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HEALTH EDUCATION IN THE 

PUBLIC SCHOOLS 

REPORT OF THE 

VIRGINIA ADVISORY LEGISLATIVE COUNCIL 

Richmond, Virginia 

January 10, 1977 

TO: HONORABLE MILLS E. GODWIN, JR., GOVERNOR OF 
VIRGINIA 

and 

THE GENERAL ASSEMBLY OF VIRGINIA 

I. INTRODUCTION

During the 1975 Session of the General Assembly, the House of 
Delegates, in House Joint Resolution No. 244. directed the Virginia 
Advisory Legislative Council to conduct a study of health education 
in the schools of the Commonwealth. The text of House Joint 
Resolution No. 244 is as follows: 

HOUSE JOINT RESOLUTION NO. 244 

Directing the Virginia Advisory Legislative Council to study health 
education in the schools of the Commonwealth. 

WHEREAS, Virginia has recently established programs to deal 
with alcoholism, drug abuse and various other specialized health 
problems; and 

WHEREAS, Virginia currently has a communicable venereal 
disease epidemic of monstrous proportions, and can expect other 
health crises in the future; and 

WHEREAS, it is a waste of Virginia ta,·payers' money to fight 
each State health crisis individually; and 

WHE�EAS, it appears that the children in our schools are not 
receiving adequate health education to prepare them realistically to 
care for their bodies in a manner conducive to total good health and 
to the prevention of illness and disease; and 

WHEREAS, the cost of health care, both to the State and to the 
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individual, is becoming incresingly expensive; and 

WHEREAS, an effective comprehensive health education 
program in our schools would serve the purpose of preventive 
medicine; and eventually result in a significant decrease in 
expenditures for health services; and 

WHEREAS, a realistic and effective comprehensive health 
education program is desperately needed in Virginia; now, 
therefore, be it 

RESOLVED by the House of Delegates, the Senate concurring, 
That the Virginia Advisory Legislative Council is hereby directed to 
conduct a study of health education in the schools of the 
Commonwealth, and to  make known its findings and 
recommendations regarding: 

1. The current availability of trained health educators in our
schools; 

2. Manpower requirements to provide an effective
comprehensive health education program in every public school in 
the Commonwealth, including the separation of health education 
from physical education in the curriculum; 

3. The availability of programs in our colleges and universities
designed to produce qualified health educators to serve in Virginia's 
schools, and to qualify existing teachers for comprehensive health 
education, including venereal disease; 

4. Program ·requirements for effective comprehensive health
education; 

5. The need for changes in the Code of Virginia to eliminate
barriers to and to provide encouragement for implementation of 
comprehensive health education programs in our schools, with 
specific consideration of whether venereal disease education should 
be removed from the restrictions of sex education and placed in the 
category with other communicable diseases; and 

6. Whether or not venereal disease education is being
effectively included in the curriculum to aid in the prevention 
and/or proper treatment of these diseases; and 

7. The feasibility and desirability of periodic physical
examinations of public school students to detect venereal and other 
communicable diseases. 

RESOLVED FURTHER, That the State Department of 
Education and the State Department of Health are hereby directed 
to cooperate fully with the Virginia Advisory Legislative Council in 
the conduct of this study. The Council shall also seek the advice of 
the Commonwealth's area-wide health planning councils in the 
conduct of this study. 

The Council shall conclude its study and make its repo rt to the 
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Governor and the General Assembly not later than October one, 
nineteen hundred seventy-five. 

Pursuant to House Joint Resolution No. 244, the Virginia 
Advisory Legislative Council appointed a committee to study health 
education in the State's schools. 

Members of the Committee were Senator Lawrence Douglas 
Wilder, of Richmond; Dr. Marilyn Crawford, of Harrisonburg; Mrs. 
Virginia Crockford, of Richmond; Dr. Keith Howell, of 
Charlottesville; Mrs. Bettie Prentice, of Alexandria; Delegate 
Norman Sisisky, of Petersburg; Dr. Lindley Smith, of Richmond, 
and Mrs. Louise C. Toney, of Richmond. Senator Wilder served as 
Chairman. 

As there was not sufficient time in which to examine all of the 
factors relative to health instruction in the State, the General 
Assembly directed, through Senate Joint Resolution No. 9, that the 
Council continue its study. The text of Senate Joint Resolution No. 9 
is as follows: 

SENATE JOINT RESOLUTION NO. 9 

Directing the Virginia Advisory Legislative Council to continue its 
study of health education programs in the public schools of the 
Commonwealth. 

WHEREAS, the General Assembly, in its 1976 Session, directed 
the Virginia Advisory Legislative Council to study health education 
programs in the public schools of the Commonwealth; and 

WHEREAS, the. Committee appointed by the Council to 
conduct the study has not had sufficient time to complete its study 
and make its recommendations; and 

WHEREAS, it is important that this study be concluded because 
an effective comprehensive health education program in the schools 
of the Commonwealth could result in citizens more knowledgable in 
the health matteres and enhance the practice of preventive medicine 
but, at present, health education is not stressed in the public 
schools; now, therefore, be it 

RESOLVED, by the Senate, the House of Delegates concurring, 
That the Virginia Advisory Legislative Council is directed to 
continue its study of health education in the public schools. The 
Council shall examine and make recommendations concerning the 
formation of a separate health education program in the public 
schools, the supply of persons trained to teach in those programs, 
and any other matters it considers relevant to the consideration of 
comprehensive health education. 

The Department of Health and the Department of Education are 
directed to cooperate fully with the Council in the conduct of this 
study. 
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The Council shall conclude its study and make its report to the 
Governor and the General Assembly not later than September one, 
nineteen hundred seventy-six. 

II. HEALTH PROBLEMS IN VIRGINIA

The most serious health problems in Virginia are heart disease, 
cerebrovascular disease, arteriosclerosis, cancer, accidents, suicide, 
alcoholism, infant mortality, alcohol and drug abuse and illegitimate 
births, all of which have an intimate relationship to patterns of 
living and poor health practices. 

In 1974, 14,766 Virginians died of diseases of the heart, 7,581 of 
cancer and 2,540 of accidents of all types. Suicide accounted for 713 
deaths, infant mortality for 726 and cirrohosis of the liver for 686. 
Cerebrovascular disease and arterioclerosis were the cause of death 
for 4,881 Virginians in 1974.1 

Of the health problems cited for school-age children, alcohol 
and drug abuse, venereal disease and illegitimate births have the 
highest rates of incidence. A survey conducted by the Thomas 
Jefferson Planning District Commission in 1975 revealed that 69% 
of the students in grades seven through twelve used alcohol, 39% 
smoked cigarettes and 40% used non-prescription drugs. During the 
first six months of 1975, 531 young Virginians aged 18 and under 
were admitted to drug treatment programs. The use of alcohol in the 
elementary schools was believed by school principals to have 
increased from 1 % to 9% from 1972-1974, and in the senior high 
schools from 43% to 81 % in the same time period.2 

In 1975, Virginia ranked eighteenth in the nation in the rate of 
cases of gonorrhea per 100,000 persons.3 Richmond was listed among 
the twenty-three cities of the sixty-three large cities with reported 
infectious syphilis in excess of 24.1 per 100,000 population or more than 
twice the U.S. rate of 11.9. Richmond's rate was 91.2 per 100,000 
population.4 In 1975, 7,370 cases of gonorrhea were reported for children 
nineteen years of age and under, including sixty-two children under 10.5
There were 22,640 cases of gonorrhea reported in the Commonwealth 
during fiscal year 1975, an increase of 12.8 percent over the 20,106 cases 
reported in fiscal year 1974. The total number of all reported cases of 
gonorrhea and syphilis in all stages in 1975 was 24,868.6 Statistics from 
the State Health Department indicate that the age group of 0-24 
represents 72.6% of the total gonorrhea cases reported in 1975, and that 
the total of reported cases represents only approximately one-fourth of the 
actual cases. 

In the nation, the number of mothers ages fifteen and under 
increased 80% between 1960-1973.7 In Virginia, the number of 
illegitimate births increased by 224, or 2.4%, in 1974 resulting in an 
illegitimate birth rate of 137.0 per 1,000 live births, the highest illegitimate 
birth rate on record in Virginia. 

Mothers ages nineteen and under not only account for the 
highest percentages of illegitimate births, but also the highest 
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percentages of immature births (less than 5 lbs. 8 oz. at birth), 
infant and fetal deaths, maternal and infant complications 
associated with poor or non-existent prenatal care, and other 
obstetric and gynecological problems resulting from pregnancy in 
mothers that are not yet physically developed enough to support a 
pregnancy. In addition, a teenage mother may find herself with 
insufficient education, a fatherless child to support, the stigma and 
stress of an unwanted pregnancy and no marketable skills with 
which to gain employment. Such uneducated, unemployable 
mothers often have to resort to public assistance. 

In 1974, only 52% of Virginia's children under age two had been 
immunized against serious childhood diseases. Of the 71,066 births 
in Virginia in 1974, 6127 children were born without their mothers 
receiving any prenatal care whatsoever, and 3,190 of the children 
were born with the mother beginning prenatal care in the third 
trimester.s 

The State Health Department has encouraged and provided 
health education to the public and its Health Education Advisory 
Committee has indicated that it supports school health education in 
the State. However, most of the State's health efforts have been 
directed toward diagnostic, treatment, and rehabilitation programs 
with very little commitment to prevention through health education 
though the costs of medical care are staggering. 

All Virginians must be educated to the need for and the benefits 
of good health. The individual must do more to help himself prevent 
illness, as "it is the individual whose daily living habits often bring 
about illness. It is the individual who eats too much, drinks too 
much, rests too little, exercises too little, drives too fast and ignores 
warning signs that tell him he should seek medical attention. Once 
he seeks care, it is the individual whose lack of cooperation during 
and after treatment may blunt the impact of even the greatest of 
medical skills. "9 The health habits, attitudes and practices of individuals 
influence to a great degree the success of any present or future health care 
system. 

The implementation of an effective comprehensive health 
education program in the State's public schools could contribute 
significantly to a reduction in preventable illness and death and 
their associated high medical and health care costs. 

III. DEFINITION OF HEALTH EDUCATION

Health education can be defined as an "essential component of 
comprehensive health planning and the major catalyst in the 
maintenance of optimum health throughout the life cycle. Through 
the dissemination of information and by promoting understanding 
and positive health habits, attitudes, and practices, health education 
bridges the gap between appropriate medical findings and their 
daily application to life."10 

The commitment of health education extends beyond 
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knowledge to include attitudes and behavior. It is never the mere 
transmission of health information to students as measured by their 
ability to recite, but what people do to improve, maintain and/or 

 regain their health. 
"Health eduction is an area of the total school curriculum with 

its own vast body of knowledge, its own identity and its own 
integrity. It borrows health data from other health sciences and its 
teaching techniques and methods from general education, but the 
sum of these factors is far greater than the separate parts, dipping 
into psychology, sociology and even anthropology."11 

To be effective and beneficial, the school health education 
program must be comprehensive and sequential. A comprehensive 
school health education program is a "cohesive, interrelated, 
continuing series of learning experiences relevant to the interests, 
needs, and values of students. It is a graduated program of teaching 
and learning which proceeds with orderly scope and sequence from 
kindergarten through the secondary schools and colleges." 12 

The comprehensive and sequential school health education 
program begins in kindergarten and progresses from grade to grade 
with increased organization and sophistication in keeping with the 
maturity and capability of children and youth concerned. The 
curriculum in a comprehensive school health education program 
should emphasize the prevention of emotional and physical 
disorders and focus upon the development of a positive concept of 
health. Implementation of the curriculum should also reduce the 
fragmented, crisis-oriented approach to health instruction 
throughout the school system. It is not the "same old stuff'' taught 
year after year or "organized nagging and badgering sessions" 
designed to shape young people into the adult mold. Instead, when 
taught at a level consistent with the ability of students to learn, it 
enables them to evaluate and make decisions affecting their health 
now and in the future. 

The primary purpose of health education is to help people 
establish patterns of living that discourage disease and promote 
positive health. Past health education efforts have frequently been 
crisis-oriented or have been directed towards adults whose habits 
and attitudes are already learned. Comprehensive school health 
education is an attempt to present health information in a unified, 
sequential manner throughout the total school career of the child, in 
order to develop health behaviors conducive to positive health. 

IV. THE NEED FOR A COMPREHENSIVE HEALTH EDUCATION

PROGRAM 

IN THE PUBLIC SCHOOLS OF VIRGINIA 

Part II of this report reviewed the scope of serious health 
problems in Virginia. Another aspect of the health problem is the 
expense of medical care. During the last fifteen years, the medical 
care effort in our nation has increased enormously. "Annual 

9 



expenditures have increased from $26 billion in 1960 to 
approximately $118 billion in 1975. Public expenditures have grown 
from 6.4 billion to 41.3 billion in 1974. Private insurance benefits 
have increased from 4.7 billion to 23.1 billion and employment in the 
health industry from 2.5 million to almost 5 million. Despite the 
huge increase in expenses for medical care, there is growing 
evidence that people are not substantially healthier than they were."13 
The major causes of illness and death used to be preventable, treatable, 
infectious diseases. Now the major causes are chronic illnesses such as 
stroke, heart disease and cancer, that are intimately related to patterns of 
living learned throughout life. 

It has been recognized that life expectancy and health are 
significantly related to good basic health habits, and that the 
prevention and reduction of chronic illnesses can be effected to 
so�e extent through health education. 

The logical vehicle for disseminating health information is the 
educational system. Most people spend at least twelve years of their 
lives in school, and more if they have the benefit of early childhood 
education and college. "No other community setting even 
approximates the magnitude of grades K-12, with an enrollment in 
1973-74 of 45.5 million and nearly 17,000 school districts comprising 
more than 115,000 schools and some 2.1 million teachers."14

The school curriculum provides an opportunity to view health 
issues in an integrated context. "Schools provide an environment 
conducive to developing skills and competencies which will help the 
individual confront and examine a complexity of social and cultural 
forces, persuasive influences, and ever-expanding options, as these 
affect health behavior. However, today's health problems do not 
lend themselves to yesterday's solutions. Often schools are 
requested to deal with a multitude of separate health issues, with 
only a few of these given priority at any time. Too frequently, 
programs developed to deal with crucial issues are eliminated 
although the problems remain, because another crisis emerges 
calling for more crash programs. The result is a revolving critical 
issue syndrome"15 which is costly both in manpower and financially.

The alternative to the traditional crisis approach to health care 
and the spiraling costs of medical care is a redirection of health 
goals to include primary prevention through health education for 
every individual. 

The recognition of the need for comprehensive school health 
education has been demonstrated not only through the development 
of such programs by an increasing number of states, but also 
through the position statements of several national professional 
organizations and groups concerned with the public's health and the 
public's education. Such organizations and groups include: 

1. American Academy of Pediatrics

2. American Alliance for Health, Physical Education, and Recreation

3. American Association for the Advancement of Health Education
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4. American Association of School Administrators

5. American Dental Association

6. American Medical Association

7. American Public Health Association

8. American School Health Association

9. Chief State School Officers

10. Department of Health, Education, and Welfare

11. International Union for Health Education

12. Joint Committee on Health Problems in Schools of the National
Education Association and the American Medical Association

13. National Association of State Boards of Education

14. National Association of Elementary School Principals

15. National Association of Secondary School Principals

16. National Congress of Parents and Teachers

17. National Education Association

18. National Health Council

19. National School Boards Association

20. School Health Education Study (1961-1972) Examples of
Reports from:

1. National Commission on Community Health Services, 1966

2. President's Commission on National Goals, 1960

3. President's Committee on Health Education, 1973

4. Quality of Life Conferences (AMA), 1972, 1973

5. Schools for the Sixties (NEA Project on Instruction)

6. Schools for the Seventies (NEA Project on Instruction)

7. White House Conference on Children and Youth, 1970 16 

These organizations have all endorsed the concept of
comprehensive school health education and support its 
implementation. 

"Health is the first of the Seven Cardinal Principles of 
Education. However, over the years health has become peripheral to 
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the central purpose of education."17 Strong health education programs
in the public schools have the potential for enhancing the quality of life, 
raising the level of health of the students by reducing health problems 
susceptible to educational intervention, and helping the public to 
understand the nature of disease, how to preserve good health and how to 
make intelligent use of available health resources and services. 

Health education is postulated on the theory that the individual 
can exert significant, positive influence on his own health status, 
and that health education assists in the development of attitudes 
which serve to direct the individual's behavior toward better health. 

School health eduction is an important component of the child's 
total education experience. The best time to begin health education 
is in the habit-forming years of childhood. Viable and effective 
health education programs in the public schools can provide 
students with a "core of knowledge that will enable them to think 
critically about health issues, understand health problems, use 
healthful living habits and acquire a sense of responsibility for 
health problems of themselves and their community, local, state and 
national." 18

V. RECOMMENDATIONS

A. THE HEAL TH EDUCATION CURRICULUM IN THE PUBLIC

SCHOOLS

1. Health education should be an integral part of the schools'
curriculum from kindergarten through grade 12. 

2. The health education curriculum in the public schools should
be separate and distinct from physical education and driver 
education. 

3. The curriculum should place instructional emphasis upon the
following topic areas throughout the K-12 program: 

a. chronic disease prevention

b. communicable diseases, includes venereal

diseases 

c. community health services

d. consumer health

e. emergency care and safety

f. emotional and mental health

g. environmental and public health

h. health careers
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i. hereditary and developmental conditions

j. human growth and development

k. nutrition

l. personal health (dental, vision, hearing,

fitness), habits and hygiene, and body systems 

m. substance abuse (includes tobacco, alcohol and

drug use and abuse) 

4. The State Department of Education should serve in a
leadership role in the development and implementation of the 
comprehensive and sequential curriculum in school health 
education in the school divisions. 

5. School health education should be taught as a separate
semester course required in each of grades seven through ten, and 
offered as electives for grades eleven and twelve. Driver education 
and physical education should not be included in the health 
education curriculum. 

6. Each school in the State should provide adequate facilities
and proper learning materials appropriate to quality health 
education. 

7. An administrative unit on health education should become a
separate part of the administrative structure of the State 
Department of Eduction. 

a. This unit should be administered by a professionally
qualified school health educator. 

b. The unit should function similarly to units responsible for
other academic subject areas in the public schools. 

c. The size of the unit should be determined with
consideration given to the extra responsibilities involved in 
introducing new programs. 

DISCUSSION 

Through an extensive review of various studies and 
comprehensive health education programs of other states, the 
Council found that the quality, and even the existence of school 
health education programs varies greatly throughout the country. 
National findings have also indicated that school health education in 
most public schools is absent or offered in an uninspired manner 
through scheduling procedures that limit effectiveness and through 
teachers who lack proper academic preparation or motivation to 
teach health properly. 
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The Council found this to be true in Virginia also. Whereas 
there are many exemplary health education programs in some of the 
State's public schools, such programs are the exception rather than 
the rule. In a study in May 1975 entitled "School Health Element," 
the Capital Area Comprehensive Health Planning Council concluded 
that in many public schools in Virginia, "the teaching of health is 
limited or non-existent. Often it is taught by teachers who do not 
possess any interest in the subject matter and are unqualified to 
teach health education. This lack of enthusiasm by some teachers 
and administrators is transferred to the students and is translated 
into their lack of basic health knowledge and the development of 
poor health practices.19 A recent .Virginia study by William W.
McAdams indicated that students in Virginia did not compare favorably 
with national norms, ranking only in the tenth percentile in health 
knowledge. 20

The Council also found that while the present State curriculum 
guide for health education lists an the topic areas it has identified as 
essential components in a comprehensive school health education 
program, such topic areas are not being taught. 

The policy statement relative to health education which was 
approved by the State Board of Education on September 26, 1975, 
addresses the need to strengthen health education in the elementary 
and secondary schools of the Commonwealth. Though the policy 
statement requires that comprehensive health education be taught 
in the State's public schools, it does not require separate health 
instruction; rather, it combines the instruction of health education 
with physical education and driver education on the 60-40 plan or 
an alternate semester plan at both the eighth grade level and either 
the ninth or tenth grade level. Under this plan, the remainder of the 
instructional time at the eighth, ninth and tenth grade levels must be 
devoted to physical education. 

While a viable physical education program is an essential part 
of the students' total school experience, so also is health education. 
Health education must be given emphasis in the curriculum 
comparable to that given physical education and other traditional 
subject areas. Though the two subjects, health education and 
physical education, (see Dr. Pat Byrd's statement Appendix E) are 
two distinct areas of knowledge, the attainment of physical fitness 
ultimately depends on the attainment and maintenance of good 
health. Therefore, the Council recommends that comprehensive 
school health education become an intregal part of the school's 
curriculum. 

The McAdams study also noted, as have other state and 
national studies, that health education, when taught or combined 
with other subject areas, especially physical education, recei�es low 
priority. It indicated that teaching health education as a separate 
and distinct course is superior to combining health education with 
physical education and/ or driver education. In a survey conducted 
by the Bureau of Educational Research of the University of Virginia, 
Appendix B of this report, the most common recommendation for 
the improvement of health education was the separation of health 
education and physical education. Students, teachers and principals 
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addressing the Council's study Committee at its meetings and at its 
public hearing on September 6, 1976, also attested the need to 
separate health education and physical education and/ or driver 
education. 

Other factors found in the McAdams study, as well as in other 
state studies such as those of Colorado, Illinois, Florida, and 
Maryland, to be definitiely related to students' health knowledge, 
attitudes and skills were teacher preparation, adequacy of teaching 
facilities, materials and resources, and the number of topics 
included in the health education curriculum. 

Students present at the Council's study Committee's public 
hearing seemed to agree with the studies discussed above. They felt 
that they benefited little from health education when it is combined 
with physical education in a single course and 60% of class time is 
devoted to physical education and 40% to health instruction. This 
scheduling of health classes as an adjunct of physical education 
makes it very hard for them to understand what health education is 
as they associate it with physical education and when health is 
taught every other day or every several days they retain little health 
knowledge. The students also pointed out that they and many of 
their peers think of health education as "free time", a subject not to 
be taken seriously. And when, as is often the case, grades for health 
education and physical education are combined, they may not worry 
about failing health as long as the grade they receive in physical 
education is high thus yielding a passable grade for the semester. 
Students indicated that usually health is relegated to a "rainy day" 
activity and is taught in areas of the school building least conducive 
to learning (i.e. floating classroom, trailor, gym, lockerroom, closets, 
boys' toilet) and by teachers who either are academically 
unprepared to teach the subject matter or prefer not to teach health 
at all or both. Students also cited a lack of proper learning 
materials, use out-of-date books and the omission of certain topics 
as obstacles to proper health instruction. 

The Bureau's report showed that teachers were divided on their 
view of the quality of available textbooks and audio-visual 
materials. The curriculum guide in health education was indicated 
as being available to almost all of the teachers, but less than one­
half of the teachers indicated that the VD Resource Guide was 
available to them. (The VD Resource Guide was developed by the 
State Department of Health and the State Department of Education 
as requested by House Joint Resolution No. 245 of the 1975 Session 
of the General Assembly). 

The Board of Education has restricting guidelines and 
procedures governing venereal disease eduction materials. Though 
the VD Resource Guide has been approved by the Board and though 
venereal disease is an approved and required topic in the State's 
health education curriculum guide, classroom teachers are not 
always apprised of available resources or are prevented from using 
what materials are available. In view of the magnitude of the 
venereal disease problem in this State and of the fact that education 
could be a very effective means of combating this problem, the 
Council recommends that venereal disease education be considered 
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an integral part of health education and be exempt from the special 
restrictive guidelines and regulations of the Board of Education. A 
resolution to that effect is appended to this report. 

B. TEACHERS OF HEALTH EDUCATION

1. School health education should be taught in the elementary
grades by classroom teachers academically prepared on the total 
school health program. Health education should be taught in 
secondary schools by teachers endorsed in health education. 

2. Elementary teachers.-The Board of Education should revise
the requirements for endorsement in elementary education in the 
area of health education by requiring academic preparation or 
competencies in the total school health program including health 
services, health environment, health instruction and the content 
areas included in the comprehensive health education program. 

3. Secondary teachers.-The dual endorsement in health and
physical education should be deleted as an option to prospective 
teachers of health and/ or physical education. Separate endorsement 
in physical education and health education should be required no 
later than the 1981-1982 school year. 

4. Secondary teachers.-The State Board of Education should
encourage health teachers with the present health and physical 
education dual endorsement to achieve the new, separate 
endorsement in health education and should require all courses and 
credit taken for renewal of certificates to contribute to the 
requirements for the new endorsement. 

5. Secondary teachers.-A 'phase-in' approach should be used
to provide reasonable time for middle and high schools to employ 
health education teachers who meet the current requirements for 
the separate endorsement in health education. Recommendations 
regarding the 'phase-in' approach are as follows: 

a. A minimum of fifty per cent (50%) of all secondary
school health teachers initially employed between 1977 and 
1981-1982 school year should have a separate endorsement in 
health education. 

b. All secondary school health teachers initially employed
after the 1983-1984 school year must have a separate 
endorsement in health education. 

6. There is a need for new health education programs at the
institutions of higher learning in the Commonwealth to prepare 
qualified school health educators, and the State Council of Higher 
Education for Virginia should recognize this need in acting on 
health education program proposals. The Council should encourage 
the development of an adequate number of health education 
programs. 

DISCUSSION 

16 



In June 1976, the Bureau of Educational Research at the 
University of Virginia conducted a survey of all secondary health 
teachers in the Commonwealth for this study. The survey was 
designed to determine ( l) the academic preparation of teachers 
engaged in health instruction during the 1975-76 school year, (2) 
health topics taught by these teachers, (3) their attitudes toward 
health education, (4) the use and availability of teaching resources, 
and (5) the relationship between health topics taught and academic 
training. 

The study determined that onJy 0.4% of teachers responsible 
for school health instruction have an undergraduate major in health 
education, less than one-third of the teachers held master's degrees, 
and almost all of the health teachers also taught physical education 
and/or were responsible for teaching other subjects and/or had 
coaching responsibilities. Though almost all of the teachers who 
responded to the questionnaire had completed a general health 
course and safety and first aid and driver education courses, only a 
small proportion had received credit in any other health courses. 

Further results indicated that the majority of teachers had not 
received academic training in the topics of alcohol, mental and 
emotional health, nutrition, smoking, venereal diseases, family life 
education, environmental health, chronic diseases, consumer health, 
health careers, and body systems. Less than one-third of the 
teachers had received in-service training in any health topic. Some 
teachers with academic preparation for teaching certain health 
topics were not teaching those topics and many topics were being 
taught by teachers with no academic preparation in the subject 
matter. 

A study conducted by Dr. Keith A. Howell, a member of the 
Council's study Committee and Assistant Professor of Health 
Education at the University of Virginia, also attests to the need for 
improvements in the preparation of health teachers. All city and 
county directors and supervisors of health, physical education, and 
safety in Virginia were surveyed during the 1975-76 school year to 
determine their perceptions of major obstacles to the improvement 
of school health education. According to the respondents, the most 
important obstacle to improved health .education in the State was 
the inadequate preparation of teachers for health instruction. The 
second most significant problem was the ineffectiveness of 
instructional methods used by individuals teaching health. 
Supervisors also pointed out the lack of support from school 
administrators, the need for specialists to aid classroom teachers, 
and lack of interest and motivation by health teachers as major 
problems in health education in the State. 

Given the results of the Bureau's study, the State Board of 
Educations' current guidelines and requirements for certification 
and endorsement and the physical and health education programs 
of the State's colleges and universities were examined. 

It was found that new guidelines and requirements had been 
issued providing for separate endorsement in health education and 
in physical education. The new regulations regarding the separate 
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endorsement requirements became effective July l ,  1975. However, 
the dual endorsement in health and physical education has been 
retained. 

The Virginia Advisory Legislative Council is opposed to the· 
retention of the old dual endorsement. It is now superfluous as the 
Board of Education has approved separate endorsements in health 
education and physical education. More importantly however, 
teachers with the dual endorsement are often unprepared 
academically to teach health because of the significance and priority 
given physical education throughout the educational system. 
Several college administrators and teachers and several public 
school teachers (for statements see Appendix E) who addressed the 
Council's study Committee at its September public hearing also 
pointed out this fact and recommended the deletion of the dual 
endorsement as an option to prospective teachers of health 
education or physical education in the State. 

In the State's colleges and universities the programs for the 
preparation of health teachers are not separate from but are a part 
of physical education teaching programs. The State's colleges and 
universities also place health education in the same department and 
under the administrative authority of persons responsible for 
teaching physical education. As in the public schools, health 
education is taught at the college level by persons prepared 
basically in physical education. 

There are fifteen four-year State-supported institutions of 
higher education. Nearly all offer a degree program in health and 
physical education. However, only two institutions in the State offer 
a specialization in school health education. The two institutions are 
Madison College (baccalaurate) and the University of Virginia 
(graduate). In June 1975, these two schools graduated a total of 
fifteen (15) persons with majors in health education. To date, only 
three persons in the State have been endorsed in health education 
under the new separate endorsement regulations adopted by the 
State Board of Education. The Department of Education has 
estimated that Virginia would require approximately four hundred 
fifty additional ( 450) school health education teachers if health 
education and physical education programs are separated. 

In order to implement the recommendations contained in the 
report, new, separate programs in the colleges will be needed to 
prepare techers of health education. 

Representatives from the State Council stated that the Council's 
staff has already developed a mechanism for establishing separate 
health education programs. Three colleges in addition to Madison 
and the University of Virginia have indicated a desire to separate 
the programs in health education and physical education. 

The Council believes that the interest of some colleges in 
separating their health education programs and the requirements 
and regulations regarding new program proposals that the State 
Council of Higher Education has set forth will aid the establishment 
of quality health education programs in· the State's colleges and 
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universities. 

The establishment of such programs need not result in 
additional costs for colleges, as a re-emphasis and shifting · in 
resources and allocation can provide the finances needed for such 
programs. 

The Council is cognizant of the fact that the statutory power of 
the State Council of Higher Education does not allow it to initiate 
new programs. However, the Council recommends that the State 
Council of Higher Education recognize the need for new health 
education programs in the State and encourage the development of 
an adequate number of them. 

C. COST AND FUNDING CON SID ERA TIO NS

1. If possible, financial assistance should be provided to help
teachers update and improve their knowledge and teaching skills in 
health education. 

2. School divisions should be urged to use health care specialists
in their area as resource people. 

3. When comprehensive school health education programs are
implemented, costs and funding should be considered as affecting 
the school divisions. 

DISCUSSION 

The "Report of the President's Committee on Health Education" 
in 1973, stated that approximately seventy-five bilJion dollars ($75 
billion) is spent each year on health care and that the health care 
field is the third largest industry in terms of manpower. While the 
need and demand for health care services have been rising, health 
education has been neglected. Most major causes of death and 
sickness are affected and can be prevented by individual behavior. 
Of the $75 billion spent per year in health care, about 92 percent 
was spent for treatment after illness occurs, and only $30 million 
was spent for specific programs in health education, which amounts 
to less than one-fourth of one percent out of the total budget of 
$18.2 billion allocated for health purposes in 1973. 

The President's Committee found that programs in most 
primary and secondary schools are either not provided at all or are 
tacked onto other subject matter such as physical education or 
biology and assigned to teachers whose main interests and 
qualifications lie elsewhere, and that in many states, laws which 
have not been changed since the late I880's actually impede 
development of effective school health programs. The President's 
Committee also found that what is taught to children is not made 
meaningful enough to stay with them and that on the state level, 
health departments spend less than half of one percent of their 
budgets for health education. That Committee recommended that 
every State be encouraged to adopt model state laws covering 
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school health education programs, teacher preparation, evaluation 
of results, and reporting.21

Congress responded to the needs identified in the President's 
Committee Report with the passage of "Public Law 94-317, National 
Consumer Health Information and Health Promotion Act of 1976" 
and with proposed legislation, Senate Bill No. 544, "Comprehensive 
School Health Education" and proposed legislation to fund 
programs provided for in the public law. It is not unlikely that some 
form of legislation regarding school health programs and an 
appropriation therefor will be considered and passed during the 
95th Congress as both the Nixon and Ford Administrations have 
supported the concept of and recognized the need for health 
education programs. The in-coming administration has also publicly 
taken the position of supporting such programs. 

While the Council believes that health education programs are 
desparately needed, the Council is also very much cognizant of the 
fiscal realities in this State. Nonetheless strong, effective school 
health education programs could do much to reduce the State's 
expenditures for medical and health care. While health education is 
not a panacea that will solve all health problems, it is undeniably a 
fundamental part of any logical attack on the problems. 

Testimony from several health educators and f rom 
representatives of the State Departments of Health and Education 
and the State Council of Higher Education indicates that school 
health education programs need not be costly to public schools or 
institutions of higher learning. What will be necessary is a re­
emphasis or shifting of priorities by the State agencies that will be 
responsible for developing, implementing and administering school 
health education programs. 

The State's need for qualified and endorsed health educators 
can be satisfied by in-service education of teachers who are 
presently employed to teach health, by utilizing the health science 
staffs at State colleges and universities and other professional 
health personnel as resource people in the classrooms, and in the 
future, by hiring qualified and endorsed school health educators to 
fill positions vacated through retirement, resignation, etc. The 
Council also recognizes the need for all community and volunteer 
organizations, private and public, to coordinate their health 
education efforts and to participate fully in the school health 
education programs in their areas. The Council believes that such 
organizations should be encouraged in this endeavor. 

CONCLUSION 

Legislation to mandate implementation of the recommendations 
in this report is not recommended at this time; rather resolutions 
demonstrating their endorsement by the General Assembly are 
suggested and are appended to this report. 

The Council is appreciative of the support of all persons who 
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contributed to this study. 
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Appendix A 

SENATE JOINT RESOLUTION NO ..... 

Relating to health education in the public schools and the 
development of and implementation of a comprehensive and 
sequential health education curriculum. 

WHEREAS, the costs of health care are continually rising and 
account for ever greater expenditures of public and private funds; 
and 

WHEREAS, this State has generally dealt with each health 
problem separately and in response to a crisis and usually by 
treatment rather than prevention; and 

WHEREAS, many of the major causes of illness and death in 
today's society, such as stroke, heart disease and cancer, are 
affected by learned patterns of living; and 

WHEREAS, knowledge and understanding of the total human 
mind and body and how they can be affected both adversely and 
beneficially could effect better emotional and physical health; and 

WHEREAS, at present in the public schools of Virginia, health 
education is generally taught merely as a component of physical 
education and driver education is included as part of health 
education; and 

WHEREAS, health education is too important to be relegated to 
a subordinate role and presented piecemeal; now, therefore, be it 

RESOLVED by the Senate, the House of Delegates concurring, 
That it is the sense of the General Assembly that health education, 
organized and scheduled as a separate and distinct course from both 
physical education and driver education, should be an integral part 
of the curriculum in the public schools from kindergarten through 
grade 12. 

RESOLVED FURTHER, That the State Department of 
Education is requested to provide leadership in the development and 
implementation of a comprehensive and sequential curriculum in 
health education and to establish an administrative unit on school 
health education, similar to those for other academic subject areas 
and of a size commensurate with its responsibilities, to be 
administered by a professionally qualified school health educator. 
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SENATE JOINT RESOLUTION NO ..... 

Relating to measures to assure adequate preparation of teachers of 
health education and of elementary teachers and requesting 
certain actions by the Board of Education and the State Council 
of Higher Education related thereto. 

WHEREAS, few teachers of health education in the secondary 
grades and few, if any, elementary teachers receive adequate 
preparation for teaching comprehensive health education; and 

WHEREAS, in-service training in health education is 
inadequate; and 

WHEREAS, until recently, endorsement to teach health 
education was always included in a dual endorsement to teach 
health and physical education; and 

WHEREAS, it is now possible to be endorsed in health 
education independently rather than endorsed dually; and 

WHEREAS, it is essential that teachers of health education be 
adequately prepared to teach this most important subject; now, 
therefore, be it 

RESOLVED by the Senate, the House of Delegates concurring, 
That the Board of Education is requested to review its requirements 
for endorsement in elementary education with a view toward 
strengthening academic preparation or competencies required in 
health education, including health services, health environment, 
health instruction and the content areas included in a 
comprehensive health education curriculum. The Board should 
encourage health teachers who have the present dual endorsement 
in health and physical education to qualify for the new, separate 
endorsement in health education. The Board is requested to require 
that all courses and credit taken for renewal of certificates by health 
teachers contribute to the requirements for the new endorsement. 

RESOLVED FURTHER, That the State Council of Higher 
Education is requested to recognize the need for new programs to 
prepare prospective teachers in health education and to 
encouragethe development of an adequate number of such 
programs in the institutions of higher education in the State. 
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SENA TE JOINT RESOLUTION NO ..... 

Relating to venereal disease education in the public schools. 

WHEREAS, Virginia is experiencing a venereal disease 
epidemic which continues to increase at an alarming rate; and 

WHEREAS, adequate control and eradication efforts have been 
stifled by unrealistic attitudes and ineffective or nonexistent 
education;and 

WHEREAS, eighty percent of reported cases of venereal disease 
are found in those under thirty years of age; and 

WHEREAS, the citizens of Virginia, particularly those in the 
high-risk age group, must be alerted to the existence and nature of 
venereal diseases, means of minimizing the possibility and effects of 
infection, sources of help if infection is suspected and the 
importance of personal responsibility to others; and 

WHEREAS, the magnitude of the venereal disease health 
problem warrants instruction on venereal disease as a 
communicable disease in the health education curriculum of the 
public schools; now, therefore, be it 

RESOLVED by the Senate, the House of Delegates concurring, 
That it is the sense of the General Assembly that: 

1. Venereal disease education should be provided by the public
schools at the grade levels deemed advisable by the local school 
divisions. 

2. Venereal disease education should be taught in the unit on
communicable diseases and should be considered an integral part of 
health education. 

3. The Board of Education should remove educational materials
on venereal disease from its special procedures for approval for use 
by local school divisions and should utilize the same procedures for 
approval and adoption of such materials as for any other materials 
on communicable diseases. 

4. In-service training for teachers responsible for classroom
venereal disease instruction should be provided by the local school 
divisions. 

5. The State Department of Education, with the assistance of
and in consultation with the State Department of Health, should 
provide guidance in program development, resource materials, and 
teacher training. 

6. The national toll-free VD hotline number should be posted in
a conspicuous place in secondary school buildings to provide a 
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confidential information and referral service. 

7. Venereal disease educational resource materials should be
kept current and available in local and State resource material 
facilities. 
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Purpose 

The Virginia Advisory Legislative Committee to Study Health Education 

in the Public Schools of Virginia was appointed as a result of House Joint 

Resolution 244, passed by the 1975 General Assembly. This Committee was 

directed to prepare a report on the status of Health Education in the public 

schools of Virginia. 

In June, 1976, members of the Committee met with the faculty of the 

Bureau of Educational Research at the University of Virginia to discuss a 

survey of secondary health teachers in the Commonwealth. As a result of 

these discussions, the Bureau of Educational Research agreed to conduct n 

survey to determine (1) the academic preparation of teachers engaged in 

health instruction during the 1975-76 school year, (2) health topics taught 

by these teachers, (3) their opinions toward health education, (4) the use 

and availability of teaching resources, and (5) the relationship between 

health topics taught and academic training. 

Procedure 

During August, 1976, the Bureau of Educational Research, working with 

a member of the VALC Committee (Dr. Keith Howell), constructed preliminary 

drafts of the survey instrument. The final draft of the questio,rnaire 

(Appendix A) was reviewed by the Co111111ittee and submitted to the Division 

of Legislative Services for printing and distribution. 

Questionnaires, accompanied by a cover letter from Senator Wilder, 

Chairman of the VALC Committee, were mailed to all (2631) teachers listed 

in the 1975-76 Directory of Virginia Public Secondary Schools Health and 

Physical Education Personnel. A rct_urn envelope addressed to the Bureau 

of Educational Research was also included with each questionnaire. Following 
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the initial IDBiling, a letter was sent to all teachers reminding them to 

return the completed questionnaires. Tlte returned questionnaires vere 

coded, keypunched and analyzed by the Bureau of Educational Research. 

Description of Questionnaire 

ln order to determine academic preparation, the teachers were asked 

to list the courses completed during their college training as well as 

topics covered in each course. A list or course titles compiled from 

catalogues of Virginia higher education institutions and other major uni­

veraities was included to assist teachers in their responses. (Appendix 8) 

A list oC health topics provided by the VALC Cocmittee was also included 

in the questionnaire. (Appendix C) The section on acadelllic preparation 

also dealt with in-service training. 

In the instruction portion of the questionnaire, teachers were asked 

to indicate topics covered in their instruction and the amount of in-class 

time spent on each topic. Questions to determine available resources and 

items designed to illicit opinions toward health instruction were also 

included in this section. 
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l. General Information from the Sample 

Questionnaires were sent to the 2631 teachers listed in the 

1975-76 Directory of Virginia ·Public Secondary Schools Health. and 

Physical Education Personnel. A total of 1322 (50%) of the teachers 

on this list returned the questionnaire. Approximately 84% (1111) 

of the returns were from teachers who had taught health d�ring the 

1975-76 school year. Fifty-five percent (611) of the respondents 

were female and 45% (500) were male. All analyses in the remainder 

of this report are based on this sample of 1111 health teachers. 

Completed questionnaires were received from teachers in 431 

different schools in 130 school divisions. Thirty-five percent (J89) 

of these teachers were in city schools and 65% (722) were employed 

in county schools. Complete information on the size and organiza­

tional structure of the schools is included in Appendices E and F. 

The average length of teaching experience for the respondents 

was 9 years overall and 7.9 years in health. A more detailed report 

of number of years taught is presented in the following table: 

Table 1 

Teaching Experience 

Number Overall Teaching Teaching Experience 
of Years Exeerience in Health 

l 4.3% 6.5% 

2- 3 16.5% 19. 7% 

'•- 6 23.9% 25.7% 

7-10 23.0% 23.0% 

11-15 15.1% 12.9% 

16-20 9.5% 7.2% 

21-30 6.9% 4.7% 

More than 30 • 7% .4% 

xs9 x•7.9 
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Almost all of the teachers indicated they had responsibilities 

other than teaching health. These responsibilities are listed in 

Table 2. Host of the respondents also either taught physical edu­

cation (94%) and/or coached (76%), These percentages indicate that 

health and physical education classes are generally taught by the 

same teachers. 

Table 2 

Other Responsibilities Held by 
Teachers of Health 

Responsibilities 

Teaching Physical Education 

Coaching 

Percentage of Teachers 

Teaching Classroom Subjects 

Science 

Social Studies 

Other 

Departmental Administration 

Counseling 

Nursing 

School Administration 

Other 

42 

94.0% 

76.0% 

30.0% 

3.0% 

3.0% 

24 .0% 

13.0% 

2.0% 

.4% 

.2% 

11.0% 
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II. Training 

More than half (55%) of the teachers in the sample received 

their bachelors degree from institutions in Virginia. In general, 

the various colleges and Universities were fairly equally represented, 

although a slightly larger percentage of those teachers received 

undergraduate degrees from Radford College (8.9%), Madison College 

(6.5%), Longwood College (5.9%), Old Dominion University (5.5%), and 

VCU (4.7%) than from other Virginia institutions. 

Approximately 28% (316) of the health teachers in this survey 

had received a masters degree. Seventy percent of these teachers 

received their masters from a college or university in the Commonwealth. 

More of these degrees (18.2%) were granted by the University of Virginia 

than by any other Virginia school. More detailed information on 

institutions from which the teachers received their degrees may be 

found in Table 3. 

A large portion (44%) of the teachers received their undergraduate 

degree during the 1970's. An even larger percentage (71%) of those 

teachers with masters degrees received the degree during the 1970's. 

Ta le 4 contains specific data on the years in which degrees were 

obtained. 

Table 5 gives the various major and minor areas of academic 

concentrntion of the respondents at both the undergraduate and graduate 

level. Practically all of these teachers (91%) majored in either 

Health and Physical Education (58%) or Physical Education (33%) at 

the undergraduate level. Only 0.4% had a major in Health Education. 

At the graduate level 33% of the teachers with masters degrees majored 
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Table 3 

lnscicucio113from \/hich Teachers Received Their Bachelors and H3scers·Degrees 

College or Univcrsitv 

Virginio Colleges & Un1vers1cics 

Bridge1,1ater College 

Emory & Henry College 

Georg Hasen College 

Hampton Institute 

Long1,1ood College 

Lynchburg College 

Madison College 

Norfolk Stace University 

Old Dominion Universiry 

Radford Colleg 

Univers.lty of Virginia 

Virginia Com::1on1,1 1th University 

Virglnin Polytechnic Institute 

Virginia State College 

William 6 Mary College 

Other Virginia Colleges 

Out of Scoc Colleges 6 Univ rsities 

44 

B chelors Masters 

54.5% 70.4% 

2.0% o. )% 

2.1% 0.0% 

0.2% 1.3% 

0.8% 4.8% 

5.9% 1.0% 

4.3% 3.8% 

6.5% 4.8% 

2.5% 0.0% 

5.5% 5.1% 

8,9% 6.1% 

0.6% 18.2% 

4.7% 6.4% 

2.2% 8.9% 

3.6% 5.4% 

1.5% 2.9% 

3,2% 1.5% 

,,s. 5% 29.6% 

N • l,lll ,. 

.. • 316 
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Table 4 

Years in IJhich Responding Teachers Received Their Degrees 

Year Bachelors � 

Before 1950 4.4% 1.2% 

During 1950's 14.2% 6,8% 

During 1960' s 37.3% 23,6% 

1960-1964 12.9,: 7.4% 
1965-1969 24 .It% 12.6% 

During 1970's 43.8% 71. 2%

1970 9.0% 4.9% 
19H 8.5% 6.5l 
1972 8.1% 12.3% 
1973 7.6% 10.1% 
19H 7. 5,: 14. 6%
1975 2. 7% 14.0: 
1976 .4% a.ax

N • 1,111 N • 316 
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Table 5 

ltajor and Minor Areas for B chclors and �seers Degrees 

Bnchclors Mnsc rs 

Subject Majors Minors Majors Minors 

Health ond Physical Education S8.3% 1.8% 1S.5X 2,9% 

Physic l Educ tion 33.1% 6,5% 32.9% 17 .5% 

Other 3.7% 10.3% J.8% 18.4% 

Social Science (History, Psychology, 2.2% 28.)% - -

Sociology, etc.) 

Selene (Biology' ChCClliBtry' etc.) 1.1% 31, 7% - -

lluCll�nlcic" (English, Foreign .6% 2.1% - -

Languages, Art, Etc.) 

Math .5% 1.8% - -

Health Education .4Z 9.4% .9% 3.9% 

Admlniecn,tion - - 21.5% 18.4% 

Supervision - - 1. 3% J.9I

Curriculum - - - J.9% 

Counseling - - 6.0% ).9% 

Education-Other - - 18 .4% 23.3% 

N • 1,111 N • )16 
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in physical Education. Host of remaining masters degree teachers 

majored in Administration (22%), Health and Physical Education. (16%), 

or some other area of Education 18%. Very few (0.9%) of these 

teachers had a gradunte major in Health Education. 

The average number of semester hours in all health courses 

reported by the teachers was 15.8. If drivers training was not 

counted as a health course, the average dropped to 13.4. When both 

drivers training and general health courses (a certification require­

ment for all teachers) were excluded this average was 10.8 semester 

hours. 

Teachers were asked to list the health courses they had completed 

in their academic training. These results are given in Table 6. 

9 

Almost all of the respondents (93%) had completed a general health 

course. Likewise large majorities had taken Safety and First Aid (76%) 

and Drivers Education (64%). However, only small proportions of the 

teachers had completed any of the other listed health courses. For 

example, only 28% of the respondents indicated they received credit 

for the fourth most commonly checked course�Hethods in Health Educa­

tion. 

Table 7 presents information on the topics included in the 

academic training of the respondents. As can be seen, the most common 

health topics in the academic preparation of teachers were emergency 

care and safety, driver education, communicable disease control, and 

personal health. These topics are usually covered in college and 

university courses taken as a part of the teacher certification re­

quirements and/or as a component of the Physica'l Education major. 
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Table 6 

Health Courses Completed by Responding Teachers 

Percentage of Teachers Receiv-
ing Credit Hours Per Course 

Number of Credit Hours Received 

More 
Than 

Course % Completing Course I 2 3 3 

General Health 93% 
Personal Health 6% 25% 63% 6% 
Foundations of Health 5% 17% 76% 2% 
Current Health Problems 2% 18% 75% 5% 
Contemporary Health Issues 12% 10% 79% 0% 
Elements of Health Promotion 0% 60% 40% 0% 

Safety and First Aid 76% 4% 21% 66% 9% 

Safety and Drivers Education 64,: 2% 9% '68% 10% 

Methods in Health Education 28% 2% 14% 78% 51 

Health for Secondary Teachers 20% 2% 19% 77% 2% 

Organization & Administration of the 
School Health Program 19% 2% 10% 82:t 6% 

Other Course in Health Education 17% 6% 12% 56% 26% 

Human Growth & Developcnent 17% 1% 8% 81% 11% 

Use & Effects of Drugs 16% 8% 8% 79::; 5% 

Human Sexuality 15% 5% 10% 81% 4% 

The School Health Program 14% 3% 21% 74% 2% 

Nutrition 13% 4% 17% 76% 4% 

School & Community Health 12% 4% 23% 72% 2% 

Mental Health & Adjustment 11% 2% 12% 82% 6% 

Principles of Coomunity Health 10% 3% 19% 76% 2% 

Community Health Services 10% 2% 19% 74% 6% 

Emergency Health Care 10% 7% 19% 69% 6% 

Health & Community Hygiene 8% 6% 18% 74% 2% 
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Table 6 (continued) 

Percentage of Teachers Receiv-
ing Credit Hours Per Course 

Numbe, of Credit Hours Received 

More 
Than 

Courne % Completing Course I 2 J J 

Heasurernent in Health Education 8% 3% 6% BB% 3% 

Communknble & Noncommunicable Diseases 7% 2% 18% 78% 1% 

Substance Abuse 5% 10% 8% 76% 6% 

Health for Elementary Teachers 4% 0% 10% 83% 6% 

Environmental Health 4% 4% 15% 74% 7% 

Seminars in Health Education J% 12% 12% 76% 0% 

field Work in Health Education 1% 6% 6% 38% 50% 

Health Agencies 1% 15% 15% 62% 8% 

Independent Study in Health Educatiop 1% 17% 25% 58% 0% 

Reading & Research in Health Education 1% 0% 10% 80% 10% 

Health for the School Child 1% 0% 30% 70% 0% 

Dench & Dying u 14% 0% 86% 0% 

Instructional Design in Heahh Education 1% 0% 17% 831. 0% 

Epidemiology 0.2% 0% SO% SO% 0% 

Chronic Diseases 0. 2% 0% 0% 100% 0% 

Health Economics 0.1% 0% 100% 0% 0% 

Pathophysiology 0.1,: 0% 0% 0% 100% 

llealch Aspects of Gerontology - 0% 0% 0% 0% 
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Table 7 

Percentages of ·:eachers Who Had Various 
Topics During Academic Training 

Percentage 

Emergency Care & Safety 

Driver Education 

Communicable DiseaseM & Their Control 

Personal Health - Dental 

Personal Health - Physical Fitness 

Personal Health - Vision 

Personal Henlth - Hearing 

Drug Use & Abuse 

Alcohol Education 

Human Growth & Development 

Mental & Emotional Health 

Nutrition & Diet 

Tobacco & Smoking 

Venereal Diseases Education 

Family Life - Sex Education 

Environmental llealth 

Chronic Degenerative Diseases 

Consumer Health 

Health Careers 

Body Systems 

Disaster & Survival 

Other Training 

50 

68% 

61% 

57% 

52% 

52% 

51% 

50% 

50% 

�8% 

48% 

47% 

46% 

46% 

39% 

371 

30% 

29% 

27% 

26% 

13% 

1% 

1% 

12 



Table 7 nlso indicates that less than one-halr o[ the teochcrs 

n,ceived any preparation dudng their ocadem.1c trnining on sevecal 

copies, including alcohol, growth nnd development, mental and 

ccod.onol health, nutrition nnd dice, tobacco and smoking, ven r al 

diseases. family life ond s x education. Likewis , less than 

one-chi rd hod training on the topics of cnvironm ncal hcalth, chronic 

diseases, consumer health, health c rccrs, and body systems. 

The d cs presented in Tab e 8 indicate a lack of in-service 

13 

pr paracion ln oll heolth topical nr as. More hen.1th teachers reported 

having in-service training in drug us and abu.<1e than any other topic, 

lthough only 27% had r celved training in this topic. Betw�cn 

10 and 20% of the tcachcrG hod some in-service training on em rgency 

care ands ftety, venereal disease, drivers education and ,lcohol 

education. A sn>aller proportion (l-8Z) reported in-service prepa­

ration .ln ony of the other health topic areas. College or univorsity 

[aculty, volunteer health ogency st [f, and Stat Department o 

Education personnel tended to be responsible for c,ost in-service 

instruction, although th type oft ching personnel was vor1 d as 

con be obacrved in Tobl 9. 
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Table 8 

In-service Training 

Drug Use & Abuse 

Emergency Care & Safety 

Venereal Diseases 

Driver Education 

Alcohol Education 

Family Life - Sex Education 

Tobacco E. Smoking 

Nutrition & Diet 

Community Health Services 

Mental & Emotional Health 

Other 

Personal Health - Physical Fitness 

Health Careers 

Consumer Health 

Environmental Health 

Chronic Diseases 

Com:nunicoble Diseases 

Buman Growth & Development 

Personal Health - Dental 

Personal Health - Vision 

Personal Health - Hearing 

52 

Percentages of Teachers 
Who Had In-service 

in this Topic 

27% 

19% 

13% 

13% 

11% 

8% 

6% 

6% 

5% 

5% 

5% 

4% 

4% 

4% 

3% 

21 

2% 

2% 

2% 

u 

1% 
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Table 9 

Percentage of Teachers Who Received In-service Training 
from Various Types of Personnel 

Percentage of Teachers 
Personnel Who Had In-service from 

this Type of Personnel 

College or University Faculty 15% 

Voluntary Health Agency 14% 

0.ther Personnel 14% 

State Department of Education Personnel 11% 

Paramedical Personnel 9% 

Supervision of Health Education 9% 

State Health Department Personnel 9% 

Phys idan 8% 

Public Health Nurse 5% 

Other Health or Physical Education Teacher 5% 

Private Business J% 

School Nurse 2% 

Pharmacist 2% 

Other Teacher in School 2% 

Coach 1% 

53 
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III. Instruction 

16 

In order to determine the health topics taught at each g�ade

level, the teachers were asked to indicate the amount of instruction 

time spent on each of many common health topics. A sul!ll:lary of their 

responses is presented in Table 10 and Appendix A. The data in Table 10 

show the percent of teachers at each grade level who spent any class 

time on the various health topics. The results indicate that 33% of 

the sixth grade health instructors dealt with alcohol as a class topic 

during the 1975�76 school year. The n,ost frequently taught health 

subject at the sixth grade level was physical fitness with about three 

fourths (74%) of the teachers allotting time to that topic. Emergency 

care and safety was the next most frequently covered subject (68%) 

and slightly more than one-half of the teachers dealt with nutrition 

and diet (58%)1 dental health (55%), drug use and abuse (52%), growth 

and development (52%), and mental and emotional health (52%). Only a 

small portion of the sixth grade teachers taught about body systems 

(10%), VD (13%), or chronic diseases (16%). 

At the seventh grade level, nutrition and diet was the topic 

taught by most teachers (64%) with physical fitness being the second 

most often covered subject (61%). Slightly more than one-half of the 

seventh grade teachers taught tobacco and smoking (57%), emergency 

care and safety (56%), drug use and abuse (54%), mental and emotional 

health (53%), dental health (53%) and growth and develupment (52%). 

Very few teachers dealt with body systems (9%), health careers (15%), 

and chronic diseases (22%). 
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Table 10 

Topics Taught by Grade Levels 

Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 Grade 11-12 
Topic (N•Jl) (N•245) (N=453) (N•452) (N•373) (i:�45) 

Alcohol 33% 38% 65% 37,; 33% 27% 

Body Systems 10% 9% 15% 11% 4% 4% 

Chronic Diseases 16% 22% 27% 36% 13% 20% 

Communicable Diseases & their 
Control 45% 31% 47% 59% 22% 29% 

Consumer Health 23% 49% 17% 36% 26% 18% 

Disaster and Survival 0% 3% 3% 7% 2% 0% 

Drug Use and Abuse 52% 54% 81% 50% 45% 42% 

Emergency Care 6 Safety 68:t 56% t,5% 72% 21% 20% 

Environmental Health 26% 27% 24:C 39% 16% 18% 

F'amily Life-Sex Education 26% 29% 22% 20% 18% 33% 

Health Careers 26% 15% 20% 26% 20% 36% 

Human Growth & Development 52% 52% 55% 25% 16% 13% 

Mental & Emotional Health 52% 53% 44% 31% 68% 42% 

Nutrition & Diet 58% M% 57% 26% 15% 20% 

Personal Health-Dental 55% 53% 58% 19% 9% 9% 

Personal Health-Vision 48% 48% 51% 19% 9% 11% 

Person.al Ilea lth-llcaring t,2% 47% 50% 17% 9% 9% 

Personal Health-Physical Fitness 74% 61% 63% 37% 21% 18% 

Tobacco & Smoking 42% 57% 77% 36% 33% 24% 

Venereal Oise.:ise 13% 26% 33% 41% 30% 38% 

Other 10% 13% 16% 14% 5% 13% 
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Drug use and abuse 1.1as the most frequently taught health topic 

for eighth graders (81%). The subject tobacco and smoking wa� 

18 

covered by about three-fourths of the teachers (77%) and approximately 

two-thirds taught about alcohol (65%) and physical fitness (63%). The 

least taught topics at the eighth grade level were body systems (15%), 

consumer health (17%), health careers (20%), family life and sex 

education (22%), and environmental health (24%). 

Ninth grade health instruction emphasized emergency care and 

safety. Approx!.:.Stely 72% of all teachers taught this topic. Fifty­

nine per cent of the teachers also covered co!llmunicable diseases 

and control. Host other topics were taught by a much smaller pro­

portion of the teachers. 

Mental and emotional health 1.1as the topic taught most often 

(68%) in the tenth grade. The other subjects were usually not 

covered by the teachers as can be seen by the low figures in Table 10, 

Only forty-five teachers indicated health teaching responsibil­

ities at the eleventh and/or twelfth grades. Among these teachers, 

there was no clearly identifiable topic taught by a majority. Most 

subjects were covered by fewer than one-third of the teachers. 

Drug use and abuse and mental and emotional health 1.1ere dealt with 

by about 42% of the teachers. 

The topic of alcohol appears to be emphasized primarily at the 

eighth grade but to a much less degree in other grade levels. Body 

systems received little coverage at any grade level und was most 

likely to be covered in eighth grade although only 15% of the grade 

8 health instructors taught the topic. Another topic receiving very 
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little emphasis was chronic diseases with only 13-36% of the 

teachers teaching this subject at all grade levels. Communicable 

disease control was taught by 59% of the ninth grade teach�rs but 

covered by less than one-half of teachers at other grades. Other 

topics covered by less than 50% of the health teachers at each 

grade level were consumer health, environmental health, family­

life-sex education, health careers, and venereal diseases. 

Drug use and abuse was taught by more than three-fourths (81%) 

of grade 8 teachers and approximately one-half of all other teachers. 

Emergency care and safety was taught by about three-fourths (72%) 

of grade 9 teachers and about two-thirds of sixth grade teachers 

1.>hile only one-fifth of grades 10, 11, and 12 teachers covered the 

topic. About one-half of the teachers of grades 6, 7, and 8 teach 

on growth and development but less than one-fourth of the grade 9, 

10, 11, and 12 teachers deal with this topic. Although mental and 

emotional health was taught in all grades, more (68%) tenth grade 

teachers dealt with the topic than any other grade teachers. Nutri­

tion and diet were focused upon by slightly more than one-half of 

the grade 6, 7, 8 health instructors but only about one-fifth of 

the upper grade tenchers covered this topic. The personal health 

topics were taught mostly by lover grade teachers. Physical fitness 

tended to be taught by a larger proportion of teachers at all grade 

levels than any of the other personal health topic arens. More 

than three-fourths (77%) of the grade 8 teachers tnught about 

tobacco and smoking whereas the topic was taught by about one-

third of the upper grade teachers. 
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IV. Resources 

The percentage of teachers using at lease one text are pre­

sented in Table 11. Generally, the percentage of teachers using 

textbooks tended co decline as grade level increased. Less than 

20% of the teachers at each grade level reported using more than 

one book. 

Table 11 

Percentage of Teachers at Each Grade Using One or ti,o Textbooks 

Percentage Percentage 
Grade !! Usins One Book Using Two Books 

6 31 100% 10% 

245 80% 14% 

8 453 87% 11% 

9 452 83% 17% 

10 373 69% 16% 

11 & 12 45 76% 16% 

Infonn.1tion was obtained on the specific textbooks used at 

each grade level. These book titles and the proportion of teachers 

utilizing them at each grade level are given in Appendix H. 

The health teachers were about evenly divided concerning the 

quality of the textbook in use. Approximately 5)% judged the texts 

to be of high quality while 47% thought Che books were of low 

quality. 

Several questions were asked concerning selected resources 

available for health instruction. About 90% of the responding 

health tea�hers (eported the State Health Education Curriculun 

Guide was available for their use, 4% said it was not available, 
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and 6% said they did not kno"' if it was available. Of those �·ho 

said it \JBS available, only 7% thought it was not at all helpf_ul. 

For those who stated it 1Jas helpful, 39% found it valuable in 

selecting topic arcns, 26% thought it useful in planning classroom 

activities, and 20%, for both of the above reason. 

Forty seven percent of the tenchers used some alternativ� 

curriculum guide. Of this group, 70% used a local guide, 17% 

utilized a division guide, 2% employed a national guide, and 12% 

followed sorae other curri�ulum guide. 

Approximately 46% of the teachers indicated the Venereal 

Disease Resource Guide l.'3S available, 24% said it was not and 31% 

reported they did not kno•,1 if it �·as available. Of those who said 

it l.'8S available 7% felt it was not helpful, 23% said it l.'3S valuable 

in sleeting topic areas, 24% thought it useful in planning class­

room activities, and 16% found it valuable for both activities. 

Approximately one third of the teachers indicated that they did not 

us< the guide even though it was available. 

Almost all respondents (98%) used audio-visual materials in 

classroom instruction. A majority (60%) rated these materials high 

in quality and 40% indic ted the quality l.'as low. 

Approximately one-half of the teachers (52%) had a health 

educ:ar:ion supervisor. These teachers ""'ere evenly divided on c:he 

question of whether the supervisor increased their classroom cffec­

tiven ss. 

Table 12 lists the types of space used for health instruction 

and teacher ratings of the adequacy of these facilities. Those 
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not teaching in regular classrooms tended to rate the space as 

being inadequate. 

Table 12 

Instructional Space 

Tc'1chers Using Spnce Adequacy R.1ting 

Space Number Percentage Adequ.ite Inadequate 

Regular Classroom 965 86.9:t 84% 15% 

Cafcted11 71 6.4X 33% 65% 

Gymnasium 58 5. 2% 42% 57% 

Other Instructional 
Space 113 10. 2% 26% 74% 
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V. Opinions on Selected Health Education Issues 

The health teachers Yere asked to respond to questions related 

to the importance and quality of health instruction. ��en asked to 

rate the importance of health education in comparison to their other 

responsibilities, 10% indicated health Yas more important, 70% said 

health Yas about the same, and 20% said health Yas less important 

23 

than their other responsibilities. When asked a similar question 

concerning their interest in health education compared to their 

interest in their other responsibilities, the results were somewhat 

different. Approx.imately 12% said they were more interested in health, 

56% said they were about as intereste_d in health as in their other 

responsibilities, and 32% said they were less interested in health. 

In a general rating of the quality of health instruction in their 

schools, 4% rated it as poor; 32%,fair; 57%,goorl; and 7%, excellent. 

Problem areas as perceived by the health teachers were explored 

in the questionnaire. The teachers rated a list of possible obstacles 

to health instn.iction. The results from this question arc shown in 

Table 13. Six areas were rated by more than 50% of the teachers as 

being at least somevhat of a problem. These areas were availability 

of in-service, facilities, coordination of health program, controversiality 

of topics, availability of resource people, and parental support. 

In an open-ended question teachers Yere asked to give recommend­

ations for the improvement of health education. By far, the most 

frequent recornmendation Yas for the separation of health education and 

physical education. Other specific recommendatior,s are identified in 

.Table 14. 
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Table 13 

Problem Areas in Health Instruction 

Somewhat 
Not a of a A A Major 

Problem Area Problem Problem Problem Problem 

Administrative Support 71. 4% 19. 7% 6.1% 2.8% 

Parental Support 48.6% 35.2% 12.2% 4.0% 

Facilities 27 .6% 32.2% 21.2% 19.0% 

Preparation of Teachers 58.6% 30. 7': 8.2% 2.4% 

Supervision 68.4% 17.6% 8.8% 5.1% 

Availabil 1 ty of Resource People 43. 7% 40.9% 10. 7% 4. 7% 

Controversiality of Topics 40. 2% 37 .2% 14. 7% 7.9% 

Availability of In-service 23.4% 35.0% 26.0% 15.6% 

Coordination of Health Program 38. 2% 33.SX 16.9% 10.9% 

Other Problems 13.4% 3.0% 23.9% 59.n 
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Table 14 

Su!lllllary of Teacher Recommendations 
for the Improvement of Health Education 

Recommendation 

Separation of Health Education and Physical Education 

More Resource Materials 

More Appropriate Textbooks 

Adequate Classroom Facilities 

Better Coordination and Scheduling 

More In-Service Training 

Development of Sex Education 

More Coordinators 

Reduction of Class Size 

63 

Number of Tencherc. 

330 

164 

136 

94 

89 

64 

61 

43 

35 
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VI. The Relationship Between Training and Instruction 

Tables 15 through 20 present data to allow for a brief an�lysis 

of the relationship between academic training by topic and the teach­

ing of that topic. For example, an inspection of Table 15 indicates 

that 100% of the sixth grade health teachers who taught consumer 
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health had received no academic preparation in the subject. Similarly, 

about 88% of those teaching environmental health at that grade level 

had no academic preparation in the subject area. Three-fourths of 

the sixth grade teachers teaching on venereal diseases had also not 

been academically prepared in the subject area. Generally, the 

figures indicate that the majority of sixth grade teachers were not 

academically trained in those subject areas they reported having 

teaching responsibilities in last year. Table 15 also indicates that 

some teachers were not teaching subject areas in which they had 

received academic training. For instance, more than three-fourths 

(76.9%) of the sixth grade teachers who did not teach nutrition and 

diet had academic training in the topic. This same situation occurred 

with approx�m.ately two-thirds of the sixth grade teachers for the topics 

of communicable diseases, emergency care, and personal health. 

At the seventh grade level (Table 16), most teachers teaching 

chronic degenerative diseases, consumer health, environmental health, 

health careers, tobacco and smoking, and venereal diseases did not 

have previous academic training in the subject matter. From an 

earlier Table, it was pointed out that more than one-half of all 

seventh grade health teachers taught on tobacco and smoking, whereas 

only 15% covered health careers and 22% dealt with chronic degenerative 

diseases. Nore than SOX of those not teaching the following topic 
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Table 15 

Toplcs Tnught by Teachers Having Academic 
Training Versus Those with No Academic Train1ng in Topk Areas 

Sixth Grade Teachers 

Taught, Taught, Not Taught, 
Touics Not Trained n Ttained n Not Trnincd n 

Alcohol Education 60.07. 6 40.07. 4 52.4% d 

Chronk Degenerative Diseases 40.0% 2 60.0% ) 7), 1% ,9 

Co :t1unity Health Services 35. 7Z s 64. J% 9 52.9': 9 

Co11UOunicable Diseases-Control 57 .9% It l 42. 1 % 8 )), 3% 4 

Consumer Health 100.0% 7 0.0% 0 75.0% 13 

Drug Use & Abuse 4 ).8% 7 56.3% 9 68.8% l 

Emergency Cane & Safety 47.6% 0 52.47. l 30.0% 3 

Environmental Health 87 .5% 7 12.5% l 65.n �5 

Fmoily Life-Sex Education 62.5! 5 37.5% 3 60.9% 14 

Health Ca reet"s 62.5! 5 37. 5% 3 78.3% 18 

Human Growth & Development 56.3% 9 43.8% 7 60.0% 9 

Mental & Emotional Henlth 43.8% 7 56.3% 9 68.8% 11 

Nutrition & Diet 61. 1% 11 38.9% 7 23. 1% 3 

Personal Heal th-Dental 52.9% 9 4 7. 1 % 8 42.9% 6 

Personal Health-Vision 60.0% 9 40.0% 6 37.5% 6 

Personal Heal th-Hen ring 61. 5% 8 38.5% s 38.97. 7 

Personal Health-Phys. Fitness 52.2% 12 47 .8% II 25.0% 2 

Tobacco & Smoking 5).8! 7 46.2% 6 63.2% 12 

Venereal Dis ens c 75.0% 3 25.0% I 55.6% 15 
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Not Taught, 
Trained n 

47. 67. 10 

26.9% 7 

47. 1% B 

66. 7% 6 

25.0% 6 

31. 3% s 

70.0:t 7 

34.8% 8 

)9. 1 % 9 

21. 71 5 

40.0% 6 

JI. 3% s 

76.9% 10 

57, l'.t 8 

62.5% 10 

61. I% 11 

75.0X 6 

36.8% 7 

44.4% 12 



Table 16 

Topics Taught by Te.1chers Having Academic 
Trnining Versus Those "ith No Acadcmi.c Trainini in Topic Areas 

Seventh r.rade Teachers 

Taught, Tilught, Not T.1u<:ht 
T OD CS i d Not Tra ne n Trained n Not Trained n 

Alcohol Education 4).0% 40 57 .0% 5) 48. JI 7J 

Chronic Deg ni,rati ve Disease 61.8'% )4 Je.2,: 21 74.6;( ti, l 

Community Health Services )6.07. 27 64.9% 48 38.8% 66 

Communicable Diseases-Control 44.67. 54 55.4% 67 39.07. 1,8 

Consumer Health 11. a )7 28.8% 15 67.0r. \28 

Drug Use & Abuse 41.4% 55 58.6 78 50.47. 57 

Emergency Care /. Safety 29. 2% 40 70.Sl: 97 29.4% 32 

Environmental Health 65. 7% 44 34.3% 2) 68.0l'; 119 

fa�ily Li(e-Sex Education 42.9% 30 57. 1% 40 67 .4% 11 

Health Careers f>6. 7% 24 )). )% \ 2 71 .4% 147 

Human r.rowth & Development 40.6% 52 59.41'; 76 51. 7l'; 60 

Mental & Emotional Henlch 4S.81. 60 54. 2,: 71 4). l 7. 50 

Nutrition & Diet 1,9.t,% 78 50.6% 80 4 7. l l'; 41 

Personal Heal th-Dentnl 42.0'1; 55 58.0% 76 48. 7% 55 

Personal He.11th-Vis ion 4).8% 5) 56.27. 68 50.47. 62 

Personal Health-Hearing 43. 1% 50 56.91'; 66 50.8% 65 

Personal Health-Phys. Fitness 42.9% 66 57 .1% 88 52.2% 47 

Tobacco & SI:K>king 52. 5% 73 4 7. 5% 66 53. 7% 58 

Ven real Diseases 54.7% JS 45.)% 29 58.77. 105 
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Not Taught, 
Trained n 

5l. 7Z 78 

25.4% 48 

6\. 27. 104 

61.0i. 75 

25. 97. 6) 

49.6% 56 

70.6% 77 

n.o,: 56 

)2.6% 56 

28.6% 59 

48.)% 56 

56.9i. 60 

52.97. 46 

51. 37. 58 

49. 67. 61 

49. 2Z 63 

47.Sr. 43 

46.3% 50 

41.3% 74 



areas reported they had received instruction in each subject during 

their academic preparation. Co!Dtllunity health services, communicable 

diseases, emergency care, mental and emotional health, nutrition and 

diet and dental health. 

Although eighth grade teachers (Table 17) reported they had 

some exposure during their academic preparation to the subject matter 

for most of their teaching topics, several topics were taught by 

29 

teachers with no academic preparation in the subject areas. Hore 

specifically, over 50% of those who taught chronic degenerative diseases, 

consumer health, environmental health, health careers, and venereal 

diseases did not deal with these topics during their academic preparation. 

Ninth grade health teachers reported several topics areas in which 

they taught but had not received academic preparation as can be seen 

in Table 18. Sixty-three percent of those teaching health careers had 

not been academically prepared to tench this topic. About 64% of the 

teachers teaching environmental health also were not instructed on 

the topic during their college or university training. As with the 

previous grade levels, there "ere many teachers with some academic 

preparation in subject areas who did not teach the topic. Over one-half 

of the ninth grade teachers who did not teach the following topics 

during the 1975-76 school year had some academic training on the topic 

during their teacher training. Community health services, emergency 

care, and personal health. Column 2 of Table 18 provides information 

to indicate that the percent of teachers who taught a topic in which 

they received academic instruction seldom exceeds u4%. This was 

also observed in Table 17 with eighth grade instructors. 
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Table 17 

Topics Taught by Teachers Having Academic 
Training Versus Those with No Academic Training in Topic Areas 

Eighth Grade Teachers 

30 

Taught, Taught, Not Taught, Not Taught, 
Topics Not Trained n Trained n Not Trained n Trained 

Alcohol Education 46.6% 138 53.4% 158 48. 7% 76 51. )% 

Chronic Degenerative Diseases 56.6% 69 4).4% 5) 70. 7% 2)2 29.3% 

Community Health Services 30.8% 40 69.2% 90 41.3% 133 58.7% 

Communicable Diseases Control )8 .5% 62 61.5% 131 42.1% 101 57.9% 

Consumer Health 58.4% 45 41.6% 32 72.5% 272 27.5% 

Driver Education 50.0% 11 50.0% 11 40.0% 171 60.0% 

Drug Use & Abuse 45.9% 168 54.1% 198 50.0% 44 50.0% 

Emergency Care & Safety 24.8% 50 75.2% 152 )2.4? 82 67.6% 

Environmental Health 63.)% 69 36.7% 40 69.U: 237 30.9% 

Family Life - Sex Education 46.5% 46 53.5% 53 61.9% 219 38.1% 

Health Careers 71.4% 65 28.6% 26 72.1% 259 27.9% 

Human Growth & Development 4).0% 107 57.0% 142 58.)% 120 41. 7% 

Mental & Emotional Health 42.5% 85 57.5% 115 57.5% 146 42.5% 

Nutrition & Diet 47.3% 122 52. 7:Z: 1)6 53.8% 105 46.2% 

Personal Health-Dental 36.3% 95 63. 7% 167 52.6% 101 47.4% 

Personal Health-Vision 36.0% 86 64.0% 153 50.9% 109 49.1% 

Personal Health-Hearing 35.8% 81 64.2% 145 53.5% 122 46.5% 

Personal Health-Phys. Fitness 38.2% 109 61.8% 176 so.oz 85 50.0% 

Tobacco & Smoking 45.7% 160 54.3% 190 60.2% 62 39.8% 

Venereal Diseases 54 .4:Z: 81 45 .6% 68 ss.n 179 41.3% 
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257 

44 

171 
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Table 18 

Topics Taught by Teachers Having Academic 
Training Versus Those with No Academic Training in Topic Areas 

Ninth Grade Teachers 

31 

Taught, Taught, Not Taught, Not Taught, 
Tonics Not Trained n Trained n Not Trained n Trained 

Alcohol Education 48.5% 81 51.5% 66 50.4% 143 49.6% 

Chronic Degenerative Diseases 61.0% 100 39.0% 64 72.2% 206 27.8% 

Community Health Services 36.1% 56 63.9% 99 43.4% 129 56.6% 

Col!llllunicable Diseases Control 38.3% 102 61. 7% 164 36.6% 68 63.4% 

Consumer Health 63.8% 104 36.2% 59 73.7% 213 26.3% 

Driver Education 46.2% 24 53.8% 28 34.0% 136 66.0% 

Drug Use 6 Abuse 40.1% 91 59.9% 136 55.U 124 44.9% 

Emergency Care 6 Safety 24.8% 81 75.2% 245 33.3% 43 66. 7%

Envirom:ientol Health 60.0% 105 40.0% 70 72.9% 202 27.U

Family Life - Sex Education 46.2% 42 53.8% 49 6),9% 230 36.1% 

Health Careers 62.9% 73 37.1% 43 72.0% 242 28.0% 

Human Cro.,th & Development 50.0% 56 50.0% 56 53. 7% 182 46.6% 

Hental & Emotional Health 39.0% 55 61.0% 86 5).4% 166 46.6% 

Nutrition & Diet 42.7% 50 57.3% 67 54.0% 181 46.0% 

Personal Health-Dental 37.9% 33 62.1% 54 47.5% 174 52.5% 

Personal Health-Vision 38.8% 33 61.2% 52 47.3% 174 52.7% 

Personal Health-Hearing 39.0% 30 61.0% 47 lo8.1% 181 51.9% 

Personal Health-Phys. Fitness 41.8% 69 58.2% 96 1,6.4% 134 53.6% 

Tobacco & Smoking 51.2% 64 48.8% 80 52.1% 150 47.9% 

Venereal Diseases 51.4% 95 46.6% 90 63.9% 170 36.1% 
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At the tenth grade level the response data suomtarized in Table 19 

indicate that more than 50% of the teachers responsible for instruction 

in twelve different topics had not been trained in the related subject 

matter. These topics were: alcohol (53%), chronic diseases (59%), 

consumer health (79%), environmental health (67%), health careers (70%), 

mental and emotional health (54%), nutrition and diet (57%), vision 

(551.), hearing (58%), physical fitness (53%), tobacco and smoking (54%), 

and venereal diseases (62%). These results are especially pertinent 

since most heafth instruction appears to occur in grades 8, 9, and 10 

in the Virginia public schools. 

The health teachers with teaching responsibilities at the eleventh 

and twelfth grade levels indicated a lack of training in many different 

topic areas in which they taught last year. One hundred percent of 

those teaching consumer health and 88% of those teaching health careers 

did not indicate any training i, those topics. From 50% to 75% of the 

teachers reported no training in several other topics they taught last 

year including chronic degenerative diseases, environmental health, 

family life and sex education, growth and development, nutrition and 

diet, personal health, tobacco and smoking, and venereal diseases. 

In sul!lT.lary, Tables 15 to 20 suggest that many topic areas were 

taught by teachers with no academic preparation in the associated 

subject matter. The data also indicate that many teachers with some 

academic exposure to the subjeccs were not teaching those topics. 
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Table 19 

Topics Taught by Teachers Having Academic 
Training Versus Those with No Academic Training in Topic Areas 

Tenth Grade Teachers 

T i OD C:.9 

Alcohol Education 

Taught, 
N T i d ct ra ne 

53.3% 

Chronic Degenerative Diseases 59.2%

Community Health Services 44.9% 

Communicable Diseases Control 48.1% 

Consumer Heal ch 78.6% 

Driver Education 27.1% 

Drug Use & Abuse 49. 7% 

Emergency Care & Safety 33.7% 

Environmental Health 67.2% 

Family Life - Sex Education 52.2% 

Health Careers 69.9% 

Human Growth & Development 48.3:t 

Mental & Emotional Health 53.6% 

Nutrition and Diet 57.U 

Personal Health-Dental 47 .1% 

Pers�nal Health-Vision 54.5% 

Personal Health-Hearing 58.3% 

Personal Health-Phys. Fitness 57.9% 

Tobacco & Smoking 54.1% 

Venereal Disease 61.9% 

n 

65 

29 

31 

39 

77 

60 

84 

27 

39 

36 

51 

28 

135 

32 

16 

18 

14 

44 

66 

70 

Taught, 
T d raine 

46.7% 

40.8% 

55.1% 

51.9% 

21.4:t 

72.9% 

50.3% 

66.2% 

32.8% 

47.8% 

30.1% 

51. 7% 

46.4% 

42.9% 

52.9%. 

45.5% 

41. 7% 

1,2 .1% 

45.9% 

38.1% 

71 

n 

57 

20 

38 

42 

21 

161 

85 

53 

19 

33 

22 

30 

117 

24 

18 

15 

10 

32 

56 

43 

Not Taught, 
N T i d cc ra ne 

52.4% 

71.5% 

45.9% 

39.9% 

70.7% 

36.5% 

52.9% 

31. 7% 

68.8% 

69.0% 

74.2% 

53.0% 

60.6% 

56.2% 

47 .6% 

48.24 

49.0:t 

47.1% 

55.0% 

61. 7% 

n 

131 

231 

139 

116 

193 

58 

110 

93 

216 

209 

221 

166 

77 

178 

161 

163 

170 

139 

138 

161 

Not Taught, 
d Traine 

47.6% 

28.5% 

54.1% 

60.1% 

29.3% 

63.5% 

47.1% 

68.3% 

31.2% 

31.0% 

25.8% 

47.0% 

39.4% 

43.8% 

52.4% 

51.8% 

51.0% 

52.9% 

45.0% 

38.3% 

n 

119 

92 

164 

175 

80 

101 

98 

200 

98 

94 

71 

147 

so 

139 

177 

175 

177 

156 

113 

100 



Table 20 

Topics Taught by Teachers Having Academic 
Training Versus Those with Ho Academic Training in Topic Areas 

Eleventh and Twelfth Grade Teachers 

34 

Taught, Taught, Hot Taught, Hot Taught, 
Topics Hot Trained n Trained n Hot Trained n Trained 

Alcohol Education 41. 7% 5 58.3% 7 45.5% 15 54,5% 

Chronic Degenerative Disease& 66.7% 6 33.3% 3 55.6% 20 44.4% 

Community Health Services 14.3% l 85.7% 6 42.1% 16 57.9% 

Communicable Diseases Control 46.2% 6 53.8% 7 37.5% 12 62.5% 

Consumer Health 100.0% 8 0.0% 0 73.0% 27 27.0% 

Driver Education 25.0% 1 75.0% J 39.0% 16 61.0% 

Drug Use 6 Abuse 4 7 .4% 9 52.6% 10 50.0% 13 50.0% 

Emergency Care & Safety 33. 3% 3 66.7% 6 37.8% 11, 62.2% 

Environoental Health 75.0% 6 25.0% 2 75. 7% 28 24.U 

Family Life - Sex Education 66.7% 10 33.3% s 66. 7% 20 33. 3% 

Health Careers 87.5% 14 12.5% 2 62.1% 18 37.9% 

Human Growth & Development 50.0% 3 50.0% 3 46.2% 18 53.8% 

Mental & Emotional Health 36.8% 7 63.2% 12 61.S:r. 16 38.5% 

Nutrition & Diet 66. 7Z 6 33.)Z 3 55.6% 20 44.4% 

Personal Health-Dental 75.0% 3 25.0% 1 43.9% 18 56.U 

Personal Health-Vision 60.0% ) 40.0% 2 45.0% 18 55.0% 

Personal Health-Hearing 66.7% 2 33.3% l 43.9% 18 56.1% 

Personal Health-Phys. Fitnes, 62.5% 5 37.5% 3 42 .1% 16 57.9% 

Tobacco & Smoking 54.5% 6 45.5% 5 52.9% 18 47 .1% 

Venereal Disease 70.6% 12 29.4r. 5 53.6% 15 46.4% 
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Sutmnary of Findings 

The data and analyses of the information gatheced in chis 

sumraary were presented in five different sections. The major 

findings in each of these sections ar presented below. 

I. General Sample Information 

1. Approximately 50% of the surveys were completed and 

returned. 

2. Almost nll of the school divisions in Virginia were

represented in the sample. 

3. Almost all of the health teachers also taught physical 

education. 

4. A majority of the health teachers also had coaching 

responsibilities. 

It. Training 

1. Slightly more than one-half received their undergraduate 

degrees from Virginia colleges and universities. 

2. Less than one-third of the teachers held master's degrees. 

3. Almost all cf the teachers had an undergraduate major in 

Health and rhysical Education. 

4, Only 0.4% of the teachers had an undergraduate major in 

Health Education. 

S. Almost all of the respondents had completed a General 

Heal th course. 

6. A majority had completed Safety and First Aid, and Driver 

Education courses. 

7. Only o small proportion of the teachers had received credit 
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in any of the other listed health courses. 

8. The health topics covered most often in the academic 

training were emergency care, driver education, commu­

nicable disease control, and personal health, 

9. The majority of teachers had not received academic 

training in the topics alcohol, mental and emotional 

health, nutrition, smoking, venereal diseases, family 

life and sex education, environmental health, chronic 

diseases. consumer health, health careers, and body 

systems. 

10. Less than one-third of the teachers indicated they had 

received in-service training in any health topic. 

ttt. Instruction 

l. The most frequently taught topics in the eighth grade 

were drug use and abuse, tobacco smoking, alcohol, and 

physical fitness. 

2. The least often taught topics in the eighth grade were 

environmental health, family life-sex education, health 

careers, consumer health, and body systems. 

J. At the ninth and tenth grade levels, most health toplcs 

were not taught by the 1!1'1jority of teachers except for 

emergency c3re and safety. communicable disease control, 

and emotional health. 

IV. Resources 

1. Teachers were divided on their view ot the quality of 

available textbooks and audio-visual caterials. 

74 

36 



2. The Virginia Health Education Curriculum Guide was 

available to almost all of the respondents. 

3. Less than one-half of the teachers indicated the VD 

Resource Guide was available to them. 

4. Approximately one-half of the teachers reported they had 

a supervisor of health education. 

5. Most teachers had a regular classroom for at least some 

of their health classes and rated it adequate for health 

inst rue tion. 

37 

6. Teachers who used instructional space other than a regular 

classroom tended to rate it as inadequate. 

V. Opinions on Selected Health Education Issues 

l. Approximately one-third of the teachers indicated they 

were less interested in health education than in other 

responsibilities. 

2. Approximately one-fifth thought health education was less 

important than their other responsibilities. 

3. Approximately two-thirds of the teachers rated the quality 

of health instruction in their schools as 'good' to 

'excellent' and one-third rated it as 'poor' to 'fair.' 

4. The most commonly indicated obstacles to henlth instruction 

were availnbility of in-service training, facilities, 

coordination of health program, controversiality of 

topics, availability of resource people, and parental 

support. 

5. The separation of health education and physical education 

and physical education was the most common recommendation 

75 



for the improvement of health education. 

VI. Relationship Between Training and Instruction 

1. Many health topics were taught by teachers with no 

academic preparation in the associated subject matter. 

2. Some teachers with exposure to topics during academic 

preparation were not teaching those topics. 
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Appendix A 

IIEAI.TII EDUCATIOII SURVEY 

DiTccttons: Ple.a�e: fill out the follovin& que:stlonn.1ire as spcctfted 1-n tach ite..-i::. lf you dld not te.Jch 
Mealth l.Jst year. cocpletc the ques.tlonn.lir� through to P.1rt III, Question 2. (Then: vill 
be • cote on where to 5top.) If you dld te,JC:h He.Jlth last y�ar. ple.:a.sc filJ. out the enttre 
questionnaire. 

----

I. General tnfon::..1:tion 

1. Your sex: ule __ fe=.ale __ 

2. Name of your 11chool dlvlslon: ____________________________ _ 

.). Na=e. of :,our school: _______________________________ _ 

4. ls yours a city or county :,c.hool: c:..ity __ county __ 

.S. Cradt: levels in your school: K-6 __ , 7-9__ 10-12 __ , other ___________ _ 
(specUy) 

6. Approxi.c:aau nuciber or atudeou in your school (all grades) _______________ _ 

II. Profe!lslonal Preparation 

1. Io.dlc..iu. the degree(s) you have earned, your c.ajor a.nd cf.nor a.rc3s 1 the year and 1n5titution 
frocz whlc.h you u:c.e.ived your dcgr,ee(s). 

8..lchelors 

K.astcrs 

tduc.n.tion.31 
Sp•d•list 

D0c.ton1te 

HoJor(s) H1not($) Yeat" ln:!ititut 1on(s) 

2. ?it.C.ber of Ct'�dit hours beyond the highest degree: you have rec:clvcd: quarter se.:ester __ 

J. ?tu:::iber o! ye.us of teoc.hing exve:rienc.e: ___ _ 

I.I. Nu:::ber o! years o! te.1ching experience in health educ..>tlon! ___ _ 

S, Do you C\lrrently te..1c:h Health? yes 

6, Did you teach H1l:alt.h last yC!ar1 yes 

no __ 

co __ 

7. Indic.ate other (1! an)') kinds of teaching :ind/or- administrative hmctlons you currently pet"fon:.: 
(check all thac: .3tC apprcpri.ite) 

__ Teaching Ph:,•s tc.Jl Educ•t ten 

__ Teaching Scicnc.e Courses 

__ tcochtng Social Studies 

__ Teaching other (5pec.1Cy) 

__ Adointstra.tlon (Depart::entnl 

__ Adtdnistr.1tion (School) 
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__ Coaching 

__ Couns.el1ng 

__ School Sutse 

__ Other (specify) 



e. ls th•l'e • sup1:rvhor for Hratc'h tducoticn ln. your ist:hool dlvhton� y,u __ no 

!! n:s. da you thlnk haivin;: 11 1.upitt"Vh1u lncreaU!II yo\lT churocrm i111Hecttver1c-.ta? 

-.-
-2-

o,.,unLttlty ye• 

�lot A-

01 - Alccihol Educ.at ton 
02 - Chccrn!c tle1,ll!n11ratlY• Dtse�, .. 
Ol - C011:.:iunlt)' Health Service, 
O - Ccc:ut11lca'ble D1ac,1se• and 

Thelr Concrol 
OS - Con•u::1•t Hl'alth 
06 - Drlvet'" !.ducat.ton 
07 - Drue; Uliit and Abu.st: 
OB - Eeergen.cy Care 11nd S..Cet:7 
09 - !nvhon::ienral H•a.lth 
10 - Fnlly Llh/Sn Educatlo� 
11 - Bt:a1t.h Ci.,in:e.T11 
12 - Huaan Crov1:h i1nd Dcvelopc:.enc. 
ll - ttental and E.:totlon.al Health 
J4 - Nuct'ltian a.nd Olct 
I) - Pcirsonal Hei!.lth - Oieatal 
16 - Perion.;11l Health - Vhlon 
17 - Peraon.1l Health - H��rlng 
18 - Per11on.1l He.,dth - Phyaic.:al 

Fhn••• 
19 - TcbJcco 3nd Scioklng 
20 - Vir:ntn!al Dhe,uc: I:.ducatioa 
21 - Othtr (•pcic Uy vht r-• .ippro;,r 1:ate) 

Litt a-

Hea.lch Per5onntl Llst 

01 - Colhge or Unlver,tc:y Focutcr 
02 - Publ.ic Health lur"I! 
0) - School Nurse 
o, - Snee Oepillrtct1nt cf Edur.atian 

Ptr-s.onrui: l 
0) - State Rcahh Ocp.act=icia.t-

P�tsannrl 
06 - Volunt.at)' H�alch Agency 
OJ - Prhi.ate aus:1Df:I 
08 - Phy1lclon 
09 - Phnrc:icht 
10 - Pi1r.a.oe-dicol Pe .. acnael (fir� or 

rct:cu• 1 'J.Jd, etc.) 
ll - Supu·vt.sor of Her;,,lth Edur:.:iitlcn 
12 - Othor Hulth •nd/or Phyllc•I 

tduc:atlon Te,,chcr 
ll - Cooch (but not Hulch or Phy11-

c•l tducatton tucher) 
I� - Other T .. ch«(o) tn School 
U - Other (opocl!y where opproprlotc) 

-J-
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-,-
Def1nlcely no 

LIU C-

Suggcscied Colhge c,:- Unlverslcy 
Ccur.sie Titles 

h.:r•anal Hellllth 
Elt1:1cmtt of He.:1lt'h Pro�tion 
Contc1:70r.1ry He..1lth: h&ue• 
Current Hc:n1.lch Probh 
Fot,,1l"idiltion• of He1:1lth 
�,,r,1111nc)' He.:Jlth Care 
Sa!�t)' .1.nd ftrat AJd 
S•fcty and Ort vu•, Educ.ac.ioa 
Heo11th •nd S•!iicy F.dL.1C..\tlc11 fgr 

Ele-:.cnury Te.1c.'h1u·1 
School ��11lth !or Se:condary Tc.1chH1111 
Orct.nhuicn •nd Adclnl tratton o! 

School Mc.2;lth Progran 
Het.hod'!I 1.1'\ Hl!'alth Edu(,l.tloo: 
Ur.) uremiant in lh1,alth �ucattoc. 
Th Scliool He.ailth Pro1,ro110 
In,trucc.ton,J,l Dola;n ln He3lth 

f.duc•tlon 
H"-illth of tht1 School CbUd 
Prtnclplei• of Coai;runUy He,lllch 
Epldoi,\olo&)' 
Car=unlt)' H:e.;,lc.h S.erv!c-es 
Hit;llth anJ Coii::=riun.lcy U�gte:,.e 
Health Asonr;;;h::t 
SchDol •nd Ccn='ualty Hl'alth 
'En\•{ron •nc�l 'Hnltb 

Nutrition 
Hu:.nn Scxu.,l lty 
!1<nt>l �•ol<h •nd MJust;ont 
Duth and O,in1 
Uso ilnd U he c.• of Druga 
SubU.llnCti Abu'!lb 
Rea lh A!l.pect.s of Cerootology 
Chrontc Dt:tea:5111 
Coic.:.unlc:.able .Eu'H.i 1:on.-C:oc:o.un!cL'lbla 

Dhr,Ul!!:I 

Pa hophy1 la logy 
SC'!cllinu:ll ln Health Educ,aticn 
lndt1pt'ndent Study tn He.11th I.duc.atioa 
P.udin; �nd Ftttt,1rch ln He.al th [due,at lon 
Fhld r,,•crk .ln lle.ilch Edui;.1tton 



9. COLLEGE A.'m l!UIVERSlIY PREP,"..P.At[O:,j, Re.[e.r c.o che: pcev!ous p:i,;e: and u5e Use C (Suti;se,ud 
Colleie J:nd Unlvers(ty Course Tltlcs} .'.lniJ tht A. (t\re.15 or 1-le.:ilth .E.ducntion; to cocpl e. c:e 
r.hc chart bcloLJ: 

Cohen - Llst the nppro,::l.c..Jtc t.1tlc.s o( course� you h.1vc hild in it�.ilth [duc.acion. 

Cohen 2 - lndlc:1t@ the mm1b�r of credit hour.:, you rl!cclvet.l.. 

Colu.:.n - Check '1.'hethe:r credlt: "''3S given {n unlc:s c( sei::1es-tcr or q,uo.n·ter hours. 

Col\CD 4 - Speclfy cbc to;,!c.(�) c.ovci-�J. u•dnb the c:oi.!e nU!l'bers for the topics ln thi.' lbit 
0£ A.rc,.15 of HC!.:ilth £Juc�Clon (Li.�t A). 
(NOTE: Hore th.:an one roplc cod� m.,y b<" us •d p •r course) 

Col. I Cat. 2 Col. ] Col. 4 

Credit Cred [ t Cnt t$ Top lc5 Covered by Code 
Course Title Hour.s Sc.a:.. Q,t. (l,i>t A) 

NO'IE: If you have taken -::1ore courst!:!.i th�"ln you c:Jn 11st: tn th� pro..,h!ed 5p,.1cc, plca�e 
.1.tt..J.ch iJ.not:her sheet of p..aper .1nd Li.st tho!.� courses vsins the $=ice. fo�t. 

10. I�-SER\'ICt TRAUH�;c; (Ce!lned hetc as 'l.'O!"k5hop:s. SC!n!nJrS., ct...:., but not c:ourses taken for 
collczit: or university crec!it). Use Li.st A. (.-_re.ra:. o( lie.11th [duc3ti.on} ilOd LiS( 5 (Hf.11th 
Personnel) nnd coe11pl�U: thl:! ,ch<.1,rt bf!low in the [ol lc1.1lng oaoner: 

---

Cohartn l - '"'rice t.he code nuabu· (on!!:: pier block of e..1ch area you ha.VE: covcr�c! in in-sl!rvicc 
trolnlng. (us• llot A) 

ColUJCO 2 - CivQ the ye.'.lr in which you had the ln-scntice, 

Coluc..1 - u,e the lic.alth Personnel LLst. (L11!it 5) and !lpet:Hy b:; code {rcu \."hoa the in-service 
vis received. 

Colu:c:n - lndic.1te the a.ppro:ld:1.3.te nuober o[ cl.iss hours 5pent on the tO?iC. 

Col. I Col. 2 Col. ] Col. G 
Topic. rro=,. �'hom Cl.s�$ 

Code Ye.1;r Rcc;elvcd Hour!. 

NOT£: If you h.:.,.._.e takrn a:.or� in-service than you C."ln l!st in the pr-ovtdrd space, plr.1se: 
accac.h anothi!:r sheet or pap�r .lnd l{st those in-servlcd usint t.ht? �.lJ:'le fon:.:it. 
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III. H�alth ln5t.t'uc:.tion 

1. Ple.:i:sc rate the genic:ral qu.allty of health in:sttuctioa in your sc.hool. 

Poor__ fair __ ; Cood__ £..xc.ellent __ . 

2. lfov auch or i\ problcc:t are tht: follo"lng ilt"ea� to h�;ilth �dm:ation. in your school? U:u thl� 

3. 

,cllle ln ntl"g: •1• - Not .a pt"oble:o; 1 '2 1 - So:::icvh,H or ;J probhin: 'J' - A probho; 
'4 1 - A c..1jar problem. 

__ Adminhtratlv� support __ Prep.trt1tlon of tc.zac:.he:u __ Contro"'et"slallty of topic:!li 

__ Parl!:ntal euppoct __ Suptt'Vi91on __ Ava.llabUity of ln ... scrvice 

__ Fac11ltic:a Av.ailab1Uty of re.!lout'c.e __ Coord1n.atiQll of health prog-r;1::11i 
-- people 

__ Other - opedfy ------

NOTE: If yo1.1 did teac.h Health in Vlrgin.1.:i last ye1:1r. please: 
cocple:u the re:Cl.illndi=r of tha: que:stlonn.alre. 

lf you did not teach Health 15 Vir&lni.-i la,t yt:a-c, 
ph,1.H stop houe a.nd �11 t:hi!! q,u.estionnair-• bJck 1n 
the envelope pcovided. 

I• the. · 11 State: CuTric:.uly:Ji Cuidc. in Health Educat1on° av,ililable tor your u�e? 

a. lf Y:ES, how h,"9 the uCuide:1
1 a.!ut,t:e.d in your 1.nu.ruc:tlon? 

__ Not at all helpful 

__ H,t!lpful in .1tl11tccing 'C..1.jor top1c are:-11.s 

__ Br:lp!ul in pl.:lnning chssraom activities 

yes no 
-- --

don't kno11 __ 

__ Othe:"r - describe: ___________________________ _ 

b. lf yg.u do not use the 1
1 Stau Currtculuci ·cuide tn Health Education", do you use ;) dH!ercnt 

sencr.al curriculum guld�? yes__ no __ 

If ns, "hlch of the. follO'IJing do you use? 

__ Loc.1111 Cu{-df: - t:.itlc: __________________________ _ 

__ Division Cuide. - title:--------------------------

__ National C:1Jide. - title: _________________________ _ 

__ Other - tltle=------------------------------

4. 11 tht booUec 11V�nereal Dhe:a:ae: A. Re.:iource Cuide for Tc.i.c:hcrs" (dhtrlbute:d by the State 
Depat"tw.ent of Education) • .a.vaUable to you? ye:1__ no__ don't. know __ 

1. If YES, hO'IJ has. th� booklet &5.slsted in youc- instt"\Jctian 

__ Not at all helpful 

__ Htlprul in ,electing oajor topic: .a.etas 

__ Hdpful in pL1n.ntng c.lRssrcoa activic:ie:, 

__ Do not use it 

.5. H.Js a St!x Edu.cation/ f.icDily Life prograQ been appro\t'-':d in your tichool dlvtGion by the St.He 
:eour-d of Educ:atlon? ye,__ n�--
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6. �01,.' ic;,ortoct 'UCIUld you s.1y your te:u:hlng o{ He.ilth 15 ln relation to your oue.r .:Hudcnr.-relat.t!:d 
t"espons ibil itle51 

__ H'=aLth core. icportanc: __ Health ;i-,out .il:5 l.cporr..1.nt. .,s other rc�;on5Lb1lit1es; 

__ Heal th lus 1.cpor tnnt than other U!Spons ib il it ie5 

7. Ha'-' int-erest�d are you ln te:,1c.h1ng ili!alth tn comparison wlth ::,·cut" at.he• studenC:-t"el.:,.t.ed 
respon5 i bil it ie5 '? 

__ l"lore {attt'e$tt:d in c.caching Health 

__ About thi!! $.ill:lll!!: aQounr.. of inc:et"e.it. in te;;1ch ing He.:1 lth ar1;d in oth�r re� pons ibil lt ics 

__ Hore inur-e.!;ted in other !tudenc rel.aced respcmsib1litie5 

A,n.5wet questions 8 through 13 for the 1975-76 sdu;i,ol yeu·, (last ye:ir). 
Question 15 .1sk..s. for lnforcat1on about chi.� school ye;:ir (l976- l977). 

a. Please give th� citlr:s and publ1shers o! the textbook., for each gr.1de of He.11th you tausht 
Last year. (If no c:r:xtbook 15 used. "'"'t"ite 1 'None:") 

icxcbook(s) 

'fith fub11::.het 

9, R.lte the quality of the: c:e.xtbook.s that you u,ed in yout Health Cl:isse:t. 

-l- -2- -)- -.-
Lov QuoHcy High Qunl!ty 

10. ibtc the qu.1l1ty of iludio-vhu.;,l c:i.1.tt:ri.113 t.h,H you use 1n youc !lcalt.h Classes. 

-
1
- -

2
- -J- -.-

Lav Quo 11 cy High Quo ll cy 

11, In Colur:in l indic,uf: the nutlber o( Health c:lasse..s you ca.us;ht in C.lch o! the v.1.rious type:s of 
in:5-ttvcctooal �pacC! l{5[ed belou. 

ln Calucn 2 pt.1ce a chci:.k undf:r eithet" 0Adequate" or "to.adequ.ate.", depending oc youl" feeling:! 
abo1JC: the 111.$tTucc:1cnal space. 

Col. l Col. 2 

Number o! Heal.th Adequai:.y o[ Spac::e 
Ins tn.ic.t lon.11 Classe=.i. Yo•.1 !or �eolch In"Structicn 

51C1ace 'Iau�ht There Adeciu:ttc. !no.deau.11:e:
ll!egul,;sr; 
Clns:!'lroom 

Cat eter 1.a 

Cj"C:.ni.1S luri 

Ocher - .!ipec: i!y 

12. Did Gtudentll receive a scparnu grade in 1-tc.llt.h'? )'CS __ no __ 
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1). Io c:hls que$C:1on ...,.� arr: teek.lng ln(orc.uion about the health toplc::(!t) you c:aug,hc {n � of you[" 
classes L"t yea(. Dovn che le!t Slde of th"' chjrt you ulll. {ind a ll�t of 10PtCS. Aero:;-. lhe top o! 
the ch.a rt'""ir'e �lx CtJ\SS coluQ.t1s. '"'1th space £or St'.Jde level .Jnd :.c,c coopo!'!.ltlon of the. cl.lS>'l Jlu•clly 
below. for ie.1ch topic space is .ivalla:ble to ind{c.1tc both the a.=01.mt o( tli:ie devoted to thc topic .ind 
the teAchln& ccthod ccployed. 
Coc;,lcte the ch.1rt 1n the follo\llng manner: 

A.cro:,s the top: 
l) fill in the Crade Level to \:hlch you taught Health, one claiu to each colw..n .• fa[" exaa'1'lf!, tf 

you u.ught t·•o cla:ase:s of 7th gra.dit. Ht!:nlth and three of llch grade Health, you would have !i'Jc 
columm,; .acr�s!I the top. 

2) Circle one o! the thrtt.@ letters under Sex Cocposltlon 1 ustn& the !ollov1ng deslgn.itions: 

M - clau coc:pose:d o! c;1le 1Hudents only 
F - cla5.s cocp,o5ed o! �le stucfonu only 
B - class cooposed o! both oale: and fe�ale studen�s 
� If you changed frog the o.atn sex co:::iposttion classi.flc.1tion you desienated .it the top 

for • specific top1c, 'JT1Ce the sex coc:.position code 1 t. ,;hanges to in the box:� 
the Method code. (The ttechod (.Ode. h C!Xpla1ned below.) 

Down each colu.�: 

l) Startin� vith Clau l, under sub-column tun: indicate the .u:iount o( tlce in hours and/or 
fraction:1 of hours chat you spent on en.ch topic (e.g. 2,:. ':I. J. etc.). If you dld not. U:�c:.h 
a toplc leave the space bL1t1.k. lf there a.re topic9 .,..hich you c.ov�red th3t �,e not Hsted. use 
the uOthec'j category and spC!cHy th� title of the coplc and lndic.a.ce the 3.:!!ount o! tt:u: spent 
Oil it� 

2) Oodec the aub-coluon METiiOO use the appropriate code beloOJ to indtc�te the: teaching c::ethod 
generally used vhen the topic is pre5enccd. 
l - lecture 
2 - d1scusston 
l - independent study 
4 - :sull group IJOt'k 
) - •udio-vhuiil presentatlon (!Um, fll.mstrip, slld�s, etc.) 
6 - reading in cl<1t$ 

Rcpe:.'lt thh process for each class th.J.t you listed across the top of the chart. 

b:.1;1.aple: to the right ts 
1n e:,1:.aaiplc of on.it c.eacher 1 s 
ch.nt. He. had S Health 
classes, 2 ln tht: 7th grad� 
(one 3ll cale .1nd one all 
!tc.alt) and J in the 11th 
grad• (both cale and feo.ale, 
except for th• cop1c Stx 
£ducat ton• which \JdS divided 
by sex for teaching. He 
h,n indicated this .sex cor:1p­
asltion ch3nge in the M(!.thod 
box (or Sl!:X Educ.itlon.) the 
teacher h.i� ind{cattd o.Qount 
of ctce per topic .1nd the 
tt:ach1ng ;aethod usi!i.:I for 
each top le. 

ltJ>lCS 
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---, 

Cla:1s II Cl:i!!is; n I Ch:9;s: n Ct.:is:!. • Chss ,� Cl:'! • 16 

Gr.1de 
0 

Gr.Jde 

DI 
C::r,1.dc 

D
CrJde 

D
Cr�dc 

D
Cradc 

dlE:ve:l: L!!,.'el: Level: Le'IJ;;:\ = L,c,v�l: Lrvt'l: 

TO'ICS sex CO>!l'. SEY. CO>IP. 

l
SEX COe:J'. SEX co�. SE.JC co�. SEX CQ,ip. 

)! F B !1 r s II r B II F B II r B II t" • 

TIME "l<UHOO T t�fE �tTHo::, Tl>ft �ETHOO TIM!: C'<aiHOO Tl� �nuoo TltlE ,U:THOD 

Ale oho] 

Chronic Dcgc.n-
l!ra( lvc Dlsie.as;c 

Cor::nunlty He.11th 
Sl!!'rvtccs 

Cot'l'l.unic,'\bh Dh:easu 
and Their Control 

Consumer 
Health 

Ortvitr 

Educ.lit ion 

Drug Ust! and 
Ahuse 

Ull�rg«mc:y Cart 
:ind S3f�tv 

[nvtron.::ient.11 
Issue:, 

f.:,.r:il l)' Life/ 

SPX !ducat ton 

lh:=.1Ith 

I�re"'r� 

�Crow-th 
and 0f',..elop�cnt 

tlental and Eoot..lonal 
Ue<llt'h 

t-"rJt-rltlon .Jind 

Dht 
Pcr:!Son.ll H�alt:h 

De-nt..11 
Person.i.l Jlo.,lth -

IVi,;;ion 

Personill H�altb -
Ht-.irlt10 

Pe.rson.1 l Health -
Ph ·sJc.,l fltneQIS 

Tob.acco and 

�:""\Oktne. 
\'em:=rcal 

I Di:H.:t5� 
0:her (specify) I 
Other (specify) 

Other (op,cify) I 
Oc-h�r (spec lfy) 

I 
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14. Ho·..r •..-ere Ht.llth £duca.t1on course! 5C.ht:dule:d at your school lilU ve.J.t? For exacr;:ile, in :socc schools 
't;le.alth cl:use::a wiere ta1.1ght t\.'O days & 1Jitll!!:1c. all ye:ir to 7th tT"a.d,r:,. wh1le ln. other schools th<e 7th 
griidC had Ht!alth !ivc days a week. fo:r three canths in \.linter. Use the 5p,1c,t bt:lo1o1 to -=-xph,ln the 
achl!'c:h.ile u:!litd for l!ilch :6,tiJde J.n you.t' sc.hool. Be sp,e.ctBc. glving chc nw:::ibii!r "Of houl":9 pe:r'"Vi!!ek

l 

wrek.s p�r yeac·. etc, 

11. In thl., que:stlotmoJlre you have: been askrd to provide infor"'Cl.ltlon .ibouc. tht Ht1i11lth £duC.i!t1on prog:r,1.D 
th.:,.t occure-d ln your school hst ye,1,1.r: (l97S-76). In the spac� bclov de!icrlbe any changes th,lt are 
phnned for the 1976-17 school Vf:.1?' !hJch .:15 the addition or dc-letion of topics, incritil'Se or dccruse 
In claH t1C".e, chan;se:s in scheduling .:ind th� like. 

16. U$ing the r�c:i.,in1ng �pace ple.1se :i.:i.'ke recocccndatlon:5 !or ch:inge:s and/or lciprove:c:tnt� tn or 
ca11ntcnan.cll!: o{ the Health pro�ra..., in your school or- district. 
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Appendix 8 

Course Titles 

Personal lfcolth 

Elements of Health Promotion 

Contemporary Health Issues 

Current Heolth Problems 

Foundnt lone of Health 

F.mergency Ilea l th en re 

Safety and First Aid 

Safety and Driver's Education 

Health and Safety Education for 
Elec:cntory Teachers 

School lfenlth for Secondary Teachers 

Orgnnlzatton and Administration of 
School Health Progrruns 

Methods in Health Education 

Heasure�ent in Health Education 

The School Health Program 

lnstructionol Design ln Health 
Education 

Health of the School Ch lld 

Principle• o( Comcunlty Health 

Epidemiology 

86 

Community Health Services 

Health and Co=unlty Hygiene 

Health Agencies 

School ond Co:m:mn I ty Heo l th 

Environmental Health 

Health Economics 

Sucritlon 

Hu=n SeituBlicy 

Mental Health and Adjustment 

Death and Dying 

Use and Effects of Drugs 

Substance Abuse 

lfeslth Aspects of Ccrontology 

Chronic Disease 

Communicnble and Non-Co::nunlcable 
Diseases 

Pathophystology 

Seminars In Health Education 

Independent Study In Health Educntion 

Rending ond Research in Health 
Education 

Fleld Work In Health Education 



Appendix C 

Alcohol Education 

Chronic Degenerative Disease 

Community Health Services 

Communicable Diseases & Their Control 

Consumer Health 

Driver Education 

Drug Use nnd Abuse 

Emergency Care and Safety 

Environmental Health 

87 

Family Life/Sex Education 

Hea 1th careers 

Human Growth and Development 

Mental and Emotional Health 

Nutrition and Diet 

Personal Health 

Tobacco & Smoking 

Venereal Disease Education 

Topics



Appendix D 

Health Personnel 

College or University Faculty 

Public Health Nurse 

School Nurse 

State Department of Education Personnel 

State Health Department Personnel 

Voluntary Health Agency 

Private Business 

Physician 

Pharmacist 

Paramedical Personnel (fire or rescue squad, etc.) 

Supervisor of Health Education 

Other Health and/or Physical Education teacher 

Coach (but not Health or Physical Education teacher) 
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Appendix E 

Percentage of Returns from Schools with Various Grade Levels 

Gr11des Those Tenching Health 
in in 

School 1975-1976 

7-9 18.6% 

9-12 17 ,3% 

10-12 13, 7% 

8-12 12.8% 

7-8 9.0% 

6-8 8.0T. 

8-9 7.2% 

7-12 5.9% 

6-9 1.3% 

9-10 1.0% 

6-12 ,9% 

K-12 .7% 

K-9 .5% 

6-7 .5% 

5-8 .5% 

8 .5% 

8-10 '3% 

K··3 & 8-9 .2% 

K-3 .2% 

K-8 .2% 

5-7 .u 

9 .1% 

3-7 .1% 

8-11 .1% 

10 .1% 

9-11 .1% 

7-10 .1% 

1-8 .1% 
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Appendix F 

Percentage of Returns from Schools of Various Sizes 

Number of Students Per:centage of Returns 

400 or Less 7.6% 

401 - 600 ll.J%

601 - 800 13.5% 

801 - 1000 16.0% 

1001 - 1200 16.2% 

1201 - 1400 9.5% 

401 - 1600 8.8% 

1601 - 1800 S.5% 

1801 - 2000 4.5% 

2001 - 3000 5.4% 

Above 3000 l. 6% 
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A?pcndix G 

Topics Tnught in Sixth Grade Health* 

Alcohol 

Body Systems 

Chronic Discnses 

Community Health Services 

Communicable Diseases & Their Control 

Consumer Health 

Disaster & Survival 

Drng Use & Abuse 

Emergency Care & Safety 

�nvironmental Health 

Family Life - Sex Education 

Health Careers 

Human Growth & Development 

Meneal & Emotional Health 

Nutrition & Diet 

Personal Health - Dental 

Personal Health - Vision 

Pernonal Health - Hearing 

Personal Health - Physical Fitness 

Tobacco & Smoking 

Venereal Disease 

Other 

*N • 31 

Number Teaching 

10 

3 

s 

14 

19 

7 

0 

16 

21 

8 

8 

8 

16 

16 

18 

17 

15 

13 

23 

13 

4 

3 

91 

Average Number 
of Hours S2ent 

3.1 

14.3 

3.8 

4.1 

6.2 

4.7 

5.3 

7..9 

5,9 

7.3 

3.8 

7.4 

4.8 

7 .o 

2.9 

2.9 

2.7 

5.0 

3.0 

3,8 

9.0 

--- 



Appendix C (continued) 

Topics Taught in Seventh Grade Hcnlth• 

Alcohol 

Body Syst"m 

Chronic Discascn 

Cormr.unity Health Services 

Cornmunlcoble Disease� 6 Their Control 

Consumer llcalth 

Disaster 6 Survival 

Driver Education 

Drug Use & Abuse 

Emergency Car� & Safety 

Environmcnta I Heal th 

FAmily Life - Sex Educ�tton 

Health Care�rs 

Human Growth 6 Development 

Mental & Emotionn1 llcnlth 

Nutrition 6 Diet 

Personal Healrh - OenljJ 

Personal H�alth - Vision 

Personal Health - Hearlng 

Personal Health - Physical Fitness 

Tobacco & Srnuk1ng 

V ncreal Discaso, 

Other 

•N 245 

92 

Number Teaching 

93 

22 

55 

76 

121 

52 

12 

13) 

137 

67 

71 

37 

128 

Dl 

158 

131 

121 

116 

154 

139 

64 

32 

Avcr.Jgc. �rumUe.r 

of Hours SEent 

4.3 

1).9 

3.7 

3.5 

li.
9 

J.8 

16.6 

4.0 

6.3 

10.9 

4.8 

7.6 

2. 7 

8.6 

7.2 

8.6 

).3 

3.0 

).0 

5.0 

4.5 

).7 

9.6 



Appendix G (continued) 

Topics Taught in Eighth Grade Health* 

Alcohol 

Body System 

Chronic Diseases 

Community Health Services 

Communicable Diseases & Their Control 

Consumer Health 

Disaster & Survival 

Driver Education 

Drug Use & Abuse 

Emergency Care & Safety 

Environmental Health 

Family Life - Sex Education 

Health Careers 

Human Growth & Development 

Mental & Emotional Health 

Nutrition & Diet 

Personal Henlth - Dental 

Personal Health - Vision 

Personal Health - Hearing 

Personal Health - Physical Fitness 

Tobacco & Smoking 

Venereal Disease 

Other 

*N • 45) 

Number Teochin!:l 

296 

)7 

12) 

130 

213 

77 

12 

22 

)68 

202 

109 

99 

92 

250 

200 

259 

262 

239 

226 

286 

351 

149 

n 

93 

Average Number 
of Hours Seent 

5.5 

13.8 

4.1 

3.1 

5.1 

3.5 

16.0 

5.5 

,7. 7 

9.1 

4.1 

5.9 

2.7 

8.6 

5.4 

5.4 

).5 

2.9 

2.6 

4.5 

5.4 

3.8 

9.5 



Appendix G (continued) 

Topics ·Taught in Ninth Grade Health• 

Alcohol 

Body Systems 

Chronic Diseases 

Community Health Services 

CoJ:II!lunicable Diseases & Their Control 

Consumer Health 

Disaster & Survival 

Driver Education 

Drug Use & Abuse 

Emergency Care & Safety 

Environmental Health 

Family Life - Sex Education 

Health Careers 

Human Growth & Dev�lopment 

Mental & F.motional Health 

Nutrition & Diet 

Personal Health - Dental 

Personal Health - Vision 

Personal Health - Hearing 

Personal Health - Physical Fitness 

Tobacco & Smoking 

Venerca l Disease 

Other 

94 

Number Teaching 

168 

Sl 

164 

155 

266 

163 

32 

52 

227 

326 

175 

92 

116 

113 

141 

117 

87 

85 

77 

165 

164 

186 

62 

Average Number 
of Hours Seent 

4.1 

17.7 

5.1 

3.8 

8.8 

7.5 

11. S 

26.5 

7 .o 

19.4 

6.4 

6.7 

3.9 

6.3 

7.5 

4.8 

2.3 

1. 8 

2.3 

4.7 

3.9 

4.2 

11.1 



Appendix C (continued) 

Topics Taught in Tenth Grade Health* 

Alcohol 

Body System 

Chronic Diseases 

Community Health Services 

Communicable Diseases & Their Control 

Consumer Health 

Disaster & Sun,ival 

Driver· Education 

Drug Use & Abus 

Emergency Care & Safety 

Environmental Health 

Family Life - Sex Education 

Health Care.ers 

Hum.an Cro�th & Development 

Mental & Emotional Health 

Nutrition & Diet 

Personal Health - Dental 

Personal Health - Vision 

Personnl Health - Hearing 

Personal Hcolth - Physical Fitness 

Tobacco & Smoking 

Venereal Disease 

Other 

*N • 373 

95 

Number Teaching 

122 

15 

1,9 

69 

81 

98 

8 

221 

169 

80 

58 

69 

74 

58 

252 

56 

34 

33 

32 

78 

123 

113 

20 

Average Number 
of Hours Spent 

4.8 

10.2 

6.2 

3.7 

6. 7 

13.S 

10.6 

37. 6 

7.4 

15.7 

6.1 

7.9 

4.7 

9.4 

19.1 

7.0 

).4 

1.8 

3.0 

s.s

4.4 

5.2 

9.3 

Topic 



Appendix G (con inued) 

Topi<:s T:iught ln Elevcnth/TIJclfth Cradc HeQlth* 

Alcohol 

llody Systems 

Chronic Dis ascs 

Com:ounity Henlch Services 

Communicable Diseases & Their Control 

Consur.cr Heal h 

Disaster 6 Survival 

Drlver Education 

Dru� Use & Abu• • 

F.mcrgcncy Car & Safety 

Environciencnl II nl th 

Family Lif - Sex Education 

II 111 th Careers 

lluman Gro,nh & Develop en 

Hent,11 & Emodonal HealLh 

NuLrltlon & Diet 

Personal He.tlth - Dcntnl 

P'rsonol llcolth - Vision 

P•rscnal Health - llcaring 

P rGonJl Hea!Lh - Physical Fltn ss 

Toboc o & SmoklnR 

Vener ol Diseoa•o 

Other 

96 

Number Teaching 

12 

2 

9 

13 

6 

0 

19 

9 

8 

15 

16 

6 

19 

9 

4 

5 

� 

8 

11 

J7 

6 

Av'rage llu ber 
of Hours Seenc 

5.0 

a.o

6.7 

2.0 

11.6 

26.0 

o.o

30. J 

7. 6 

9.3 

!",.9 

22.7 

5.� 

S.5 

16.5 

6. 

2.5 

2.6 

I. 8 

7 .9 

J.5 

4.8 

21. 5 

Topic 



Appendix H 

Tcxcs Used by Teachers in Grade Six (N • 31) 

.!! Percentage 

Used at Least One Book 31 100.0! 

Health for Living 12 38. 7:t 

A Healthier You 0 0.0% 

American Red Cross and Personal 
Safety Program I 3.2% 

Health and Growth 3 9.7% 

Modern Health 3.2% 

Other 14 45.2% 

Used No Book 0 0.0% 
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Appendix H (continued) 

Texts Used by Tenchers in Grode Seven (N • 245) 

_l:!. 

Used at st Least One Book 197 

) 

52 

6 

30 

12 

Health ror Living 

A Henlthier You 

Amertcnn Red Cross and Personal 

S3fety Program 

Heal th ond Growth 

Modern IIealth 

Other 127 

Used No Book 48 

*Percent g a based on those using nt least one book. 

98 

Percentnge

80.0% 

I. 5%• 

26.0%* 

6.0:• 

64.0%* 

20.0% 



Appendix II (continued) 

Texts Used by Teachers in Grade Eight (N • 453) 

.!:! 

Uacd at Least One Book 392 

Health for Today and Tomorrow 26 

Health 8th 66 

Your Health and Your Future 25 

Heal th for Life ll 

Your Health and Safety SJ 

Modern Health 77 

Basic Red Cross First Aid 5 

Standard First Aid and Personal 
Safety 

Other 141 

Used No Book 61 

*Percentages based on those using ot least one book. 

99 

Percentage 

87.0% 

7.0%* 

l 7 .0%* 

6.0%* 

3.0%* 

21. 0%* 

20.0%* 

1.07.* 

2.0:t* 

36.0%* 

13.0% 



Appendix II (continued) 

Texts Used by Teachers in Grade Nine (N a 452) 

N Perc�nta.ge 

Used at Least One Book 374 83.0% 

Heal th Today and Tomorrow )0 8.0:t* 

Health Sch 5 1.0%* 

Your Health and Your Future 9 2.0%* 

Your Health and Safety 59 16.0%* 

Modern Heal th 116 ) I. 0%* 

Basic Red Cross First Aid 49 13.0%* 

First Aid and Safety 47 13.0%* 

Othn 136 :.r,. OZ" 

Used No Book 78 17.0% 

*Percentages based on those using at least one book. 
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Appendix II (continued) 

Texts Used by Teacher& in Grade Ten (ll • 373) 

Percentage 

Used nc Leo.at One Book 259 69.0:t 

13 5.0%• 

0.4%* 

2 1.0%• 

19 7.0%* 

115 44.0%* 

18 7.0%* 

9 3.0%* 

l\enl th Tcdny il]nd Tomorro"' 

Health 8th 

Your llelll th and Your Future 

Your Hc11lth and  Snfcty 

Modern Health 

Red Cross First Aid 

Fl[&[ Aid nnd  Sa!ety 

Other 140 54.0%* 

Used No Book 114 )1.0% 

•Percencng s baoed on those who uocd at least enc book. 
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Appendix H (continued) 

Texts Used by Teachers in Grades Eleven and r.ielvc (N = 45) 

!! Percentage 

Used at Least One Book 34 76.0% 

Health Today and Tomorrow 3 9.0t• 

Your Health and Safety 3 9.0%* 

Modern Health 5 15.0%* 

First Aid and Safety 2 6.0%• 

Other 30 88.0%* 

Used No Book II 24.0% 

*Percentages based on those who used at least one book. 
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CO�tNF.ALnt or VIRGlt'JlA 
STATE D1'PARTN£rrr Or F:DUCATioN 

RICHMOND, VIRGINIA 23216 

SUPTS. MEMO. NO. 7281 
October 25, 1974 

TO: Division Superintendents 

FROM: WoodrO'.t II. :.Jilkcrson, Superintendent of Public Instruction 
Ryland Dishner, ,\ssistant Superintendent for Professional 

and Educational Support Services 
Wayland H . .  Jones, Di.rector of Teacher Education 
Frances H. Gee, Supervisor of Teacher Certification 

SUBJECT: New Certificate Endorsement Regulations 

The State Board of Education at its September 20, 1974, meeting 
adopted the attached regulations relative to certificate endorse­
ments. The effective dates of these new endorsement requirements 
are: 

Physical Education - July l, 1975 
Health Education - July l, 1975 
Health and Physical Educ�tion - July l, 1977 

Should you have quest ions regard in& these ne·� endorsement 
requirements, please foe 1. free co corrrnun icate with Miss Gee (770-7917) 
or Mr. Jones (770-5300). 

W/D/J/G/b 
Attachment 
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Adopted by Attachment to 
State Board of Education 
September 20, 1974 

Supts. Memo. No. 7281 
Dated October 25, 1974 

PHYSICAL EDUCATION 
NK-7, 8-12, NK-12 

Specific Endorsement Requirements 
(Effective July l, 1975) 

An applicant may quali(y for endorsement in Physical Education by 
completing thirty-six semester hours as follows: 

1. Scientific Background Area . . . . • • • . . . . . . . . . . • . ·9 semester hours 
Shall include: human anatomy and physiology; 

2. General Theory
Shall include:

and kinesiology. 

in Physical Education .....•.•• 
history and principles of 
physical education; adminis­
tration of physical education; 
motor learning; adapted phys­
ical education; and measure­
ment and evaluation in 
physical education. 

12 semester hours 

3. Health and Safety Area ....................... 3 semester hours* 
Shall include: first aid and safety. 

4. Physical Education Activities Area ........•.. 12 semester hours 
Shall include: physical education for the 

elementary school including 
movement education, aquatics, 
gymnastics; individual and 
dual sports; team sports and 
games; rhythms and dance; 
and outdoor education. 

Professional Education Requirements 

See pages 4 and 5 of the bulletin, Certification Regulations for 
Teachers. 

NOTE: The student teaching experience shall be in the elementary and 
secondary schools. Persons desiring to teach at only the 
elementary or secondary level may do their student teaching at 
the level for which they desire to become endorsed. 

*\./ith an additional three-semester-hour course in Driver Education, one 
could be endorsed in Driver Education. 

(OVER) 
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HP.ALTH £0lJCATI0N>', 
NK-7, 8-12, NK-1] 

Specific Endorsement Requirements 
(Effective July l, 1975) 

An applicant may qualify for endorsement in Health Education by 
completing thirty-six semester hours as follo�s: 

2. 

1. Scientific Background Area .................... 12 semester hour� 
Shall include: human anatomy and physiology; 

biology; chemistry; and 
microbiology. 

2. Behavioral or Social Sciences Area ............ 6 semester hours 
Shall include: child and adolescent psychology; 

and sociology/philosophy of man. 

). Health Education Area . . . . . . . . . . . . . . . . . . . . . . . . . 6 semester hours 
Shall inclvde: administration of the school 

health program (including 
health instruction, health 
services, and healthful school 
environment, evaluation, and 
health counseling); and school 
and cona,iun i ty re lat ion ships 
related to health. 

4. Basic Health Content Arca ...................•. 12 semester hours 
Shall include: Courses covering personal and 

corm1unity problems including 
drugs, smoking, nutrition, 
fitness, consumer health, 
environmental health, health 
carect5, disease prevention, 
safety, first .1i.d, mental and 
emotional hc�lth including 
family livin� and sex education. 

Profcss.ion,il Education Requirements 

Se� pages 4 and 5 in the bulletin, Certification Regulations for 
Teachers. 

NOTE: The student teaching experience shall be in the elementary and 
secondary schools. Persons desiring to be endorsed to teach at 
onl.y the elementary or secondary level may do their student 
teaching at the level for �hich they desire to become enJorscd. 

*It is recom11cndcd that a Health Education major become endorsed to teach
Driver Education by successfully completing an additional three-semester­
hour course in Driver Education.
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HEALTH AND PHYSICAL EDUCATION>'< 
NK-7, 8-12, NK-12 

Specific Endorsement Reguirements 
(Effective July 1, 1977) 

An applicant may qualify for endorsement in Health and Physical 
Education by completing forty-two semester hours as follows: 

3. 

1. Scientific Background Area ............•....... 9 semester hours 
Shall include: human anatomy and physiology; 

and kinesiology. 

2. General. Theory in Health, Physical Education,
and Safety Area ....................... , •.....• 12 semester hours 
Shall include: history and principles of 

physical education; adminis-
trat icn cf physical ,,i.Jucat ion; 
motor learning; adapt(•d physical 
education; and measurement and 
evaluation in health and phys-
ical education. 

3. llealth and Safety Education Area , . . . . . . . . . . . . . 9 semester hours 
Shall include: personal and corm,unity health 

problems including drugs, 
smoking, nutrition, fitness, 
consumer he.1 l.th, euvi ronmenta l 
health, disease prevention, 
mental health, family 11ving 
and sex education: first aid 
and safety; and the school 
health program (health instruc­
tion, health Sl!rviccs, healthful 
school cn�lronment). 

4. Physical Education Activities Arca ............ 12 semester hours 
Shall include: physical education for the 

c l<!r.mntary s�hool including 
moven•l!nt educ:it ion; gymnastics; 
a<Juat ks; ind i:Jidu.)l and dual 
sports; team sports and games; 
rhythms and dance; and outdoor 
educ,, ti.on. 

*It is recommended that a Health and Physical Education major become
endorsed to teach Driver �ducation hy successfully completing an·
additional three-se 1cstcr-l1our cours(• in Dri·1er Education.
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Health and Physical Education (Continued) 

Professional Education Reguirements 

Sec pages 4 and 5 in the bulletin, Certification Regulations for 
Teachers. 

NOTE: The student tcachi.n3 experienc shall be in the elementary and 
secondary schools. Persons d�s{ring to be endorsed to teach at 
only the elementary or second:irv level may do their student 
teaching at the lc:vc for ,,;, i ch they des ire to become endorsed. 

108 
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COlll'101'WfJ\LTII o,· VIRGINIA 
STAT� DEPARTI1ENT Of EDUCATION 

RICHHOND, VIRGINIA 2)216 

HEHO TO: Division Superintendents 

FRO�: N. P. Rradncr, Director 
Division of Secondary Education 

Bernard R. Taylor, Director 
Division of Elementary Education 

Frances A. Mays, Super-visor 
Health and Physical Education 

SUPTS. HEHO. NO. 7683 

October 14, 1975 

SUBJECT: Polley Statement on Health Education 

You will find attached the policy statement relative to health 

education, which was approved by the State Board of Education at its 

meeting on September 2b. This statement has been approved to strengthen 

heal th cducat ion in the elementary and secondary schools in the Commonweal ch. 

Pleasc  <listri�ute the enclosed copies of the statement to your elem�ntnry 

and secondary prinripals and encourage them to 5hare these with their health and 

physical education teachers. 

B/T/M/srnf 

Enclosures 
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HEALTII ED1JCATION 

elementary nn<l secondary ochoola aha!\ present a comprehensive health 

education progrom which focuses attention on problem• related to alcohol 

and drug abuoe, smoking and health, peroonal gra...th and pereonal health, 

nutrition, prevention and control of diaeaoe, physical fitness, accident 

prevention, per soM I nnd family 1urvival, environmenta I health, men ta I 

health. and cons\.mcr educ3tion. 

(I) Elementary Schools. Since the early development of sound health 

attit1Jdc:s, h.1bits 1 and practice:, are: important, time shal 1 be 

provided at each grade level for health instruction. 

(2) Secondary Schools. At least forty percent of the time for the 

required health and phyaicAI education program ahall be devoted 

to health cduc�tion. The remainder of the instructional time 

shall be devoted to phyolcal education. 

(a) Alternate Plan. A school divioion electing to offer a 

conccntroled health instruction program may offer a 

scmcstcc cf health education at both the eighth grade 

level and either the ninth or tenth grade levd, Under 

this plnn, the remainder of the instructional time at 

the eighth, ninth, and tenth grade level• aha\! be 

devoted to physical education. 

(b) Classroom Phase of Driver Education. The classroom phaae 

of Jrlvcr education atu.ll be included as a part ot the 

health instruction program unless a ,enool elects to 

offer this phase in a separate driver education course. 

In order to present a comprehcn•ive health education 

pro(lr.,m, the cJ., .. roocn phase of driver education shol I 

(f'1'rf'I-\ 
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- 2 -

not ctc!.!.c<l Jh c l.1ss prr iods when it is a part of the 

hcnllh cducati.nn currjculun. Schools which elect to 

ofCcr driver education as o sep:irate course shall de­

vote the ti�e previouo\y allotted for the c\aasrooQ 

phase of driver education to health education, 

ln-c�r instruction is not � part of the required 

heol th and phyo ica l educ;;ition program •. Therefote, 

pupils shall not be taken frOlll the required health 

and physical education for this phase of the dtiver 

educ�lion progrAm. 

Authority - Code of Va. 22-237 and 22-235.l 
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SUMMARY OF PRESENTATIONS 
VALC COMMITTEE STUDYING HEALTH EDUCATION 

IN THE PUBLIC SCHOOLS 
PUBLIS HF.ARING 

September 6, 1976 

Dr. Dale Lick seated that the school was the ideal place for 
health instruction and teaching the value of health. VirP,inia emnhasizes 
training in physical education and not health, Madison College, he 
stated, has the only program which nroduces a limited number of healt� 
specialises at the undergraduate level. He adde<l that two other 
colleges had submitted "Letters of Intent" to the State Council of 
Higher Education and had been granted proP,ram approval for a curriculum 
in healt� education. 

Though Lllnesses of people can he affected by their behavior. 
commented nr Lick, remarkahle little attention is �iven to health 
erlucation in the United States. He stated further thPt heRlth education 
is the !)rocess that bridges the P,an between heal th inforl!lation and 
health practices. Health education should serve to motivate a 
person to put into practice, the information obtained through health 
education, by avoiding actions that are harmful and by forming habits 
that are �enefici9L }le listed .the._full�.1IlJLJ!IL!!2!!!!. .9.Lt:he 111eana.. 
bv which a comnrehensive health education program could be achieved 

l. elimination of the dual certification in health and
physical education 

2.. develop programs on undergarduate and graduate level for 
continuinP, education of teachers already employed, 

3. hire health educatio� specialises as thev bacome available
4. modification in school curriculum to make it a quality health

education delivery system 
5. develop cooperation and coordination between complementary

areas of community health education and patient health education -
create proner environment in adult copulation so that when school 
children become adults they are able to implement their beliefs 
and values and continue habits they have foI'll!ed 

6. encourage colleges end universities and related State
agencies to take initiative in developing ne� proP,rams and eliminating 
programs no longer needed 

7. Fund the State Department of Health in order that it might have
sufficient resources to carryout their health education objectives 

8. That the Statewide Health Coordinating Counc�l include health
education as an important component in their pro�rams. 

Mrs. Christie Craig maintained that the health and physical 
education program should not be separated .. '!'he ohysical and health 
education teacher is the faculty member most able to develop a 
rapport with the student� due to the close contact, which enables him 
to counsel the student in various matters. She also suggested that 
financial aid should be granted teachers interested in improvinP, 
their health education skills and/or their education in this area. 

-1-
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Miss Mary Miller, a student, believed that the oresent system 
of teaching health and physical education is not conducive to 
effective teaching. She exolained that the block olan and/or t�e 
4�-6� system of teaching health and ohvsical educntion, as she 
experienced it, dirl not allow her to concentrate on either. She 
recommended separate health and ohysical erlucation classes. 

Mr. Billy WriRht, a student, concurred with Miss Miller. �e 
recoPllllenrlerl. however. that for students to ohtain in-depth knowledP,e 
of health facts, effective and appropriate textbooks should be required. 
as well as separate health and physical education classes, and in­
service training of teachers. 

Dr. Patrick Bird criti7.ed the dual certi�ication of teachers in 
health and physical education. He maintained that the separate 
endorsement of thesP. subjects was a step in the riP.ht direction in 
developing a coMprehensive health education oroP,ram. He suggested 
that if the dual certification is maintained, students preparinP. for 
a teaching career in this area will opt for the dual certification. 
He stated that physical education and health on two separate and 
distinct areas of knowledge, He also described the difference between 
physical education and health as follows: 

"Physical education ia concerned with hwnan movement in exercise, 
snort, active games, dance and gross muscular movements utilized 
within the activities of daily living. Of specific imoortance is 
the mechanical aspects of movement, the mode of acquisition and control 
of movement patterns, the physicology of man under stress in sport 
and exercise, the immediate and lasting effects of physical activity, 
the psychology and sociology of sport in terms of individuals and 
groups as participants and spectators, and the rich historical and 
cultural aspects of sport and dance. 

Health education is an essential part of comprehensive health 
planning and the major catalyst in the 11l4intenance of optimum 
health throur,hout the life cycle. Through the dissemination of 
information and by promotinP, understanding and positive health habits, 
attitudes and practices, Health education bridges the gap between 
appropriate medical research findings and their daily application to 
life." He also strongly suggested that Driver Education not be 
included as part of the health education proP,ram. 

nr. George Thoms expressed the need £or health education. He 
stated that a survey of students at his school in grades seven to 
ten was taken to ascertain student attitudes toward health education 
and the need for health education in his school, Students were 
asked to evaluate their knowledge and interest in some basic health 
concepts. The results of the survey revealed that a significant 
number of students in all grade level� felt chat they did not have 
an adequate knowledge of basic health concepts. 
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Dr. Thomas also stated that the 3-2 �'an posed certain problems
in his school. He cited the optimum solutions to the problems as the
separation of health and phy�ical education, the offering of health as
8 semester course at the 8th and lnth grade levels, and the exclusion
of driver education from health instruction. However, he concluded by 
addin� that realistically, health and physical education should be taup,ht as 
separate and distinct courses in quarter units. This plan features 
one quarter of health education each year for every student in grades 
9 through 10, and three quarters of physical education each year. 

Both Norma Jean Kinser and Tim Hockenberry, students at r.eor�e 
Mason Jr.-Sr. High School, believed that there are prohlems in the 
current scheduling of health classes. They expressed the need for 
separate health classes and the health education specialist. 

Mrs. Mary Northrup stated that the Bureau of Nursin� uupports 
th� concept of �epsrate health education, and that such education should 
start in the home and continue in appropriately progressive steps 
throughout infancy, day care and preschool settings and early school 
exposure. 

Dr. Linda Bunker stressed the importance of a comorehensive school 
health education program, She colTll!lented that "school health education 
should provide a media through which children may approach health 
problems and issues during the'r formative years, and provide carry­
ove'C knowledp,e, information and goals for adult living. She suggested 
that professional preparation of health educators, the separation of 
health and physical education, the establishment of a well-conceived 
health education curriculum, separate certification, and provision for 
supe'Cvisory personnel would help to eliminate some of the problems with 
the teaching of health education. 

Or.Colin Box proposed three models of health education. They 
1.1., • r.he spect.r.list model, the integrated model and the compromise model 
��r LniLiaring health education. 

The specialist model is composed of several professionally 
µrepared individuals in health education who serve in various 
institutions at certain levels. The integrated model is composed of 
chose persons who ca'Cry out health education under the guise of 
other modalitlP.s. The compromise model is the model orooosed hv some 
of che p'Cofessional health associations. The individual in the 

c-onopromise model bridges the gap between the apecialist and integrated 
models. The compromise model is also proposed inte'Cnationally. He 
maintained that professionals in health education uhould wo'Ck 
together. 

Mr. Barrett supported the proposed comprehensive health education 
pror,ram. He addressed the problem of manpower, and the re-trainin,. of 
in-service teachers. The grading of he�lth and physical education should 
;,., .'i1..pare.tcd. He advocated using the te'achers already employed and the 
,,,•:,:s�:i ion of the two courses, 
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Hrs. Welborn explained the relationship of the Health Education 
Advisory Committee with the State nepartlllent of Health and the State 
Department of Education. She highlighted the Co111111ittee's work with 
the State Department of Health in ap1msoring the Statewide llealth 
Education Conferences. The ColDlllittee, ehe stated, urged the separat1: 
endorse111ent of health and physical education teachers, worked for the 
Resource Guide on Venereal Disease for Teachers, and that it 
endorsed Senate Joint Resolutions 244 and 245. 

Hr. Henry Langford stated that alcoholism among young people 
is the moat serioua drug problem. He suggested that drug and 
substance abuse education should also deal with causation of abuse. 
He listed pressure from parents, teachers and peers for high and 
unreason hle academic achievement, boredom with school activities, the 
transition from junior to aenior high school without realistic 
goals or incentives and pressures from the establishment to bow to 
the ideals of materialism to which they see no sense, as the reasons 
for drug and substance abuse among young people. Young people should 
be educated co the consequences of risk�taking hehavior. 

Miss Sandra Anderson advocated the separation of health and 
physical education, the elimination of driver education from both 
health and physical education programs, the compl te elimination of 
the dual certifies ion, the improvement of college programs in health 
and the upgrading of elC111entary certification requirements. 

Hrs. Battle also aerecd that health and physical education should 
be separated. She indicated that results of a survev of her class 
had shown that her students entered college with little health knowledge 
and had perceived that their secondary school teachers disliked teachin� 
health. She recommended separate classes in sex education. 

The last sp ker to address the Committee was Dr. Ford T. Johnson. 
Dr. Johnson cited statistics that had proven that preventive education 
lowered the incid nee of dental disease. He noted 1pecifically the 
success of a preventive dental education program in two achoola Jn the 
Richrnond school system, 

He also provided statistics concerning dental disease and tooth
lose. He maintained that adequately trained profa1eionals should be utilized more and that dental education should bo included as a comoonent 
of the proposed cdll'llprehensive health education prog�am.

fJ 
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OTHER SUPPORTIVE STATEMENTS REGARDING 

COMPREHENSIVE SCHOOL HEALTH EDUCATIO 

Lack of Emphasis on Health Education 

Drug cductjtion in Virginia has not been as effective �s it might have 
been, due to a lack of teacher preparation. Drug education· has been taught in 
the elementary schools by classroom teachers, four-fl rths of whom did not 
have special training in drug education as of 1973-74. 

At the secondary level, drug education has been taught by health and 
physical education teachers, whose college preparatory background was hcav;Jy 
oriented to physical education, rather than the soci,11 or psychological issue 
involved in health-related areas such as drug abuse. Moreover, of ail health 
and physical education teachers, JI� reported no in-service training in drug 
abuse, and another 18% appear to be inadequately trained. The lack of teacher 
preparation in this field suggests that most school divisions do not have a 
comprehensive health education program. 

There are indications that class size and physical surroundings for 
drug education have not been conducive to effective learning. A survey in the 
Richmond area found that many classes were held in gymnasiums, locker rooms, 
auditoriums, and cafeterias. Not only does this suggest a traditional lecture 
format, but It also implies a low priority on health education. The first step 
in upgrading drug education in Virginia should be for th� State lo place in­
creased emphasis on health education. 

The llecd for a New Educ,,t iona I Approach 

Factual information concerning drugc. -.ind dru� ,,bu�c is e-s!tcnti.]I for 
responsible decision makin� in to<l,w's society. A mc>re comprc,hensivc approach 

to health and mental health education and cousellng will be required, however, 
If the schools wish to deal directly with the problems leading to drug abuse •. 

A review of research findings and the experience of other states 
Indicates that a broader, d�cision-making approach, in the context of a comprf�.· 
hens ive hea I th education and counse I i ng program, can have a positive inf 1 uence 
on younger students. Unfortunately. the capabilities of many school divisions 
to implement mental health education programs are limited. Host divisions do 
not have a coordinator for health education and although a brief unit on mental 
health is included in the State's curriculum, a more comprehensive mental 
heallh guide is needed to implement this approach. Kost teachers have not 
received in-service training in drug abuse and a n�jor effort would be required 
to provide training in new meoLol health approaches. 

At this time, the State should encourage the development of pilot 
programs in this field, to determine whether this would be an effective strate­
gy for dealing with the underlying causes of drug abuse. An objective evalua­
tion of SODA programs should be an important component of this effort. 
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Focus on Specific Target Groups 

Drug education has nut addressed the problems of students who are 
most likely to b� using drugs. Many of these persons are habitual users of 
alc.ohol and marijuan.:1, as h·cl I as cxpt!rimencal or oit..casional users of stimu-
lants. depressants., hiillt1ci11oqc1,s. and other drugs. The St.ate 1 S health curric-
ulum guide has not reflected� concern for the proble:TI� and motivations of 
these students, �nd they app�ar to have b en alicn�ted by Lhe traditional 
c I ass room format. 

In adJition, coun�eling s�rviccs for these �tud�nts appear to be 
severely I imi ted, particularly at the elementary level. Not only does a 
signific,intly hi her proponion of the target group feel there ls no adult in 
their school to whom they can turn fnr help, but counselors report that in­
service training has not provided them with sufficient skills to help stude�ts 
who have problems. Moreover, with 40�. of heal!h and physical education teachers 
unaware of a drug control policy io thl!ir school. there is a critical gap in 
policy development and corm,unica,ion, Sllch thilt many schools may not be able to 
respond efrectively to drug incidents on school property. 

While SOE responded to the drug crisis by developing a coi,prehenslve 
health curriculum with an expanded unit on drugs and drug abuse, many local 
school divisions responded by adding a unit on drugs and drug abuse to their 
pt-.,,sical education program. The evidence suggests thdt this approach has not 
been successful. 

Health F.duC"•tion Pro,rnm1 

remote thir lnclu•lon ()( heal1h �d\l�athu1 pro1r•m• 

!��-,;�h�_J_cu�;i�I�." - � 

1-:nlht the aid ol loc:.al ortt•nh..atlan111 •1.1�h • h11;.a.hh 
de�'l"trn,.r.ita. nu·dical ,o�i,,.ti1"'•, n"'rah,g .a1uochtl<m•, 
l•mlly planri.tng cHnlu 11.nd n1..1trlUon coundla, 

De.,.t:lor dic111:u.1•lon .1e1ni,:,,n• wllh school 11dtrtlnillltr•­
tor-• ·- rxpr�,• the community'• C"nni:-irrn wiO• 1hr 
lmp"lrtl.ncor ol proir.am:11 f().r prr\•L""nting mrr'lita1 re-
111 rd,lllon. 

EnH11 1hr •upport of loc;.al nur lnt:; ;u11,oda1lan•, 
he.allh dep•rLmenllll .and m.,.dic;;..al 11,e,,d�Ue• in .rc-vif""W'lng; 
and ,e,xp,1ndin1 ,r-ducu! lf'e pro111:r•m•. 

Source: ,irginia. Report of the Committee :o �cuJv ireventable 
Causes of Mental Retardation. Reported to the Governor 
and General Assembly of Virginia, Haus� Document No. 15, 
(Richmond: Department of Purchases and Supply, 1976). 
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