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students to learn through dialogue between two or more 
people, listen to opposing ideas, inspect ideas for inconsis-
tencies, and use reasoned arguments to ascertain the truth 
[1]. Speech and debate (referred to hereafter as debate), a 
discussion-based training that necessitates students to criti-
cally and actively listen to opposing points of view and to 
support their positions by reasoned argumentation, [2] can 
be traced back to the Kemetic people of Ancient Africa, 
[3–4] Ancient Greece, [5–7] and the Mali Empire of West 
Africa [8]. Those civilizations are among the many that pro-
foundly influenced the pedagogy of the debate we utilize 
today.

Debate, not only helps students learn to think critically, 
evaluate the authenticity of information, interrogate find-
ings, collaborate, communicate their contentions, and suc-
ceed academically, [9–16] but these same skills improve 
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The reference population for public middle and high 
schools was based on the NYC Open Data source [31]. 
Using NYC Open Data, middle (n = 474) and high school 
(n = 442) lists were individually exported as a CSV for 
Excel and aggregated into a single data set (n = 916). The 
school information used from the dataset included name, 
borough, address, phone number, and website. Once dupli-
cates (n = 62) and single sex schools (n = 13) were removed, 
there were 841 public schools. A simple random sample 
without replacement was drawn, using the randomize func-
tion in MS Excel, yielding a sample of 255 public secondary 
schools (~ 30% of the reference population).

The reference population for independent schools was 
gathered from the New York State Association of Inde-
pendent Schools (NYSAIS) publicly available member-
ship directory. This reference population is delimited in 
scope in that, with few exceptions, most of the religious-
affiliated schools are not included in the NYSAIS directory. 
There were 86 independent middle and high schools listed 
in NYSAIS directory, distributed throughout the five bor-
oughs of New York City. In addition to excluding the many 
religious affiliated schools in NYC, special need schools 
(n = 9) and single-sex schools (n = 21) were also removed 
from the sampling frame. The remaining reference popu-
lation of 56 independent secondary schools comprised the 
reference population for independent schools. A simple ran-
dom sample without replacement was drawn using the same 
procedure applied above. The sample accounted for ~ 30% 
of the referenced population (n = 17). The 17 independent 
schools included 11 middle and high schools combined and 
six middle schools.

School enrollment and racial-ethnic composition for 
both public and independent schools was excerpted from 
the National Center for Education Statistics [32–33]. Each 
school’s website was reviewed to determine borough loca-
tion and whether there was any mention of debate program-
ming. For public schools these websites were found through 
MySchools , [34] while for independent schools a search 
by school name was used to identify the respective schools’ 
website. One of the authors (EJ) excerpted the information 
and called each public school to ask whether there was an 
active debate program, and responses were coded dichoto-
mously (yes or no).

Descriptive statistics, including frequencies and percent-
ages and, where appropriate, means and standard devia-
tions were calculated. One-tailed t-tests (a = 0.05) examined 
if there was an association between school enrollment 
and mean proportion of non-white students with access to 
debate, and one-tailed chi-square tests (a = 0.05) examined 
if there was an association between borough location and 
public/independent status with access to debate. All analysis 
was conducted using MS Excel.

health literacy [17]. Health literacy is defined as the ability 
for people to obtain, understand, translate knowledge, [18] 
and use health information to make “well-informed” deci-
sions [19]. Health literacy emphasizes personal and orga-
nizational responsibility, [20] the importance of which has 
been highlighted during COVID-19.

During COVID-19, leading health organizations made 
attempts to decrease vaccine hesitancy and increase uptake 
[21]. At the same time, the messages that gained traction 
were replete with inaccuracies, [22–24] defined by the 
World Health Organization (WHO) as an “infodemic” [25]. 
The proliferation of misinformation and the public’s subse-
quent inability to discern fake versus real news is evidence 
of a need to improve health literacy [26–27].

In the 21st century, a sound basic education requires 
acquiring health literacy skills [28–29]. Debate instruction 
is well-positioned to help students learn these skills [13–14]. 
Indeed, the National Health Education Standards (NHES) 
provide a framework to improve students’ health literacy 
throughout their compulsory years of education [30]. Those 
key health literacy competencies include a combination of 
cognitive and social-emotional skills that promote the com-
munication of ideas, evaluation of information, interrogation 
of findings, and identifying and challenging assumptions 
[30]. This should not be a special program but rather a part 
of a sound basic secondary school education.

Despite the potential of debate to mitigate the impacts 
of erroneous health information and misinformed decisions, 
and anecdotal evidence suggesting that debate programs are 
more likely to be available within independent versus pub-
lic schools, we did not identify any published research on 
the extent to which such programs are available in public 
versus independent secondary schools. The purpose of this 
study was, therefore, to describe the presence of debate in 
a probability sample of public and independent secondary 
schools in New York City (NYC) and explore whether there 
were differences in the availability of debate programs when 
schools were classified based on public versus independent 
status, school enrollment, borough location, and proportion 
of non-white students enrolled.

Method

This cross-sectional study was conducted in December of 
2021 to describe the availability of debate programs in a 
probability sample of public and independent middle and 
high schools in New York City (NYC), the largest school 
system in the United States (serving over one million stu-
dents). The data gathered about debate programs was pub-
licly available online. The researchers followed up with 
phone calls to verify the school’s information.
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vs. high), was not statistically associated with whether or 
not debate was offered (p = .2805).

Discussion

The findings of this study demonstrate that all students do 
not have equal access to debate instruction. Compared with 
less than 25% of public secondary schools, over 80% of the 
independent school sample offered debate. The sample of 
independent schools for this study was small, yet given that 
over 80% (14 of 17) offered debate, this provides a reason-
ably precise estimate of the reference population of indepen-
dent schools as defined in this study. The sampling design 
was purposely constructed in a way to juxtapose secondary 
schools investing considerably more money per pupil with 
public secondary schools that lack sufficient investment to 
meet the needs of urban minority youth, who have been sys-
tematically deprived of a sound basic education for genera-
tions [35].

The average cost for attending (non-parochial) indepen-
dent schools in NYC has been estimated to be ~ $50,00036. 
While the value of debate skills can be argued from many 
perspectives (for example evaluating the credibility of 
information, listening carefully to opposing points of view, 
and articulating your own point of view in a clear and articu-
late way), perhaps the strongest argument for the value of 
debate as part of a sound basic education is its presence in 
the large majority of independent schools. Debate skills and 
the improved health literacy they confer has become espe-
cially salient during COVID-19 as a pervasive ‘infodemic’ 
of misinformation (unintentionally false) and disinforma-
tion (intentionally false) has caused public confusion.

This pedagogical approach to education epitomized by 
Freire (1970) and the rich history that preceded him [2–8] 
emphasizes student engagement and discussion to explore 
different points of view and solutions to problems. Creating 

The Institutional Review Board (IRB) at William Pat-
erson University determined this study was excluded from 
review, and it was deemed exempt by the IRB at Teachers 
College, Columbia University.

Results

A total of 27.94% (76 of 272) schools from the combined 
public and independent school samples offered a debate 
program. The strongest association between availability of 
debate was found for whether the school was public or inde-
pendent. Despite the fact that only 6.25% (17/272) of the 
schools were independent, 82.35% (14/17) offered debate to 
their students. In contrast, only 24.31% (62/255) of the pub-
lic secondary schools offered a debate program. An inde-
pendent one-tailed chi-squared test showed that whether a 
school was public or independent was strongly associated 
with access to a debate program. Compared with students in 
public schools, students attending independent schools were 
more than three times as likely to have debate opportunities.

On average, schools offering debate had a 71% non-
white student population. Schools that did not offer debate, 
however, had an average non-white student population of 
89.64%. A one-tailed t-test showed this result to be statis-
tically significant (p = .0000). Thus, schools with a higher 
proportion of non-white students were less likely to offer 
debate programs.

Overall, the average student enrollment was 641.3 with 
a standard deviation of 572.5. The average student enroll-
ment in schools offering debate was 835. Enrollment in 
schools without debate was 568. This average difference 
of 267 students was statistically significant (one-tailed 
t-test = p = .0046).

The 272 schools included 132 (48.53%) middle schools 
and 90 (33.09%) high schools; 50 (18.38%) served as both 
middle and high schools. The number (and percent) of the 
schools by borough location was: 63 (23.16%) Bronx, 92 
(33.83%) Brooklyn, 58 (21.32%) Manhattan, 52 (19.12%) 
Queens, and 7 (2.57%) Staten Island (see Table 1, second 
and third column). Borough location was marginally associ-
ated with the presence of a debate program (p = .039, inde-
pendent one-tailed chi-squared).

Of the 76 schools offering debate, 39 (51.32%) were 
middle schools, 17 (22.37%) were middle and high schools 
combined, and 20 (26.32%) were high schools. From the 
17 secondary schools serving both middle and high school 
students, 12 (70.59%) provided debate to both populations 
of students while 5 (29.41%) offered debate to only high 
school students. A one-chi-squared test (a = 0.05) demon-
strated that the grades served (i.e., middle vs. middle/high 

Table 1 This table shows characteristics, debate program information, 
and enrollment averages of the schools sampled
School 
Characteristic

Count % of 
Sample 
(n = 272)

Have 
Debate 
Program

% of 
Count

Enroll-
ment 
Average

Bronx 63 23.16% 13 20.63% 510.13
Brooklyn 92 33.83% 23 25.00% 574.30
Manhattan 58 21.32% 25 43.10% 541.74
Queens 52 19.12% 12 23.08% 903.54
Staten Island 7 2.57% 3 42.86% 1579.29
Public 255 93.75% 62 24.31% 632.36
Private 17 6.25% 14 82.35% 775.41
Middle School 132 48.53% 39 29.55% 571.71
Middle and 
High School

50 18.38% 17 34.00% 690.98

High School 90 33.09% 20 22.22% 715.77
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