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”fbr'tﬁé.dis%ﬁibﬁtioﬁ of.fhé.queétionﬁéires, and the method of

analyzing the data are discussed.

Subjects

The four hundred Fifty-five public school districts in lowa
were divided into four classes according to total student popula-
tiqg_within each district. The method of classifyling the distxicﬁs o
: 5¢§0¥51ng to population was teken from the School Health Educaﬁion
'éﬁﬁéy,7 The number of Towa districts that are included in each

class was found in Data on Iowa Schools, 196‘798:9“’9j The classi-

 fication of districts appears in Table T.

All of the districts within the large, medium, and very small
classiflications were selected for this study because of the small
number of districts included in each of these classiflcations,

Due to the large nunber of districts within the =snmall classifi-
catlon, it was not economically feasible to include this complete
clasgification in the study. Using the Fformulsas etle2
it was determined that if one hundred districts were selected from

the small classification and 60 per cent of these districts returned

'their questionnaires, the resulting data would be significant at the

e QPR e e e




OMABLE L .

GLA SIFICATIQN’OF TOWA PUBLIGfSCHO@L:'
DISTRICTS ON THE BASIS O ¥ ENROLLHENT

‘Districts

A GEaa
Med Lum 3,000 - 25,000 oh 21
* Small 300 - 3,000 107 150
Very Small 1 - 300 273 273
Total hsg 198




fbré, ﬁd.eipect.é 60.péﬁ oeﬁt reﬁﬁfnnof the.éuestiﬁﬁnéirés fhi
this study is not unregsonable. However, since money was &vailgblg_._
to include a larger number of districts, one hundred fifty digtricbs
from the small classification were selected to receive guestionnalires.
The one hundred fifty districts were randomly selected from the

small district classiflcatlion by means of a table o random num-

3145152

bers.

Questionnaires

The two gquestionnalires used to obtain information concerning
the present status of health education in the State of Iowa were
the same gquestlionnaires, with only slight modification, as those
used in the School Health BEducation. A copy of each questionnaire
was mailed in February, 1968, to the Superintendent of each of the
198 selected school districts. One questionnaire pertained only
to the elementary schools wlthin the district, while the other one
pertalined only to the secondary schools within the district.
?érhission to use these two questionnaires wasg obtained from Elena

'M. Sliepcevich, Director of the School Health #ducation Study.




'""VWhen is health education scheduled?'““ B
Who is receiving the instruction?
Who ls giving the 1mst$ugtion?
What is being taught?

A”copy of each questionnalire is enclosed.

Distribution Procedure

The superintendent of each district included in the study
received an envelope contalning an introductory letter, the two
.questionnaires, and a stamped self-addressed envelppefto.facilify_.
tate return mail. Bach superintendent was asked télfill ouﬁ the
questlonnaires, or to pass them on to someone else within the
district who would elilther be more gqualified to supply the information

or who would have more time.

Follow - Up Letter

The pertinent data from the study will be presented in the
form of tables. Percentages will be used in presenting the data
and in any comparison that is made between the four classifications

- of school districts. A general dlscussion will accompany each table.




. CHAPTER II. .

‘discussed in Chapter I,
The districts were classified into four categories on the basis
;'bfutheir daily enrollments. Tﬁé data concernihg.thefretﬁrn ofwﬁhe....
questlonnalires appear in Table II. Sixty-eight per cent (134 dis-
tricts) of the questionnaires that were mailed to the school districts
were returned. The percent of districts from each category that re-
turned‘the questionnalres was as follows: 100 per cent (1 district)
of the large category, 83 per cent (20 districts) of the medium
: cafééory, 67 per cent (101 districts) of the small category, and.
52 per cent (12 districts) of the very small category.
The data were analyzed in relation to thosé quesﬁions that
were contained in the elementary and secondary school guestionnaires.
The percentages reported in the tables and in thé discusslions

pertaining to those tables are reported to the nearest whole per cent.

ANALYSIS OF DATA--SECONDARY SCHOOL QUESTIONNAIRES

SHECONDARY SCHOOL OBGANIZATION

The organizational patterns of the public secondary schools in
Iowa appear in Table IIV. All of the large and medium districts were
organized on the three year junior high school and three year senior

high school pattern. The small and very small distriets were evenly




’ THIJ NUMBER AND PERCENTAGE OF DIS BICTS

B

"THAT"RETURNED_THE QUESTIONNAIHES

_1strlcts

~large

Méﬁium
Small
Vefy Small

Total

150
23
198

20
101
1z
134




NG HEALTH EDUCATION

The reasons for teaching health education in the secondary
".égh@ol systems and the rank order of thelr importance to the school
| districts are listed in Table VI. In only three cases do at least

10 per cent of the districts agree on the order of importance of a
péfticular”reason. To fulfill school objectives was the maln

reason for 45 districts (34 per cent), 35 districts (26 per cent)
~listed a local reguirement as the second'most influential reason,
cgﬂd?25 districts (19 per cent) stated the state requirement was ﬁhéb:
thifd reagson in order of importance for the 1nclusion of health
education 1n the curriculum. Fourty-three per cent (57 districts)
listed to fulfill school objectives as a reason. This, however, was
the greatest response for any of the particular reasons., This can

be attributed to the fact that most of the districts only checked one

or two responses as their reasons for the inclusion of health educa-

tion in the school curriculum.

REASONS FOB NOT THACHING HEALTH BDUCATION

The reasons for not including health education in the secondary
‘school curriculum are listed in Table V. Sixty-nine (51 per cent)

of the districts that returned the questiomnalres did not include




o TABRE ILL o

SEGONDARY bCHOOL ORGANIZATIONAL '

Large . 1 | 1 100 -

Medium 20 - 20 100

Small 101 o ho 10 10 51 50
Very Small 12 7 58 | 5 b2

Total 134 by 36 31 23 56 b2




'301assi”10at1'h L

18t ond - 3rd I th Sth 6th
Number and Percentage of Districts .

O A T B T R N % 1

Fulﬁill-ebjectives

rarge (1) L 100 ee ee e oae e e - -

K dum (120) 10 50 2 10 2 10 o - - e
Smal} (101) S ”5' » s s -  H"§hL%;_  i§m
Very Small (12) 50082 emee e em en e SR e e
Total (134). b5 3w 8 6 B 3 am o T — -
Local BReguirements

Large (1) - - 1 100 «e - - — — —— e
Medium (20) 2 10 8 4o 1 g S — e - e
Small (101) I B 23 23 5 5 - ——— e
Very Small (12) 3 25 3 25 2 16 S e ——
Total (134) 9 7 35 26 8 6 —— PR o



CPABLE TV - {continued.)

THE REASONS AND THEIB ORDEB OF IN?ORTANCE FOH THE
-;f INCLUSKONS OF. HEALTH: EDUCATION IN JHE CURRICULUMS. .
o OF THL DISTRECTS (N 65) THAT TAUGHT HEALTH WDUCATION

gzﬁeasoniand Bistrict_w,_,gg.~:~;--~wﬁ_ _, . Rank. Order of Importanoe for_w_::_

© Number and Percentage of Di

N4 N 4 0w % N % N % w &

State Requirement

Large (1) - e me e 1 100 e e WU — e
Medium (20) 210 2 10 5 25 am e e o — L

small (101) 7 7 6 6 16 16 1 1 S S

vgéy_small (12) 2 16 2 16 3 25 === e -— == e

Total (134) 11 8 10 8 25 19 1 1 e |

Solve Administrative Problems

Large (1) e N 1« R — - om
Medium (20} m— e e e 1 5 - - —— —— -
Small (101) e e 2 2 2 2 - —— - v e -
Very Small (12) - - 2 16 = . —— - -
Total (134) - ee B33 2 1 1 e e —— e

College Preparatory

Large (1) e e mm me e e e e 1 100 -
Medium (20) e T U, - e
£ 311 (101) — e me e e e D 2 —— —— e
Véry Small (12) . —— 1 8 —— e —— — o o

Total (134) - o i 8 1 1+ 2 i 1 1 o e = o
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.o TABLE IV (Contimued ). ..o

' THT REASONS AND THEIR.ORDEH OF IMPORTANGE POR THE
INCLUSIONS OF HEALTH EDUCATION IN THE CURRICULUNE
OF THE DISTRICTS {(N=65) THAT TAUGHT HEALTH EDUCATlON

'anh“H&aS@n

Igt 2nd 3rd Lth 5th 6th
Number and Percentage of Districts

N 4 0w 4 v 4 § % ¥ 4§ 4

ig;eofiVG

targe (1) mm mm e e ee ee e e - 1 100
hedium (20) e . R
Swall (101) N TR U 11 e e
Very Small (12) ce e mm e em e e e em e N
Total (1.34) _— - 2 101 O 11 11
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M;Li. ted faci11ties ‘an ”eQuip nt: was listed "yT24 (35 per’ uent)"'aw

... districts and 17 (25 per cent) districts listed inadeguate backs .

‘than 7 (10 per cent) districts. The large district classification

was not included because it has previously haean stated Lhaﬁ this

':district had health education in 1ts curriculum, There were Some.

districets that answered bbth questions concerning why health edu-

~oatlon was included and why it was not included in their curriculums.. . i
Four medium districts and six very small districts answered both |
guestions. Ten small districts failed to answer either of these

Cguestions.

NAME OF THE HEALTH EDUCATION COURSE

The 29 digtricts that gave a name bto their health education
course are grouped in Table VI according to district classification
and course name. Seventeen (59 per cent) districts listed Health
as the name of thelr specific health education course. FPhysical

fducation and Health was the name given the course by 4 (14 per

cent) districts., Health and Science and Health and Physiology
were each listed by 3 (10 per cent) districts. The large district
clasgification called its course Hygiene. No other course title

 was listed by 3 or more districts.
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TABLE V

iTHE'BEASONs FOR NOT’INCLUDING HEALTH EDUCATION
IN THE CUBRICULUMS OF TOWA DISTRICTS‘(N 69)
-wCLASSIFIED ON BASIS OF BENROLLMENT . = =

Insufficient Money for 1 10 36 o b e

Health Education

Insufficient Space in 8 80 29 58 7 88 Ly 6L
: the  Curriculum

Limited Facilities and 2 20 19 38 3 38 24 35
B ipment

Inadequate Background 6 60 11 22 =17 25

_of Teachers

Other Reasons 2 20 L8 1 13 8 10




" 24 of the districts required all the students to take the course,

~One.distri

~whille four districts. offered. the course as.an elective,.

NUMBER OF SEMESTERS AND WHEKS OF HEALTH EDUCATION

The length of the required health:eduoafion cqgfée:variggd
from one-half semester to 8 semesters. Three disﬁﬁicts offered
health education for one-half of a semester, 16 districts offered a
sémééter course, 4 districts had 2 semesters of healﬁh,ll distriét
had health for 4 semesters, and 5 districts offered health education
- for 8 semesters. The 73 districts that offered health education.
for ‘one-half of a semester were all from ﬁhé'mediUm district classi-~
fication. The 8 semester and 4 semester courses of he@lth education
were all combined with physical education. The number of weeks each
course was offered varied according to the number of semesters.
The number of weeks varied from 8 weeks with the one-half semester

course to 128 weeks with the 8 semester course.

CLASS MEBTINGS PHR WREBK OF HEALTH EDUCATION

The number of class periocds devoted to health education are
listed in Table VII. The number of class meetings per week ranged

from one Lo five. There wasn't any pattern of distribution between

gfade levels, however, there was a pattern for the frequency at -

which these classes meb. PFourty~three districts that required health



Health

Physical Bducation
cand Health

Health and Sclencs
Hybjene
;Health_and Physiology

Other

S

=S

59

14

16

A9




westcdighid

education had the classes
_met twice o week. The remaini

other three frequencies

16

:““Thé:iéﬁéfh'df.éhe fédﬁifé&iﬁéalﬁh:eduééfibﬁﬁglaésesfaocofdlng.w

to the number of minutes per class meeting are grouped according to

‘district classification athElocks'of time in Table VIIT.. WNo. =

discernible trend appeared between grade levels and the length of

the class period, but a trend did appesr between district classifil-
cation and the length of the class. The large and medium districts
classifications had 100 per cent and 70 per cent respectively of
ﬁheir.heélth educatibn'classes meeting for 41-50 minutes per pefiddg”
The smwall diétriéﬁ datégéry ha& 71 pef cent énd Ehe ﬁérf'éméll |
district category had 100 per cent of their classes meeting for

over 50 minutes per class period,

SEPABATION OR COMBINING OF STUDENTS

Sixty-four per cent (18 districts) of the districts that reguired
health education had separate classes for boyé and girls, while 31
per cent (9 districte) combined boys and girls, and 4 per cent (1
district) had combined classes for boys and girls except for speclal
unitse There was a tendancy for the large and medium distriets to
separate the giris and boys more often than the small and very small

district classifications. The la?gé district separsted all of its



a

”"iﬁfTABLETVIiﬁ”f”‘*"J“*”f*“'7“?+*-fuw-a..;n.,z__.___f

R NUMBER”AND PnECFNTAGE'OF CLASSFS“*
e PR WEEK*DEVOTED;TO_HEALTH EEUOATION

large. 1 e e 1 100 ww = e me — e

Med ium 10 2 20 b B0 1 10— - 3 30
Small 14

33 —m  e= - —= 133

1
“Very Small 3 1 173
Iy 1% 10 36 1 1y 1 L 12 L3

Total 28




“iClassification

Large 1

Med ium 10
Small 1
Very Small 3
To 1 28

1 100

7 70
3 21

11 39

10

15

100
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1IN THE REQUIRED HEALTH EDUCATION CLASSES

.. . Bxcept
Combined Separated Some
N N % N % N

Large 1 e - 1 100 - -
Medium 10 3 30 7 70 - —
Small 14 6 43 8 57 - —
Verv Small 3 e e 2 67 1 33
Totél___ _ 28 9 32 18 64 1 A
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i

?Onper_cent of the tim@o

The gmall categorv separated the boys
and girls 5? per cent of the time a dﬁthe very small 4 strict

egory. separated them 67 per cent of. the time.

classes are listed in Table X

Of the nineteen districts that
separated the boys and girls for at least part of the course, 11

{58 per cent) districts separated the classes because of adminls-

trative reasons and 8 (42 per cent) districts separated the boys

and girls because of the nature of the subject. The very small
district that separated the boys and girls for only some units did

~this with the unlts dealing with venereal disease and menstruatlon.

CREDIT FOR:HEALTH.EDﬁGATION

Of the 29 districts that offered a health education course,
7 ( 24 per cent) districts gave carnegie unit credit towards gradua-
tion for the health course,

. Included in this group is the district
that offered health education as an electlve.

Twenty-two (76 per
cent) districts did not give carnegie unit credit for health educa-
tion. f

All of the 7 disgstriects that gave credit for health education
listed it under health on the students®

records.
TEACHER PREPARATION BACKGROUND TN HEALTH EDULATION

The college preparatory background of those teachers instructing
in health education are listed in Table XI.

In the 28 districts that
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:had required health education,”the eourse was phygloa _e&ucatlon

” er cent) dmstrmctg had

fﬁin 13 (46 per oent) districts.

"health education being Laught by a person with a major in physical

school nurse, biology teacher, general science teacher, or a person

‘with a major in health. education, :

BXTRA DUTIES OF THE HEALTH EDUCATION INSTRUCTOR

The 29 extra duties, other than those involved in teaching,
that were listed as being part of the health educators® work load
at the junior high =chool level are 1ooaﬁed in Table XIT. Thirteen
"(@b pér'ceht) districﬁé 118&@& oaohing, 7 (?4 per cent) dlsfrlcts
1i t@d lnt?amural superv131on, and 5 (17 per cent) dlqtrlcts 118ted
nursing. The remaining 4 (15 per cent) districts reported extra
duties concerned with health coordination, school recreation super-
visor, and guldance. The btotal of 29 extra duties were reported
by 24 of the 28 districfs that required health education,

At the high school level, 30 extra duby assighments, other
than teaching, were reported as being handled by the health
educabtion 1nstfuction in 23 districts. Coaching was listed by 14
(47 per cent) districts, intramursl supervision was reported by 5
(17 per cent) districts, and the remaining 11 (26 per cent) duties
Wéﬁe di#ided among guidance, 1nﬁramura1 supervisipn; and nursing.

In both junlor high school and high school, coaching was the

most frequent. The main difference was that coaching comprised




COMABLE X oo

THE REASONS FOR SEPARATING BOYS AND GIRLs”'”'f
' THE REQUIRED HEALTH RDUCATION COURSE T

Diatt Reason for Separatio

ot
=
o
<

Large. 1 . -
4 57
75

Med tum

o haad
ol
]

Small

(WS S o B
oo
Sd

Sl

A

[958

==

Ver Small

Totai'- - 19 11 58

fed
&
™
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L MABLE XT.. .

.*{-“THE COLLFGE PBEPARATOBX BACKGHOUND ANE THE MAIN o
. BUBJECT. RESPONSIBILITY OF THOSE TEAFHERS IN“JOL‘U’”EZEI)_____E
CIN TEACHING HEALTH EDUCATION -

Clarge  Medium  Small - Small

&y P doy B Ay ®

Major in Health Hducstion

- = = - 1 7 - - 1 4
Major in Health and 1 100 1 10 3 21 2 67 7 25

Physical Education

Physical REducation Teacher - - 7 70 6 U3 - - 13 6
Sc¢ ol Nurse - - 1 10 1 7 - = o
Biology Teacher - - - - L7 - - IR
?General Sc;emce Teacher = - - - 1 7 - - 1 Q
Home Beonomics Teacher n - 1 10 1 7 1 33 3 11
Social Studies Teacher - e = - - -
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i g

“r;;EXTHA DUTIES (N 29):HEPOBTED BY TEACHEBu OF HEALTH

(13) (14)

Soaching - - 5 138 50 1 100 13 45
Guidance - - 1 8

Adealth Coordinator e - - -

N
~3
i
i

Intramursl Supervisor 1100 5 38

Ju. ing n o 2 15 22 - o

W
~3
;

;
o~ = Do
he
=

%chodl Recreation - - - -
Supervisor
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TABLE XII (COntinued)

fEXTﬁA DUTTES (N 30) REPORTED BY TEACHERS or HFALTH DU
CATION AT THE HIGH SCHOOL LEVEL S .

lﬁﬂjmlsqriot Glassification.".

Coaching T 11 58 2 b R

20 Loo13

i
H
\"?{
)
i
et
fmed

Guidance

i
1

Health Coordinator o - - - - -
17
13
0

Intramural Supervisor 3 50 2 11 o -

R

Nu ing 1 17 2 11 120

Schcél ﬁecfeation - - 2 11 1 20
‘Supervisor

%




. The smell district classificabion at the high school level re-
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orted the greatest number o

e classroom locations for the health education courses are

" listed in Table XIIT. Since there was no discernible trend between
'any of the grade levels, the data is grouped according to class

location for each district category. The gymnasium was used by 10

(36 per cent) districts and any available classroom was used by 9

(32 per cent) districts. The suditorium and a special health educa-

“tion classroom were each used by 4 (14 per cent) districts. - The -

'_rémaining district (4 per cent) used the locker room in wﬁich to

hold the health education class. The ‘main difference between district
categories was that the gymnasium was used by 7 (50 ‘per cent) small
districts and only 2 (20 per cent) of the mediuvw sized distriets used the

gymnasium as the health edvucation classroom.

HEALTH EDUCATION CLASS SIZE

The data concerning the assigning of students to health education

tlasses in junlor and senior high schoeool are listed in Table XIV,

In the Junior high schools, the range of class size was from 19 stu-
'_'dehts;in one small district to Lé students in the large dlstrict.

‘The mesn number of students in the health classes was 28, while the
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COMABIE XITT

?] .fTﬁgreLAssRooM LOCATION FOR THE ”EQUIEQD - PR T
© HEALTH BDUCATION COURSE .~ =

vaedidisbiiog 1

Any Classroom - - b ko B 29 1 33 9 32
Auditorium - = 1 10 2 14 1 33 N 1L

Gymnasium - - 2 20 7 50 1 33 10 36
LI mary - e e e e - - - - -
Locker Room . - - 1 10 = o« - S R

Speclal Health Classroom 1 100 2 20 1 7w - SIS VR
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Hme“n number of Students in all other academ‘f:subjects was 29,"”wah

health educaﬁion elass size was #0 students, and the average for all

}fother academlc subjects was 3? students. | |
In high school the range of classes was from 22 students in

_auvery small districts to 36 students in 1 small district. The

mean of the averages for all health classes was 27 students and the

mean for all other academic subjects was 28 students. There wasn't
~any large difference in class SiZQ& between district clagsifications. -
“fhe large district olassification was not included in the high

gchool sectlion because the heslth education classes are taught in

the 9th grade in this district.

HEALTH EDUCATION EXPERTENCES OTHER THAN IN HEALTH EDUCATION CLASSES

The data pertaining to the metﬁods by which health education
was_included throughout the school curriculum other than in health
education classes are listed in Table XV for the large district.
Health education materisl was used asg correlating material in other

aeademic courses in grades 7 through 12, The home room presented

;fghealth education in all secondary grades except for grade 10,

Planned health educatlon units were pregsented in other academic
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TABLE XIV

Clas_.s ._ Size 5 B _ .Junior' Hj_gh ...:chh;(.)o:]_. o

k]
i}

Range of Size

Average Size of all 40 33 24 27 28
Health Classes. . IR S N '

Averége Size of Classes 37 32 26 30 29
in other Academic Subjects

Cr-gs Size Senior High School
&

cDistrict Classification
: o Very _
Medium " Spall - Small 0 Mean

Range of Size ‘ 25-35 2536 2230 ~

Average Size of all 29 25 30 27
Health Classes

Average Size of Classes 30 27 27 28
in Other Academic Subjects
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ot discernible.

(3

education material with other subjects was réﬁéftéd by 50 (38 per

- cent) of the districts. Incidental instruction and planned health

units in other academic subjects were each reported used by 25

(19 per cent) districts. No other method was reported by more
than 10 per cent of the districts. Health education material was

presented in the home room in the large district and in 5 (25

: per Qent) of the medium slzed districts. The_Small and very amall

~disbrict clasgificatlons did not use this method. _Ingiﬂsntal_inm

struction wag used by 25 per cent (5 districté) of" the medium
districts, 18 per oent:(18 districts) of the small districts, and
16 per cent (2 districts) of the very small districts. Integrating
health education material into other academic subjecis was r@ported.
used by 15 per cent (3 digtricts) of the medium districts, 6 per
cent ( 6 districts) of the swall districts, and 16 per cent { 2
districte) of the very small districts. The large district did

not use elther incidental instruction of health education or intee

grating health material into other ascademic subjects.

" SUBJECTS IN WHICH PLANNED HEALTH UNITS -APPEAR

The subjects in junior high school in which planned health
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e e CPABLE RV s

. HEALTH EDUCATION BXPERIBNCES OTHER THAW IN i
. HEALTH EDUCATION CLASSES IN THE LARGE DIS- =
TRICT CLASSIFICATION BY GRADE LEVEL |

_ N N
@ @ W @ m

Home Room . 1 1 1 - 1 1
3orreiéﬁing-Materia1 1 1 1 1 1 1. | ;
Incideﬁﬁal Instruction - - - - - -
In gratlng Material - - - - - -

Plann@d Health Units . 1 1 - - 1 -
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y TABLE XVI

._ﬁ  HEALTH EDUCATTON EXPERTENCES OUTSlDE OF THE
. 'HEALTH EDUCATION CLASSES GROUPFD:ACCORDING”
7O DISTRIOT CLASSIFICATION = =

Homé RQ0m
Lo 337 5 k2 50 38
25 18 18

Correlating Material

16 25 19

Do

“Inciééﬁﬁal Instrﬁction
16 11 8
33 25 19

In+ﬁgrating Material

=~ Wt @ AR

=

Planned Health Units 35 o 1k
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'niﬁs,are u%ed appedr in Table XVIIsg

,'districts,'while home economics used planned health units in 22 (85"'” B

kper cent) of the districts..

The only oth@r subjects in Whig-ﬁ;._

" with 6 (23 per cent) districts. Other units in which planned health

1 educat10n unlts appear@d were chemistry, drlver education, English R

 1ndustria1 arts, phvsicg, and vocatlonal agriculture.

The senior high school subjeots in which planned health education
units were used appear in Table XVIII. Planned health units are
part of home economics for 25 (96 per cent) districts. Physical edu-
cation and biology have planned units in 23 (88 per cent) districts,
.i_ﬁﬁilﬁ,zl {81 per Q@nt)-diséricts reported planned unite in genersl . .
“Lééiéncea " Planned health units appeared in 13 (50 per cenf) diétricté
in social studies and in 12 (46 per cent) districts in driver educa-
tion. Seven (26 per cent) districts reported industrial arts and
5 (19 per cent) districts reported vocational agriculture as having
planned health educational units. None of the remaining subjects
were reported by more than 15 per cent of the districts as having
plahned health educational units., Tn all of the 11 subject areas
at least 1 very small district reported using planned health educa-
tion units. However, as the districts became larger, fewer subject
_areas had planned health units in them. The small district classifi-
“ﬁéétibﬁ reported 10 subject areas, the medium districts reported 7

subject areas, and the large district reported 4 subject areas using

Plann@d health units appear'd i




34

ACADENIC SUBJECTS IN JUNIOR HIGH SCHOOL IN -
| WHICH PLANNED HEALTH UNITS ARE USED. =

Bioléé&.

Gh@Mlstry

Driver Educatlon
fr “ish

General Sclence
Homéﬁﬁégndmics'
Induét%ial Arts
Physical Bducation
Physics

Social Studies

Yocational Agriculture

100

100
100

- 100

100

b 57
-7 100
6 86
7 100
2 24

6l
14

7
21

100

100
14
100

14
14

15

23

23

60

12

_68.
85 i

88

23
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5}[ACADEMIC SUBJEGTS IN wniaﬂ PLANNEJ HLALTH -
' EDUCATION UNITS ARE USED IN SENIOR HIGH SCHOOL

bl

_District Category

. Biology

_Ghe@istry

Driver Hducabion

B 1lish

General Science

- Home - Bconomics

Imdusﬁrial Arts
Physical fducation
Physics

Social Studies

Vocaﬁional Agriculbure

100

100

100

86

b3

57

- 100

86

3
14

100
25
25

100. .

23

13

26

50
19
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RRIGULUM' HES OURGES

'The frequency thh which varlous resources were consulted for

resources were used only for health educatlon classes or for all

"ﬁ  £he_héa1th-education éXperiénces'th?QQghQut the sohoolﬁourriculum.f
Individual teacher decision was used very often by 19 districts.

. Health textbooks and the needs, interests, and problems of the stu-

dénts were each used very often by 17 districts. The 100&1 ourr&cum

lum guide was used very often by 13 districts, Fourteen districts

cioused occagsionally the loeal curriculum guide and.indivi@udl teacher .

':fgf&ééiSibn.‘ The needs, interests, and problems of the students was

used occasionally by 13 districts. Fleven districits used occasionally
student-teacher planning and local communlty influence as resources
for suggestions as what to study in health education. No other
category was used elther very of'ten or occcaslonally by more than
10 digtricte. The rarely or never category was not included because
only 5 districts replied to this degree of usapge Trequency.

The frequency with which varlous resources were used for deter-
mining what to teach in heslth education in the gsenior high school

are listed in Teble XX. The large district is not included because

. “information concerning the high school was not given. As with

the junior high school, individual teacher declsion was llsted the
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TABLE XIX

. MHE, FREQUENGY WITH WHICH VABIOUS ﬁgsowncmsfwmﬁn R
 USED FOR SUGGESTIONS AS T0 WHAT TO STUDY IN HEALTH
- EDUCATION IN THE JUNIOR HIGH SCHOOL o e

& Dl@trict-01a351ficatmonﬁi

s Very wEaa
large Medium Small Small Total
VO 0 VO 0O _ vo 0 VQ 9 VO O
State Course of Study - e -2 36 - - 3 8
meal Curriculum Guide 1 - 8 2 3 11 1 1 1y A
Tndividual Teacher Decision -~ 1 & 5 12 8 3 - 19 1b :
He f"th Textbooks 1 - 7 2 8 ) 1 - 17 6
Needsg JInterests, and .. 1 = 7 b 9 8 . - 1 1713

_Problems of Students

Pre-testing of Student -1 1 2 2 3 - - 3 6
Knowledge and Understanding

Student-Teacher Planning - 1 - 6 14 - - 1 11

Losal Community Influence 1 - - U - 6 - 1 1 11
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TABLE XX

?FBEQUENGY OF_ '“OF_VARIOUS RESOUHCES BoR
SUGGESTIONS ON WHAT 10 STUDY IN HEALTH EDUN:..a~¢r-*-~~m-~
CATTON FOR THR SENIOR HIGH SCHOOL S

.StaﬁngOurse of Study - 2 310 1 - o1z
. Local Curriculum Guide 6 2 30011 1 - 10 13 )
Individual Teacher # g 16 10 2 2 22 1%

De~taion

Heaith»T@Ktbcoks T ¢ 2 9 9 1 2 _16 13
:Needs, Intereste and s b L 19 13

Problems of btudents

PrewTesting of Student 1 2 5l ~ - 6 6
Knowledge and Understanding

Student-Teacher Planning 1 6 2 7 .- o 313

Local Community TInfluence - 4 17 - - 111
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ho22 dlstricts usxng.ﬁhls r@sourse Very often and 17 Glstrictsf“

'f__lt occasionallye *Needsg.lnteregtﬁg and problpms of Studentsfﬁﬂt~*ﬂv-m

.Was used very often by 19 dlstrlcts;and_health textbooks was used__ﬁfuﬁ Ju¢ E

currioy-

dum guide, health textbooks and student teacher plannlng were all
1?¥used occawionally by 13 dlStTitha. The stote course oi study and 10@&1
' community influence were used occasionally by 12 districts and 11

__fdisﬁyicts respectively. None of the other resourses were used

either very often or occasionally by more than 10 districts., The

rarely or never frequency category was not included because only

~hfquf5distrimtsfrésponded to this degree of usage.

 HEALTH FDUCATION COURSE CONTENT

Tables XXI-XXITI are concerned with the number of districts
that taught speciflc material in their health education classes,
the grade level at which the material was taught, and the amount of
emphasis that was placed on that material at that particular grade
level. Of the 134 districts that returned the questionnaire, 1073

ﬁist?ictg checked at least some of the possible responses. OF the

28 districts that reported required health education clagses, 25
districits answered thils question to some degree. All the districts
 Jwgre:grbuped together in order to provide an overview of what type

of material is being taught in health education in Iowa public

“7most frequently for both the  ery often and occas;onal ugage,ff”i*'“""”




_]Oﬁhef'thréé 6lassificatiohéQ ThiS; howeﬁér, was dﬁe to.tﬁe fact that

_Qhealth aduoation was only taupht at the nﬁnth grade in Lhio distrmat,

i The total seore is the aﬁdition of the gscores for each of tne 6

gradese This will give an indication as to how many of the districts

crogave s certaln emphasis to this particulsr subject Tor the entire

6 years of secondary school. Some districts however gave the same

amount of emphabiu to n partloulaz gubject for beveral FerPSG The

| ;flgure ior th@ total is there;ore not repregenting separate dlstrictea:_w_l¥;;

'fIn ordﬂr ﬁo find the number of separate districts that gave a certaln
degr@e of" emphasis to a specilic subject at a particulsr grade level,
the table for that particular emphasls must be searched.
Table XXI listy the number of districts that gave major emphasis
to the teaching of specific subject material at each grade level.
The total number of districts that gave major emphasis to the teaoching
'.of Sp@ﬁlflﬁ subject matter for the combined 6 grades of secondary
school varied from a total of 64 for cleanliness and grooming to
 mdne for the categories of Internatlonal health sctivities and
JQ research devclopment in health and medical science, Total response
. of SO Oy more were feported in the subjecits of accident prevention

and first aid, 58; smoking, 513 and alcohol, drugs, and narcobicsg, 50.




b

.+'_humaﬁ.bbajg.hlo..ﬁﬁe.éﬁbjéété'ﬁhét feééiééd a tétaiubf'ib 6§'1eéé;Tr

zﬂgvhéaitﬁ.dérééré; 35 and birﬁh”doﬁtrdi. 35 The remainlng 11 subject
;areas and. their totals vary bebween 28 and 16,
a The number of districts that gave major emphasas to.subj@cts.“
for each grade level were also totaled. Thils was done in order to
: iné an indication ag to the amount of health educabtion material
presented at each grade level. The indlvidual grade level totals are
jathe following: gseventh grade, 124; eighth grade, 105; Hiﬂth grade,
: 98 tenth grade, 1153 eleventh grade, 1122 and twelfth 10? |
| Table XXIT lists the number of districts that gave moderat@
emphasis bto the teaching of specific subject material at each grade
level. The btotal number of districts that gave moderate emphasis
to the teaching of specifle subject matter For the combined 6 grades
bffsecmndary school varied from 72 for alcohol, drugs, and navcotics
tp 14 for birth control. The subjects that had a total of 60 or more
ére the following: accident prevention and first aid, 633 cleanliness
aﬁd grooming, 62; and exercise, rest, and gleep, 61, Non-communlcable
dis eases and posture and body mechanics were reported 55 and 53 times

:3_-:3.:':1;?.e_s:p¢c'I:_i_'vely.. The subjects that had between 40 and 50 total re-

spohéés were: boy-girl relationships, 49; environmental hazards, 49;

weight control, 48; physical changes during adolescence, 453 smoking,
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TABLE XXX

U At EDUCATION SUBJECT AREAS.OF,MAEOR B S
'._;;_PMPHASIO FOR BACH GRADE LEVEL _f;_;ﬂ:,i.i?,,ﬁ*¢f ;_,_w;ﬂ_,J_,ﬂ

"Accidéﬁt Prevention ¢ s 11 10
and Pirst Ald

Alcohol), ‘Drugs and 7 9 v 9 v 11 50
Narcotics

Boy~Girl Relation= 5 5 8 Vi 8 8 41 :
ships : "

Cleanliness and 16 13 10 12 8 6l

Gro ?ing

(93

Communicable Diseases 4 6 b 6 5 3 SR8 L

Community Heslth 1 - - 1 1 1 ho
Programs .

Consumer Hducation 2 - - 2 2 - 6
Dental Health 6 5 i 4 2 1 22

Environmental 2 2 3 5 5 2 19
Hazards

Bxercise, Rest, and 11 8 6 8 7 4 Wiy
Sleep

Jealth Careers - 1 - - 1 - 3

International - - - - - - 0
Yealth Activities

Mental Health & 2 2 - - b 2 10
Personal Adjustment

Non-Communicable 3 2 6 I Iy 5 2l
Di;r hises -~ l.e.

Jancer, heart disease,

ate.
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TABLE XXI

0 HEALDM BDUCATION SUBJECT ABEAS OF MAJOR . . . .
'gEMPHASIS TOR EACH GRADE LEVEL

Subject | | Grade Level
3§Headingw,j”. . : : e

vontafilbbics,

iPareﬁﬁhboa.éhd:. 1 2 n b 5 8 : Hu2ﬁ..
Child Care

phy51¢g1'Changes. 8 [ ' 1) 2 1 1 20
During Adolescence

21

WA
e
Lﬁ
=
Wl
™o

Postﬁre and Body
Mechanics

Preparation for 1 1 1 2 I 6 15
Marriage

Re. sarch Develop-
-ments in Health and’
Medical Science.

Smoking 11 10 8 8 7 7 51

i
i
i
]
!

T
o

Structure and function
of the Human Body 10 8 5

=
[}
H
O

Venereal Digease 2 2 2

=
g W
(4]
R

Vision & Hearing y 6 2
Weight Control 2

Sex Hducation 2 1 2

hoad
A
H

o™

Birth Control - " -

Total 12l 105 98 11 112 107 -




lly

1ng, au, consumer_""

-educatlon, MO, and dental health @OQIIThe remaining nine categories R

-The Gombined total seores. for each ,;5_”_;_{

 fe0éiV¢d”t0ﬁa%§,9f;;esS_thaD¢%O"*:

Table XXIII lists the number of districts that gaﬁe mindr éhphaéién'...z

5ﬁgto the teaching of spgeifignsubject matter atteach_secqndary grade_:
:1évé1. The.tctéi nuﬁbef of.diStricté thét gaﬁe minor @ﬁﬁﬁééig'éb
specific subject matter for the entire 6 grades ranged from 34 for
: health careers to 8 for both non-communicable disease and posture
and body mechanicgs. The Tollowing subjeclis were reported 30 or
a; more. times : venexeal disease, 333 boy-girl relatlonships, 32; and
| hcommunity health. prohrams, 32. BSubjects totaling.ﬁetweeg;zé éﬁd_BQ
are the following, communicable diseases, 293 consﬁmef é&uéaﬁicn,
273 birth control,25; parenthood and child care, 2&4; mental health

and personal adjustment, 23; preparation for marrisge, 23; welght

control, 23; international health activities,22; and dental health,
21, The remaining subjécﬁ totals were less than 20. The combined
total scores for each grade level were: seventh, 903 eighth, 94;
ninth, 85; tenth, 96; eleventh, 803 and twelfth, 91.
An indication can be galined of which subjects are receiving
the most emphasis in health education if the totals for the major,
""Qmédexate, end minor emphasis of each subject are added together.

These total scores can be found in Table XXIV. The gubject areas
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| TABLE XXIJ SO

'V*QHﬁALTﬁ FEﬂGATION QUBJECT AHEA& or NOBERATE
FMPHASIS ron BACH GBADL LEVLL e

‘Aooident Prevention
and Mrst Aid

Aloohol, Drugs and. . 13 9 12 13 13 12 mo.

NBTOOth‘ .

Boy- Girl Relation- 7 v 11 11 v 6 Lo

ships \
Cleanliness & Groowing ¥ 10 11 10 12 12 62 ?
Communicable Digease 6 7 5 7 3 8 36

CoMﬂunlty Health 5 4 7 6 & 10 39

Programs ' o

ﬁConsumer BEducation 6 6 72 6 8 " L0

Dental Health 8 9 5 6 6 6 40
Environmental 15 g 7 7 5 6 49

Hazards

Hxercise, Rest and 9 11 12 10 g 10 61

Sleep

Health Careers 2 3 5 5 8 g 28
International Health 3 3 5 8 5 28

Activities

Mental Health and 9 9 [ 8 6 8 il

Personal Ad justment

Non-Communicable 13 11 7 11 7 6 55

Disgeases




b6

TABLE XXII (Gontinued)

. WAALTH EDUCATION SUBJECT AREAS OF M@DERATL7fnfﬁQ,f::ff1m f7'fq{,-i
- BNPHASIS POR EACH GRADE LgvEL

3Subject Heading .. ... ... ... Grede Ievel

Parenthood and 1 1 5 8 s ” 27
'Child Care. . .. .. |

fPhyéidal Changes' i 8 9 8 6 7 s
During Adolescence

Posture and Body 9 8 7 10 9 10 573
Mechanics

Preparation for 3 2 L 7 10 9 35

Reéeafch”DEVeJOpw- 5 [ i 7 7 b SERURY; ¥ S
imends in Health and :

‘Medical Science

Smoking 8 6 6 9 8 8 g

Lyly

o3}
[0}
O
o
(02

Struecture and Punction 9
of the Human Body

33
byl
L8
37
14
181 194 1148

Venereal Disease 6
- Vigion & Hearing 7

Weight Control 10

~ N W W
-
-

~ o @ =

- Sex Pdueation 6

=N N N =3

R
&=
o

Birth Control 2

" Total . 1192 177 192 21
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TABLE XXTIIX

Sk

Acdidéhf Pfévénﬁi0n j'

Cand PFirst Aid

Aloohol, Drugs, o

- and Narcotics

Boy'Girl Relation- 4
_ ships

| Cleanlinesa and e

Grooming

Lwémunjcable Disease 6

}MMmmﬂwIkawh _ 3
: PrOgrams

Gonsumer Education

5
Dental Health 3
1

Invironmental
Hazeards

KBxercise, Rest 2

- and Sleep

Health Careers 9

International Health 5
Activities

Mental Health and 5
Personal Adjustment

Néﬂ?CQmmunioable 1
Disease ‘

(]

L

Wt

'"if”ﬂffﬂh

16

32

27
21
1.6

15

I
22

23
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TABLE KXIII (continued)

HEALTH EIUCATION SUBJECT AREAS O MINOE
: EMPHASIS FOE EACH GRADE LEVEL

Parenthood and 7 7 3 4 2 1 24
Child Care _
‘Physical Change 2 2 2 L Iy 5 ' 19
During Adolescence
FPosture and Body - 3 1 2 1 1 8
“Mechanics
Preparation for 5 5 N h 2 3 23
Ma%“i@ge
Hesearch Develops- “ T 3 2 2 2 .. 18
ments in Health and Med10a1
{ocience
Smoking - - 2 3 3 4 12
‘Structure and Function
of the Human Body - - ) 1 I 3 9
Venereal Disease [ 5 8 7 b Iy 33
Vislon & Hearing 1 3 2 1 2 11
‘Weight Control 3 5 3 b 3 5 23
‘Sex Fducation 3 3 2 L) 2 2 16
Birth Control 7 6 3 9 3 3 25

.Total 90 ol 85 96 80 91 536
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TABLE XTIV

.~3?;;THE_COMBINED MAJOR MODERATE, AND-MINOR TOTALS ~,,,T:5:,;ﬂ4v.,
D ;WAGH SUBJECT MATTHR TO_TNDICATE TOTAL SUBJFUT”'”“
.._gMA?TEB,EmBﬂ 818 5

' Motal Degree of Bmphasis

‘Accident Prevention and First Aid 58 63 17 138

Aleohol, Drugs, & Narcotles . 50 2 16 138"

éBoy»Girl Relatbionships n1 1o 32 122
Cleanliness and Grooming 6l 62 9 135
?Commﬁhicable Diseases 28 36 29. 93
Cormunity Health Programs 4 39 32 75
Consumer Fduos bion 6 Lo 27 73
Dental Health 22 ho 21 63
Environmental Hezards 19 Lo 16 84
Exercise, Hest, and Sleep Bl 61 15 120
Health C‘areersi 3 28 3 62
International Health Activities 0 28 22 50

Mental Health and Personal 10 iy 273 77
-Ad Jus tnent

Non-Communlcable Diseases, 2h 55 8 g7
i.e., cancer, heart disease, etc.

Nutrition ho 36 1h 99
Parenthood and Child Care L 27 2l 75
Physical Change During Adolescence 20 by 19 84

Pe “ure and Body Mechanics 21 53 8 82

Preparation for Marriage 15 35 23 73
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_TABLE XXIV (Cpntinued)

IEQETH? COMBINED MAJOR MODERATE AND MINGR TOTALS
- FOR . TAGH SUBJECT MATTTR 10 INDICATF TOTAL SUBJECT
MATTER_FMPHASIS i

Research Developments in Health 0 31 1.8 49
and Mgdical Selence

Smoking 51 b 12 108

‘Structure and Function of the Ly Ly 9 9l
Human Body

Venereal Disease 19 373 33 85
Virion and Hearing 25 bl 11 80
Weigﬁt Control - - 6 48 23 o v
‘Sex BEducation 16 37 16 .'6§
Birth Control 3 1L 25 he




ke

\hehid - A

.ér@as that recelved a combincd total score of over 100;are the
-: :fol1owing.” accident prevenflon and first aid 138,'alcohol drugs

”{ﬁﬁiénd.ﬂngOtjcq’ 138, djeanllness and grooming, 135, boymglrl relation

g, Thé_rémaining six_dategories had combined totals ranging'ffom“

Twenty (83 per cent) of the 24 medium sized districts returned

223 exerolse, rest, and sleep, 1203 and smoking, 108. ... ... .. .

'thatvhéd aﬁﬁofai.iﬁ7fhé'80'é aré'the féllbﬁiﬁgﬁ :ﬁonmcommuhiééble

dls@asesg 873 veneroal dlaease, 85, envxronmental hazardu, 8#

'physical changes during adolesoence, 843 posture and body mechanlcp5

823 and vision and hearing, 80. 1The following subjects had com-

~bined totals in the 70%s: mental heglth and personal adjustment, 77 éw

weight control, 77: community health programs, 753 parenthood and

¢nild care, 755 consumer education, 73; and preparation for marriage,
69 to L2,

Elementary School Questionnairves

Elementary and secondary school qﬁestionnaires were matled
te 198 Towas public school districts, Qﬁe hundred thirty-two
(37 per cent) districts rebturned the elementary school question-
naires. The number of districts for each district classification,
that returned the elementary questiomailres are listed in Table

XXV. The large district (100 per cent) returned its questionnaire.

their questionnaires. Although these are the same figures as in
the gsecondary school section, only 19 of these districts are the

same. One district did not return its elementary questionnaire
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o il

;.returned their elementary questlonnalres.: This was two lesschan3'a"”"

naires.,

 ELEMENTARY SCHOOL ORGANIZATIONAL PATTERNS

The patterns of elementary school organization ayre listed in

Table XXVI. Ninety-nine (75 per cent) distrlcts reported their

elementary schools consisted of grades K-6. Thirtymthfée (25 per

cent) districts reported a K-8 pattern of organizstion. This,
'Avhpweverg is in conflict with the organizational patterns of the

reported secondary schools. Thirby-three diStridtS'repbrtéd grédeé.'”"

seven and elght as belng part of the elementary school. However,-

all of the secondary schools were reported to include grades seven

and eight. Part of this confusion may be attributed to the un-

certalnty as to whether junior high school is part of the elementary

school or part of the secondary school.

CLASSROOM ORGANIZATIONAL PATTERN

The classroom organizational pattern of elementary schools in
each of the four district classifications are listed in Table XXVII,
:The gingle grade class grouplng with one teacher for each grade
from K-6 was the most prevalent organizational pattern with 54 (41

per cent) districts reporting this pattern. Twenty-three (17 per cent)
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TABLE XXV

THE WOMBER AND PBRCENTA&ES oF DISTRICTS THAT “’”f””ﬁ”” '"'ff“::“
 RETURNED. THE ELEMENTABY SCHOOL QUESTIONNAIHES_Sdhi_: SO

voriillbbic

Dist'ict 013381f10at10n

Lkﬁﬁ

ifReéeivedf_f o
_ Quesﬁi“nnaires

Large 1 1 100

Medium 24 20 83

Small 150 99 66
'Very‘Small

Total 198
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TABLE XXVI

Lazge

| Med:iﬁrﬁ

s Small .
Ve“T Small

Totial

20

99

12

_,132

20

7

99

100

100

75

75

33

25
75

25
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Tdistri”ts reported sing]e grade olass grouping for grade% K 6:*x#?§*ﬁ;*ulﬁi

;w1th complete departmbntallzatlon for grades ? and 8 _Single ';;_4  5

.grade olqgg grouplng for grade & 3 with partlal departmentallw o

lg;zation for. grades 4 6 was . reported by 19.. (14;p§riqent);d;ghx@gta;;;ﬁq;y,pgﬁ

* districts. Ten (8 per cent) districts reported using the single.
grade clnss grouplng of grades K- 6 Wlth partial departmemtallzam__ _

i%'tlon for grades 7 and 8. Other forms of clasqroom organlyation |

were reported by 14 (11 per cent) districts.

The major difference between patterns of classroom organi. é“
zatlon for the distriect classifications was that the large and |
medivm district classlifications renorted that grades K-6 compribed
L:the el@mentary school grades,_ The most prevalent organlz@tlonai _ ; H %:
pattern in the medlum and small classifications was the singie |
grade class grouping of grades K-6 with 10 (50 per cent) districts
and 41 (#1 per cent) districts respectively. In the very small
classification 6 (50 per cent) districts reported the single grade
class grouping for grades K-6 with complete departmentalization
for grades 7 and 8 type of organizational pattern. The single
grade class grouping of grades K-3 with complete departmentalization

for grades L-6 type of organization was used by the large district.

THE REASONS FOR INCLUDING HEALTH BEDUCATION

The reasons and théir'order of importance why health education

ig taught in the elementary school curriculum are listed in Table

LXVIT, Just as In secondary educatlon, to fulfill educational
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vq*~:**cLASSRooM ORGANTZATTONAL, PATTERN OF BLEWENTARY *f'”: o
~ SCHOOLS TN EACH OF THE FOUR DISTRICT CLASSIFICATIONS .

ﬂDistrlct Classlflcation

Single Grade Class ' 1 100 1 L 10 10 - iz 9
Grouping X-3

Complete Departmentali-

zation 46

Single Grade (lass - - 735 11 11 1 8 19 1k
Grouping K-3

Partial Departmentsli-

za oh U-6

3ingle Grade Class - - - - 17 17 6 50 23 17
Srouping K6

ZJomplete Departmenteli-

zatbion 7-8

Jingle Grade Class - - - - 8 8 2 17 10 8
irouping K-6

rartial Departmentali-

sation 7-8

ingle Grade Class - - 10 50 41 41 3 25 sh 41
irouping K-6

“ther - - 2 10 12 12 - - 14 11
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TABLE ¥XVIT I

e/ THE. BEASONS. AND THEIR.ORDER- OF IMPORTANCE WHY:..
'HEAL’I‘H EDUGATION IS TAUGHT IN. THE EJLEMF‘N‘T‘ARY
R tJCHOOL C‘URRICULUM o Al

'EDistrlct_ S R e R

Targe . T 10100 - - - - - - - -

Hediun. 20 14 70 2 10 15 - - - a
Small | 99 bk 8 8 303 - - -
Very Small 12 5 hb - 1 8 - - e
Total 132 64 49 10 8 5 4 - - .- -
LOCAL REQUIREMENT
Ta & 1 - e 1100 w e - - =
Medium 20 1 5 9 45 b 20 15 S
Small 99 6 6 3w W 19 19 2 2 - -
Very Small 12 1 8 7 58 2 17 - - 1 8
Total 132 8 6 51 139 35 26 3 2 i1
STATE REQUIREMENT
lLarge 1 - - - 1 100 - - e
Yed Lum 20 315 b 20 7 35 13 . -
Imall 99 13 13 32 32 41 k4l 3 3 11
Jery Smail 12 3 25 18 6 50 - 1 8

Total 132 19 1b 37 28 55 42 o3 2 2
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Q‘A_B@E_.X}?Vill _(C‘?H.‘??_?W._e@:_): R

V*V“THEﬂBEASONS AND THEIH ORDER OF IMPORTANCE WHY
' '_HBALTH EDUCATION IS TAUGHT IN THE ELEMENTARY -
. SCHOOL CURRICULUM et

quLVE ADMINI&THATIV? PROBLHMS
large’ 1 - - - - e 1 100 - -

Med 1um 20 - - - 3 15 15 .
" Small 99 - - 2 2 303 14 1b - - i
Vewy Small 12 - - = . - 325 - -

Total . 132 - - 2 2 6 5 19 14 - -
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_bjectives was'choqen as the mogt 1mportant'reasom ior teachinp

he'lth_education 1n el’ nﬁary &ehoolsﬁﬁ Slxtymfour (Q9 pef bent)”'

'{xdlatribts chose this zegson a“ the m&in ﬁ@ason.. A 1oca1 school

st

’3*$yst@m;requ1remeﬁt;wasrlmsted as the qemond %eagon An or&er oft Gl

dmportance. The state regquirement was the third reason in order of

" dmportance for 55 (42 per cent) districts. Thirtywsgven (?8 per.

"”cénﬁ).chése this.reasoﬁ for third.plaoe in rank ordef of lmporw
tance, To solve administrative problems was the fourth cholce of
19 (14 per cent) districts. Since many districts selected only
one or Ltwo reasons for their incluslion of health education in
ﬁh@;r_elementary_sohool curriculums, none of the four cholces

- received a total of 132,

PATTERN OF HEALTH INSTRUCTION IN BLEMENTARY GRADIS

The patiterns of instruction that are used for health aduecation
in the elementary schools of the four district classifications are
listed in Table XXIX. The pattern of instruction for each grade
level was not included because there were no definite differences
between patiterns of instruction at each grade. There was a trend,
however, for grades K-2 to be less involved in the teaching of
health by any of the various patterns. Heallth education was taught
as a separate subject by 46 (35 per cent) districts. Correlated
‘health material in other academic subject aress was usged in 41 (31

per cent) districts. Thirty-nine (30 per cent) districts had
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"*?IHQABLEHEKK¥XR*¢{*ﬂﬂ¢,Wa;qﬁ»g¢;";.aa.«=e.~a,-<q

S -THF:PATTLHN OF HEALTH INSTRUCTION U&ﬁD
-u__;pIN THE BLEMENTARY - SCHOOL SYSTENS. OF THE
0 UPOUR DISTRICT CLAﬁmIFICATIONS e

Sepéféte. 1 100 v 35 31 31 7 58 hé 35
Subject .

. Correlated - - 9 Ug 29 29 3 25 41 131 =
Material In other :
Subject Area

Pi_.ined Health 1 100 11 55 2 24 3 25 39 30 |
Units il’l Other . . . = : Conin S (a2
mubjectQ___ : A

Incidental In- - - 3 15 12 12 2 17 17 12
struction

Total 2 200 30 150 96 Q% 15 125
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.ianned hea1th unitﬁ in other academlc Subjects f-

(1? per cent) districta ubed 1ncidenta1 health instruction whenm :

eﬁ&r an opportunitv presented itgelf. The large district olassiu'*:if*buﬁ'

fioation used two types of hea]th 1nqtr t;on for 1t3 district,____. o

[BINTY

Thirty patherns of 1nstruct10n”were reported by_the_zo me”ium

ypf.iﬁstruct16ﬁ %éféﬂfé?0ftedsz6ﬁ?gﬁéﬁ§ﬁéli“ai§%riot eiéééificdﬁiéh
.whioh tobtaled 99 districts. Rifteen patterns of 1nstruot10n were
'f  rep0rted from the 12 dlgtrlcts in the verv bmall dlstrlct Pla §1f1m
cation. These figures show that seversl districts reported using
__more than one pattern of teaching health education in their ele-
mentary school system,

SUBJECTS IN WHICH COHHF‘LAT{‘EAD HEALTH MATRRIAL OR PLANNED 1~IEALTH
':-UNITS ARF USED '

Subgectg in which the four disbrict claqsificatlons used.
correlated instruction or planned health units to teach the health
e@ucation material. Bighty districts reported using elther or both
bf these methods of teaching health education. There could, there-
fore, be more total responses than there are distiicts, if both
methods were nsed. PFifty-five (69 per cent) districts reported
using science as the subject into which these methods were incor-
porated. Physical education was used by 17 (21 per cent) districts
and 12 (15 per cent) distriets used the listening part of language

arts to serve as the basis for the health education subject material.

L Uivics was reported used by 8 (10 per cent) districts. None of the

other possible subject areas was used by more than 10 per cent of the
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o ' $UBchTs IV WHICH e FOUBJDISTRECT CLAsszrchTIoms'”
. UsED. CORRELATED INSTRUCTION OR PILANNED HEALTH UNITS
e 0. TEACH HEALTH -BEDUCATION. T

ARTS
: Arts - . - - 2 L - - 2 3 -
Masic - - - - 2 L - - 2 3
Physical Bducatlon - - 5 25 11 21 1 717 21
JEEV IGN LANGUAGF? - - - - o - - o - -
HOM&MAKING o | - - - - 3 6 - - 3 4 i
INDUSTHIAL ARTS - - - - i 2 - o 1 1
LANGUAGE ARTS
Listening - - 3 15 9 17 - = 12 15
Reading - = 15 3 6 - - b 5
Spelling - = - - 3 6 - - 3004
Writing - - - - 3 6 - - 3L
SCIENCE
Mathematics - - - - 12 - 1 1
Science 1100 1 w0 3h 6k 6 100 55 69
SOCTIAL STUDIES
Civics - - 2 10 6 11 - 8 10
Geography - - - L 2 o= 1 1
Problems of Democracy - o 1 15 1 2 - - 2 3
OTHER - - 2 10 - - - - 2 3
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.Pff:ricts._ Sclenae waS the mOSt fr&unﬁtlY used subJect in each

'5frequent1y dbed An the meﬁlumg gmall, and v&ry small dlstrlct

~‘The large distpiqt;olassificatiﬁnquedfoﬁly tﬁé7

cience”areao"

"0R HEALTH FDUCATION

EBRIODS PR W
: .The number of periods per week devoted to the separate subject
_ﬁ;ﬁf.health in each district classification are listed in Table XXXI.
| .A.tdtal of 46 districts reported that they had separate health edu-
cation courses in their elementary school systems. Twenty-rive (54
ﬁér.mént) digtricts reported that the health education class meb
twice a week, In 9 (20 per cent) districts, the health education
- class met three times per week. None of the other possible mgeting'
“times were reported by more than 10 per cent of the districts; Ali
four district clagsifications reported that twlce weekly meeting
segsions for the health education course was the most frequently
uéed scheduling arrangement. The number of periods that the health
gducation class met per week for each grade level were not indicated

because a trend of difference was not apparent between grade levels.

NUMBER OF MINUTES PER WEEK DEVOTED TO HEALTH EDUCATION

The total estimated number of minutes per week devoted to the
health education course that extends throughout the entire school
year are listed in Table XXXII. Thirty-four (74 per cent) out of
thezﬁé districts that reported having a sepsrate health education
course reported having the course the entire school year; Bleven

_(32;per cent ) districts reported that the total number of minutes

district elaS31fioation,_with physical education The nexﬁ most LF;“ fJff:K
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: TABLE KAKL oo

DB NUMBAR OF PRRIODS PER WERK DEVOTED TO THE f"";f““f"f"fl B
";__” \RATE SUBJECT OF HEALTH EDUCATION IN EACH . . . . . .
| DISTRICT CLASSIFICATION .

Eerdidiong

- Di ﬁriﬁﬁﬂﬂlassificati Yol

NUmber_of'Periods

it ol

L smaliz""@ota} -
; N
) {oy 7 G 7)o (k6

5 1100 Ak 57 17 55 3 b3 25 sk M
3 - 1. 14 6 19 2 29 9 20

Trregular - - 1 i - - - - 1 2
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s mm :mir st

' TWE TOTAL ESTINATED NUMBER OF MINUTES PRR wwﬂK'DEVQTED°-"V“*"*f ’“°'f“’
TO THE ALY EDUCATTON COURSE THAT EXTENDS THROUGHOUT

THE ENTIRE SCHOOL YEAR

Z'Om

20

21 - ko
41 - 60
61 - 80
81 ~ 100

101

121
140
161

- 120

- 140
- 160
180

§

120
2 Lo

11

=~

24
32

18

12

9
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per week for healtb education rang@d fromlul 60 minutes, Elghﬁ.

2vqr(24 per cent) dlstricts reperted their'total was within the Pl 40

1'minute range. SlX (18 per cent) dlstrncts reported their tmtal

5 (15 per cent) distriets had weekly health education totals

fg[varying-fromfa range of 0-20 minutes to 161-180 minutes.

THE NUMBER OF WEEKS DEVOTED TO HEALTH EDUCATION COURSES OF LESS
THAN A YEAR IN LENGTH

The number of weeks devobted to health education courses of less

than a year in length in elementary schools are lisfed in Table

“ﬂHXXXXII. Twelve districts reported health education courses of less.

;-thaﬁ*a year in length in thelr elementary schools. Four (33,per;-

cent} districts reported having 6 week health education courses.
Mive (42 per cent) districts reported health education courses bthat
met for 9 weeks. One (8 per cent) district each reported having
health education courses of 12 weeks, 18 weeks, and 20 weeks in
length. The lavge district classification was not included hecause
in this classification the health education courses met for the

entire school yvear.

SCHEDULING OF BOYS AND GIRLS TN HEALTH BDUCATION CLASSES

The scheduling of boys and girls in the same class or in
eparate clagges for health education in th@ elementary schools is

listed in Table XXXIV. Forty-six distr10t5 raported having separste
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'V*:?TgELErXXXIiiw;ﬂxw-~n-~--s-

COURSES 09 LESS THAN A YEAR v L v~-¥u-w‘-w“¢;a-,,,_.n'
- CEARY SGHOOIE: |-t onE o meEe e

i
bbb

No# NoooR N N

9 - - n 571 33 5 he
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-.:_-_."'.__Scz{mum:mc; OF BOYS AND GIRLS IN. 'I‘I{[E SANE CLAuS cm
o Dwmﬁmm CLASSES FOR HEALTH EDUCATION IN THE
i O RLEMENTARY SCHOOLS

Very

Large Med ium Smail Sme Ll Toﬁal
N N % N N9 %
RS RS IC DI --.<u6)

QombLned Classes of Boys 1100 4 57 15 A48 6 86 26 57
and Girls ' o -
Separate Classes of Boys - 1 1k 8 26 - - 9 20
an’ Firls
Combined. Classes ¥xcept for: - 2 29 8 26 118 11 24

Some: Units of Study
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{health eduaation courqes w1thin their.elementary schoolman Twentynx“”"““””

Nine.(20 per cent) districts used separate ojasses for

Bleven (24 per aent) district3 combinpd boys__T: if'””'}ﬁu°”“

Was the most frequently used method of scheduling for each of the

4 aistrict classifications.

REASONS FOR SEPARATION OF BOYS AND GIRLS IN HEALTH BEDUCATION CLASSHES
The reasons why boys and girls are separated for hesalth
education classes in the elementary schools are listed in Table

XXXV, Nine districts reported that boys and girls were separated

~:in their health education classes. Six (67 per oent) dlstrlcts

7ueparated the boys snd ng]S because of the nature of the qubJect

matter. Three {33.per cent) districts separated the boys and gilrls
because of administrative problems such as space, staff, or scheduling
Zfactorsa The large and wvery small districts were not listed because
they did not separate the boys and girls in thelr health education

classes,

SEPARATION OF BOYS AND GIRLS FOR ONLY CHEHTAIN HEALTH EDUCATION UNITS

The units of health education for which occuir the separation

of boys and girls in the elementary schools are listed in Table

(KXXVI. EBleven districts reported that for certaln units boys and
giriéVWere geparated in the health education classes. Ten (91 per

bent) districts separated the boys and girls when menstruation was

r cent) dlssr t*_qombin d:boys and glrla in ‘the. Same .-hhiifﬁﬁf
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' '*f TABLE xxxv

j€, THE BEASONS WHY Boyg AND GIRLS ARE SEPABATED FOR HbALTH R R
. EDUCATION CLASSES IN THE ELEMENTARY SCHOOLS AT e

il

Administrative - - 3 38 3 33
(e.g.) Space, Staff or
.Scheduling Pactors

Ko’ re of Subject Matter 1 1.00 5 63 6 67




2l

ey THE UNITS OF HEALTH EDUCATION FGR WHICH OCCUB THE
= SEPABATION OF BOYS AND: GIRLu IN G THE: EL&MENTARY SCHOOLS

Menstruation 2 100 ) 1100 10 91
=Repro&uotion - - 1 - 1 9
Pe  jonal Health - - 1 - - 1 9

Sex Education 2 50 5 - - 7 6

Jeminine Homemaking - - 1 o - 1 9
- Puberty - - 1 - - 1 9

Human Growth 1 50 - - - 1 9




beven (6@ per cent) dlstrictsiﬂepaTated bovq and girlg’ﬁ-*ﬁi5ﬁ"ﬁ

The units of Teproduotion, personal health

for sex educatiom.,

et

%wasinotnliéﬁéd{because;separation;@f;ﬁoféféﬁ&“glrl'““

in the health education classes in its elementary school systen.
ilfln_threg of' the district classifications, there-were'more-units

:reported than there were districts in the district classifications.

This was due to several districts separating boys and girls for

more than one unit of study.

. INSTRUCTOR HESPONDIBILITY FOR _HEALTH FDUCATION
| The teacher or persons who haVe the prime responsiblllty for
the separabe health education course in the elementary grades of
the four district classifications are listed in Table XXXVII. 1In
33 (72 per cent) districts, the clasgssroom teacher has the full
responsibility for health education. In 11 (24 per cent) districts,
health education was taught by the classroom teacher with help of a
general curriculum ccordinator, supervisor, or consultant. Six
(13 per cent) districts used s nurse and six (13 per cent) other
districts used a physical educatlon teacher to teach health educa-
tion. A health education specialist was uvsed in conjJunction with

- the classroom teacher in 3 (7 per cent) districts. All of the

district clasgificatlions, except the large classification, reported -

the classroom teacher was used most frequently to teach health educa-
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TTHB TEACH&R& OR PEBSONS UHO HAVE THE PRIME HFSPONSIBILITY
QFOE TH@ SEPARATE: HEALTH ICATION -COURSE. IN. THE EM&NTAHY
ER ‘GRADES OF THE FPOUR DISTRICT CLASbIFICATlON o

P [ B

:fDi§ﬁ?iéfgﬂlaSéifiéabioﬁl

large Medtam  Small  Seall | Tetel
N 4 N % N % I 4 N %
Y (2 31y (7)o (k6)

Classroom Teacher With - - 4 57 25 81 b 57 33 72
Full Resgponsibility

Classroom Teacher With - - 2 29 6 19 3 473 11 2k
Help Of a General Curricu-

1w Soordinator, &upervmsor,

or Jonsultant. : :

(lassroom Tescher With 1 100 - 2 6 - - 3 7
Help of a Specialist In
Health Bducation

A Nurse - 3 b3 3010 - - 65 13

A Physical Hducation Teacher 1 100 1 1k 2 6 2 29 6 13
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"ﬂgfhe 1arge dlshrimﬁ uged ﬁhe physical eduoatlon teacher an&
 '1assroom t@acher with the aShlStaHOe of a. health educatlon

lsﬁéblallst. 5ome dlstriotb reported having beveral tvpeg of L@achar

. CHANGE TN TEACHING PERSONNEL FOR A SPECIFIC HEALTH UNIT
Twelve districts reported changing teacher personnel for certain
;fuﬁits'of health education. In all but one district, whenever a

change in teaching personnel took place, the school nurse or a

nurse from outside of the school system taught the unit. The district

that was the exception used a graduate heslth educator, Seven (58
per cent) districts made the change in teaching personnel for sex
: education, while 5 (42 per cent) districts changed p@rsonnel'fof_

“the unit on menstruation.

REQUIREMENT T0O THACH HBATLTH

None of the districts required that a teacher take any special
courses to prepare Tor teaching the health education course in ele-
mentary school. Jows teaching certification is the only regquire-

ment for elementary school health education teachers.

OPPORTUNITIAS FOR IN-SERVICE HEALTH BEDUCATION PREPARATION

The opportunities provided the elementary teachers for in-
service health educatlion training are listed in Table XXXVIII.
”Only the 46 districts that reported having separate health education

courses and the opportunities made avalilable to those teachers are




s aTABLﬂqXXXVEIE;;;“.g:;_+;ug;;;, T ———

" OPPORTUNITIES PROVIDHD THE LL?MFNTARY TEAC&&ES wor
IN-SERVICE HEALTH EDUCATION TRAINING. e

“ In-Service ’I‘rainmng mstrmtmasslmmtion SR
EOPP rtuntties : L i - i

 areeovedivs Sweln
N % N % N4g N
(1) (7) (31) (7)

Teachers' Meetings 1 100 6 86 14 45 2 29 23 50
Concerned With Health
ucation

[ae]

Partiéipation In Curriculum - - 6 86 12 39 29 20 e

Development and/or Hevision

Course Offerings In Health R - - 2 & 1 b 3 7
Bducation _

Workshops In Health RBducation - - 2 29 6 19 114 9 20

Conferences Or ITnstitubes With - - 2 29 1 3 2 29 A 11
a. Health Fdueation Program
Themne

Television Courses Or Radio 1 100 2 29 5 16 1L ih 9 20
Programs PFocused On Health
fducati on

Meetings of Professional 1100 1 14 2 6 - - h 9
Organizations

Visitations And/Or Demon- - - 1 14 * J h - ’ !
stration Teaching
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eported having LeacherQ° meeting : oncerned

"%*3 .:ourrimujum developmemt and/or revmslon.= The Opportumities_of“‘

_workShOps"m

districts., Conferences or institutes with a health education pro-

' ;gram theme were used by 5 (11 per cent) digtrictsn_ The 1nwservic@
:T”opportunibleS of teaeher%' meetings concerned with h@a]th odueatlon.
and participation in ecurriculum development and/or revision were
the two most frequently used methods in each of the district classi-
fications, except for the large district classification. It did
_Hnot_permit teacher participation In curriculum development and/or

Crevislon.

THE USHE OF HEALTH TEXTBOOKS IN ELEMENTARY SCHOOL

The number of districts in each district classification that
use health testbooks are listed in Table XXXIX. Mifty-seven (43
per cent) distriets did not use héalth texthooks, Mifbty-five (L2
per cent) districts used a single health textbook. Two or more

textbooks were used by 20 (15 per cent) districts.

USH OF HEALTH TEXTBOCK SHERIES

The districts that used a health textbook series are listed
in Table XL. Seventy-five districts reported that they used elther
one or more health textbook series or they used individuel texb~

book selectlons at each grade level. This included any district

e includ ed fm’ 'i"he d:::,ta., 'fz;w&éﬁlty;thfee.?(-.5'0”--pte<':r'cén.—t:-.)-'---d-j_.s;t'm.c't's'-.z--'_f

'th:he 1th:educatlonw h;_ ;':;;"

_Twenty (43 pér cent) djbbrlcts permlﬁted teaaher pérflclpatjon in
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- HEALTH EDUCATION IN THE ELEMENTARY SCHOOLS OF THE FOUR ~ =
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DIQTBICT CLASSIFICATIONS

Large
N
(1)

Medium

N
(20)

p:

Small

N

- {(99).

%

Total
N %
{132) -

No Health Textbook Used
Single Textbook Used

ﬁMQbrMmmf%ﬁmmMSUmm

W

57 43
55 b2

20 15
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SYSTHEM

 .;;fE?X@}; 5if; Fv' R

ﬁ j_¢HE USE OF HEALTH. TEXTBOOK SERTES IN THOSE DISTRICTS
. IN WHICH TEXTBOOKS ARE USED IN THE ELEMENTARY SCHOOL

large

N

(1)

%

Medium

N

(11)

%

Small

N
(56)

£

ﬁDi Hri€ﬁ;¢;é  A

Small

N
(7)

5

A Bingle Health Textbook
§S@ries

Twoe or More Health Text-
be . Seriles

‘Irdividual Selection OF
Textbooks PFor Hach Grade
Level

1060

55

18

27

11 15

22 30
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?that used a health textbook, whether it was used in' a-speclfio

"tlom. Forty twe (55 per cent) disbricts reported using a single

A single health textbook series was the most frequently reported

Tesponge in the medlium, small, and very small district classili-
cation. The large district classificabtion used individual health

texthook selection for each grade level.

RESOURCES USED VERY OFTEN FOB SUGGESTIONS OF WHAT TO STUDY

The extent to which various resources are consulted very often
for suggestions of what to study in health education in the elementary
school are listed in Table XLI. Thirty-six (78 per cent) districts
used individual teacher decision. Twenty-eight (61 per cent)
districts used a textbook or textbooks. The resources of a local
guide or course of study and the needs, interests, and problems of
students were each used by 24 (52 per cent) districts to help
determine what to study in health eduecation. The state course of
study was used in 5 (11 per cent) districts. The remaining re-
gsources were used by less than 10 per cent of the districts. Sone
districts listed several resources thabt were used so that there

sre darger numbers of responses than there are districts,

RESOURCHES USED FREQUENTLY FOR SUGGHESTIONS OF WHAT TO STUDY

The extent of which various resources are consulted fregquently

for suggestions of what to study Iin health education in the ele-

ﬁhealth education course or. 1n some. other form of health instrucw]jﬁ;ﬁﬂ@jﬁf 
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Ry PET—

o  THE BXTENT TO WHICH VARTOUS RESOURCES ARE CONSULIED ﬁ” [7"f7ff'_ -
"”ﬁaVEﬁY ORTEN “FOR- SUGGESTIONS OF: WHAT T0. STUDY IN. HEALTH T R
" "EDUGATION IN THE ELEMENTARY SCHOOL SYSTEMS e

- --'.D%_S'?tr:.:ﬂ'3i-féﬂ? Clessification .

Sl Yery

e Mcdium Small Sma il Total

N % 5 N % N & N &
(1) @) (31) © (7)  (bo6)

‘State Course of Study - - 1 1 b 13 - - 5 11

‘Local Guide or Course of Study 1 100 6 86 15 48 2 29 2 52

7L 27 B7Y 4 57 36 78

£ 1

T 7idual Teachers Decision - .

Textbook (g) - - 3 413 2% 7h 2 29 28 61

Needs, Interests, and Problems 1 100 & 57 17 2 52

of Students

(.1
(¥
N
N
O

gPupiluT@aGher Planning “ - - - 1 3 - - 1 2

Pre-Testing of Pupil Knowledge ~ = - - - - - =
and Understanding

Local Community Influence 1 100 - - 2 6 . - 3 7
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--:aTABLE;xLII,,,;;va-;_

-~_.f”THm"LX¢@NT 0 WHTCH VARIOUS RESOURCE“ ARE CONSULTED R
~,;,FREQUWNTLY FOR SUGGESTIONS OF WHAT. TO STUDY IN HEALTH S
: EDUCATION IN THE ELEMENTARY SCHOOL SYSTEMS i e

a wishitis

Small

N4 N 4 N A
(1) (7). (31)
State Course of Study - e 3 13 3 10 3 13 0 20
‘ Léeal Guide or Gouise of Study - - 1 14 2 6 4 59 7 15
Iy wildual Teachers Decision 1 100 1 ‘ 14 3 10 2 29 7 15
Textbook (s ) ; 1 100 2 29 L 13 1 14 8 17
Needs, Interests, and - - 1 1h L3 3 43 8 17

Problems of Students

? Pupil-Teacher Planning 1 100 2 29 5 16 3 L3 11 2l
 Pre~Testing of Pupil 1 100 2 29 2 6 1 1k 6 13

Knowledge and Understanding

A

- Local Community Influence - - 29 310 1 14 6 13
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.'ﬁ ¢Jmémtary sohool Svstems are 1isted in Table XLII.ﬁ5Eléﬁéﬁﬁfé4iﬁéf*f’;7

; int PUpll t@avher plannlnﬁ 3n health Ldum”

o miailibas

.OﬂthHs Nin& (?0 per bent) diubvlots consuZt ﬁhe utate comrse of

s t‘uciy "Textboo (s

| Blebidh

.were used'by”“'

cent) districts. Pre-testing of pupll knowledge and undefstanding

and 10@31,Gommunity.influenoe were cons uLted by 51X (13 per-cent)
districts as to what to stuvdy in health education in the elementary
schoolg. The rarely or never frequency is not listed becauvse only 8

districts indicated this frequency of use of the various resources.

HEALTH EDUCATION CONTENT ARBAS OF MAJOR EMPHASIS

The content areas of health education in each elementary grade
that received a major emphasis in all the districts that included
some form of heslth education are listed in Table XLIIY. The number
of districts that gave major emphasis to each content area are
totaled for grades K-8 in order to give an indication of what subject
areas are belng emphasized throughout the entire elementary school
system. The following subject areas recelved a total of over 2003
cleanliness and grooming, 2623 accident prevention, 2333 dental health,
2335 and rest and sleep, 210. 'The Following subject areas received
a tobtal between 100-199: vigion and hearing, 188; food and nubrition,
1793 and exercise and relaxation, 111. If the scores for sach grade
are tétaled; kindergarten iz shown with the lowest total, with

' gecond prade with next lowest. 'The highest total is for grade 5,

i
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.. THE CONTENT ARPAS OF HEALTH BDUCATTON TN BACH BLE- i

-é;Lﬁ?ﬁﬁ5ﬁirTffMENTAB¥WGBADE5mﬂﬁwfEEGElV”NFAfMﬂJQBEEM?HAﬁlﬁflmﬁALLF?*ﬂﬂf:mw#1 F¥;2¥“5
5 THE DISTRICTS THAT INCLUDED SOME TORM OF HEALTH HEDU-. o e
CATION

:Aaéident Prevention 34 35 35 3 28 30 2k 9 8 233
Alcohol b5 5 6 8 0 9 9 7 63

Boy=Girl Rela- 1 2 2 2 1 W 6 - 1 22
P tionships '

Cleanliness & Groom- 732 3 31 30 33 35 31 11 14 262
ir

Communicable Diseases 15 17 13 12 11 12 12 3 2 a7

Community Health 5 by b 3 by 5 [ - - 30
Programs

8l
19
233
57

AV
oo

Community Helpers 14 17 15 12 8 9 7

Consumer BEducation 2 3 3 2 2 3 2
_Dental Health 32 33 33 34 32 33 28
- Drugs & Narcotics 3 3 3 5 8 1.0 16

AN N . B
o

 Environmental 1 2 1 1 2 6 6
Hazards

Exercise and 13 12 12 16 17 15 17 I 5 111
_Helaxation

Pamily Life 9 12 11 9 9 9 10 3 2 7l
 First aid 7 9 9 10 13 12 W 2 6 83
%Fpnt Care - 1 o 2 - - - - - 3
iFﬁbé & Nutrition 19 21 2l 29 28 26 19 8 7 179

Health Careers - - 1 - - - - - - 1
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TABLE XLixi (Continued)

' IHB CONTENT ARBAS OF HEALTH EDUCATION 1N EACH}MLEMEN-u.«  .
_ TARY GRADR THAT RECEIVED A MAJOR BAPHASTS IN ALL THE
4% DISTRIOTS THAT INGLUDED SOME FORN OF HEALTH EDUCATION -

fﬁ-awaf~wa*~-~- B
= Con ent Areas

~Health Exéminam
. tlons & Appraisals

Health Heroes 1 - - - - = e = - 1

i
=

B

]

E

!

]

i

i
[l

International Health =
Activities

" Mentael Health & - - - - 1 1 1 - - 3
" Personsal Adjustment

Nr-=Communicable 2 2 2 3 b 5 b 3 Iy 29
D. 2;8es

Personality Develop- 7 6 6 Vi 8 8 7 3 3 55
- ment

 Physical Changes - 2 2 3 6 6 8 2 2 31
- During Growth and
- Developanent

. Posture & Body 11 12 12 13 14 13 11 3 3 92
. Mechanics

5 Best & Sleep 273 27 33 37 34 27 19 210
| Sex Hducation 2 2 2 2 2 3 8 27
82
70

57

. Skin Care 8 8 10 10 11 16 15
| Smoking ) h b g 8 14 253

WO EFEON W W
L R A" L VS B

" Structure & Function k by y 5 6 13 15
of the Human Body

Hé Venereal Diseases - - - -~ - - - - - —
V' iion & Hearing 19 23 25 28 27 24 25 8 9 188
1; Total 270 324 3073 343 321 398 351 101 103



_ ¥1in this d150u8810n, not all of the elemenﬁary Sohools lncluded these _ r  ”
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g;ﬂwith the next highest in grade 6 éfaaes'?-aﬁ&58¢éréfn6t7iﬂéiﬁdea*3fjj;gh,

Tv'two grades,' There is, therefore, a tendancy for fewer health eduoa— ”

~ saHEALiH,EDUCAggcﬁféBNTEﬁf AREAé'éﬁ”ﬁbﬁéﬁﬁﬁﬁ?ﬁﬁﬁﬁAsié*””

' ”tion subjects to have 8’ major emphasis An the lower elementary grades

than 1n the upper (5th and 6th %fadES)felementary grades.'yw

The content areas of health educatlion in each elementary grade

" bhat received a moderate emphasis in all the districts that included

some Torm of health educabion are listed in Table XLIV. After adding
the scores together for each content area, the following areas re-
ceived a total of over 100: exercise and relaxation, 1503 communi-
cable diseases, 142; skin care, 131; accident prevention, 129; first

aid, 124; posture and body mechanics, 188; structure and function of

- the human body, 1173 boy-girl relationships, 108; dental health, 106;

community helpers, 1053 rest and sleep, 1055 cleanliness and grooming,
100. 'The remaining content areas had totals of less than 100. The
scores for each grade level were totaled in order to find an indica-
tion of how many districts were involved in teaching health education
at each grade level. There wags an increase in the total number of
districts at each grade level Trom kindergarten to the sixth grade.
Grades 7 and 8 had similar totals which would indicate a degree of

sameness.,

* HEALTH EDUCATION CONTENT AREAS OF MINOR EMPHASIS

The content areas of health education in each elementary grade
that received a minor emphasis in all the districts that included

some form of health education are listed in Table XLV, The following




- YHE CONTENT AREAS OF HEALTH EDUCATION IN BACH BLENEN- ERRRRIER
' TARY GRADE THAT RECEIVED A MODERATE EMPHASTS IN ALL THE = =
DISTRICTS THAT INCLUDED SOME FORH OF HEALTH EDUCATION
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Accident Prevention 9

‘Aloohol

Boy-Girl Helation-
‘ships

:Gleanliness and
Grooming

Co.lunicable Diseases 16

Community Health
Programs

Communlty Helpers
Consumer Hducation
Dental Health
:Drugs & Narcotics

Environmental
‘Havards

‘Frerclse & Relaxa-
tion

EFamily Life
First Ald

éFoat Care

Fe 1 & Nutrition

%Health Cares

2
6

12

2

10
14

N

1h

11l

13

10
10

15

13

13

14

18

14
12

13

Wt

20

16
10

10

13

21

20
16

13

12

14

11
10

1k

16

20

21

12

20

13
19
iz
11

19

A

21

14

19

18
12
12
15
10

23

13
19

11

11

22
19
23
15

20

19
13
11

11

22

12
18

12

13

10

Wi ND A

(%2

N LT O O

10

s

(82 = U B W A

=W o e

108
100

142
28

106
5l
57

150

85
124
88
88
26
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TABLE XLIV (Contlnued)

,1fffTHF CONTENT AREAS oF HEALTH EDUCATION e EACH ELEMENW;7”* |
. TARY GRADE THAT RECEIVED A MODERATE EMPHASIS IN ALL THE:
DISTRICTS THAT INCLUDED SOHE FOBM OF HEALTH. EDUCATION S

‘Health Examinations
and Appraisals

Health Heroes 6 6 6 78 9 9 2 2 55
International - - - - - - 1 1 - 2
Health Activities

Mental Health and 10 9 10 11 11 15 5 5 90 _
"Personal Adjustment B
Non-Communicable 5 b I 4 9 13 16 5 4 6L
n: 3ases

Personality Develop- 6 9 ” 6 13 12 15 8 9 83
ment

Physical Change 5 5 8 8 13 19 23 8 6 95
During Growth and

Development

Posture and Body 13 13 12 14 16 15 18 10 9 118
Mechanics

Rest and Sleep 10 9 9 14 1% 14 16 8 8 105
Sex Bducation 2 2 2 6 8 14 10 L 5 55
Skin Care 9 10 10 14 20 22 25 11 10 131
Smoking 8 8 10 12 15 10 15 7 6 01
Structure & Function 8 10 11 14 20 19 18 9 8 117
of the Human Body

Venereal Disease L L1 b 5 5 I 5 2 1 34
Visgion & Hearing 8 8 7 6 8 7 6 2 2 54

Total 238 265 277 330 388  h29  Lh9 175 163
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 DHE CONTENT AREAS OF HEALTH EDUCATION IN EACH DLEMEN-
 DISTRICTS THAT INCLUDED SOME FORM OF HEALTH EDUCATION ~ =~

2,

Accident Prevention 3 3 5 b 6 3 4 2 2 35
Alcohol :

Boy-Girl Belation-~ 20 21 22 21 19 17 14 2 3 139
ghips

Cleanliness and 16 19 21 25 18 14 9 2 2 126
Grooming

8]

=
(W

(W

Communicable Diseases 8 8 8 7 7

53

Community Health 14 15 16 16 12 15 18 129

Programs

o]
o

Community Helpers 7 6 61
Consumer Hducation 8 8

I 6 4

Drugs & Narcotics 12 14 15 16 17 9

Dental Health 1) L b2

99
118

= @ o

(9

a~

(928
(oo 2 [92 NN e
o2 o £ AN

Invironmental 12 13 16 16 16 15 12
dazards

L R 2 T =

Axercise and 9 g 7 6
Helaxation

54

i
[es
-3
w2
i

66
2 58
108

family Uife 9 9 9 6 8 10 11

xS
A

Mrst Ald 10 10 10 9 6 5 l

=W
o

Foot Care 15 14 15 13 13 14 16
@ood & Nutrition L 5 4 L 6 6 4 = - 33
Hew .th Careers 12 12 4 15 11 12 13 6 I 99

Jealth Exsminations 7 8 8 7 6 9 9 3 2 59
and Appraisals
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TABLE XLV (Continued )
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THE CONTENT AREAS OF HEALTH EDUCATION IN EACH RLEMEN-
TARY GRADE THAT RECEIVED A MINOR EMPHASIS IN ALL THE
DISTRICTS THAT INCLUDED SOME FORK OF HEALTH EDUCATION

=
2 Content - Areas

3

‘Elementary Gradés_

b

5

. o

. Total

 Health Heroes

:International
;Health Activities

"Mental Health and

. Personal Adjustment

" Non-Communicable

Diseases

Peumonality

Development

 Physical Changes

During Growth and

. Development

" Posture and Body
Mechanics

" Hest and Sleep

. Sex HEducation

- Skin Care

Smoking

| Structure and

Function of the

; Human Body

. Venereal Disease

11
14

10

10

13

14

7
10
10

295

13
13

13

14

14

11
10

309

14
12

13

1h

13

10

312

14
13

12

13

15
13

10

10

15

288

15
14

W~ EF 0 ~3

266

1k
11

EOF & -3 -3

282

AV

W

83

80

105  

56

17:iii

B
86
39£;
55ff
By

b9
Il




-_;JEEHV1r0nmental hazards, 118 foot oare9 108, and health heroes, 105

90

““cpnten: areaS had toﬁals OVer 100- boymgirl relatlonshlps, 139,.

The lower elementary grades of K-3 had lower totals t:"::"E

Jelementary grades of he é;h

:ROBLEMQ oF._-H}.-,Am?H EDUGA’I‘I-.ON IN GRADES ¥-12

EﬁThe prohlems of health educatlion in elementary thODl and in
high school are comblned because of' the similarity between the
problems faced at each grade level, The following problems were
listed by at least 2 districts: inadequabe space in the curricnlum,
inadequate teacher background, public acceptance, scheduling
problems, lack of an established health curriculum, inadequate
leadership by the Iowa State Department of Instruction, and poor
family environment.

The following recommendations were extended as possible methods
of improving present health education: establish health education
curriculums for health education classes and planned health education
unite in other subjects, improve the bteaching of health education at
teacher preparatory colleges, establish adult education courses
dealing with health education and bthe correct manner and bLime to
present it to chlldren, get rid of the carnegie unit of credit,
make health education a state requirement, make available health
education materials that would improve teacher instruction, use some
sorﬁ.of public relations program to gain public acceptance, and have
more health education, especially sex education, in the lower ele=

mentary grades.
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