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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
1. 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 Ccuncil to study health
education in the schoels 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

WHEREAS, 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



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

RESCLVED 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 report to the



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
dir%cted to cooperate fully with the Council in the conduct of this
study.



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.

1. 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.!

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 699,
of the students in grades seven through twelve used alcohol, 399%
smoked cigarettes and 409, 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 819 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.? 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. 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 approdimately one-fourth of the
actual cases.

In the nation, the number of mothers ages fifteen and under
increased 809, between 1960-1973.7 In Virginia, the number of
illegitimate births increased by 224, or 2.49%,, 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



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 529 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.8

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.””® 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.

I11. 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



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.”!!

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



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
some 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.”’!4

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’’!5 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
. President’s Commission on National Goals, 1960

. President’s Committee on Health Education, 1973

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

. Schools for the Sixties (NEA Project on Instruction)

. Schools for the Seventies (NEA Project on Instruction)

N e b W N

. White House Conference on Children and Youth, 197016

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

11



the central purpose of education.”!7 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.”!8

V. RECOMMENDATIONS

A. THE HEALTH 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

12



i. hereditary and developmental conditions

j- human growth and development

k. nutrition

1. 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 impilementation 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 shouid 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.

13



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 19875 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.!’® 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 all 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, receives 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

14



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, lIllinois, 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 609, of class time is
devoted to physical education and 409, 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
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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 (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 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 only 0.49; 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 heaith
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 1, 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 CONSIDERATIONS

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 aftecting
the school divisions.

DISCUSSION

The “Report of the President’s Committee on Health Education”
in 1973, stated that approximately seventy-five billion 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 1880’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 encugh 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 H)rograms. teacher preparation, evaluation
of results, and reporting.?

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 from
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 inciuded 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 lg”nealth 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 healith
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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SENATE 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 materiais 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 Ceneral 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 a
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 questionnaire
(Appendix A) was reviewed by the Committee 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 return envelope addreseced to the Bureau

of Educational Research was also included with each questionnaire. TFollowing
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the initial mailing, a letter was sent to all teachers reminding them to
return the completed questionnaires. The returned questionnaires were
coded, keypunched and analyzed by the Bureau of Educational Research.

Description of Questionnaire

In 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 of course titles compiled from
catalogues of Virginia higher education institutions and other major uni-
versities was included to assist teachers in their responses. (Appendix B)
A list of health topics provided by the VALC Committee was also included
in the questionnaire. (Appendix C) The section on academic 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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Results

1. 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 questionnalrc. Approximatcly 84% (1111)
of the returns were from teachers who had taught health dvring the
1975-76 school year. Fifty-five percent (611) of the respondents
were female and 45X (500) were male. All analyses in the remainder
of this report are based on this sample of 1111 health teachers.
Completed questionnalres were received from teachers in 431
different schools In 130 school divisfons. Thirty-five percent (389)
of these teachers were in eity schools and 657 (722) were employed
in county schools. Complete information on the size and organiza-
tional structure of the achools 1s included in Appendices E and F.
The average length of teaching experience for the respondents
was 9 years overall and 7.9 years in hcalth. 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 Experience in Health
1 4.3% 6.5%
2-3 16.5Z 19.7%
4— 6 23.9% 25.7%
7-10 23.0% 23,02
11-15 15.12 12.3X
16-20 9.52 7.22
21-30 6.92 4.7%
More than 30 7% Y3
X=9 X=7.9
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Almost all of the teachers indlicated they had respensibilities
other than teaching health., These vesponsibilities are listed in
Table 2. Most of the respondents alse either taught physical edu-
cation (94%) and/or coached (76Z). These percentages indficate that
health and physical education classes are generally baught by Ehe
same teachers.

Table 2

Other Responsibilities Held by
Teachers of Health

Responsibilities Percentage of Teachers
Teaching Physical Education 94,0%
Coaching 76.0%
Teaching Classroom Subjects 30.0%

Science 3.0%
Social Studies 3.0z
Other 24.0%
Departmental Administration 13.0%
Counseling 2.0
Nursing 4%
School Admini{scration 27
Other 11.0%
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II.

Training

More than half (55%) of the teachers in the sample received
their bachelors degrec from institutions in Virginia. In general,
the various colleges and Universities were fairly equally represented,
although a slightly larger percentage of those teachers recelved
undergraduate degrees from Radford College (8.9%), Madison College
(6.52), Longwood College (5.9%), Old Dominion University (5.5%), and
VCU (4.7Z) than from other Virginia institutions.

Approximately 28X (316) of rhe 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 thesc degrces (18.2%) were granted by the University of Virginia
than by any other Virginia schocl. More detalled information on
institut{ons from which the teachers received theilr degrees may be
found in Table 3.

A large portion (44Z) of the teachers received their undergraduate
degrec during the 1970's. An even larger percentage (712) of those
teachers with masters degrees recelved the degree during the 1970's.

Ta le 4 containg specific data on the years In which degrees were
obtained.

Table 5 gilves the various major and minor areas of academic
concentration of the respondents at both the undergraduate and graduate
level. Practically all of these teachers (91X%) majored in either
Health and Physical Education (58%) or Physical Education (33%) at
the undergraduate level, Only 0.4Y had a major in Health Educatfon.

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

Inacitutions from Which Tecachers Recelved Their Bachelors and Mascevs Degrees

College oy University B chelors Masters
Virginia Colleges & Universities 54.5% 70.42%
Bridgewater College 2.0% 0.32
Emory & Henry College 2.12% 0.0x
Georg  Maaon College 0.22 1.3%
Hampton Institute Q.82 4.8%
Longwood College 5.92 1.0%
Lynchburg College 4.3 3.8%
Madison College 6.52 4. 8%
Rorfolk State University 2.5% 0.02
0ld Dominion University 5.52 5.1
Radford Colleg 8.9% 6,12
University of Virginia 0.62 18.22
Virginia Comaonw Ith University 4,72 6.42
Virginia Polytechnic Institute 2.22 8.9%
Virginin State College 3.6 5.4%
willtam & Mary College 1.5% 2.93
Other Virginta Colleges 3.22 1.5
Out of Stat Colleges & Univ rsities 45,52 29.6%
K= 1,011 %= 316



Table 4

Years in Which Respending Teachers Reccived Their Degrecs

Year Bachelors ¥agters
Before 1950 4.4 1.22
During 1950's 14.2% 6.82
During 1960's 37.32 23.62

1960-1964 12.9% 7.4%
1965-1969 24.4% 12,6%
During 1970's 43.81 71.2X
1970 9.0% 4.93
1971 8.5% 6.5%
1372 8.1% 12.3%
1973 7.67% 10.1%
1974 7.5% 14,62
1975 2.71% 14.0!
1976 42 8.8x
N¥=1,111 R = 316
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Table 5

Major and Minor Areas for B chelors and Masters Degrees

Bachelara Mast rg
Subject Majors Minors Majors Hinors
Health and Phyeical Education 58,31 1.8% 15.5% 2,92
Physic 1 Educ tion 33.1% 6.5% 32.97 17.5%
Other 3.7% 10.3% 3.8% 18.42
Soctal Science {History, Psycholegy, 2.22 28.3% - -
Sociology. etec.)
Scienc  (Bioleogy, Chemistry, etc.) 1.1% 31.72 - -
Humanitiesz (English, Foreign .6 2.17 —_ -
Longuages, Art, Etc.)
Math .52 1.82 - -
Health Education 4T 9.4% .92 3.92
Adminiacration - - 21.52 18.42
Supervision - - 1.32 3.92
Curriculum - - - 1.92
Counseling - - 6.0% 3.52
tducat {on~Other - - 18.42 23.3%
N = 1,111 N = 116
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in physical Education. Most of remaining masters degree teachers
majored in Administration (222), Health and Physical Education_(lGZ),
or some other area of Education 18X%. Very few (0.92) of these
teachers had a graduate 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.
Almost all of the respondents (932) had completed a general health
course. Likewise large majorities had taken Safety and First Aid (762)
and Drivers Education (642). However, only small proportions of the
teachers had completed any of the other listed health courses. For
example, only 282 of the respondents indicated they received credit
for the fourth most commonly checked course—Methods 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 1in 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 Physical Education major.
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Table ¢

Health Courses Completed by Responding Teachers

Percentage of Teachers Recelv-
ing Credit Hours Per Course

Number of Credit Hours Received

More
Than
Course %X Completing Course 1 2 3 3
General Health 93%
Personal Health 6% 252 63% 6%
Foundations of Health 5% 172 762 27
Current Health Problems 2% 187 75% 5%
Contemporary Health Issues 122 10% 792 ox
Elements of Health Promotion (04 602 402 oz
Safety and First Aid 76% 4% 212 662 9%
Safety and Drivers Education 64X 2% 9% 687 10%
Methods in Health Education 282 2% 142 78% S
Health for Secondary Teachers 20% 2% 192 777 2%
Organization & Administration of the
School Health Program 19% 2% 107 82% (Y4
Other Course in Health Education 172 62 12% 562 26%
Human Grewth & Development 17% 1% 8% B1% 112
Use & Effects of Drugs 162 8% 8% 3% 52
Human Sexuality 15% 5% 10% 812 4%
The School Health Program 142 32 212 142 22
Kutrition 132 4z 17% 762 ¥4
School & Community Health 122 4% 23% 2% 2%
Mental Health & Adjustment 11% 2% 122 82% 6%
Principles of Community Health 10% 32 192 76X 2%
Community Health Services 102 27 152 74% 6%
Emergency Health Care 107 7z 192 69% 6%
Health & Cormunity Hygienc 8% 62 18z 742 27
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Table 6 (continued)

Percentage of Teachers Receiv—
{ng Credit Hours Per Course

Number of Credit Hours Received

More

Than

Course X Completing Courze 1 2 3 3
Measurement in Health Education B 3% 6% 88% 32
Communicable & Noncommunicable Diseases i 2x 182 78% 1%
Substance Abuse 5% 10% 82 762 61
Health for Elementary Teachers 4% 0x 102 83% 6%
Environmental Health 4% 4% 15% 743 7
Sertinars {n Health Education 3% 127 122 762 0z
Field Werk in Health Education 1% 62 62 8% 502
Health Agencies 1% 15% 157 62% &%
Independent Study in Health Education 1% 17% 25% 587 79
Reading & Research in Healrh Education 1% ox% 10% 802 102
Health for the School Child 1% 0% 0% 702 ox
Death & Dying 1% 142 07 86% 0%
Instructional Design fn Health Education 1% ox 17% B3% 0%
Epidemlology 0.22 (4 50% 50% [1}4
Chronic Diseases 0.2% 474 0% 100% 0%
Health Economics 0.1% oz 1007 [sk4 0%
Pathophyxiology 0.1% 0% 0x 0x  100%
Healrh Aspectx ef Gerontology — 0x 0% 0x ox
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Table 7

Percentages of Veachers Who Had Various
Tepics During Academic Training

Percentage

Emerpency Care & Safety
Driver Educatien

Communicable Diseasex & Thelr Contrel
Personal Health - Dental
Personal Health - Physical Fitncas
Personal Health - Vision
Personal Health - Hearing
Drug Use & Abuse

Alcohol Education

Human Growth & Development
Mental & Emotional Health
Nutrition & Diet

Tobacco & Smokipg

Venereal Diseases Education
Family Life - Sex Educatien
Environmental Health

Chronic Degenerative Diseases
Consumer Health

Health Carecrs

Body Systems

Disaster & Survival

Other Training

50

68%
61%
57X
S2X
52X
51%
507
50%
48%
48%
477
4627
462
382
1%
0%
297
217
26X
137

12
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Table 7 also indicates that less than cone-half of the teachers
received any preparation during their academic training on several
toples, {ncluding aleohol, growth and development, mental and
epotional healch, nutritdien and diet, tobacco and smoking, ven€real
diseases, family life and s€x education. Likewis®, less than
one-third had training on the toplea of envirenm€ntal health, ¢hronic
digeases, consumer health, health careers, and body systems.

The dats presented {n Table 8 indicate a lack of in-service
preparation in all healeh topiesl arens. More health teacherr reported
having in-service training in drog uge and abuse than any othet teplc,
#)though only 27X had réceived training in this ctopic. Berween
10 and 20% of the teachers had some in-service training on enfrgency
care and s@ftety, venereal diseasc, drivers cducatlon and 3lechol
education. A smaller proportion (1-BI) reported in-service prepa-
ration {n any of the other heaith teplic areas. College or university
faculty, volunteer health agency sta@ff, and Stace Department of
Educarion personnel tended to be responszible for most {n-service
instruction, althaugh th? type of tedching personnel was varléd as

can be observed in Table 9.
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Table 8

In-service Training

Percentages of Teachers
Who Had In-service
in this Topic

brug Use & Abuse 272
Emergency Care & Safety 192
Venereal Diseases 132
Driver Education 13
Alcohol Education 1nx
Family Life - Sex Education 8%
Tobacco & Smoking [} 4
Nutrition & Diet 62
Comaunity Health Services 5%
Mental & Emotional Health 5%
Other 52
Personal Health - Phyaical Fitness 4%
Health Careers 4%
Consumer Health 4%
Environmental Health K}
Chronic Diseases 22
Communicable Diseasea 2%
Ruman Crowth & Development 27
Personal Health - Dental 2%
Personal Health - Vision 1%
Personal Health - Hearing 1%
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Table 9

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

Personnel

College or University Faculty

Voluntary Health Agency

Other Personnel

State Department of Education Parsonnel
Paramedical Personnel

Supervigion of Health Education

State Health Department Personnel
Physician

Public Health Nurse

Other Health or Physical Education Teacher
Private Rusiness

Scehool Nurse

Pharmacist

Other Teacher in School

Coach

53

Percentage of Teachers
Who Had In-service from
this Type of Personnel

I5%
14%
142
112
9X
g%
9%
8%
5%
5%
3Z
2%
2X
27
1%

15
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III. Instruction

In order to determine the health topics taught at each grade
level, the teachers were asked to indicate the amount of instruction
time spent on each of many common health topics. A summary 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 1975276 school year. The most frequently taught health
subject at the sixth grade level was physical fitness with about three
fourths (742) of the teachers allotting time to that topic. Emergency
care and safety was the next most frequently covered subject (682)
and slightly more than one-half of the teachers dealt with nutrition
and diet (582); dental health (55Z), 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
(10Z), VD (132), 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 (612). Slightly more than one-half of the
seventh grade teachers taught tobacco and smokfng (57%), emergency
care and safety (562), drug use and abuse (542), mental and emotional
health (532), dental health (53%) and growth and develupment (522).
Very few teachers dealt with body systems (9%Z), health careers (152),

and chronic diseases (222).
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Table 10

Topies Taught by Crade Levels

Grade 6 Grade 7| Grade 8 Grade 9 Crade 10 Grade 11-12

Tople (N=31) _(N=245)  (N=453) (N=452) (K=373)  (N=45)
Alcohol 332 38% 65% 7% 337 27%
Body Systenms 10X 9% 152 112 ¥4 (%4
Chronic Diseases 16% 227 27% 36X 132 202
Communicable Diseases & thelr

Control 45% 31% 472 592 227 292
Consumer Health 23% 49% 17% 362 26% 18%
Disaster and Survival 0x 3% 3% 7z 2% (124
Drug Use and Abuse 52% 54% )4 50% 45% 422
Emergency Care & Safety 68% 56% 45% 72% 21% 20%
Environmental Health 26% 272 26% 392 162 18%
Family Life-Sex Education 26% 292 22% 20% 18% 332
Health Careers 262 15% 20% 26% 20% 16%
Human Growth & Ucvelopment 527 52% 55% 25% 162 13%
Mental & Emotional Health 52% 53% 447 nx 68X 422
Nutrition & Diet 58% 64% 57% 267 15% 202
Personal Health-Dental 552 537 58% 192 9% 9%
Personal Health-Vision 482 482 51% 19% 9% 117
Personal Health-Hearing 423 47% 50% 172 92 97
Personal Health-Physical Fitness 742 612 63% 377 21X 187
Tobacco & Smoking 42x 57% 7% 36% 332 242
Venereal Disecase 132 267 33% 412 30% 38%
Other 102 13% 162 142 5% 132
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Drug use and abuse was the most frequently taught health topic
for eighth graders (81X2). The subject tobacco and smoking was
covered by about three-fourths of the teachers (77%) and approximately
two-thirds taught about alcohol (65X) and physical fitness (63X). 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 (242).

Ninth grade health instruction emphasized emergency care and
safety. Approximately 72% of all teachers taught this topic. Fifty-
nine per cent of the teachers also covered communicable diseases
and control. Most other topics were taught by a much smaller pro-
portion of the teachers.

Mental and emotional health was the topic taught most often
(682) 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. Arong 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 were dealt with
by about 42X 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 uand 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 discases with only 13-36% of the
teachers teaching this subject at all grade levels. Communicable
discase control was taught by 59% of the ninth grade teachers 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, eanvironmental health, family-
life-sex ecducation, health careers, and venereal diseases.

Drug use and abuse was taught by more than three-fourths (81X)
of grade 8 reachers and approximately one-half of all other teachers.
Emergency care and safety was taught by about three-fourths (723)
of grade 9 teachers and about two-thirds of sixth grade tecachers
while only onc-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 lesa 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 inatructors but only about one-fifth of
the upper grade teachers covered this topic. The personal health
topics were taught mostly by lower grade teachers. Phyaical fitness
tended to be taught by a larger proportion of teachers at all grade
levels than any of the other personal health toplc areas. Mote
than three-fourths (77X) of the grade 8 teachers taught about
tobacco and smoking whereas the toplc was taught by about one-

third of the upper grade teachers.
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Iv.

Resources
The percentage of teachers using at least one text are pre-
sented in Table 11. Gemerally, the percentage of teachers using
textbooks tended to decline as grade level increased. Less than
207 of the teachers at each grade level reported using more than
one book.
Table 11

Percentage of Teachers at Each Grade Using One or Two Textbooks

Percentage Percentage

Grade X Using One Book Using Two Books
6 31 100% 102
245 80% 14%
8 453 87% 112
452 83 172
10 373 69% 167
11 & 12 45 76% 162

Information was obtained on the specific textbooks used at
each prade level. These book ti{tles and the proportion of teachera
utilizing them at each grade level are given in Appendix H.

The health teachers were about evenly divided concerning the
quality of the rextbook in use. Approximately 532 judged the texts
to be of high quality while 472 thought the books were of low
quality.

Several questions were asked concerning seclected resources
availabkle for health instruction. About 90X of the responding
health teachere reported the State Health Education Curriculum

Cuide was avallable for theilr ugse, 4% said it was not available,
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and 6% said they did not know 1f it was avallable. Of rthose who
said it was available, only 7% thought it was not at all help(ul.
For those who stated it was helpful, 392 found it valuable in
selecting taplc areas, 26X thought it ugeful in planning classreom
activicles, and 20%, for both of the above reason.

Forty seven percent of the teachers used some alternative
curriculum guide. Of this group, 707 used a local guide, 172
utilized a divlsion guide, 2% employed a national guide, and 122
followed some other curriculum guide.

Approximately 46% of the teachers indicated the Venereal
Disease Resource Gulde was available, 242 said 1t was not and 31%
reported they did not know if it was avallable., Of those wvho said
it was available 7% felt {t was not helpful, 232 said {t was valuable
in slectinp toplc areas, 247 thought it useful in planning class-
toom activit{es, and 16% found 1t valuable fer both activities.
Approximately one third of the teachers indicared that they did not
use the guide even though it was avallable.

Almest all respondents (982) used audlo-visual marerials in
classroom instruetion. A majority (60Z) rated these materials high
in quality and 40% indic ted the quallty was low,

Approximately cne-half of the teachers (522) had a health
education supervisor. These teachers werc evenly divided on the
question of whether the superviser increased their classroom effee-
tiven ss,

Table 12 1ists the types of space used for health instruction

and teacher ratings of the adequacy of these facilitles. Those
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not teaching in regular classrooms tended to rate the space as
being inadequate.
Table 12

Instructional Space

Teachers Using Space Adequacy Rating
Space Number Percentage Adequate Inadequate
Regular Classroonm 965 86.92 84% 152
Cafeterin 71 6.4% 337 652
Gymnasium 58 5.2% 42% 57%
Other Instructional
Space 113 10.2% 262 742
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Opinions on Selected Health Education Issues
The bealth teachers were ashed to respond to questions related
to the importance and quality of health fnstruction. When asked to
rate the importance of health education in comparison to their other
raesponsibilities, 10% indicated hecalth was more {mportant, 70Z said
health was about the same, and 207 sald health was less important
than their other responsibilities. When asked a similar guestion
concerning their intercst in health education compared to their
interest in their other responsibilities, the results waere somewhat
different. Approximately 12% zaid they were more interested in health,
56% gald they were about as interested in health as in their other
responsibilities, and 327 said they were less Interested in healeh.
In a general rating of the quality of health instruction in their
achools, 4X rated it as poar; 32%,fair; 57%,good; and 7X, excellent.
Problem areas as perceived by the health teachers were explored
in the questionmalre. The teachera rated a 1ist of possible obstacles
to healeth instruction., The results from this questicon are shown in
Table 13. Six areas were rated by more than 50% of the teachers as

belong at lcast somewhat of 2 problem. These areas were availability

of In-service, faciliries, coordinatlon of health program, controversiality

of toples, avallsbility of resource people, and parental support.

In an open-ended question teachers were asked to give recommend-
ations for the improvement of health education. By far, the most
frequent recemmendation was for the separation of health education and
physical educatfon. Other specific recommendations are identi{fied in

Table 14.
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Table 13

Problem Areas in Health Instruction

Samewhat

Not a of a A A Major

Problem Area Problem Problem Problem Problem
Adminisecrative Support 71.42 19.7% 6.1 2.8%
Farental Support 48,62 315.2% 12.2% 4,0%
Facilities 27.6% 32.2% 21.22 19.0X
Preparatlon of Teachers 58.62 30.7% 8.2% 2.4%
Supervision 68,42 17.8% a.8x 5.1%
Availability of Resource People 43.7% 40.9% 10.7Z 4.7%
Controversiality of Topics 40.22 37.27% 14.7% 7.9%
Availability of In-service 23.4% 35.0% 26.0% 15.6%
Coordination of Health Program 38.2% 33.8% 16.9% 10.9%
Other Problems 13.4% 3.0% 23.9% 59.7%
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Table 14

Summary of Teacher Recommendations
for the Improvement of Health Education

Reconmendation Number of Teacherr
Separation of Realth Educatlon and Physical Educatien 330
More Resource Materials 164
More Appropriate Textbooks 136
Adequate Classroom Facilities 94
Better Coordination and Scheduling 89
More In-Service Training 64
Development of Sex Education 61
More Coordinators 43
Reduction of Class Size 35
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The Relationship Between Training and Instruction

Tables 15 through 20 present data to allow for a brief analysis
of the relationship between academic training by topic and the teach-
ing of that topic. For example, an inspection of Table 15 indicates
that 100X of the sixth grade health teachers who taught consumer
health had received no academic preparation in the subject. Similarly,
about 88Z of those teaching environmental health at that grade level
bad 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. Cenerally, the
figures indicate that the majority of sixth grade teachers werc not
academically trained in those subject areas they reported having
teaching responsibiflitfes 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 topie. This same s{ruvatlon occurred
with approximately 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 discases, consumer hcalth, 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 ene-half of all
seventh grade health teachers taught on tobacco and smoking, whereas
only 15% covered health careers and 22X dealt with chronic degenerative

diseases. More than 50% of those not teaching the following topie
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Table 15

Topics Taught by Teachers Hawving Academic
Training Versus Those with No Academic Training in Tepic Areas
Sixth Grade Teachers

Taught, Taught, Not Taught, Not Taught,

Topics Not Trained n  Trained n Hot Trained n Trained n
Alcohol TEducation 60,07 [ 40,0% 4 52.42% 11 47.6% 10
Chronie Degenevative Diseases 40.0% z 60,07 3 73.1% L9 26.97 7
Co munity Health Services 35.7% 5 66,37 9 52.9% 9 47.1% B
Communicable Diseases-Control 57.9% bt 42.1% 8 33.3% 4 66.7% 8
Consumer Health 100.0% 7 0.0 0 75.0% 13 25.0% 6
Drug Use & Abuse 43,87 7 56.3% % 68.87 1 31.3% 5
Emergency Care & Safety 47.6% 0 52.47% 1 30.0% 3 70.0% 7
Envivonmental Health 87.5% 7 12.57 1 65.2% s 34.82 8
Family Life-Sex BEducacion 62.5% 5 37.5% 3 60.97 14 39.1% 9
Health Careers 62.5% 5 7.5 3 78.37 18 21.72 5
Human Growth & Development 56.3% 9 43,8% 7 60.0% 9 50.0% &
Mental & Fmotional Health 43.8% 7 56.37 9 68.8% i1 31.3% 5
Kutrition & Diet 61.1% 11 38.9% 7 23.1% 3 76.9% 10
Personal Health-Dental 52.97 9 47.1% 8 42.92 6 57.1% 8
Personal Heelth-Vision 60.0% L] 40.02 6 37.5% 6 62.5% 10
Personal Health-Hearing 61.57 B 3B8.52 S 38.9% 7 61.1% 11
Personal Health-Phys. Fitness 52.2% 12 47.8%7 11 25.9% 2 75,07 &
Tobacco & Smoking 53.8% 7 46.27 6 63.22 12 36.87% 7
Venercal Discase 75.0% 3 25.07 1 55.6% 15 44,47 12
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Table 16

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

Taught, Taught, Not Taught Not Taughe,

Top ¢s Not Trained n  Trained =n Not Trained n Trained n
Alcohol Education 43.0% 40 57.0% |53 48.3% 73 51.7% 18
Chronic Deg nerative Discasc 61.8% 34 3g.22 21 74.6% 14l 25.4% 4B
Community Health Services 36.07% 27 64.9% 48 38.8% 66 61,2% 104
Communicable Dlseases-Control  &44.6% 54 55.4% 67 39.0% (3] 61.0% 75
Consumer Health 1.2 37 28,8% 15 67.0% 128 25.9% 63
bDrug Use & Abuso 41,6% 55 58.6 78 58.47% 57 49.6% 56
Emergency Care & Safecry 26.2X 48 70.82 97 29.4% 32 70.6X% 17
Environmental Health 65.7% 44 34.3% |22 68.0% 119 32.0% 56
Family Life-Sex Education 42.9% 10 57.1% |40 67.4% 1 32.6% 54
Health Careers 66, 7% 24 33.3% 12 1A% a7 28.6% 59
Human Growth & Development 40.6% 52 59.4% 76 51.71% 60 4HB.3% 56
Mental & Emotienal Health 45.8% |60 54.2% 71 43.1% 50 56.97% 66
Nutrition & Diet 49,47 78 50.6% 80 47.1% 41 52.9% 4h
Personal Health-Bental 42.07% 35 58.0% |?ﬁ 48, 7% 55 al.3% 58
Personal Nealth-Vision 43.8% 53 56.2% 68 50.4% 62 49,63 el
Personal Health-Hearing 43,12 |50 56.9% 66 S5¢.8% &5 49.2% 63
Parsonal Health-Phys. Fleness  42.9% 66 57.1% B8R 52.2% ¥4 47.8% 43
Tobacce & Smoking 52,5% 72 47,5% 68 53.7% 58 46.32 50
Ven veal Diseases 54,72 35 45,37 29 5B.7% 105 41.3% 74
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areag reported they had received instruction in each subject during
their academic preparation. Community health services, communicable
diseases, cmergency 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
teachers with no academic preparaticen in the subject areas. Morte
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 toplce areas in which
they taught but had not received academic preparation as can be seen
in Table 18. Sixty-threce percent of those teaching health careers had
not been academically prepared to teach this topic. About 64X of the
tcachers teaching envirenmental health also were not instructed on
the toplc during their college or university trailoing. As with the
previous grade levels, there were 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 whe taught a topic in which
they recelved academic instruction seldom exceeds ¢4X. This was

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

Topics Taught by Teachers Having Academie
Tralning Versus Those with No Academic Training in Topic Areas
Eighth Grade Tecachers

Taught,
Toplcs Kot Tralned

Alcohol Educatlon 46,67
Chronic Degenerative Diseases 356.6%
Community Health Services 30.8%
Communicable Discases Control 38.5%
Consumer Health 58.42
Driver Education 50.0%
Prug Use & Abusc 45.9%
Emergency Care & Safety 24.8%
Environmental Health 63.32
Family Life - Sex Education 46.5%
Health Careers 71,43
Human Growth & Development 43.0%
Mental & Emotionzl Health 42.5%
Nutrition & Diet 47.3%
Persongl Health-Dental 36.3%
Personal Health-Vision 36.0%
Personal Health-Hearing 35.8X
Perzonal Health-Phys. Fitness 3B.2%
Tobacco & Smoking 45.7%
Yenereal Diseases 56,47

o

138
69
40
82
45
11

168
5¢
69
46
65

107
85

122
95
a6
8l

109

160
81

68

Taught,
Trained
53.4%
43.4%
69,22
61.52
41.62
50.02
54.1%
75.2%
36.7%
53.5%
28.6%
57.0%
57.5%
52.1%
63.7%
54.0%
64.22
61.8%
54.3%
45.62

n Notb Trained

138
53
90

131
32
11

158

152
40
53
26

122

115

136

167

153

Not Taught,

48.7%
70.7%
41,37
42.1%
72.5%
40.0%
50.02
32.42
69.12
61.9%
72.1%
58.3%
57.5%
53.8%
52.6%
50.9%
53.5%
50.07%
60.2%
58.77%

n

76
232
133
101
272
171

44

101
109
122
a5
62

30

Not Taught,
Trained
51.3%
29.132
58.7%
57.9%
27.5%
60.0%
50.0%
67.6%
30.9%
38.1%
27.9%
41.7%
42.5%
46,2%
47.4%
49.1%
46.5%
50.0%
39.8%
41.3%

n

80

96
189
139
103
257

44
171

115
100
86

90
91
105
106
B5
41
126



Table 18

Toples Taught by Teachers Having Academic
Training Versus Thase with Ne Academic Training in Topic Areax
Ninth Grade Teachers

Taught,
Topics Not Trained

Alcohal Education 48.5%
Chronic Degenerative Diseases 61.0%
Cormunity Health Services 36.1%
Comzunicable Diseases Control 38.3%
Consumer Health 63.8%
Driver Education 46.22
Drug Use & Abuse 40,1%
Emergency Care & Safety 24.B2
Environmental Health 60.0%
Family Life - Sex Education 46.2%
Health Careera 62.92
Human Growth & Development 50.0%
Mental & Emotional Health 39.0%
Nutrition & Diet 42.7%
Personal Healrth-Dental 37.9%
Personal Health-Vision 38.8%
Personal Health-Hearing 39.0Z
Personal Health-Phys. Fitnesc 41,82
Tobacco & Smoking 51.2%
Venercal Discases 51.42

n

81
100
56
102
104
24
31
81
105
42
73
56
35
30
3]
33
30
69
84
95

Taught ,
Trained
51.5%
39.0%
63.9%
61.7%
36.2%
53.8%
59.9%
75.2%
40.02
53.8%
37.12
50.0%
61.0%
57.3%
62.12
61.2%
61.02
58.2%
48.8%
48,67

69

n Nat Trained

86
64
99
164
59
28
136
245
70
49
43
56
86
&7
54
52
43
96
80
90

Not Taught,

50.4%
72.2X
43.4X
36.6%
73.7%
34.07
35.1%
33.37
72.92
63.9%
72.02
53.7%
53.42
54.0%
47.5%
47.32
48.1%
46,47
52.1%
63.92

n

143
208
129

68
213
136
124

43
202
230
242
182
166
181
174
174
181
134
150
170

il

Not Taught,
Trained
49,62
27.8%
56.6%
63.4%
26.3%
66.0%
44,97
66.7%
27.12
36.1%
28.0%
46.62%
456.6%
46.0%
52.5%
52.7%
51.9%
53.6X
47.9%
36.1%

n

141
80
168
118
76
264
101
86
75
130
94
157



At the tenth grade level the response data summarized 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%2), chronic diseases (59%2),
consumer health (792), environmental health (6?2), health careers (70Z),
mental and emotional health (54%), nutrition and diet (57%), vision
(55%), hearing (582), physical fitness (53%), tobacco and smoking (54%),
and venereal disecases (62%2). These results are especially pertinent
since most health 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%Z of those teaching health careers
did not indicate any training b those topics. From 50Z to 75%Z 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 summary, 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 subjects were not teaching those topics.
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Table 19

Topics Taught by Teachers Having Academic
Training Veraus These with Ne Academic Tralning in Tople Areas
Tenth Grade Teachers

Taught,
Toplcs Not Trained n
Alcohol Education 53.3% 65
Chronic Pegenerative Diseases 59.2% 29
Community Hcalth Services 44,92 31
Conmunicable Diseases Control 48.1% 3%
Consumer Health 78.6% 77
Driver Education 27.1% 60
Drug Use & Abuse 49.7% 84
Emergency Care & Safery 33 27
Environmental Health 67.2% 39
Femily Life - Sex Education 52.2% 36
Health Careers 69.5% 51
Human Growth & Developmant 48.32 28
Mental & Emoticonal Health 53.6% 135
Nutricion and Diet 57.1% 32
Personal Health-Bental 47.1% 16
Personal Health-Vision 54.5% 18
Personal Health-Hearing 58.3% 14
Personal Health-Phya. Fitness 57.9% 44
Tobacco & Smoklng 54.1% 66
Venereal Disease 61.9% 70

Taught,
Trained n Not Trained
46.
4e.
55.
51.
21.
12,
S0.
66.
32.
47.
30.
51,
46.
42.
52.
45.
41.
42.
45.
3B.

71

7
82
1%
9%
42
9%
3z
2%
82
82
12
7%
4%
92

57
20
38
42
21
161
85
53
19
kX ]
22
30
117
24
18
15
10
32
56
43

Not Taught,

52.42
71.5%
45.9%
39.9%
70.7Z
36.5%
52.9%
31.7%
68.8%
69.0%
74.2%
53.0%
60.6%
56.2%
47.6%
48,27%
49.0%
47.1%
55.0%
61.7%

n

131
231
139
116
193

58
110

138
161

33

Not Taught,
Trained
47.62
28,5%
54,12
60.1%
295.32
63.5%
47.1%
68.3%
31.2%
31.0%
25.8%
47.0X
39.4%
43.8%
52.4%
51.8%
51.0%
52.9%
45.0%
38.3X

119
92
164
175
80
101
38
200
98
G4
17
147
S0
139
177
175
177
156
113
100



Table 20

Toples Taught by Teachers Having Acadamic

Training Versus Those with No Academie Training in Topic Areas

Eleventh and Twelfth Grade Teachers

Taught,
Topics Not Trained

Alcohol Educattion 41.7%
Chronie Degenerative Diseases 66.72
Community llealth Services 14.3%
Communicable Dizeases Control 46.2%
Consumer Health 100.02
Driver Education 25.0%
Prug Use & Abuse 47,42
Emergency Care & Safety 33,32
Environmental Health 75.0%
Family Life - Scx Educatlon 66.7%
Health Careers 87.5%
Human Growth & Development 50.0%
Mental & Emotional Health 36.8%
Nutritien & Diet 66.7%
Perapnal Health-Bental 75.0%
Personal Health-Vision 60.02
Personal lNealth-Hearing 66.7%
Personal Health-Phys. Fitoess 62.5%
Tobacco & Smoking 54.5%

Venereal Disease

70.6%

=
N W N W W N W D W o - B = houn

-

Taught,
Trained

58,3%
33.3%
85.7%
53.82
0.0%
75.0%
52.62
66.72
25.0%
33.3%
12.52
50.0%

63.22| 1

33.37
25.0%
40.02
33.3%
37.52
45,52
29.4%

[T = = ]

Kot Taught,
n Not Trained

45,5%
55.6%
42.1%
37.5%
73.0%
39.0%
50.0%
37.87%
75.7%
66.77%
62.1%
46.2%
61.5%
55.6%
43.9%
45.0%
43.9%%
42,12
52.9%
53.6%

n

15
20
16
12
27
16
13
14
28
20
18
18
16
20
1%
18
18
16
18
15

Not Taught,
Trained

54.5%
44,47
57.9%
62.5%
27.0%
61.0%
$0.0%
62.2%
26.3%
33.32
37.9%
53.8%
38.5%
4. 4%
56.12
55.0%
56.1%
57.9%
47.1%
46.47

4]

18
16
22
20
10
25
13
23

10
11
21
10
16
23
22
23
22
16
13



Summary of Findings

The data and analyses of the Information gathered in this

gummary were presented in five different asections. The malor

findings 1in each of these sections ar presenced below.

I

iI.

General Sample Informatcion

1. Approximately SOX of the surveys were completed and
returned.

2. Almost all of the sechool divisions in Virginla were
represented in the sample.

3. Almost &ll of the health teachers also taught physical
education.

4. A majority of the health teachers alsoc had coaching
responsibilitles.

Training

1. Slightly more than ene-half received thelr undergraduate
degrees from Virginis collepes and universicies.

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

3. Almost all of the teachers had an undergraduvate major in
tlealth and Physical Education.

4, Only 0.4X of the teachers had an undergraduate major in
Health Education.

5. Almost all of the respondents had completed & General
Health course.

6. A maj)ority had completed Safety and First Ald, and DPriver
Education courses.

7. Only a small proportion of the teachers had recelved credit
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10.

36

in any of the other listed health courses.

The health topics covered most often in the academic
training were emergency care, driver education, commu-
nicable discase control, and personal health.

The majority of teachers had not received academic
training in the topics alcchol, mental and emotional
health, nuttrition, smoking, venereal diseases, family
1ife and sex education, environmental health, chronic
diseases, consumer health, health careers, and body
gystems.

Less than one-third of the teachers indicated they had

received in-service trailning in any health toplc.

I17. Instruection

1

The mest frequently taught toplcs in the eighth grade
were drug use and abuse, tobacco smoking, alcohol, and
physical fitness.

The least often taught topics in the eighth grade were
environmental health, family life-sex education, health
careers, consumer health, and body systems.

At the ninth and tenth grade levels, wmost health topics
were not taught by the majority of teachers except for
emergency care and safety, communicable disease control,

and emotional health.

Iv. Resources

1.

Teachers were divided on thelr view of the quality of

avallable textbooks and audio-visual paterials.
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37

The Virgin{a ilealth Educatien Curriculum Guide was

available to almost all of the respondents.

less than one-half of the teachers indicated the VD
Resource Guide was available to them.

Approximately one-half of the teachers reported they had

a supervisor of health education.

Most teachers had a regular classroom for at least some

of their health classes and rated 1t adequate for health
instruction.

Teachers who used instructional space other than a regular

classroom tended to rate it as inadequate.

Opinions on Selected Health Educatlon Issues

—

Approximately one-third of the teachers indicated they
were less interested in health education than in ether
responsibilicies.

Approximately one-fifth thought health education was less
important than their other responsibilities.

Approximately two-thirds of the teachere rated the qualicy
of health instruction in their schools as 'good' to
'excellent' and one-third rated it as 'poor' to 'fair.'
The most commonly indicated obstacles to health instruction
were avallability of in-service training, facilitles,
ceordination of health program, controversiality of
topies, availahility of rcsource pecople, and parental
support.

The separation of health educarlon and physical cducation

and physical education was the most common recosmendation
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for the improvement of health educarion.
VI. Relatlonship Berween Tralnlng and Instruction

1. Many health roples were taught by teachers with no

academic preparacion in the agscociated subject matter.

2. Some teachers with exposure to topics during academic

preparation were not teaching those topics.
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Appendix A

HEALTIH EDUCATION SURVEY

Directions: Please £ill out the following questionnaire as specified (n cach item. If you did not teach

I.

1I.

HMealeh last year, complete the gquestiennatre through te Part ITI, Questiaon 2. (There will
be a pote on vhere to stop.) If you did tecach Health last year, pleaxse fil]l out the entire
questionnalre.

Ceneral Informatfon
1. TYour sex: male fenale

2. Name of your school division:

3. Nase of your school:

4. 18 yours a clty or county school: «city county,
5. Grade levels i{n your school: K-6 . I1-9 10-12 , other

(specily)
6. Approxinate number of studeanta {m your school (all grades)

Professional Preparation

1. Indicate the degree(s} you have earned, your zajor and wminor arcas, the year and institutien
from which you received your degree(s).

Major(s) Minor(s) Year Institution(s)

Bachelors
Mascers

Educational
Specialisc

Doctorate

2. Nu=ber of credit hours beyond the higheat degree you have recelved: gquarter secester
3. lumber of years of teachlng experience:
4., Nuzber of years of teaching experience ip healrh education;

$. Do you currently teach Health? yes 0o

6. Did you teach Health last year! yes no

7. Iadicatec other (Lf any) kiads of teaching and/or administrative functions you currently performt
{check all that are appropriate)

____Teaching Physical Education ____Teaching other {specify) ___Coaching

____TYeaching Science Courses _— Counseling

____Teaching Social Studies __ MAdministration (Departsental __ School Nurse
___Mdminiscration {School) ___Ocher (specify)
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8. s there a suparvisor {or Health Education {n yeur school dlvision?

oo

yes

1f YES, do you think having a supervisor {ncceames your clazateam effectivencan?

i 2
Delinitely yes

4
Deflnltely no

9 6 10, Use Lists A, B and C to complete the charts on the’fuiluvln; page.

List A—

Areas of Health Education

—————nnD STUTANLOR

ol
02
03
04

03

06
o?
o8
09
10

11
12

1)

14
15

01 - Adeohol Educatian

02 - Chronie Degeneracivm Diseasw

0) - Cozaunity Health Services

04 - Communicable Dincases and
Thetir Conczrol

05 - Consuzer Health

06 - Driver Educatton

07 = Druz Use and Abuse

08 - Emcrgency Care and Safety

09 - Emvizonzental Health

10 - Fam{ly Life/Sex Educatioa

11 - Reaith Carcers

12 - Buman Crovth #and Developoent

1) - Mental and Enotional Health

14 - Nutrition and Dlet

15 - Personal Health - Oental

16 - Personal Health - Vieion

1?7 = Puersonal Health - Hearing

1§ - Personal Health - Fhysical

Fitness

19 - Tobaeco and Sookiang

20 - Venercal Disease Lducarios

21 - Other (apecify vhere apprapriate)

Liat A—

Health Personns#l List

College or Univacsicy Faculey

Public Health Murae

School Nurse

Stace Departrent of Educacion
Fersornel

Stats Realth Depaviment
Personnel

Voluntary Health Agency

Private Susigess

Thyslelan

Pharwmacist

Paraaedical Perscnnel (fire or
re<cue sguad, ete.)

Supervisar of Hralth Edumation

Other Heslth and/oc Physical
Educatton Teacher

Coach {but not Health or Physti-
cal tducation Teacher)

Other Teacher{s) Ia School

Other {speclfy where appropriare)

Llag C—

Suggescted Collepe or Unlversity
Courze Titles

Fertanal Health

Elemonts of Health Proootien

Contexcporary Health Issyes

Cureent Health Frableas

Foundations of Health

Exetgency Health Care

Satecy and Firat Afd

Safery and Uriver's Educaclan

Health and Safecy Educacivn fot¢
Elezentary Teachers

School Health for Secondary Teachera

Orgaaization and Adninistration of
Schoal Healrh Programs

Hathods in Hralth Education

Heasurenent ¥n Health Education

The School Health Progras

Instcuctienal Deaign in Health
Education

Heaith af the School Child

Princlples of Cocwunity Healebh

Epidemiology

Cor=urity Health Services

Healch and Coumunicy Hyglene

Health Agenciea

School and Corspunity Health

Envicanmental Healch

Health Economics

Rutrltion

Huzan Sexuallty

Henzal Healch and Adjustzent

Death and Dying

Use and Effecce of Drugs

Subitance Abuse

Health Aspects of Gerontology

Chronic Diseaas

Corcynicadble and Hon-Cocauaicabla
Diteases

Pathophystology

Seminars In Health Educatien

Independent Scudy in Health Lducarion

feading and Regecarch In Health Education

Fleld Work in Health Education
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9. COLLECE AND UNIVERSITY FREPAMATION, Refrz to the previous page and use List C {Suzpested
College and University Course Titles} and List A (Areas of Healeth Education) to coaplete
the chart below:

Coluzmn - List the approxicate tlitles of courses you have had in Health Educarion.
Column 2 - Indicate the number of credlt liours you teceived.
Column = Check vhether eredlt was glven {n units of sesester or quarter hours.

Coluoo 4 - Speclfy the toplc(s) covered, using the cade nushers (or the topica f{a the list
of Arcas of Health Edurattan (List A),
(NOTE: More than one tople cede way be usd pir course)

Cal. 1 Col. 2 Col. 3 Col. &
Credit Credit Units Toples Covered by Ceode
Course Title Houra Sew. Qrt. {List A}

NOTE: If you have taken more courses than you can 1ist in the provided space, please
attach another sheet of paper and list those courses using the saor foemar.

10. IN-SERVICE TRAINING (Defined here as vorkshops, seminars, efu., but not courses taken for
college or university credit). Use List A {Arcas of Health Education) and List B (Mealth
Personnel) and complete the chart helow {n the following manner:

Colunn 1 - Write the code nuaber {one per block of each area you have covered In in-service
training. (use list A)
Coluzn 2 - Give the year in which you had the Lln-scrvice.

Coluen - Use the Health Personnel List {List B} and spesify by code from vheaz the In-service

was received.
Colucn - Indicate the approximate nuober of class hours spent on the toplc.

Cel. 1 Col. 2 Col. 3 Col. 4
Topic From Wiows Class
Code  Year Recelved tlours

KOTE: If you have taken more in-scrvice than you can list in the provided space, please
attach anather sheet of paper and list those in-service using the saoe forzat.
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1IL.

Health Instruction

1.

3.

4.

3.

Please tate the genezal quallty of health insttuctlow in your scheol.

Foor Falr ;3 Good Excellent .

How muth of 2 probles are the following areaa to health educatian fa your schoel? Usc thlx
scale {n ratings ‘1" - Not a problem; '2' - Somcuhat of a3 problem; "3' - A problem;

'8! - A majar problem,

Administrative support Preparation of teachers Controverslalicy of toples

Furental support Superviaion Availabilicy of in-servige
Facilitiea Availabllity of reacurce Coordiraticn of health progzras
people

Ocher - specify

HOTE! 1If you did teach Health in ¥irginia last year, please
complete the remainder of the questionpairve.

10 you d1¢ not teach Healch 4s Virginia lasr year,
plesse stop here and mall the queaticanaire back in
the savelope peovided.

Is the "State Curriculum Cuide in Health Education” available for your wie? yea no

don't kmow__
a. Lf YES, how hog che “Guide" asaisted in your inscructian?
Mot at =ll helpful
__Helpful in melecting majer toplc arteas
__Erlpful in planning classraom activitles

Other - describe:

b. If you do not use the "Srare Cureleulum Cuide in Health Education”, do you use 3 different
general curriculunm guide? yes no

If YES, vhich of cthe Folloving do you use?

___Local Guide - title:

Division Cuide - ticle:

NWational Culde - title:

—__Other - ritle:

Is the hookler "Venercal Disease: A Resource Cuide for Teachers' {distributed by the State
Departoent of Educacifen), availlable to you? yes no don't know

a, If YES, how has the bookler asaisted In your inmstcuction
____hor at all helpful
____Belpful in selecting oajaor topic areas
___Helpful in planning clasarooq activities
__ Do not use it

Has a Sex Education/ Family Life prograz been appeoved 1n yaur school division by the State
Board of Educarlon? yes ne
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6. bBow i{mportant would you say your teaching of Health {s In relarion ta your oraer student-related
tesponsivilitien?

___Health more important; . Health ahout as ipportanc as octher responaibilities;
____Health less fopartant than other responaibilitiea
7. Haw interested are you in teaching Health in camparcisan with yaur other student-related
responsibilicies?
_—__More {nteresced {n tcaching Health
___About the same aoaunt of interedt in teaching Health and {n other reapoasibilities

More inreresced Ln ather scudenc related responsibilities

Answer questions 8 through 13 far the 1975-76 sclheol year, (last year).
Question 19atks far Informacten about this school year (1976~ 1977).

8, Please glve the titles and publishers of the textbooks for each grade of Yealth you taught
lasz year. (1f no texthook is used, write "None")

Texthook(s)
Tirle Publisher

9. HRate the gquality of the rextbooks that you used {m your Health Classes.

1 F3 3 4
low Qualicy High Qualiey

10. Rate the gquality of audio-visyal materials thar you use in your Mealth Classes.

1 F 2 N
Lov Quatiry High Quallcy None Used

11, 1In Column 1 indicare the nusber of Health classes you raught in each of the varicus types of
insttuetional space lizsced below.

In Colu=n 2 place a check under either "Adzguate or "lradeguace", depending on your fecelings
sboul the inscrucrional space.

Cel. 1 Col. 2
Nuzher of Health Adequacy of Space
Incrrucrional Classes You for Pealch Tastruction
3nace Taueht There Adequace Inadequate
Fegular
Clasaroom
Cafetecia
Cymnasiun
Ocher - specify
12. Did students receive 1 separate grade im Health? yes =a
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13.

la this questicn we are seeking (nformation about the health tople(s) you taughe {n each ef your
classes last year. Down che lefc side of tha chart you will (ind a list of TUPICS. Accross the top of
the chart are six CLASS coluans, with space for grade level and sex composition of the elasa Jirretly

below.

For each topic space 1a available to fndicate both the asount of time devoted to the topic and

the teaching method exzployed.

Cozplere the chare in the following manner:

Across the top:

1)

2)

Fill {n the Grade Level to which yau taught Mealth, one class to each column. , For example, If
you taught twd claases of 2th grade Health and three of llch grade Health, you woutd have fiuve
c¢olumns across the top.

Circle one of the three letrers under Sex Composltion, using the following designations:

¥ - class cozposed of male students only

F - cless composed of ferale students only

B - class cooposed of both male and fewale students

Note: If you changed from the maln sex composition classification you desipnated at the tep
for a specific tople, write the sex composition code {t changes to in the box with
the Method code. (The Method code is cxplalned belaw.)

Down each column:

1)

2)

TYOR O | SRR | RSP il e |
- ox B |
roncll ) IR 2 BT teiske Ay
wis F@ : ] “rol ol el
Exaople: To the righr (s O S I_Lé T R R Sy
an exaaple of one reacher's o ey /
chart. He had S Health stz R | g2
classes, 2 i{n the 7ch grade o=
(one 3ll male and one all ﬁ';::” Mg 21710 217 217
fecale) and 3 in che tlth Cow
grade (both male and fenale, &1/ v/ 31
«xcept for the ctople Sex F =y -
Education, which was divided _L:::;_M._....._ ,7_:-:(__9. 20k
by sex for teaching., He eSS Y5 2 .STI| &
has indicated cthis sex coop- | I
asition change in the Method 1
box for Sex Education.} The 183 gl ds s
teacher has tndicated asount 2 2’“ | !
af tioe per tople and the aed o fa__z_l_'k_
teaching mecthod used for e il | |-l 4

Btrities and
each topic. i

Starting with Class 1, under sub-coluan TIME {nd{cate the amount of tice in hours and/or
fractions of hours that you spent on each topic (e.g. 2%, Y4, 3. etc.). If you dld not teach
3 toplc leave the space blank. [If there are topics which you covered that are pot l{sted, use
the "Other” category and specify the citle of the cepic and fndicare the azount of time spent
on it.

Toder the sub-coluzmn METHOD use the appropriate code below to indicate the teaching method
genatally used wheo the topic 4s presented.

- lecture

- discussion

= independent study

- scall group work

- gudio-v{sual presentation (fllm, fllastrip, slides, ete.)
= readiag f{n class

E T I RN

Repear thim process for each class that you listed across the top of the chart.

11
Farasnal bealon -

l'\,l-ﬂnq

[L&AJL-J
E;t._.__
Wi
<l
&

<
k'l
<
G

= .
Surar (apacifyl

i
e

Diker (apecify)

M
|
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Class ¢t Class 92 l Class 73 Class Ctass 45 Cla 3 46
i
i

Crade l Grade Grade D | TCTadé CIEE Grade
Tavel: Lo Level: 1._] Level Level: i__] Level: LJ Level: D

TOPICS 5EX COMP. SEY. COMP. SEX COMP. SEX COMP. i SEX COMP. SEX COMP.
Mg F ] M5 F L] F )4 My K B HE SR M £ B

B
N METHDD [fiME MITROD (TIME  YETAOU (W IME S Tnow [[TT™E TETHUD |[TIBE HETHWDE

Ateonol

Chronlc Oegen-
eratlve Dizease

Communlty Ac4lth
Services

Coemunicable Tiseasen
and Thetir Control

Consumer
Health

Driver
Fducat fon

Drug Use and
Abuse

ERcrgency Cate - ) - N
and Safecy

ERVITOr@Entar
Issues

Family Life/ o B F =~
S¢x Edocation r

Hralth |
Careers

Human Crowth
and DPeveloprent

Hental and Eoorional
Healch

Nattition and
Diet

Ffrsonal Health
Dental

Personal Healthm — ]
Yision

Tersunal Healfh -
Hearlnz

reTsonaT HeaTth = | 5 i

Fh-alcal Fitness
Tohacco and

Fnoking

¥Yenereal
Riarase

Oiher (specify)

OLRct (Bpecilys

Octher (specify)

Other {specify}
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14. How were Health £ducation courses scheduled ar your schael last vear? For exasple, in some achools
Haalth classea were taught tvo days & week all year ta Tth graders, while in cther schools the ?th
grade had Health Five days a week for three manths in Winter. Use the space below to explain the

schedule used for each grade in your school. Ee specific, glving the aumber of houra per-veek,
weeky per year, etc,

15. In thils questionnalre you have been asked te provide infercation abour the Healrh Education prograa
that o¢ccured in your school last year (1975-76). 1In the space belov descrihe any changea that are
planned for the 1976-17 scheal vear such as the addition or deleticon of toples, lucrease or decrease
in clasa time, changes in acheduling and the like,

16.

Using the remaining space please make recocmendactions for changes and/or improvezents tn or
eaintenance of the Health program in your achool or distriec.
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Appendix B

Course Titles

Personal Health

Elements of Health Promotion
Contemporary Health Issues
Current Health Problems
Foundations of Health
Emergency Health Care

Safety and First Aid

Safety and Driver's Education

Health and Safety Education for
Elementary Teachers

School Health for Secondary Teachers

Organization and Administration of
School Health Programs

Methods in Health Education
Measurement in Health Education
The School Health Program

Instructional Design In Hecalth
Education

Health of the School Child
Principles of Community Health
Epidemiology

86

Community Health Services
Health and Community Hygiene
Health Agencies

School and Com=unity Health
Environmental Health

Health FEconomics

Nutrition

Human Scxuality

Mental Health and Adjustment
Death and Dying

Use and Effects of Drugs
Substance Abuse

llealth Aspects of Gerontology
Chronic Discase

Communicable and Non-Communicable
Discases

Pathophysiology

Seminars {n Hcalth Education

I[ndcpendent Study in Health Education

Reading and Research in Health

Education
Field Work in Health Education



Appendix C

Topics

Alcohol Education

Chronic Degenerative Disease
Community Health Services
Communicable Diseases & Their Control
Consumer Health

Driver Education

Drug Use and Abusc

Emergency Care and Safety

Environmental Health

87

Family Life/Sex Education
Health Careers

Human Growth and Development
Mental and Emotional Health
Nutrition and Diet

Personal Health

Tobacco & Smoking

Venereal Disease Education



Appendix D

Health Personnel

College or University Faculty

Public Health Nurse

School Nurse

State Department of Education Personnel

State Health bepartment Peorsonnel

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 Educacion Teacher)
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Appendix E

Percentage of Returns from Schools with Various Crade Levels

Grades Those Tcaching Health
in in
School 1975-1976
7-9 18.6%
9-12 17.3%
10-12 13.7%
8-12 12.82
7-8 9.0
6-8 8.0%
8-9 7.2
7-12 5.9
6-9 1.3%
9-10 1.0
6-12 -8%
K-12 .12
K-9 5%
6-7 .5%
5-8 -5%
8 52
8-10 .32
K-3 & 8-9 .22
K-3 .22
K-8 .22
5-7 1%
g X
3-7 1%
8-11 X
10 A%
9-11 A7
7-10 W17
1-8 A7
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Appendix F

Percentage of Returns from Schools of Various Sizes

Number of Students Percentage of Returns
400 or Less 7.6%
401 - 609 11.23
601 - 800 13.5%
801 - 1000 16.0%

1001 - 1200 16.2%
1201 - 1400 9.52

401 - 1400 8.8%
1601 - 1800 5.5%
1801 - 2000 4.5%
2001 - 3000 5.42
Above 3000 1.6%
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Appendix G

Topics Taught in Sixth Grade Health#*

Alcohol

Body Systema

Chreonic Discases

Community Health Services
Communicable Dizeases & Their Contrel
Consumer Health

Disaster & Survival

Drug Use & Abuyse

FEmergency Care & Safety
EZavironmental Health

Family Life - Sex Education
Health Careers

Human Growrh & Development
Mental & Emoticnal Health
Nutrition & Diet

Personal Health - Dental
Personal Healrh - Visfen
Personal Health - Hearing
Personal Health - Physical Fitrecsas
Tobaccs & Smoking

venercal Olsease

Other

AN = 3]

91

Nurmbier Teaching

10
3
5

14

19
7
0

16

21
8
8
8

16

16

18

17

15

13

23

13

4
3

Average Number
of Hours Spent
3.1
14.3
3.8
4.1
6.2
4.7
5.3
7.9
5.9
1.3
3.8
1.4
4.8
7.0
2.9
2.9
2.7
5.0
3.0
3.8
9.0



Appendix G (continued)

Topics Taught in Seventh Grade Health*

Alcohol

Body System

Chronic Diseases

Community Health Services
Communicable Diseases & The
Consumer lealth

Disaster & Survival

Driver Education

Prug Use & Abuse

Emergency Care & Safery
Environmental Health

Family Life - Sex Education
Health Careers

Human Growth & Development
Mental & Emotional Healch
Nutrition & Diecr

Personal Health -~ Dental
Personal Health - Vision

Personal Health - Hearing

ir Control

Personal Health - Physi{cal Fitness

Tobacco & Smoking
V nereal Discase

Other

*N 245

92

Number Teaching

93
22
55
76
121
52

12
133
137

67

71

37
128
131
158
13
121
116
154
139

64

32

Average Mumber
of Hours Spent
4.3
13.9
3.7
3.5
4.9
3.8
16.6
4.0
6.3
10.9
4.8
7.6
2.7
8.6
7.2
B.6
3.3
3.0
3.0
5.0
4.5
3.7
9.6



Appendix G (continued)

Topies Taught in Eighth Grade Health*

Alcohol
Body System
Chronic Diseases

Community Health Services

Communicable Diseases & Thelr Control

Consumer Healch

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 Health - Dental
Personal Health - Vision

Personal Health - Hearing

Personal Health - Physical Fitness

Tobacco & Smoking
Venercal Discase
Other

AN = 453

93

Number Teaching

296
37
123
130
213
77
12
22
368
202
109
99
92
250
200
259
262
239
226
286
351
149
Tz

Average Number
of Hours Spent
5.5
13.8
4.1
3.1
5.1
3.5
16.0
5.5
1.7
9.1
4.1
5.9
2.7
B.6
5.4
5.4
3.5
2.9
2.6
4.5
5.4
3.8
9.5



Appendix G (continued)

Topics ‘Taught i{n Ninth Grade Health*

Alcohol

Body Systems

Chronic Diseases

Community Health Services
Communicable Diseascs & The
Consumer Health

Digaster & Survival

Driver Education

Drug Use & Abuse

Emergency Care & Safety
Envirenmental Hezlth

Family Life - Sex Education
Health Careers

Human Growth & Development
Mental & Emotional Health
Nutrition & Diet

Personal Health - Dental
Personal Health - Vision

Personal Health - Hearing

ir Control

Personal Health - Physical Fitness

Tobaceo & Smoking
Venercal Disease

Other

*N = 452

94

Number Teaching

168

175
g2
116
113
141
117
a7
85
77
165
164
186
62

Average Number
of Hours Spent
4.1
17.7
5.1
3.8
8.8
7.5
11.5
26.5
7.0
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



Topic Number Teaching

Alcohol 122
Body System 15
Chronic Diseasesg 49
Commupity Health Services 69
Communicable Wiscases & Their Control 81
Consumer Health 98
Disaster & Survival 8
Driver Education 221
Drug Use & Abus 169
Emergency Care & Safety 80
Environmental Health 58
Family Life - Sex Education 69
Health Caresrs Th
Human Growth & Development 38
Mental & Emotional Health 252
Nutrition & Biet 56
Personal Health - Deuntal 34
Perszenal Health - Vision 33
Personal Health - Hearing 32
Personal Health - Physical Fitneas 78
Tobacco & Smokiog 123
Venereal Disease 113
Other 20
*N = 373

Appendix ¢ {(continued)

Topics Taught in Tenth Grade Health*
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Average Number
of Hours Spent
4.8
10.2
6.2
3.7
6.7
13.5
10.6
37.6
7.4
15.7
6.1
7.9
4,7
9.4
19.1
7.0
3.4
1,8
1.0
5.5
4.4
5.2
9.3



Appendix G (con inued)

Topies Taught In Eleventh/Twelfrh Crade Health*

Topic

Aleohol

Body Systems

Chronlc Dis ases

Comuwunity Health Services
Communicable DiAcnses & Thelr Control
Consurer Heal h

Meuaster & Survival

Driver Education

Dritg Use & Abun:

Emergency Car & Safety
Environnental H alth

Family Lif - Sex Educatior
It #tth Careers

Human Groweth & Develop en
Mental & Emotional Health
hutritlion & Diet

Personal Hedalth - Dental
tersonal Health - Vision

P rsonal HezlLh - MHearing

P rsonal Realth - Physical Fitn ss
Tobac o & Smoklng

Venor ol Diseas s

Other

96

Homber Teaching

12

wos D

i

11
17

Avrrage Nu ber
of Hours Spent
5.0
4.0
6.7
2.0
11.6
26.0
g.0
30.2
7.6
9.3
5.9
22.17
5.4
B.5
16.5
6.
2.5
2.6
1.8
7.9
3.5
4.8
21.5



Texts Used by Teachers in Grade Six (N = 31)

Used at Least One Book

Health for Living
A Healthier You

Appendix H

American Red Creoss and Personal

Safety Program
Health and Growth
Modern Health
Qther

Used No Book

97

=

31

Percentage
100.0%

38.7%
0.0%

.22
9.7
3.22
45.2%

0.02



Appendix H (continued)

Texts Uged by Teachers £n Crade Seven (N = 245}

Uged at 2t Least One Boak

Health for Living

A Healthler You
AmericanRed Croas and Persenal
Safety Program

Heal th and Growth
Modernilealth

Other

Used No Book

*Percent g 8 bascd on chose using at least one book.

98

30
12
127

48

Percentage
80.0%

1.52»
26.0%*

6.0%*
£4.0%*

20.0%



Appendix H (countinued)

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

Used at Least One Book

Health for Today and Tomorrow
Health 8th

Your Health and Your Furure
Health for Life

Your Health and Safety
Modern Health

kKasic Red Cross First Ald

Standard First Ald and Persconal

Safety
Other

Used No Book

*Percentnges based on those using at least one book.

99

1=

392

26
&6
25
11
a1
77

141

6l

Percentage
87.0%

7.0%*
17.0%*
6.0%*
3.0%%
21.0%*
20,0%*
1.07%»

2.0%*
36.0%*%

13.02



Appendix ¥ (continued)

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

Used at Least One Book

Health Today and Tomorrow
Health Bch

Your Health and Your Future
Your Health and Safery
Medern Health

Basic Red Cross First Afd
First Ald and Safety

Other

Used No Book

*Parcentages hased on those using at least one book,

100

374

30

59
116
49
47
136

78

Percentage

83.0%

8.0X%
1.0%x*
2.0%*
16.0%X*
31.0%*
13.0%*
13.07*

26, O%*

17,0%



Appendix H (continued)

TextaUsedby Teachers inGrade Ten(k=373)

Used at Leaat One Book

Health Teday and Tomorrow
Healeh8eh

Your Healthand Your Future
Your tlealth and Safery
ModernHealth

Red CrossFirstAdd
FirastAld and Safety

Other

Used Ne Book

259

13

19
113
18

140

114

Percentage
69.02

5.0
0.4X*
1.0%*
7.0%*
44, 0%
7.0%*
3.0%*
54 ,0%X*

31.02

*Percentag & based on those who uaed at least one book.
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Appendix H (continued)

Texts Used by Teachers in Grades FEleven and Twelve (N = 45)

N Percentage
Used at Least One Book 34 76.02
Health Today and Tomorrow 3 9.0%*
Your Health and Safety 3 9.0%*
Modern Health 5 15.0%*
First Ald and Safety 2 6.0%*
Other 30 88.0%*
Used No Book 11 24,02

*Percentages based on those who used at least one book.
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COMMONWEALTH OF VIRGINIA
STATE DREPARTMENT OF FEDUCATION
RICHMOND, VIRGINIA 23216

SUPTS. MEMO. NO. 7281
October 25, 1974

TO: Division Superintendents

FROM: Woodrow /. Wilkerson, Superintendent of Public Instruction
Ryland Dishner, Assistant Superintendent for Professional

and Educational Support Services
Wayland H. .Jones, Director of Teacher Educatfon
Frances H. Gee, Supervisor of Teacher Certification

SUBJECT: Yew Certificate Endorsement Regulations

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

Physical Education - July 1, 1975
Health Education - July 1, 1975
Health and Physical Education - July 1, 1977

Should you have questions regarding these nev endorsement

requirements, please fcel (ree to communicate with Miss Gee (770-7917)
or Mr. Jones (770-5300).

w/p/3/G/b
Attachment
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Adopted by Attachment to
State Board of Education Supts. Memo. No., 7281

September 20, 1974 Dated October 25, 1974

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

Specific Endorsement Requirements
(Effective July 1, 1975)

An applicant may qualify for endorsement in Physical Education by
completing thirty=-six semester hours as follows:

1, Scientific Background Area ......i.v.v.0040... 9 semester hours
Shall include: human anatomy and physiology;
and kinesiology.

2. General Theory in Physical Education ......... 12 semester hours
Shall include: bistory and principles of
physical education; adminis-
tration of physical education;
motor learning; adapted phys-
ical education; and measure-
ment and evaluation in
physical education.

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

4. Physical Education Activities Area ..... vise.. 12 semester hours
Shall include: physical education for the
elementary school including
movement education, aquatics,
gymmastics; 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.

*#Jith an additional three-semester-hour course in Driver Education, one
could be endorsed in Driver Educaction.

(OVER)
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HEALTH EDGCATION®
NK-7, B-12, NK-12

Specific Endorsement Requirements
(Effective July Y, 1975)

An applicant may qualify for endersement in Healcth Education by
completing thirry-six semester hours as follows:

1. Scicntific Background Ared .......ievecanan «-.. 12 gsemester hours
Shall include: human anatomy and physiology;
biclopgy; chemistry; and
microbielogy.

2. Behavioral or Social! Sciences Area ............ 6 semester hours
Shall imclude: e¢hild and adolescent psychology;
and sociology/philosophy of man.

3. Health Education Area .......... ... ... i.irarans 6 semester hours
Shall include: administration of the school
health program {including
health instruction, healch
services, and healthful school
environment, evaluation, and
health counseling); and school
and comemunity relationships
rclated to health.

4, BRasic Health Content Ared .....iuvanans vievss.s 12 semester hours
Shall include: Courses covering personal and
comnunity problems including
drupgs, smoking, nutrition,
{itness, consumer health,
environmental health, health
careers, disease prevention,
safety, first aid, mental and
emorional health including
family living and sex education.

Professional Education Requirements

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

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

*1t is recommended that a Health Cducation majior 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 Requirements
(Effective July 1, 1977)

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

1. Scientific Background Area ........vivvvas veess» 9 semester hours
Shall include: HhHuman anatomy and physiology;
and kinesiology.

2. Genera) Theory in Health, Physical Education,
and Safety ATea ..uviviinnerraincvrnan. [ . 12 semester hours
Shall include: history and principles of
physical education; adminis-
tracicn of physical c¢lucation;
motor learning; adaptwvd physical
education; and measurement and
evaluation in health and phys-
ical education.

3. Health and Safety Education Area .............. 9 semester hours

Shall imelude: personal and community health
problems including drups,
smoking, nutrition, fitness,
consuner health, euvironmental
health, discase prevention,
mental health, family living
and sex education: first aid
and safety; and the school
health program (health instruec-
tion, healeh services, healthful
school envirenment).

4, Physical Education Activities Arca ..... vvanses 12 semester hours
Shall include: physical education for the
clementary sczhool including
movement education; gymnastics;
aquatics; individual and dual
sports; team sports and games;
rhythms and dance; and outdoor
education,

*1t is recommended that a Health and Physical Education major become

endorsed to teach Driver Tducation by successfully completing an -
additional three-se wester-hour coursc in Driver Education.
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Health and Physical Education (Continued)

Professional Education Requitements

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

NOTE: The student teaching expericnc

shall be in the clementary and
secondary schoois.

Persons desiring to be endorsed to teach at
only the elementary or sccondarv level may do their student

teaching at the leve for which they desire to become endorsed.
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CMMORNWEALTIL OF VIRGINIA
STATE DEPARTMENT OF ECUCATION
RICHMOND, VIRGINIA 23216

SUPTS. MEMO. KO, 7683
®ctober 14, 1975

HEMO TO: Division Supcrintendents
FROY: N. P. Rradoer, Director
Divisi{on of Secondary Education
Bernard R. Taylor, Birector
¥ivision of Elementary Education
Frances A. Mays, Supervisor
Health and Physiceal Education

SUBJECT: Pelicy Statement on Health Education

You will find attached the pelicy statement relative to health
education, which way approved by the State Board of Education ar its
meeting on September 26. This statement has been approved to screngthen
healtheducationinthe elementary and secondary schoels in the Commonwealceh.

Pleasv distribute threnclosedcopies of the statement to your elementary
and sccondary prine {ipalsand encouragethemtosharethesewiththeir healthand

physical educationteachers.

B/TMamf

Enclosures
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HEALTIL EDCATION

Elementary and asecondaty achools shall present a comprehensive health

education program which focuses attention on problems related to alcohel

and drug abuse, smoking and health, peraonal growth and personal health,

nutrition, prevention and control of diaease, phyaical fitness, accident

prevention, personal and family survival, environmental health, mentatl

health, and consumer education.

{1

2)

Elesentary Schools. Since the early development of sound health
attitudes, habits, and practices are important, Lime shall be

provided at each grade level for health instruction.

Secondary Schools. At least ferty pcecent of the time for the
required healch and phyaical education program mhall be devoted
to health education. The remainder of the instructional time
shall be devoted to physical education.

(a) Alternate Flan. A schoel diviaion electing to offer a
concentrated health inatruction program may offer a
scmester of health education at both the eighth grade
leval and cither the ninth or tenth grade level, Under
this plan, the remainder of the instructional time at
the ¢ighth, ninth, and tenth grade levels shall be
devoted to physical education.

(b) Classroom Phasc of Driver Education., The clasaroom phase

of Jdriver education shall be {ncluded as a part of the
heatth {nstruction program unless a school electa to
offer this phase in a eeparate driver education course,
It order to present a cowprchensive heatth education
propram, the classroom phase of driver education shall

fonirny

111



-2 -

not cxeeed 34 class periods when it is a part ef the
heallh educatinn eucciculum. Schools which elect to
of fer Jriver education as a separate course shall de
vute the time previously allotted for the classroom

phise of driver education te health education,

In-car instruction is not a part of the required

health and physical education program. Therefore,
pupils shall not be takeh from the required health
and physical education for this phase of the driver

educatien program,

Authority - Code of va., 22-237 and 22-235.1
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SUMMARY OF PRESENTATIONS
VALC COMMITTEE STUDYING HEALTH EDUCATION
IN THE PUBLIC SCHOOLS
PUBLIS HEARING
September 6, 1976

Dr. Dale Lick stated that the achool was the ideal place for
health instruction and teaching the value of healrh. Virginlia emnhasizes
training in physical educacion and not health, Madison College, he
stated, has the only program which produces a limited pumber of health
speciallsts at the undergraduate level. He added that two other
collepes had submitted "Letters of Intent" to the State Council of
Higher Education and had been granted program approval for a curriculum
in health education,

Though Lllnesses of peonles can he affected by their behavior,
commented Dr T.ick, remarkable lirtle attention is oiven to health
education in the United States. He stated further thst health education
s the process that bridges the sap between health itnformation and
health practices. Health education should serve to wmotivate a

person to put into practice, the information obtained through health
education, by avolding actions that are harmful and by forming habits
that are heneficial. He liated the followins as some of the meana.
bv which a comprehensive health education program could be achieved

1. eliminacion of the dual cercificaticn in health and
phygical education

2. develop programs on undergarduate and graduate level for
continuinp, education of teachera already employed,

3. hire health education speclalists as they become available

4. modification in school curriculum to make it & quality health
education delivery system

develop cooperation and coordination between complemantary

areas of community health education and patient health education -
create proner environment in adult population so that when school
children become adults they are able to implement their beliefs
and values and continue hahits they have formed

6. encourage colleges and universities and related State
agenclies to take initiative in developing new prosrams and eliminating
programs no longer needed

7. und the State Deparctment of Health in order that it might have
sufficient resources to carryout their health education obiectives

8, That the Statewide Health Coordinating Council include health
education as an lmportant component in théir prosrams,

Mrs. Christie Craig malntained that the health and physical
education program should not be separated, The physical and health
education teacher is the faculty member most able to develop a
rapport with the students, due te the close contact, which enables him
to counsel the student in various matters. She alao suggested thac
financial aid should be pranted teachers interested in improving
their health education skills and/or their education in this area,
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Miss Mary Miller, a student, believed thar the oresent system
of teaching health and physical education 1s not conducive to
gffective teaching. She explained that the block olan and/or the
41-6N system of teaching health and phvsical education, as she
experienced 1c, did not allow her to concentrate on either. She
recommended separate health and nhysical education classes.

Mr. Billy Wright, & student, concurred with Miss Miller., BHe
recommended, however, that for students to obtain in-depth knowledpe
of health facts, effecrive and avpropriate textbooks should be required,
as well as separate health and physical education classes, and in-
service training of teachers.

Pr. Patrick Bird critized thbe dual certification of teachers in
health and physical education. He maintained that the separate
endorsement of chese subjects was a step in the ripht direction in
developing a comprehensive health education pregram. He supgpested
that 1f the dwal certification Ls maintained, students preparing for
a teaching career in this area will opt for the dual certification.

e stated that physical education and health on two separate and
distinct areas of knowledge, He alao described the difference between

physical education and health as follows:

"Physlcal education 1a concerned with human movement in excrcise,
sport, active games, dance and gross muscular movements utilized
within the activities of daily living. Of apecific importance is
the mechanical aspects of movement, the mode of acquisition and control
of movement patterns, the phyelcclogy of man under stress in sport
and exercise, the lmmediate and lasting effects of physical activity,
the psycholegy 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 maintenance of opt{mum
health throupghout the life cycle. Through the dissemination of
information and by promoting understanding and positive health habics,
atticudes and practices, Health education bridges the gap between
appropriate medical research findinge and their daily applicacion to
life." He also strongly suggested that Driver Education not be
included as part of the health education program.

nr, George Thoms expressed the need for health education. He
stated that a survey of students at his school in grades seven to
ten was taken to ascertain student act{tudes toward health education
and the need for health education in his scheol, Students were
asked to evaluate thelr knowledge and interest in some basic health
concepts. The Tesults of the survey revealed that a significant
number of students in all grade levels felt that they did not have
an adequate knowledge of basic health concepts.
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Dr. Thomas also stated that the 3-2 r’an posed certain problems
in his school. He cited the optimum solutions to the problems as the
separation of health and phymical education, the offering of health as
a semester course at the 8th and 10th grade levels, and the exclusion
of driver education from health instruction. However, he concluded by
adding that realistically, health and physical education should be taught as

separate and discinct courses in gquarter units., This plan features
one quarcer eof health education each vear for every student In grades
9 through 16, and three quarters of physical education each year.

Both Norma Jean Kinser and Tim Hockenberry, students at feorge
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 Nurging eupports
the roncept of separate health educatlon, and that such education should
start in the home and continue in appropriately progresasive steps
throughout infancy, day care and preschecol settings and early school
exposure,

Dr. Linda Bunker stressed the Importance of a comnrehensive school
healcth education program, She commented that "school health education
should provide a media through which children may approach health
proslems and issues during the’'r formative years, and provide carry-
over knowledpe, 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 certificatlon, and provision for
supervisory personnel would help to eliminate some of the problems with
the teaching of health education.

Dr.Colin Box praposed three models of health education. They
ar+ the speclalist model, the integrated model and the compromise model
far iniviaring health education.

The specializt model 1s composed of several professienally
prepared individuals in health education who serve in various
institutions at certain levels. The integrated model 1is composed of
those persons who carry out health education under the guilse of
other modalities. The compromise model is the model vroposed bv some
#f the professional healcth assoclations. The i{ndivicdual in the

compromise model bridges the gap between the speciaiist and integrated
models. The compromlse model 1s slso proposed internationally. He
maintained that professionals in health education should work
together,

Mr. Barrett supported the proposed cowprehensive health education
program, He addressed the problem of manpower, and the re-training of
in-service teachers. The grading of health and ghysical education should
ve& sewparated, He advocated using the teachers already employed and the
cwiava {on of the two courses,
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Mra. Welborn explained the relationship of the Health Education
Advisory Comuittee with the State Department of Health and the State
Department of Education. She highlighted the Committee's work with
the State Deparcment of Health in sponsoring the Statewide Hgalth
Education Canferencea. The Commlttee, she stated, urged the separate
endarsement of health and physical education teachera, worked for the
Resource Guide on Venereal Disease for Teachers, and that {t
endorsed Senate Joint Resolutions 244 and 245.

Mr. Henry Langford stated that alcoholiasm among young people
{5 the most serious drug problem, He auggeated that drug and
substance abuse education should also dea% with causation of abuse,
He listed pressuve from parents, teachere and peers for high and
unreason bge academic achievement, boredom with school activities, the
rransition from junior to asenior high school without realiscic
gosls or Incentives and pressures from the establishment to bow ta
the ldeals of material{sm to which they see no sense, as the reasons
for drog and substance abuge among young people, Young people should
be educated to the consequences of risk-taking hehavior,

Miss Sandra Anderson advocaced the separation of health and
physical education, the elimination of driver educacion from both
health and physical educatrion programs, the compl te elimination of
the dual certifica lon, the improvement of college programs in health
and the upgrading of elementary certification requirements,

Mrs. Battle also agreed that health and physical education should
be separated. She indicated that reaults of a survev of her class
had shown that her students entered college with lirrle heslth knowledge
and had perceived that their secondary school teachers disliked teaching,
health. She recovmended separate classes in sex education.

The last sp ker to address the Committee was Dr, Ford T. Johnson.
Dr. Johnuon cited statistica that had proven that preventive education
lowered the incid nce of dental disecase. He noted specifically the
succesas of a preventive dental education program in two schools §n the
Richmond school system,

He also provided statistics concerning dental disease and tooth
losa, He maintained that adequately trvained professionala should be
ntilized more and that dental education should be included as a comoconent
of the proposed comprehensive health education program,
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OTHER SUPPGRTIVE STATEMENTS REGARDING
COMPREHENSIVE SCHOOL HEALTH EDUCATIO

Lack of Empbasis on Health Education

Drug cducation in Virginia has not been as effective as it might have
been, due to a lack of teacher preparation. Drug educatisn has been taught in
the clementary schools by classroom teachers, four-Fifths of wham did not
have special training in drug education as of 1973-7h.

At the secondary level, deug education has been taught by health and
physical cducation teachers, whase college preparatory background was heavity
oriented to physical education, rather than the social or psychological issue
involved in health-related areas such as drug abuse. Moreover, of all heaith
and physical education teachers, 31% reported no in-service training in drug
abuse, and another 182 appear to be inadequately trained., The lack of teacher
preparation in this field suggests that most schoo) divisions do not have a
camprehensive health education program.

There are indications that class size and physical surroundings far
drug education have not been conducive to effective learning, A survey in the
Richmond area found that many classes were held in gymnasiums, lecker rooms,
auditariums, and cafeteriazs, HNot only does this suggest a traditional lecture
format, but It alse inplies a low priority on health education. The first step
in upgrading drug education in Virginia should be for the State to place in-
¢reased emphasis on health education.

The Meed for a Hew Educaticnal Approach

Factual informatien concerning drugs and drug abuse is essential for
responsible decision making in today's socicty. A more comprchensive approach

to health and mental health education and cousellng will be required, howaver,
if the schoels wish to dea) directly with the problems leading to drug abuse.

A review of ressarch findings and the experience of other states
indicates that a broader, decision-making approach, in the context of a comprgr.
hensive health education and counseling program, can have a positive influence
on younger students. Unfortunately, the capabilities of many school divisions
te implement mental health education programs are limited. Most 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
health guide is nceded to implement Lhis approach, HMost teachers have not
received in-service training in drug abuse and a major cffort wauld be required
to provide training in new mental health appraaches.

At Lhis time, the State should encaurage the development of pilot
programs in this field, to delermine whether this would be an effective stratc-
gy for deasling with the underlying causecs of drug abuse. An objective evalua-
tion of SODA programs should be an imporcant component of this effort.
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Focus on Specific Target Groups

Orug education has nut addressed the problems of students who are
most likely to be using drugs, Many of these persons are habitual users of
alcohol and marijuana, as well as experimental or occasional users of stimu-
lants, depressants, hallucinogens, and other drugs. The State's health gurric-
ulum guide has not reflected a concern far the preblens and motivations of
these students, and they appear to have b ¢n alienated by the traditional
classreom fermat.

In addition, counseling services for these students appear to be
severely limited, particularly at the c¢lementary level. Kot enly does a
significantly hi her proportion of the target group fee! there (s no adult in
their school to whom they can turn for help, but counselors repart that in-
service training has not provided them with sufficient skills to help students
who have problems. Moreover, with 402 of health and physical educatien teachers
unaware of a drug control policy in their school, there is a critical gap in
policy development and communication, such that many schools may not be able to
respond effectively re drug incidents on school property.

While SOE responded to the drug crisis by devatoping a comprehensive
hes!th curciculum with an expanded unit on drugs and drug abuse., many local
schoe] divisions cesponded by adding a unit on drugs and drug abuse to their
ptwsical education program. The evidence suggests that this approach has not
been succussful.

.
Hesllth Education Programe

1r_the Inctuslon of hralth educstion pregrams
oal curriculn,

Enliat the ald of local organizatiana auch & hraith
departinrpta, medical societies, nureing associations,
family planning cilnica and nutrition councils,

Develop dincuselon seosions with scheo! sdminiatra-
tars -- rxprepn the community's cancern with the
impartance of programa for preventing meatal re-
tacdation.

Enliat thr support of local nur Ing associations,
heatth departments and medical socletien in reviewing
and expanding educative programe,

Source: Vvirginia., Report of the Committee to Studv sreventable
Causes of Mental Retardation. Recported to Cthe Governor
and General Assembly of Virginia, House Document No. 15,
(Richmond: DPepartment of Purchases and Supply, 1976).
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