play arcades, etc.)? How much would you need per month for this?

11, What kind of clothes would you like to own?
12. What amount of money per month would be needed to provide you with the kind of clothes you desire?
13. What type of furnishings for your home and other possessions do you wish to own?

14. How much money would be needed each month for the type of possessions you desire?

15. How much would you spend each month for medical insurance?
16. How much money would you want to give for charity or tithing?
17. Would you want a telephone? What would you expect to pay each month #or your phone bill {including any long-

18. How much would you expect to pay each month for domestic items and miscellaneous [i.e., glass cleaner, bathroom
cleaners, mops, garbage bags, contraceptives, etc.)?

19. How much money would you need to put aside each month for possible medical needs including office visits and medication?
20. How much would you save for retirement (most financial planners recommend saving/investing, at a bare minimum,

21. Do you wish to have any pets or animais? If so, how much would it cost to maintain these pets?
What is the total amount of money needed each month to support the standard of living you desire? §
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