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Foreword

Healthy individuals are essential for an effective society. To achieve optimal health, evéry individcal should have
sufficient knowledge about health and, most iinporiant, the motivation that is needed to apply that knowledge to daily
living,

Threats to heaith have always been present in society. Many of th=se threats have been met by such measures as
immunization, protection of water and food supplies, and pasteurization of milk — measures brought about by medical
and public health authorities on behalf of the common good. Measures of this kind certainly help to protect and
preserve health. However, cusrent health problems facing youth — for example, tha use of drugs, including tobacco and
alcohol, and environmental hazards, including air, water, and soil pollution — can be controlled only if individuals
become involved; and these individuals must understand the problems and their causes and must assume personal
responsibility for preventing or correcting them,

In past years schools placed emphasis on the provision of health information; they assumead that, once in possession
of the necessary facts, the pupils would take intelligent action. Unfortunately, the assumption was valid in too few
cases. One has but to look ¢i the misuse of drugs by teenagers and young adults, or at their nutrition practices, to
realize that the mere provision of facts has not resulted in the application of these facts. In a number of instances, one
can even challenge the “facts” presented when th: results of modem health-related rescarch ase carefully exarmined.

This Framework for Health Instruction in California Public Schools has been designed 1o assist schueol districts in
developing a relevant and comprehensive program of health instruction from kindargasten through grade twelve — a
program which, in turn, will help each pupil to reach the highest possible level of health that is commensurate with his
owr capabilities. The presentation of health content in the manner of building it around certain health concepts will
allow new research 10 be integrated into the program as it becomes available. In line with emphasis on evaluating
instruction in terms of specific goals, behavioral objectives have been included for each grade-level concept.

1 urge every achool district to utilice this Framework as e basis for developing a planned, sequential health
instruction program that is (1) re*ated to current and emerging health problems; and (2) designed to develop critical
thinking and individual responsibility in regard to health.

I also urge every distzict to conduct an inservice education program designed to provide an opportunity for every
teacher to acquire the preparation he needs to implement such a program.

The future health of the people of California depends to & great extent upon the degree to which health instruction
orograms motivate individuals to assume responsibility for their own health and the health of others.

W s~

Superintendent of Public Instruction
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Preface

For many years representatives from the fields of education and health have recommended the development of a
framework that would provide a structure for the development of a planned sequential health education curriculum and
yet be flexible enough to meet local needs and to provide for the changing hea'th problers facing children and youth.
This Framework for Heglth Instruction in California Public Schools — Kindergarten Through Grade Twelve has been
developed to meet these requirements. It is intended as a foundatior for local curriculum development upon which a
comprehensive program of health instruction may be built.

Questions commonly asked by groups working on the aevelopmeat of a health education curriculum include the
following: What should be emphasized when health-related information is so abundant today? How can attitudes and
behavior be the focus rather than the provision of health knowlcdge? What are the objectives students are expected to
attain? To help answer such questions, the concept-oriented approach to cusriculum development has been utilized in
this publication, and emphasis is placed upon behavioral objectives. Concepts provide a needed framework for
knowledge and for thinking -- both essential aspects of health instruction. The behavioral objectives listed for ¢ach
grade-level concept pravide specific illustrations of ways in which leamers may demonstrate competencies.

During field trials in 1968-69, several California school districts, representing both rural and urban communities,
developed teaching guides or courses of study based on the experimental draft of the Framework. Evaluation by these
districts indicated that the material thus developed wvas found to be practical and vsefut.

The Health Framewoik Project was carried out in cooperauon with the Catifornia Curriculum Commission, and the
criteria for selection of health textbooks for elementary schools will be based on the Franiework for Health Instruction
in California Fublic Schools. The Commission recommended adoption of ti:e Framework to the California State Board

* of Education. In the spring of 1970, the State Board held a public hearing on the document and then formally adopted
it.

Personnel in the fields of education and health joined in the planning and develorment of this publication, which, in
its final form, reflects the extensiv: contributions made by both professions. Individuals and groups involved in the
statewide endeavor are recognized in the acknowledgment section and in the appendixes. The three Codirectors of the
Health Framework Project, working under a federal contract with the California State Depariment of Education, were
charged with leadirg and synthesizing the work of the project. Coordinative and guidance services wete rendered by the
Departracnt’s Consultant in School Health Education.

This document has been subjected to close scrutiny by qualified professional personnel in the areas covered by its
content, as well as examined carefully by the State Board of Education. The material it presents, however, is not to be
construed as rigidly formulated. The objectives and the content inctuded here are intended ss examples, and the
documeni as a whole is intcnded to serve as a useful guide in the development of health curricula among California

schools.
EUGENE GONZALES ‘ C. CARSON CONRAD
Acting Deputy Superintende at Chief, Bureou of Heelth Education,
fot Programs and Legidlation Physical Education, Athletics,
J. WILLIAM MAY and Recreation
Acting Chief
Division of Instruction
Q
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Introduction

This Framework for Health: Instruction in California Public Schools has
been developed to assist school district personnel in planning their own
sequentia’l program of health instruction, kindergerten through grade twelve.
The document is not a course of study. Rather, it js to be used as a guide for
local curriculum development. Therefore, learning opportunities, methods of
instruction, and suggested resources are not included in this publication.

To ass’st the reader, information in the introduction is divided into three
parts: (1) points of view conceining health and hesalth education; (2) the
developm:nt of the Framewoik; and (3)the format and use of the
Framework,

POINTS OF VIEW

In preparing peograms of health instruction, educators shoul! give
consideraiion to points of view concerning health and health education. To
this end, the following viewpoints may provide direction for district
personnel.

Points of View Concerning Health

The points of view concerning health — those upon which this framework
was developed — include the following:

® Health is a state of physical, mental, and moral well-being and is
depzndent upon the interaction of these dimensions.

@ Heslth is dynamic in that it is everchanging.

@ Heslth is influenced by the interacuon of many hereditary and
envronmental factors and conditions over which the individual may
exe cise varying amounts of control. Some aspects of everyone's health
can be improved.

@ Health is necessary for a person to function optimally as & productive
individual, as 2 worthy family member, and as a contrib'**ing member
of saciety.

Points of View Concerning Heslth Education

Health education is a shared responsibility of the home, swchool, and
community, ¢ven though health is a primary respor.zibility of the individual
and the fimi" . In addition, the following points of view on health education,

developed by the Joint
National Education Asso
as a basis for the develop

HEALTH EDUCATICN
+ «« €ducation for healthf:

an academir: field and su
academic in nature. Its ¢
as well a3 in the future.

a relatively new disciplinj
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developed by the Joint Committee on Health Problems in Education of the
National Education Association and the American Medical Association, scrve
as a basis for th2 development of this Framework.

HEALTH EDUCATICN IS:
« « « education for healthful living of the individudl, farrily, and community.
an academic field and subject. All of its content and objectives are intellectual and

academic in nature. Its content must have meaning aiid purpose to the students now
as well as in the future,

a relatively new discipline, The natural (biological), the behavioral, and the health
sciences Provido its founciation,

Facts, principles, and concepts pertaining to healthful living constitute its body of
koowledge.

The body of knowledge identified, organized, synthesized, and utilized in
appropriate coorses and experiences is sequentially amanged to form the
discipline,
.« Its puspose {3 to favorably change health behsvior (knowledze, attitudes, and
practices).
a needed approach 1o bridge the gap between scientific health discoyeries and man's
application of these discoveries 1 daily life.
an integr:l part of the curricunim at every level and an essential element in the
general education of all students,
the educational component of a school, cnllege, or university heolth programn
(instruction, servies, and eavironurent).
contributing to the well-educsted individual by providing meaningful health
experiences whicir can change heclth behavior. (Educational Policlkes Commission,
The Purposes of Education in an American Democracy, 1938)
best cchieved by developlng the retional powers of mon (critical thinking), ensbling
him to make wiske decidons and solve personal, family, and community health
probler . (Educstional Polickes Commission, 1961)
tased upor and improved through basic end applied research,
best conducted by professionaily prepared health educators from occredited colleges
and universities.

HEALTH EDUCATION I8 NOT:

?ﬁu of yesterypars, 1t {s not “blood and bone™ hygiene, nor Is it physological
ygiene,

2)hy Health Eduaition? Joint Commities on aealth Problems in Education of the

National Education /asocistion snd the American Medical Amsoclation. Chikcsgo:
Amesican Medical Amozlation, 1963, pp. 2-3.
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anatomy or physiology or both of these combined. These fields serve as jts
foundation, but do not contribute the major concep’s of its body of kacwledge.
They are necessary as background to understand health corcepts apglied to living.

a pure science, but an applied science, It is an applied science concerned with man’s
understanding of himself in relation to health m: Hers in a changing society.

physical education. Health education and physical education are separate and distinct
fields, They have similar goals, are closely related, but their activities and the conduct
of activities » = completely different. Sound physical education programs properly
conducted con. jbute <o the health of the individual.

physical fitness. It contributes to the total fitness of man. Itis not syronymous with
muscle fitn2ss,

driver ediucation. Health education is related to driver education through its safety
area. Driver education is but one facet of safety,

@ requirement course organized to deal with legal piovisions of alcohol, narcotics, and
fire prevention, These are essential problems that should be inco1porated with other
basic problems to provide a structured couree or program.

rainy day or incidental irstruction, Health education musi b2 carefully planned and
incorporated in the curriculum; taught in a wholesome learning environment in which
pupil activities can be carried out, particularly through problem-solving situations
under the guidance of professionally prepared health educators,

Just grooming practices such as tooth brushing and combing the halr. Health
education has gone far beyond grooming.

DEVELOPMENT OF THE FRAMEWORK

Two major stepsr were followed in the completion of .is project:
(1) determination of health needs of California schoolchildre:: i:d youth; and
(2) development of the Franiework on the basis of these needs.

Determining Needs®

Health needs of California s:hocl-age children and youth were detennined
through a review of the litersture and by soliciting the opinions of au thorities
invited to serve on an ad hoc committec. Included on the committee were
representatives from medicine, dentistry, public health, allied health profos-
sions representing health content areas, and education. Documents listing the
health needs identified were distributed to project consultants for use in
preparing the Framework.

Preparing the Framework*

A committee of educational consultants worked in conjunction with the
project directors in preparing the Framework. The consultants were selected
from various parts of the state. Of these persons, 75 percent wers classtoom

3Penonnel perticipating are Hsted in Appendix B.

4I’enom:el participating are tsted in Appendix C,

2
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teachers on levels ranging from kindergarten through grade fourteen. The
others were curriculum specialists.

The consultants used the documents on health needs for reference
purposes; and in workshop sessions they developed the major concepts,
grade-level concepts, behavioral objectives, and examples of content for each
of the content areas. The codirectors synthesized this material and developed
an experimental draft of the Framework.

The experi.nental draft was reviewed and evalvated by the following:

1. Seventeen educational consultants and 28 consultants who had served
on the Ad Hoc Committee on Determining Health Needs

2. Fourteen selected out-of-state health education authorities

3. Sixteen selected in-state health education authorities

4. Personne! in 49 public education agencies in California — school
districts and offices of county superintendents of schools

5. Personnel from ten school districts who utilized the Framework in the
development of courses of study for their own districts

6. Medical groups, additicnal school districts, and parent-teacher assccia-
tions to which presentations were made by the project directors

7. The Advisory Committee to the State Department of Education on
Public School Health

The evaluations were synthssized, recorded, and reviewed by the project
dgirectors for inclusion in the final draft of the Framework.

Thronghout the developraent of this document, direction was given by
(1) the Health Advisory Committee established Ly the California State Board
of Education; and (2) the Consultant in Sclioot Health Education, California
State Department of Education.

FORMAT AND USE OF
THE FRAMEWORK
The Framework for Heulth Instruction in California Public Schools

organizes material in ten content areas, with an overview, major concepts,
grade-level concepts, suggested behavioral ubjectives, and suggested examples

of content for eac’s of these areas.

It is recognized that a review of the conceptL, objectives, and content
covered at earlier grade levels is desirable and necessary. Such a review has not
been built into this publication but has been left to the discretion of
individual school districts.

I 4. S




Overviews

The overviews serve to orient district personnel to the essential infor-
mation included in the ten content areas. In each instance, the overview
contains a brief description of the content area and indicates ..z major
problems upon which the area was developed. Relationships to other health
areas and subject-matter fields are also presented.

Major Concepts

Major concepts are the big idcas that shculd be emphasized in each
content area. They serve as focal points for classroom instruction and provide
continuity and sequence in the instructional program through the four
educational levels (primary, intermediate, junior high, and senior high).
Several major concepts have been identified for each conent area.

Grade-Level Concepts

Grade-level concepts are the big ideas within a méjor concept and are

stated for each educational leve]l (primary, intermediate, junior high, and
senior high). These concepts are guides to competencies that are {o be
demonstrated by learners at the various :ducational levels.

Examples of Behavioral Objectives

Examples of behavioral objectives have t
concept. The otjectives suggest content
beh:avior to be sought in the leamer. The
way; in which learners may demonstr
objectives have been stated only in term?
cogritive skills attained by the student w
attitudes and practices. The objectives ard
though they do not corntain the specifig
specialists, No attempt has been made
exhaustive list of behavioral objectives reld
School district persontei should expand or
needs of their stuc'ents,

Exainples of Content

Suggested examples of content have beer
exanples are intended to help clossify the nj
Scheol district personrel should elaborat
inctuded.
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ts are the big ideas within a major concept and are ‘

Examples of Behavioral Objectives

Examples of behavioral objectives have been identified for each grade-tevel
concept. The objectives suggest content to be taught and the cognitive
behavior to be sought in the learner. They provide specific illustrations of
ways in which learners may demonstrate conipetencies. Although the
cbjectives have been stated only in terms of cognition, it is felt that the
cognitive skills attained by the student will favorably influence his health
attitudes and practices. The objectives are stated in behavioral terms even
though they do not contain the specificity desired by some curriculum
specialists. No attempt has been made to identify and to present an
exhaustive list of behavioral objectives relative to the gradedevel concepts.
School district personnel should expand or revise the objectives to meet the
needs cf their students.

Examples of Content

Suggested examples of content have been included for all objectives. These
exemuoles are intended to help classify the content specified in the objectives.
School district personnel should elaborate on the specific content to be
included.




Major Concepts for Content Areas

Following are the major concepts or big ideas that provide organization of
the body of knowledge for each of the ten content areas in the Framew ork.
Councepts for each of the four educational levels (primary, intermediate,
junior high, senior high) are built upon the major concepts. In general, the
first major concept listed under each area heading relates to the total health
of the individual; the other major cornicepts relate to specific aspects of the
content area. The Roman numbering system is used to indicate interrelation-
ships aniorig concepts in the various content areas, not to designate priorities
in emphasis.

1. CONSUMER HEALTH

1. To maintain Lealth requires effort, time, and money; but faiwre to
maintain heslth is detrimental and more costly.

I1. Sci:ntific knowledge and understanding are bases lor effective evalua-
tion, selection, and utilization of health information, products, and
services.

111, Self-diagnosis and self-treatment may be dangerous to an individual.

IV. Quackery and faddism raise false hopes, delay proper medical attention,
and cause financial waste.

2. MENTAL-EMOTIONAL HEALTH

I. Mental health is influenced by the interrelationship of biolcgical and
environmental, including cultural, factors.

1. Developing and maintaining optimal mental health include understanding
oneself and others.

I

Iv.

Y.

Iv.

Ll

. When uszd properly, drugs are bene
. Many factors influerce the misuse «
IiL.

. The family and ils members exert :

Stress, an unavoidable product of
detriment:l to man.

Maladjustive bshavior varies in its

Qualified help is available for those

3. DRUG USE

Tobacco is harmful; and alcohol a
to the individual and to society.

The individual and society need t
the misuse of tobaccn, alcohol, and

4. FAMILY

Human mascuimity and feminin
emotional, and social factors.

Effective preparation, the abilit;
understanding of one’s marriage
marriages.
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Major Concepts for Content Areas

are the major concepts or big ideas that provide organization of
knowledge for each of the ten content areas in the Framework.
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1. CONSUMER HEALTH

itain health requires effort, time, and money; but failure to
health is detrimental and more costly.

: knowledge and understanding are bases for effective evalua-
sction, and utilization of health information, products, and

10sis and self-treatment may be dangerous to an individual.
- and faddism raise false hopes, delay proper medical attention,
: financial waste.

2, MENTAL-EMOTIONAL HEALTH
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I

Iv.
V.

v.

I

Stress, an unaveideble product of our culture, can be either productive or
detrimental to man.

Maladjustive behavior varies in its impact on the individual and society.

Qualified help is available for those with maladjustive behavior.

3. DRUG USE AND MISUSE

- When used properly, drugs are beneficial to mankind.
|
1L

Many factors influence the misuse of drugs.

Tobacco is harmful; and alcohol and other drugs, if misused, are harmful
to the individual and (o society.

The individual and society need 1o accept responsibility for preventing
the misuse of tobacco, alcohol, and other drugs.

4. FAMILY HEALTH

. The family and its members exert a significant influence on one 2nother.

II.

Human masculinity and femininity are determined by biological,
emotional, and social factors.

Effective preparation, ihe ability to adjust, and respect for and
understanding of one’s marriage partner tend to produce successful
marriages,




1v.

1L

Iv.

. Dietary fads and misconceptions can be detrimental to healti1,

L
1I.
n.
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Persuns mey function more effectively in thair roles as males or females
when they undesstand each other and understand that reproduction is a
normal process.

. Family planning may help to improve the health of family members.

S. ORAL HEALTH, VISION, AND HEARING

. Neglect of oral health affects individuals of 21l 2ges.
. Most cral disorders can be prevented.

liL.
Iv.

Oral disorders can be treated.

Most disorders of vision and hearing, which may occur at any age, can be
prevented or treated and correted.

6. NUTRITION

. Nutriior is important in the everyday functioning of an individual.
i

Individuals throughout life require the same nutrients but in varying
amounts.

Food processing and preparation influence the nutritional value and
safeiy of foods.

Nutrition is a significant factor in weight control.

7. EXERCISE, REST, AND POSTURE
Physical fitness is one important component of total nealth.
A balanced program of exercise and rest contributes to fitness.
Posture affects appearance and body function.

)74

.

111

1L
1.
iv.

. Maintaining a heal:hful and safe en

il

Ii.

v,

. The occurrence and distribution of

. An individual's

. Utilization of community health

8. DISEASES AN

n an’s heredity and environment.

Disecases and disorders have both a o
individuals and society.

There is vapation in the extent to
prevented and controlled.

9. ENVIRONMENTAL

environment, J
influences his total health.

There are ever<hanging health haza

The potential for accidents exists ev
Individuals should be prepared ta 2

individual, the family, and society.
10. COMMUNITY HE.

individual and the community.

The health of the community is a
and the community.

Nations need to cooperate with
international health problems.

A variety of opportunities exist for
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III.

II.
1L
Iv.

II.

.

. An individual's environment,

8. DISEASES AND DISCRDERS

. The occurrence and distribution of diseases and disorders are affected by

man’s heredity and environment.

Diseases and disorders have both a personal and an economic effect upon
individuals and society.

There is variatior. in the extent to which diseases and disorders can be
prevented and controlled.

9. ENVIRONMENTAL HEALTH HAZARDS

including aesthetic characteristics,

influences his total health.
There are everchanging health hazards in man’s environment.
The potential for zccidents exists everywhere in man's environment.

Individuals should be prepared to act effectively in case of accidents.

. Maintaining a hzalthful and safe environment is the responsibility of the

individual, the family, and society.

10. COMMUNITY HEALTH RESOURCES

. Utilization of community health resources benefits the health of the

individual and the community.

The health of the community is a shared 1esponsibility of the individual
and the community,

Nations need to cooperate with one another to identify and solve
international health problems.

A variety of opportunitias exist for careers in the health sciences.
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DEVELOPMENT OF CONTENT AREAS

Consumer Health — Overview

Each individual in our society is a consumer of heaith services and healt..
products. The constant urging of mass media and the wide variety of health
products and services available make it essential that the consumer apply
sound criteria in the selection and utilization of these products and services.
Such criteria are included in this content area on consumer health. In
addition, this a;ea emphasizes that failure to maintain health is detrimental
and costly to society; utilization of health products and services should be
based on scientific knowledge and understanding; self-diagnosis and self-
treatment can be dangerous; and quackery and faddism can contribute to
poor health. Consideration also is given to sources of health information
available (o the consumer.

The major problems of consumer health, upon which the development of
this content area has been based, include the following:

® Cost of disease to the individual and to the nation
® Unreliable sources of nealth information
® improper selection and use of health products (self-treatment)
® Inadequate selection and utilization of health services
® Faddism and quackery
Correlstion with Other Subject Aress

Selected content in the area of consumer health can be correlated most
effectively with home economics, business and economics, social sciences,
mathematics, and English.

I

Interrelationships Between Consumer Health an;
Other Health Areas in This Framework

Certain interrelationships between consumeg
covered in this Framework are identified be
shown in italics, is followed by one or more
the major concepts that are listed in the Frame
for Content Areas,” as wei as in the body of th
turn, is followed by one or more designations
the numbered concepts are appropriate.!

Mental-Emotional Health: V — junior high,

Drug Use and Misuse: | — primary, intery
I — primary, sénior kigh; 1V — pimary, senioj]

Oral health: 1 — senior high; 11 and 111 — all

Vision and Hearing: 1V - junior high, senio

Nutrition: 1 — senior high; 11 — senior higf
intermediate, junior high, senior high.

Diseases and Disorders: 1 — senior high; I
senjor high.

Environmental Health Hazards: 1§ — junior

Community Health Resources: |- all gra
mediate.

'lnlenelltlonlmpl will be shown In like manner thy
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DEVELOPMENT OF CONTENT AREAS
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Consumer Health — Overview
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Interrelationships Between Consuraer Health and
Other Health Areas in This Framework

Certain interrelaticaships bziween consumer healtl. and other health areas
covered in this Fremework are identified below. The name of each area,
shown in italics, i% followed by one or more Roman numerals belonging to
the major concepts that are Jisted in the Framework section, “Major Concepts
for Content Areas,” as well as in the body of the document. Ezch numeral, in
tumn, is followed by one or more designations of educational level for which
the numbered concepts are appropriate.}

Mental-Emotional Health: V — juniot high, senior high.

Drug Use gnd Misuse: 11— primary, intermediate; I -- all grade levels;
III — primary, senor high; IV — primary, senior high.

Oral health: 1 — senior high; 11 and [T — all grade levels.

Vision and Hearing: IV — junior high, senior high.

Nutrition: 1— senior high; II - senior high; 11l — all grade levels; V —
intermediate, junior high, senior high.

Diseases and Disorders: 1— senicr high; 11 —junior high; 11l — primary,
senior high.

Environmertal Heelth Hazards: 11 — junior high; V — senior high.

Community Health Resources: 1—all grade levels; Il — primary, inter-
mediate.

——

'lntenelutbmhlpl will be shown in like manner throughout the ten overvews.




l: l C 'TE: Descriptions of obfecriver and content throughout the ten content qfu of

CONSUMER HEALTH?

Major Concept

Primary Level

Intermc

To maintain health
requires effort,
time, and money;
but failure o main-
tain health is detri-
mental and mcre
costly.

GRADE-LEVEL CGNCEPT: Prevention
resulls of neglecting one's health,
OBJECTIVE: Discusses why prevention a
CONTENT: (1) immunization reduc.
caries early saves teeth and m
permanent damage; (4) precaution
one's talents,

n
Scicntific knowl-
edge and under

standing are bases
for effective evalua-
tion, selection, and
utilization of healih
information, pro-
ducts, and services

m
Self<disgnosis and
self-treatment may

be dangerous (o an
individual

GRADE-LEVEL CONCEPT: Adults can help childrcn sotve health protiems
OBJECTLVE: Names ajpropriate sources of help in various situations of injury,
illness, and disorders.
CONTENT: (1) parents; (2) doctoss; (3) dentiits; (4) nurses.
OBJECTIVE: Tells how physicians, dentists, and :iurses protect our health.
CONTENT: (1) early detection; (Z) treatment befor: exiensive dariage occurs;
(3) health counselng.

GRADE-LEVEL CONCEPT: The sour
accurcy.
OBJECTIVE: 1dentifies various reliable s
CONTENT: (1) professional personn
health agencies; (4) approved vol
panies.
OBJECTIVE; Explains factors that influc
CONTENT: {1) who provides the )
provided (motives); (3) date of inf

GRADE-LEVEL CONCEPT: Mass med
information,
OBJECTIVE: Names health products th:
CONTENT: (1) cosmetics; (2) nonpre
OBJECTIVE: Identifies types of mass n.
information.
CONTENT: (1) radio and television
(3} articles in periodicals; (4) boo)

v

Quackery and fad
dism raise false
hopes, delay proper
medical attention,
and ciose financid
waste,

O

vmenl 2re intend~d as EXAMPLES ONLY.

L.

GRADE-LEVEL CONCEPT: Superstitio:
dangetous.
OBJECTIVE: Describes ihe origin of hea)
CONTENT: (1) old wives' talee, {2) fc
OBJECTIVE: (ites ways in which h:alt
dangetous,
CONTENT: (l)delay in seeking tre
eating habits; (3] raising of false he




CONSUMER HEALTH?

Primay Level Intermediate Level

GRADE-LEVEL CONCEPT: Prevention and ecarly treatment are less costly than
results of neglecting one's health.
OBJECTIVE: Discusses why prevention and early treatment are economlical.
CONTENT: (1) immugnization reduces illness; (2) preventing or treating dental
caries eatly saves teeth and money; (3) precautionary measures prevent
permarent damage; (4) p1. ‘autionary measures promote more effective use of
one’s tidents.

ONCEPT: Adults can help children solve health problems GRADE-LEVEL CONCEPT: The source of health information influences its
.es appioprizte sources of help in arious situaions of injury, WCUTICY >

srders. OBJECTIVE: Identifies various reliable sources of health information.

) parents; (2) doctots; (3) dentists; {(4) nurses. CONTENT: (1) professional personnel; (2) professional associations; (3) public
s how physicians, dentists, and nurses protect our health, health agencics; (4) appioved voluntary health agercies; (8} insurance com-
) eusly cetection; (2) tieatment before extersive damage cccurs; panies.

yunseling. OBJECYIVE: Explains factors that infiuence the accuracy of health information.

CONTENT: (1) who provides the information; (2) why the information is
provided (n.otives); (3) date of information.

GRADE-LEVEL CONCEPT: Mass niedin may be misleading sources of health
informatio .

OBJECTIVE: Names health products that are commonly misrepresented.
CONTENT: (1) cosmetics; {2) nonprescriptio.n dugs; (3) tobacco; (4) dentifsices.

OBJECTIVE: ldentifies types of mass media that miy include misteading sources ol
informatio 1.
CONTENT: (1) radio and television commercials; (2) advertising in pesiodicals;

(3) articles in periodicals; (4) books on health topiss.

GRADE-LEYEL CONCEPT: Superstitions and misconceptions about health may de
dangerous,

OBJECTIiVE: Describes the origin of health superstitions and misconceptions.
CONTENT: (1) old wives® tales; (2) folk medicine; (3) quacks; (4) faddists.

OBJECTIVE: Cites ways in which health supesstitions and misconceptions may be
dangerous.
CONTENT: (1) delay in seeking treatmert; (2)likelihood of acquiring poor

eating habits; (3) raising of false hopes; (4) creation of anxieties.

:f;l-:‘ I{i&wt the ten oon(enl’r_'!h‘l'of .
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CONSUMER HEALTH?

Junior High Level

Senior

'GRADE}LE.VEL CONCEPT: Disease and premature death are detrimental and costly.
OBJECTIVE: lilustzates how disease and premature death are detrimental and costly.
CONTENT: (1} personal costs; (2)loss of productivity; ¢3)rising costs of facilities and
personnel for health care; (% ~ain or discomfort.

GRADE-LEVEL CONCEPT: The cost of m
citizens.
OBJECTIVE: Indicates the roles of individu
governments) in maintaining health.
CONTENT: (1) contribution of time and

GRADE-LEVEL CONCEPT: Each individua.,
health care for himself and his family.
OBJECTIVE: Describes ways the health care
CONTENT: (1) medicat and dzntal care;
OBJECTIVE: Differentiates ways of meeting
CONTENT: (1) cash for services; (2) pr
sponsored programs, such as Medi-Ca',
Services.

GRADE-LEVEL CONCEPT: Discretion in selection and utilization of health products can both
enharce health and save money.

OBJECYIVE: Summarizes factors to consider when evaluating, selecting, and using health
products,
CONTENT: (1) labels; (2} cost; (3) gereric versus brand names; (4) prescription versus non-

prescription drugs,

OBJECTIVE: Discusses the effects on health when products are not used wisely.

CONTENT: (1) may cause dizect harm; (2) may cover up symptoms of disease.

GRADE-LEVEL CONCEPT: Advertising may mislead individvals in their selection and use of
health information, products, and services.
OBJECTIVE: Cites examples of appeals that are used by advertisers.
CONTENT: (1) plays upon emotions; (2) appeals to the sexes; (3) makes unstated assump-
tions; (4) appeals to the good life; (5) utilizes hero worshir.
OBJECTIVE: Describes the impact of advertising techniques on individuals.
CONTENT: (1) buying products that are not needed; (2) buying products that may be harmful
to the consumer; (3) selecting personnel not qualified to care for the consumer’s health
problem,

GRADE-LEVEL CONCEPT: Using sound 1
securing professional health care,
OBJECTIVE: Develops criteria for the select
CONTENT: (1) qualifications of perso
(3) quality of services and facilities; (4
GRADE-LEVEL CONCEPT: Disgnosing an:
qualified personnei.
OBJECTIVE: Lists different types of quali
services,
CONTENT: (1) genetal practitioners; (2
paradental personnel.
OBJECTIVE: C(ites examples of dangers in sc
CONTENT: (1) postponing adequate tre
illness; (3) attempting improper medic

GRADE-LEVEL CONCEPT: Individuals, to
maintenance of health,
OBJECTIVE: Describes situations in which
health,
CONTENT: (1) minor ailments; (2) acci
practices.

GRADE-LEVEL CONCEPT: {uackery and [addism are dangerous to health,
OBJECTIVE: Identiies examples of health quackery and faddism.

CONTENT: (1) faise curtes for cancer; (2) ineffective treatment for arthritis; (3) food faddism.
OBJECTIVE: Predicts potential hazards of faddism and quackery.

CONTENT: (1) raising false hopes; (2)delaying proper medical treatment; (3) incurring
damage becsuse of improper trestment.

zNOTE: Descriptions of odjectives and content thioughout the ten content areas of
) umentare intencded ss EXAMPLES ONLY,

ERIC

Aruitoxt provided by Eic

GRADE-LEVEL CONCEPT: Quacks 21 fod

OBJECTIVE: Citesreasons why individuals «
CONTENT: (1) ignorance; {2) is a lasf re

OBJECTIVE: Describes those techniques w
misleading people.

CONTENT: (1) promise of fast cv.e; (2}
painless; (4)u<e of testimonia ., ')
qualified fersonnel.

GRADE-LEVEL CONCEPT: Both individuai
against the quack and the faddist.

OBJECTIVE: Defines individual and societa’
the faddist,

CONTENT: (I) reporting quackery; (21
ment; (4) improving education.

OBJECTIVE: Cites examples of how presen
the individual,

CONTENT: (1) selting of standards; (2)1
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CONSUMER HEALTH?

puel

Senior High Level

lath are detrimental and costly.

uth are detrimental and costly.
Lctivity; (3) rising costs of facilities and

GRADE-LEVEL CONCEPT: The cost of maintaining 2 healthy nation is the sesponsibility of its
citizens,
OBJECTIVE: Indicates the roles of individuals and groups (industry, agencies, organizations, and
governments) in maintaining health.
CONTENT: (1) contribution of time and talenis; (2) financial support (taxes and gifts).
GRADE-LEVEL CONCEPT: Each individual, to the best of his ability, is responsible for providing
health care for himself and his family.
OBJECTIVE: Describes ways the health care doflar is spent.
CONTENT: (1Y medical and dental care; (2) hospitelization; (3] health products.
OBJECTIVE: Differentiates ways of meeting costs of health services and products,
CONTENT: (1)cash for services; {2) prepaid health insurance; (3) clinics, (4) government-
sponsored programs, such as Medi-Cal, Medicare, Short-Doyle Program, Crippled Children’s
Services.

and utitizstion of health products can both
pn evaluating, selecting, and using hea'th
s brand names; (4) prescription vetsus non-

oducts are not used wisely.
jover up symptoms of disease.

ad individuals in their selection and use of

by advertisers.
Jis to the sexes; (3) makes unstated assursp-
ero worship.
hniques on indivicuals.
ded; (2) buying products that may be harmful
gualified to care for the consunier's heslth

GRADE-LEVEL CONCEPT: Using sound critcria helps the individual make intelligent choices in
securing professional health care,
OBJECTIVE: Develops criteria for the selection of hezith services.
CUNTENT: (1) qualifications of personsel; (2)availability of personnel and facilities;
(3) quality of services and facilities; (4) cost of services,

GRADE LEVEL CONCEPT: Diagnosing and treating illness and injury are the responsibilities of
qualified personnel.
OBJECTIVE: Lists different types of qualified profes-ional health personnel and describes their
services,
CONTENT: (1} gentral practitioners; (2) medical and dental specitlists; (3) paramedical and
paradental personnel.
OBJECTIVE: Cites examples of dangers in self-diagnosis and self-treatment,
CONTENT: (1) postponing adequate Lreatment; (2) covering up signs and symptoma of serious
illness; (3) attempting improper medication, which is dangerous.
GRADE-LEVEL CONCFPT: Individuals, to some degree, can rely on thair owa resdurces for the
maintenance of health,
OBIECTIVE: Describes situations In which a person can use his own resour:es in maintaining his
health.
CONTENT: (1) minos ailments; (2} accidents (until the doctor arives); (3) everyday health
practices,

are dangerous 10 health.

v and faddism,
Fctive treatment for arthritis; (3) food faddism.

and gnackery.
ing proper medical bealment; (3)incuning

bt throughout the tea content nress of

Q

E

Aruitoxt provided by Eic:

MC . e e e o

GRADE-LEVEL CONCEPT: Quacks and faddists infiltrate olf segments of society.
OBIECTIVE: Cites reasons why individuals seek out quacks.

CONTENT: (1) ignorance; (2) 3s 2 last zesort; (3) selling power of the quack.

OBJECTIVE: Descrites those techniques which make the quack and the faddisl successful in
misleading people.

CONTENT: (}) promise of fasl cuse; (2) claim of secret remedy; (3) promisz thet treatment is
painless; {4) use of testimonials; (3) promiss of cure in cases diagnosed as terminal by
qualified personnel.

GRADE-LEYEL CONCEPT: Both individuals and society are responsible for providing profection
sgrinst the quack and the leddist.

OBJECTIVE: Defines individual and societal roles in providing protectian against the quack and
the taddist.

CONTENT: (1) reporting quack.ry; (2) improving legislation; (3) stirengthening faw enforce-
ment; (4) Impzoving education.

OBJECTIVE: Cites examples of how present focd, drag, and cosmetic laws and aguncies protect
the individual,

CONTENT: (]) setting of standards; {2} testing of products: {3) inspection; (4) enforcement.
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Mental-Emotional Health — Overview

Mentalemotional health is a major concern in today’s complex societly.
The emphasis in this content area is plzaced upon the promotion and
maintenance of good mental health. Consideration is given to biological and
environmental influences on menial health; understanding oneself and others
as a factor in developing optimal mental health; effects of stress on the
individual in our society; and the impact of maladjustive behavior and ways
of preventing 2nd controlling such behavior.

The major problems of mental-emotional health, upon which the
development of this content area has been based, include the following:

& Extent of mental illncss and ment:] retardation in the United States
#nd in California

® Misconcepticns regarding mental illness, mental health, and mental
retardation

@ Inability to handle stress and tension
® Lack of services available for the mentally if
® Failure to identify mental problems in their early stages

ERIC

Aruitoxt provided by Eic:

Correlation with Other Subject Areas
Selected content in the area of mental-
most effectively with social sciences, mus;

Interrelationships Between Mental-Emotiox
and Other Heilth Areas in This Franiework
Consumer Health: IV — intermed;ate, ju
Drug Use and Misuse: 1 —junior hi
senior high; Il — intermediate; 1V — intern
Family Ilealth: 1 - all grade levels; 11
intermediate, junior high, senior high; 1V —
Vision and Hcaring: 1V — intermediate.
Nutrition: 1 — primary, junior high; IV
Exercise, Rest, and Posture: §-pn
1 - junior high; Il — primary, junior high.
Diseases and Disorders: 1 — intermediat
high.
Environmental Health Hazards: 1 - int
high, senior high.
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Mente-Emotional Health — Overview

health is a major concera in teday’s complex society.
fiis confent area is placed upon the promotion and
1 mental health. Consideration ic given to biological and
'nces on mental health; understanding oneself and others
loping optimal mental h:alth; effects of stress on the
:iety; and the impact of maladjustive behavior »nd ways
rtrolling such behavior.

lems of mental-emotional health, upon which the
content area has been based, include the following:

atal iliness and mental retardation in the United States
lia

s regarding mental illness, mental health, and mental

ndle stress and tension
*s available Jor the mentally ill
itify mental problems in their early stages

O

ey

Correlation with Other Subject Areas
Selected content in the area of mental-emnotional health can be correlated
most effectively with social sciences, music, drama, and physical education.

Interrelationships Between Mental-Emotional Health
and Other Health Areas in This Framework

Consumer Health: 1V — intermediate, junior high.

Drug Use and Misuse: 1 - junior high; Il - intermediate, junior high,
senior high; Il — intermediate; IV -- intermediate, junior high.

Family Health: 1 — all grade levels; II — junior high, senior high; Il —
intermediate, junior high, senior high; IV — junior high.

Vision and Hearing: 1V — intermediate.

Nutrition: 1 — primary, junior high; 1V — junior high, senjor high.

Exercise, Rest, end Posture: 1— primary, intermediate, seniot high;
1l - junior high; 11 — primary, junior high.

Diseases and Disorders: 1 — intermediate, junior high; Il - primary, junior
high.

Environmental Health Hazards: 1 - intermediate, senior high; Il — junior
high, senior high.
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Major Concept

MENTAL-EMOTIONAL HEALTH

Primary Level

Interme.
— —

Mental health is in-
fiuenced by the
interrelationship of
biological and en
vironmental, includ-
ing cultural, factors,

GRADE-LEVEL CONCEPT: Health practices influence and are influenced by one’s
emotions,

OBJECTIVE: Describes personal health practices which influence and are influenced
by one's emotions.
CONTENT:; (1) sleep and rest; (2) eating; (3) physicat activity; (4) posture,

GRADE-LEVEL CONCEPT: Biciugical
OBJECTIVE: Discusses biological factor
CONTENT: (1} nervous system: (2)
appearance,
GRADE-LEVEL CONCEPT: One's env
health,
OBJECTIVE: Semmarizes environmen ta
CONTENT: (1) physical factors (ho
factors. '

i

Developing snd
maintaining optimal
mental health in-
clude understanding
oneself and others,

GRADE-LEVEL CONCEPT: Making friends and getting slong with others make life
more satislying,

OBJECTIVE: Lists way: of making and keeping friends.
CONTENT: (1) being friendly; (2) being fair; (3) respecting the rights of others.

OBJECTIVE: Tells how one can gain satisfaction through family and friends.
CONTENT: (1) companionship; (2) someone to confide in; (3) security .

GRADE-LEVEL CONCEPT: People are
2 unique person.

OBJECTIVE: Explains the importance
one's strengths and weaknesses.
CONTENT: (1) poals can be achieve(

limited; (3) satisfaction from achie

OBJECTIVE: 1lustrates ways in which if
CONTENT: (1) physical needs (shelt‘

security, companionship).

OBJECTIVE: Provides examples to show
CONTENT: (I)size a'd shape; (2

(4) feelings and thoughts; (5} inter

L{Y]

Siress, 2n unavoid-
able product of our
cvltute, cen be
either productive ot
detrimental to man.

GRADE-LEVEL CONCEPT: Young children, as well as adults, have responsbilitios.
OBJECTIVE: Indicates how assuming responsibility helps to reduce stress,
CONTENT: (1) obtains personal satisfaction; (2) gains the respect of others;
(3) eliminates source of stress.
OBJECTIVE: 1dentifies achievable tesponsibilities at home and at school.
CONTENT: (1) helps with family chores; (2) maintains own room; (3) does
assigned school work to best of ability,
OBJECTIVE: Tells how stress may resalt from undue concern about responsibilities.
CONTENT: (1) worrying about rat carrying out responsitilities satisfactorily;
(2) being overly concerned about trying to please: (3) failing to carry out
responsibilities,

GRADE-LEVEL CONCEPT: In\lividuals
OBJECTIVE: Compares and contrasts thg
CONTENT: (1)stress may be 1 mo
better when under mild stress; (3
interfere with notmal response.
OBJECTIVE: Identifies typical situation
CONTENT: (1) conpetition (basebal
tions; (4) pressu~e of school curricu
OBJECTIVE: Explains ways that individ\
CONTENT: (1) modify goals; (2) cha

v

Maladjustive behsy-
for varies In its im-
pact on the indivt
dual and society.

Y

Qualificd help &
svadable for thoee
with maladjustive
behavior,

GRADE-LEVEL CONCEPT: Emotions, when ne.t controlled, can be harmful
OBJ}I‘ECI#\;E: Identifies basic emotions and discusses how they may be helpful ot
armful,
CONTENT: (1) anger — motivation or calessness; (2) fear - caution ot panic;
(3) love - security or overdependence,

OBJECTIVE: Tells positive wa’s of relieving ementions.

(Oii’ngT: (1} talking wita someone; (2) playing; {3) working; (4) enjoying a

Y.

GRADE-LEVEL CONCEPT; Individual
demands of Living.

OBJECTIVE: Identifies ways in which 1
living (adjustment mechanisms).
CONTENT: (1) rationalization; (2)

adjustment mechanisms,

OBJECTIVE: Discusses how maladjusts
sdjusiment mechanisms.
CONTENT: (1) explaining away prot

ently blaming others; (3) indulging

Q NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
ERIC v |
J_ g
R . _ 4




MENTAL-EMOTIONAL HEALTH

Primary Level

Intermediate Level

INCEPT: Health practices influence and are influenced by one’s
1bes personal health practices which influence and are influenced

15
sleep and rest; (2) eating; (3) physical activity; (4) posture.

GRADE-LEVEL CONCEPT: Biological factors influence onc's mental health.

OBJECTIVE: Discusses biological factors that influence mentat health.
CONTENT: (1) nervous system; (2) endocrine glands; (3) heredity; (4) physical
appearance.
GRADE-LEYEL OONCEPT: One’s environment helps to determine one’s mental
health,
OBJECTIVE: Summasizes environmental factors affecting mental health.
CONTENT: (1) physizal factoss (housing, climate); (2) social factors; {3) ethaic
factors, ’

INCEPT: Making friends and getting along with others make life

ways of making and keeping friends.

being friendly; (2) being falr; (3) respecting the rights of others.
how one can galn satisfaction through family and friends.
compznjonship; (2) someone to confide in; (3) security.

GRADE-LEVEL CONCEPT: People are similar in many ways, bt each individual is
a unique person,
OBJECTIVE: Explains the importance of setting realistic goals within the limits of
one's strengths and weaknesses.
CQUNTENT: (1} goals can be achieved; (2) undue pressurs and frustration can be
limited; (3) satisfaction from achieving goals can be realized.
OBJECTIVE: Illustrates ways in which individuals are similar.
CONTENT: (1) physical needs (shelter, food, safety); (2) emotional needs (love,
security, companionship).
OBJECTIVE: Providcs examples to show how individuals are unique.
CONTENT: (1} size and shape; (2)rate of growth; (3} skills and abilities;
{4) feelings and thoughts; (5) interests.

INCEFT: Young children, a3 well a8 sdults, have responsibilities.
-atss how assuming responsibility help. to reduce stress.

obtains personal satisfaction; (2) gains the respect of others;
s source of stress.

tifies achievable responsibilities at home and at school.

helps with family chores; {2} maintsins own room; (3) does
ol wok to best of ability.

- how stress may result fram undue concern about responsibilities,
woITYing about sot carrying out responsibilities satisfactorily;
erly concerned sbout iaying to please; (3) failing to carry out
es.

GRADE-LEVEL CONCEPT: Individuals react differently to stressful situations
OBJECTWVE: Compares and contrasts the values and limitatiors of stress,
QONTENT: (1) stress may be a motivating factor; (2) some individuals work
better when under mild stress; {3) stress may cause undue concern and may
interfere with normal response.
OBJECTIVE: 1dentifics typical situations in which stress oocurs.
CONTENT: (1) competition (basebali}; (2) sibling rivalry; (3) parental expecta
tions; (4) pressure of school curricutum,
OBJECTIVE: Explains ways that individuals reduce stress.
CONTENT: (1) modify goals; {2) change activity; (3) balance work and play.

INCEPT: Emotions, when not controlled, can be harmful
tifies basic emotions and discusses how they may be haipful or

) anger — motivation or carelessness; (2) fear — caution or panic;
cutity or overdepeintence.

: positive ways of relieving er.iotions.

) talking with someone; (2) playing; (3) working: (4) enjoying &

QO 5 OBJECTIVES AND CONTENT ARy INTENDED AS EXAMPLES ONLY.

ERIC ' |

Aruitoxt provided by Eric

GRADE-LEVEL CONCEPT: Individuals vary in their sbility to adjust to the
demands of living.
OBJECTIVE: [dentifies ways in which individuals adjust to the demands of daily
living (adjustment mechanisms).
CONTENT: (1) raonalization; (2} projection; (3) identification; (4) other
adjustment mechanisms.
OBJECTIVE: Discusses Fow maladjustive behavior may result from misuse of
adjustment mechanisms,
CONTENT: (1) explaining away problems instead of solving them; (2) consist-
enUy blaming otkers; {3) indulging in excessive day dreaming.

A3



MENTAL-EMOTIONAL HEALTH

3

Junior High Level

Senior Hig

GRADE-LEVEL CONCEPT: No one factor is solely responsible for one's mental health.
OBJECTIVE: Describes the interrelationship of biological and environmental influences upon
one's mental health,
CONTENT: (1) heredity sets timits and environment determines levels of attainment; (2) stress
situations in one's environment cause biological reactions, which, in tum, may cause
anxjety;(3) a pleasant environment may bring about feelings of calm and tranquility.

GRADE-LEVEL CONCEPT: A mentally mature
people, regardless of cultural, ethnic, or religious
OBJECTIVE: Explains ways in whicli a mentally
tions regarding differing charactesstics of variou
CONTENT: (1) avoiding generalizations about
religion; (2) understanding and accepling cul

GRADE-LEVEL CONCEPT: Individuals who have good mental health exhikit some common
characteristics.
OBJECTIVE: States the characteristics of the mentally healthy individual,
CONTENT: (1) understanding and liking oneself; (2) understanding and getting along with
others; (3) meeting the daily demands of Living in an effective way.

GRADE-LEVEL CONCEPT: [ndividuals are basically worthy and make contritattions to society.

OBJECTIVE: Discusses the imporlance of recognizing and accepting the contributions of others.
CONTENT: (1) encourages individuals to meke contributions; (2) helps individuals to feel
wolhwhile; (3) helps in the rehabilitation of individuals.

GRADE-LEVEL CONCEPT: Mental maturity is p
development of independence.
OBJECTIVE: [Qustrates ways thai the individuat
CONTENT: (V) increases personai respoasibilit
resnonsibilities for decision making- #4) bre-
OBJECTIVE: Summarizes individual and iy .
CONTENT: (1)improving communi .ons;
accepting responsibility; (4) cons._zring th
(5) understanding one another’s needs.

GRADE-LEVEL CONCEPT: Peer pressures produce stress which individuals can learn to hindle.
OBIECTIVE: Interprets how peer prassutes tan affect an individual's behavior.
CONTENY: (1) may become a blind fodower; (2) may desert bis peer group; (3) may have
conflict with parents owing to difference in expectation of peer group and parents.
OBJECTIVE: Summarizes factors thal determine when it is appropriate to make one's own
decision and when one should follow the advice of others,
CONTENT: (1) individual maturity; (2) pessonal understanding of the situation; (3) impor-
tance of the decision; (4) ability of others to help.
OBJECTIVE: [ndicates ways of handling stress produced by peet pressures.
CONTENT: (1} talking it out; (2) working off anger; (3)taking one thing at a time;
(4) assuming leadership responsibilities,

GRADE-LEVEL CONCEPT: Stress produces ph
ciseases and disorders
OBJECTIVE: Discusses chronic diseases that may
CONTEMT: (1) allergies; (2) cardiovascular disc
GRADE-LEVEL CONCEPT: Elfective utilization
society.
OBJECTIVE: Differentiates sources of stress in ou
CONTENT: (1) money; (2) family pressures;
(5) occupation; (6) education.
OBJECTIVE: Indicates how redirecting stress can
CONTENT: (1) functioning at a higher leve!
productive,

GRADE-LEVEL CONCEPT: Maladjusixd i fividuals can be helped.
OBJECTIVE: [dentifies types of maladjustive behavior.
CONTENT: (1) phobias; (2) obsessions; (3) anxieties; (4) depression; (5) delusions of grandeur.
OBJECTIVE: Discusses the importance of early detection.
(‘ONI'EINT: (1} treatment more effective; (2) shoster hospitalization period; (3) efforts less
costly.
OBJECTIVE: Cetegorizes the types of services available,
CONTENT: (1) medical and psychiatric; (2) recreationa); (3) vocational,

30

ERIC

Aruitoxt provided by Eic:

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.

GRADE-LEVEL CONCEPT: Impaxt on the indivi
serious mental disorders,
OBJECTIVE: Identifies potential family disruptios
CONTENT: (1) confllicts In family relation:,
(3) worty over finances; (4) effects of broke
OBJECTIVE: Predicts potential savings to the 1
prevented.
CONTENT: (1) improved efMiciency of wo
(3) reduced cost of medical care.
OBJECTIVE: Summarizes advances in the control
CONTENT: (1) better understanding of huma
(3) chemotherapy; (4) psychotherapy; (5) o



13-M
MENTAL-EMOTIONAL HEALTH

Vunior High Level

Senior High Level

ictor is solely responsible for one’s mental health.
onship of biological and environmental influences upon

and environment determines levels of attainment; (2) stress
t cause biological reactions, which, in turn, may cause
nt may bring about feelings of calm and tranquility.

GRADE-LEVEL CONCEPT: A m:atally mature person strives to sccept the worthir. 2ss of all
people, regardless of cultural, ethiiic, o religious charack ristins.

OBJECTIVE: Explains ways in which a mentally mature person avoids prejudices and misconcep-
tions regarding differing characteristics of various ethaic, cultural, and religious groups.
CONTENT: (1) avoiding generalizations about groups of individuals on the basis of color or

religion; (2) understanding and accepting cultural changes that affect individuats.

his who have good mental health exhibi* some common

of the mentally healthy individual

liking oneself; (2) understanding and getting along with
ands of living in an effective way.

lts are basically worthy and make contributions to society.
b of recognizing and accepting the contributions of others.

uals to make contributons; (2) helps individuals to feel
bilitation of individuals.

GRADE-LEVEL CONCEPT: Menta maturity is partially dependeat upon a gridual and orderdy
development of independence.
OBJECTIVE: Iliustrates ways that the individual gains independence.
CONTENT: (1} increases personal responsibltities; (2) gains financial independence; (3) accepts
responsibilities for decision making; (4) broadens social contacts,
OBJECTIVE: Summarizes individual and family responsibilities for developing independence.
CONTENT: (1) improving communications; (2) parents delegating responsibility; (3) youth
accepting responsibility; (4) considering the feelings of and showing respect for others;
(5) understanding one another's needs.

ures produce stress which Individuals can lexrn to hindie.
ures can affect an individual’s behavior.

hd follower; (2) may desert his peer group; (3, may have
ference in expectation of peer group and parents,

t determin: when it is appropriate to make one's own
' the advice of others,

; (2) personal understanding of the situation; (3) impor-
'f others to help.

-8 stress produced by peer pressures,

) working off anger; (3) taking one thing at s time;
ilities.

GRADE-LEVEL OONCEPT: Stress produces physiologicat 'changes that rmay lead 1o chronic
diseases and disorders.
OBJECTIVE: Discwe :s chronic duseases that may be related to the body's reaction 1o stress.
CONTENT: (1) a_esgies; (2) cardiovascular disease; (3) mental illness.
GRADE-LEVEL CONCEPT: Effective utilization of stress can help an Individusl ss well as benefif
society,
OBJECTIVE: Differentiates sources cf stress in our society.
CONTENT: (1) money; (2) family pressures; (3) unequal opportunities; (4) pace of Living:
(5) occupation; (6) education.
OBJECTIVE: Indicates how redirecting stress can be benclicial to the individual and to society.
CONTENT: (1) functioning at a higher level; (2} striving harder; (3) making society more
productive.

od individuals can be heiped.

stive behavior.
ons; (3) anxjeties; (4) depression; (5) detusons of grandevr.

of early detection.
fective; (2) shorter hospitalization period; (3) efforts less

ervices availab':,
atric; (2) recrealional; (. voca’sonsl

ERIC

!OBJFC‘TH’ES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.

GRADE-LEVEL CONCEPT: Impact on the individusl ind society can be reduced by preventing
serious mental disorders,
OBJECTIVE: ldentifies potential family disruptions owing (o maladjustive behavior
CONTENT: (1) conflicts in family relationships, (2) frustration of individual members;
(3) worry over finances; (4) effects of broken homes,
OBJECTIVE: Predicts potential savings to the individual and soclety if miental disorders are
prevented,
QONTENT: (1) improved effictency of work; (2) fewet number of work hours lost;
(3) reduced cost of medical care.
OBJECTIYE: Summarizes sdvances In the control of menlal disorders.
CONTENT: (1) better understanding of hurmnan behavior; (2) improved diagnostic procedures;
{3) chemotherapy; (4) psychotheeapy; (5) outpatient clinkcs.

B
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Drug Use and Misuse — Overvie\f

When drugs are properly used, they are a benefit to mankind. In this ® Immediate and long-range effect
content area, consideration is given to both the values of positive use of drugs @ Failure to controt the source of
and the dangers of misuse of drugs. Major concepts deal with the benefits of
drugs; factors that influence drug misuse; harmful effects of tobacco, alcohol, Correlation with Other Subject Areas

and other drogs; and the responsibility of the individual and society in

preventing drug misuse Sciected content in the area of dru
mis .

effectively with biological scicnces,
A major outcome of instruction in this area should be the realization that physical education.

&n individual can live a full and productive life without misusing drugs. )

Interrelationships Between Drug Use 31

The majnr problems of drug use and misuse, upon which the development and Other Health Areas in This Frame

of this content area has been based, inctude the following: Consumer Health: 11 — intesmedia:

® Failure to accept individuil responsibility for contro! of the use of Mental-Emotional Healtir: V — sen
stimulants, depressants, and other substances Family Heclth: IV — senior high.
. : Nutrition: V — senjor high.
@ Misuse of stimulants and derressants and other supstances Diseases and Disorders- Il — inte(rJ
® Drug dependence — alcohalism, addiction to narcotics and barbiturates, Environmer.al Health Hazards: 111
dependence upon tabzcco, amphetamines, and hallucinogens Community Heaith Reources: 1 -

O

e 52 .
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Drug Use and Misuse — Overview

Hy used, they are a benefit to mankind. In this ® Immediate and long-range effe- > on healih
is given to both the values of positive use of drugs ® Failure to control the source of supply
»f drugs. Major concepts deal with the benefits of
¢ drug misuse; harmful effects of tobacco, alcohol, Correlation with Other Subject Areas
tesponsibility of the individual and society in Selected content in the area of drug use and misuse can be correlated most

effectively with biological sciences, physical sciences, social sciences, and
truction in this area should be the realization that physical education.

nd productive life without misusing drugs. Interrelationships Between Drug Use and Misuse

Irug use and misuse, upon which the development and Other Health Areas in This Framework

1 based, include the following: N . S s
Consumer Health: Il — intermediate, junior high; Il — junior high.

pividual respensibility for control of the use of Mental-Emotional Health: V — senior high.

s, and other substances Family Health: 1V — senior high.

Nutrition: V — senior high.

b €s . . . ,
Ind depressants and other substanc Diseases and Disorders: Ill — intermediate.

licoholism, addiction to narcotics and barbituraies, Environmental Health Hazards: 111 — senior high.
acco, amphetamines, and hallucinogens Community Health Resources: | — senior high.
O
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DKUG USE AND MISUSE

—
Major Concept Primary Level I,
I GRADE-LEVEL CONCEPT: Medicines are helpful for maintaining health. GRADE-LEVEL CONCEPT: Dr|
When used properly, OBJECTIVE: Tells how medicincs may be beneficial. medical usc,
drugs are beneficial CONTENT: (1) prevent infection; (2) relieve pain; (3) control coughs; (4) ease OBJECTIVE: Gives examples of
to mankind. upset stomach. be taken.
OBJECTIVE: Discusses why medicine should be taken under supervision of patent CONTENT: (1) pill - aspirin,
as prescribed or recommended by a physician or a detist. cine; (4) capsu'e — antihisty
CONTENT: (1) *he comect g for illness; (2)proper dosage; (3) proper OBIECTIVE: Tells differences be
frequency of use. CONTENT: (1) prescription
{2) nonprescriptisn drugs o1
needed for the n'anufactud
drugs are generally more
usually for minor aiiments
I GRADE-LEVEL CONCEPT: A variety of conditions contribute to the misuse of GRADE-LEVEL CONCEPT: Misy

Many factors in
fluence the misuse
of drugs.

medicines,
OBJECTIVE: Discusses conditions under which a person might take the wrong
medicine.
CONTENT: (1) not reading the label; (2) taking medicines in the darh,
(3) accepting substances from strangers; (4) .sing another person’s medicine;
(5) taking more than the prescribed dose; (6) taking medicine from an
unlabeled totlle.

OBJECTIVE: Explains why rmisus
CONTENT: (1) being motiva
accidentally; (4} being in

{6) experimenting. 1
OBJFCTIVE: Summarizes exampi
CONTENT: (1) uses medicind
than the prescribed or recoq

or recommended time sci
rately; (5) takes drugs for *

il

Tobacco is harmful;
and akohol and
other drugs, if mis
used, are harmful to
the individual and
10 society.

GRADE-LEVEL CONCEPT: Some substances that are commonly used can %
harmful if misused.
OBJECTIVE: ld.ntifies substances that can be harmful if misused.
CONTENT: {1) cola drinks; (2) tea and coffee; (3, ..ohol; (4) medicines {aspi
rin, vitamins, diet pills, antibiotics, zatihistamine).

v

The individual and
society need to
accep t responsibility
for preventing the
misuse of tobacco,
alcohol, snd other
drugs.

O

RIC

Aruitoxt provided by Eic:

GRADE-LEVEL CONCEPT: Esch person must treat medicine and other wubstance
with respect.
OBJECTIVE: Cites ways in which the individual shows his re pect for drugs.
CONTENT: (1) uses only whea necessary; (2} takes oaly in recommend '
ericurts and at recommended times; (3) takes only under sup :nvision.

GRADE-LEVEL CONCEPT: Indi

NOTE: OBIECTIVES AND CONTENT ARE N1+ N D

in tobavco, alcohol, snd other d
JECTIVE: Cites individual dir
rugs,
CONTENT: (1) bodily size; (2
OLJUCTIVE: Describes individuz)
CONTENT: (1) may become p
logically d=pendent; (3) m|
conlrol of behavior.

©.1.3NE-LEVEL CONCEPT: Pers:
! 1p one to avoid the misuse of
'LCTIVE: Discusses the value
riwuse of drugs,
CONTENT: (1) self-respect; (2
tchavior, (4) sound persona

1S EXAMPLES ONLY.




DRUG USE AND MISUSE

Primary Level

Intermediate Level

E-LEVEL CONCEPT: Medicines are helpful for maintaining health.
[TIVE: Tells how medicines may be beneficial
NTENT: (1) prevent infection; (2) relieve pain; (3) control coughs; (4) ease
pset stomach.
TIVE: Discusses why medicine should be taken under supervisien of parent
escribed or recommanded by a physician oz a dentist.
TENT: (1) the corect drug for illness; (2) proper dosage; (3) proper
requency of use.

GRADE-LEVEL CONCEPT: Drugs with different properties are prescribed for
medical use.
OBIECTIVE: Gives exaraples of differsnt forms in which common medicines may
be taken.
CON_ENT: (1) pill — aspirin; (2) injection ~ penicillin; (3) liquid —~ cough medi-
cine; (4) capsule — antihistamine.
OBJECTIVE: Tells differences between prescription and nonprescription drugs.
CONTENT: (l)prescription drugs are prescribed by a doctor or a dentist;
(2) nonprescription drugs are sold over the coutter; (3) more rigid controls are
needed for the manufacture and sale of {rescription drugs; (4) prescription
drugs arz generally more polent; (5} nonprescription drugs are intended
usually for minor ailments of short duration.

'LEVEL. CONCEPT; A variety of conditions contribule to the misuse of
ines.

[IVE: Discusses conditions under which a nerson might tae the wrong
cine. :

TENT: (1) not reading the label; (2)taking medicines in the daik;
[} accepling substances from strangers; (4) using anothet person’s medicine;
) taking more than the prescribed dose; (6) taking medicine from an
nlabeled bottle.

GRADE-LEVEL CONCEPT: Misuse of drugs often starts early in life.
OBJECTIVE: Explains why misuse of drugs often starts early in life.

CONTENT: (1)being niotivatc4 by cariosity; (2) imitating adults, (3) using
accidentally; (4) being influ:aced by other users; (5)acting on a dare;
{6) experimenting.

OBJECTIVE: Summarizes examples of the misuse of drugs.

CONTENT: (1) uses medicines prescribed for another person; (2) takes more
than the prescribed o1 recommended amouant; (3} does not follow a prescribed
or recommended time schedule; (4) uses nonprescription drugs indiscrimi-
nately; (5) takes drugs for “'kicks.”

-LEVEL CONCEPT: Some substances that are commonly used can be
ful if misused.

[IVE: Idertifies substances that can be harmful if inisused.

[TENT: (1) cola drinks; (2) tea and coffee; (3) alcohol; (4) me-licines (aspi
B0, vitamins, diet pills, ant’biotics, antihistamine).

GRADE-LEVEL CONCEPT: Individuals react differently to the chemicals contained
in tobacco, alcohol, and other drugs.
OBJECTIVE: Cites individual differences that cause people to reacl differently to
drugs,
CONTENT: (1) bodily size; (2) sensitivity; (3) metabolism.
ORJECTIVE: Describes individual reactions to drugs.
CONTENT: (1) may become psychologically dependent; (2) may become physio-
logically dependent; (3) may have drug reaction-sensitivity; (4) may lose
control of behavior.

EYEL CONCEPRT: Each person must treat medicine and othicr substances
spect

VE: Cites ways i which the individual shows his respect for drugs,

ENT: (1) uses only when necessary; (2)takes only in recommenced
ounts aad at rccommended times; (3) takes only under supervision.

O

ERIC

Aruitoxt provided by Eic:

NOTE: OBJIECTIVES AND CONINT ARE INTENDED AS EXAMPLES ONLY.

GRADEA EVEL CONCEFT: Personal goals and praciices estsblished eary in life can
help one to avoid the misuse of drugw
OBJECTIVE: Discusses the values of personal goals and practices in avoiding the
misuse of drugs,
CONTENT: (1) self-respect; (2) respect for one’s body; (3) healthy standards of
behavior; (4) sound personal decisions.

35



DRUG USE AND MISUSE

Jurnior High Level

Senior]

GRADE-LEVEL CONCEPT: Medicines can help the individual to function more effectively.
DRIECIIVE: Describes ways in which medicines can be used to benefit the individual.
CONTENT: (1) to contro! commusiicable diseases; (2} to control chronic disorderss; {3) to aid
in surgery and to relieve pain; {4) to aid in the treatment of mental disorders.

GRADE-LEVEL CONCEPT: Society benefits g
OBIJECTIVE: Cites examples to show how soa
CUNTENT: (1) prevention of prematu-g
(3) decreased infant and matesnal mor* 4

for persons.

GRADE-LEVEL CONCEPT: Physical, emotional, and social factors influence the misuse of drugs.
p OBJECTIVE: Identifies physical and emotional factors that fead to th= misuse of drugs.
: CONTENT: () self-medication {relicving pain); (2) escape from reality; (3) compensation;
(4) medically induced drug dependency; (5) atiempts to overcome fatigue.
OBJECTIVE: Explains how social pressures can lead to the misuse of drugs.
CONTENT: (1) experiencing the influence of peer groups; (2) seeking false status; (3) rebelling

GRADE-LEVEL CONCEPT: Society contribu

OBJECTIVE: Summarizes ways that misuse o
CONTENT: (1) discovizy of new drugs; (2
tion; (4) living in a urug-criented societ.

i against authority; (4) engaging in individual and group experimentation.
i
1
: GRADE-LEVEL CONCEPT: Tobacco, alcohol, and othet drugs may cause harmful effects that are GRADE-LEVEI. CONCEPT: The use of toba
3 immediate and long-range. upon the individual and society.
3 OBJECTIVE: ldentifies potentia harmful effects of drugs. OBIECTIVE: Summarizes individoal and sod
9 CONTENT: (1) effects from lobocco: {3) immediate {cardovascular, mucous membrane, alcohol, and other drugs,
3 human performance, blood chemistry); (b) long-range (heart disease, lung cancer, emphy- CONTENT: (1) accidents resulting in dea|
3 sema, other- circulatory disorders); (2) effects from olcohol: (a) immediate {intoxication, life; () crime; (4) cast of rehabilitatic:
, reaxction time, sense organs, blood chemistry, neuromuscular coordination); (b) Yongrange and death; (7) loss of productive man-|
3 {&coholism, liver malfunction, brain damage); (3) effects from other stimulants, depres- criminal record on job placement and of
sants, or hallucinogens: (a) immediate (stimulation or depression of nervous or cir. :latory
4 system, hallucinations, distortion of senss, death caused by overdose); (b) long-range
(dependence, chromosomal change, mental disorder, shorlening of life expectancy);
{4 gynerglsiic effects (result of combination of drugs): death, masked symptoms.
s GRADE-LEVEL CONCEPT. Onc can live & normal, full, and happy life without misising drugs. GRADE-LEVEL CONCEPT: Specific actions
OBIJECTIVE: Illustrates ways to cope with social pressures other than through use of dgs. the misuse of drugs.
CONTENT- (1) having realistic goals; (2) participating in productive leisure-time activities; OBJECTIVE: Suggests w».'s in which the ind:
(3) achieving social relationships; (4) making one’s own decisions, CONTENT: (1) supporting community ¢!
of users; (2) setting good examples for
the drug problem; (4) supporting legs|
offenders.
i [N
i
ER] 36 ]
i

NOTS: OBJIECTIVES AND CONTENT ARE INTENDED AS EXAMPLES OGNLY.
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DRUG USE AND MISUSE

unior High Level

Senior High Level

an help the individual to function more effec tively.
cdicines can be used to benefit the individual.

able diseases; (2) to control chronic disorders; (3) to aid
aid in the treatment of mental disorders.

GRADE-LEVEL CONCEPT: Society benefits from the use of medicines.
OBJECTIVE: Citcs examples to show how society benefits from the proper use of niedicines.
CONTENT: (1) prevendon of premature deaths; (2) prevention of severe epidenics;
(3) decreased infant and maternal mortality rates; (4) increased productivity and fuller lives
for persons.

otional, and social factors influence the misuse of drugs.
tional factors that lead to the misuse of drugs.

ving pain}; (2)escape from reality; {3) compensation;
cncy; (5} attempts to overcome fatigue,

res can lead to the misuse of drugs.

ence of peer g2aups; (2) seexing false status; (3) rebelling
dividual and group experimzntation.

GRADE-LEVEL CONCEPT: Society‘contributes to the misuse of drugs.
OBJECTIVE: Summarizes ways that misuse of drugs is influenced by sociucy.
CONTENT: (I)discovery of new drugs; (2} aclivity of criminal element; (3) ease of transporta
tion; (4) living in a drug-oriented society; (5} effects of advertising,

cohol, and other drugs may cause harmful effects that sre

1 effects of drugs.
o: (a) immediate (cardiovascular, mucous memb:ane,
istry); (b) long-range (heart diseass, lung cancer, mphy-
¥ (2) effects from alcohol: (a) immediate (intoxication,
chemistry, neuromuscular coordination); (d) longrange
rain damage); (3) effects from other stimulonts, depres-
iate (stimulation or depression of nervous or circulstory
of senses, death caused by overdose); (b) long-tange
.ge, mental disordez, shortening of life expectancy);
bination of drugs): death, masked symptoms.

GRADE-LEVEL CONCEPT: The use of tobacco, akohol, and other drugs has extensive effects
upon the individual and sociely.

OBJECTIVE: Summarizes individual and societal problems resulting from the use of tobacco,
alcohol, and other drugs.

CONTENT: (1) accidents 1esulting in death, injury, and financial loss; (2) disruption of family
life; (3) ciime; (4) cost of rehabilitation; (5) loss of efficiency on the job; (6) cost of illness
and death; (7) loss of productive man-hours due !o shortened life expectancy; (8) effect of
criminal record on job placement and other activities,

2 noomal, full, and happy life without misusing drugs.

th social pressures other than through use of drugs.

s; (2) participating in productive leisure-time activities,
4) making one’s own decisions,

PAFullToxt Provided by ERIC

NOTE: ORJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY. g

GRADE-LEVEL CONCEPT: Specific actions can be taken by the individual and soclety to reduce
the misuse of drugs.
OBJECTIVE: Sugges.. ways in which the individual and society can reduce the misuse of drugs.
CONTENT: (1) supporting community efforts for the control of drugs and the rehabilitation
of users; (2) selting good examples for les* mature persons; (3) educating people concerning
the drug problem; (4) suppocting legislation; (5) supporting law enforcement; (6) reporting
offenders, .
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Family Health — Overview

primary purpose of this content area is to help the individual be a

responsible and effective family member now and in the future. To this end,
family health stresses the positive health aspects of family living. Consider-
ation is given, at the appropriate grade level, to the influence of the family
members on one another’s health; growth and development characteristics of
children, youth, and adults; roles of males and females; factors that tend to
contribute to successful marriage; and understanding human reproduction.

The major problems of family health, upon which the development of this
content area has been based, include the following:

Lack of understanding and lack of acceptance of roles of family
members

Lack of understanding of sexual matters and the need for developing
positive attitudes toward sex

Need for adjustment to the sex drive in everyday life
Failure to prepare effectively for marriage

Need for family planning

Poor marital adjustmer.ts

Correlation with Other Subject Areas

Selected content in the area of famil
effectively with home ¢conomics, social sc
and physical education.

Interrelationships Between Family Health
Other Health Areas in This Framework

Mental-Emotional Health: 1 — interme
ate, senior high: 111 — ail grade ‘evels; IV —

Drug Use and Misuse: | — senior high; i

Nutrition: | — senior high; [ — senior
high, senior high.

Diseases and Disorders: 1 — junior hig!
high.

Cormmunity Health Resources: 1 — p:
I - senior high.
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Family Health — Overview
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Correlation with Other Subject Areas

Selected content in the area of family health can be correlated most
effectively with hcme economics, social sciences, biological sciences, drama,
and physical education.

Interrelationships Between Family Health and
Other Heahh Areas in This Framework

Mental-Emotional Health: | — intermediate, junior high; 11 — intermedi-
ate, senijor high; I1I — all grade levels; IV — senior high.

Drug Use and Misuse: 1 — senior high; 11 — intermediate, junior high.

Nutrition: 1 — senjor high; I§ — senior high; III — senior high; IV — junior
high, senior high.

Diseases and Disorders: 1 — junior high; Il — primary, junior high, senior
high.

Community Health Resources: 1— pumary, intermediate, senior high;
I — senior high.
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FAMILY HEALTH?

Major Concept

Primary Level

e tinte

The family and its
members exert a sig-
nificant influence
on one another.

GRADE-LEVEL CONCEPT: Children can become responsitie family mem bers.
OBIECTIVE: Discusses one’s contributions and responsibilities as a family member.
CONTENT: (1) cooperates with others; (2) performs assigned duties; (3) con-
siders rights of other family members.

GRADE-LEVEL CONCE
practicing ways of achi
OBJECTI\ E: Predicts fav
CONTENT: (1)good
cautions against disc|
OBJECTIVE: Irdicates pe
family.
CONTENT: (1) person
(3) getting along wir

I

Human masculinity
and femininity are
determined by bio-
logical, emotional,
ard social factors,

GRADE-LEVEL CONCEFT: One’s role as a boy or girl starts early in Life.

OBIJECTIVE: Explains similarities and differences butween boys and girls,
CONTENT: (1) growth; {2) physical skills; (3) expected behavior.

GRADE-LEVEL CONCE
they grow and mature.
UBJECTIVE: Compares w
grow and develop.
CONTENT: (1) individ
on secondary sex ch
GRADE-LEVEL CONCEF
behavior.
OBJECTIVE: Discusses ho
CONTENT: (1) vocabuj
ment of the opposite

n

Effective prepars
tion, the ability to
adjust, and respect
for and understand-
ing of one’s mar-
risge partner lends
to produce success

ful marriages,

v

Persons may func-
tion more effec
tively in thelr roles
a3 males o1 females
when they under
stand each other
and underst d that
reproduction is a
normal process,

GRADE-LEVEL CONCEP1

OBJECTIVE: Describes inti
CONTENT: (1) social 1
ships; (4) environmen

GRADE»IEVF.I*CONCEFI: The sbility to grow and reproduce it characteristic of
tiving things.
GEBIECTIVE: Indicates that all living things come from other living things.
CONTENT: (1) plants and animals grow and reproduce; (2} human beings grow;
(3) newbo : babies have special needs.

GRADE-LEVEL CONCEPT:

ORJECTIVE: Describes the
CONTENT: (1) reproduc
changes; (3) influences

Y

Family planning
may help to im-
prove the Lealth of
fam2y members.

Jne philosophy under which the five concepts in this content area shoul
Educaticn in [ts Resolution dated April 10, 1959, The Board recognized that the Cs
one of the principal purposes of the public schools and resolved that s Famil
necessary part of our over-all educational system {grades K-11) in order to aldin th

Guidelin®d In the Resolution sdopted by the State Board ol Education Ap
relative to haman reproduction not to be introduced prior to age of 9.” Provision
ming when planning instrc tion telating to human reproduction.

»
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FAMILY HEALTH?

Primary Level Intermediate Level
FPT: Children can become responsible family members. GRADE-LEVEL CONCEPT: Family living provides opportunities for learning and
one’s contributions and responsibilities as a family member. pra.dcing ways of achieving health.
serates with others; (2) performs assigned duties; (3) con- OBJECTIVE: Predicts favorable health outcomes of family living.
her family members, CONTENT: (1) good interpersonal relationships; (2) proper r<urishment; (3) pre-

cautions against disease; (4) care for those with diseases or disorders.
OBJECTIVE: Indicates personal responsibility that contributes to the health of the
family.
CONTENT: (1) persr-nal he=lth practices; (2) caring for others when they are ill;
(3) getting along with othet meinbers,

EPT: One’s role as a boy o¢ girl starts early in life. GRADE-LEVEL CONCEPT: Differences between boys and gicls become greater as [}
imilarities and differenses between boys and girls, they gruw and mature.
th; (2) physical skills; (3) expected behavior, OBJECTIVE: Compares and contrasts changes that occur in boys and giris as they

grow and develop.
CONTENT: (1) individual rates of growth and maturity; (2) effect of hormones
on secondary sex characteristics; {3) differences in interest,
GRADE-LEVEL CONCEPT: Attitudes that one develops ab seX influence
behavior.
OBJECTIVE: Discusses how one shows his attitudes about sex.
CONTENT: (1) vocabulary; (2) choice of personal reading material; (3) treat-
ment of the opposite sex.

GRADE-LEYEL CONCEPT: Many attitudes abou( marriage develop early in life.
OBJECTIVE: Describes influences that affect one’s attitudes about marriaga.
CONTENT: (1) social selationships; (2) types of home life; (3) family relation-
ships; (4) environmenlal factors; (5) value systems,

PT: The ability to grow and reproduce is characteristic of GRADE-LEVEL CONCEPT: Human reproduction is a normal function of Iin'ng,‘
OBIECTIVE: Descr.bes the normal reproductive system.

hat all living things come from other tiving things. CONTENT: (1) repzoductive systems; (2) physical development and  bodily

s and arimals grow and reproduce; (2) human beings grow; changes; (3) influsnces of heredity.

s have special needs.

3111: philosophy under which the five coucepts in this content ares should be developed Is that adopted by the State Board of

Education in its Resolution dated April 10, 1969, The Board recogrized that the Catifornia Constitution prescribes “moral improvement™ as

1e of the principal purposes of the public schools and resolved that “a Family Life and Health Education program be included as a
wcessary parl of ous over-all cducational system (grades K-12} in order to afd in the carrying out of the full intent of the Constitution.”

O
E lC ‘Guldeun'a in the Resolution adopted by {he State Board of Education April 10, 1969, include the following: 'Earliest Enstruction
lative to haman reproduction not to be Introduced priot to age of 9.” Provisions of Education Code Section 8506 should alio be kept in
mind v-hen planning Instruction relating 1o human reproduction.

2 R =
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FAMILY HEALTH?

Junior High Level

Senior 4

GRADE-LEVEL CONCEPT: The family influences the ability of its members to make
adjustments in socjety.
OBJECTIVE: Describes factors that influence the family members.

CONTENT: (1) cultutal backgrounds of parents; (2) family dwelling; (3) health pructices of
family members; (4) economic position of family; (S) different family structures (one-
parent family, mother-dominant family, grandparents in home, others); (¢} fFamily value
system,

GRADELEVEL CONCEPY: Young adolts can

OBIECTIVE: Describes parental behavior taat

CONTENT: (1) providing for the heaith

constructively; (3) making the home =

(4) demonstrating love and affection 1
children and youth,

GRADE-LEVEL CONCEPT: The sex drive is a norma) component of growth and development.
OBJECTIVE: Discusses reasons why the sex drive is important.
CONTENT: (1) perpetuates mankind; (2} influences man's behavior.
OBJECTIVE: Identifics factors that influence one's sex drive.
CONTENT: (1) biclogical makeup of the individual; (2) early childhood experience in the
home; (3) parental attitudes; (4) nature and extent of influznces in the environment.

GRADE-LEVEL CONCEPT: Masculinity and t4
life,
OBJECTIVE: ldentifies Mactors that influence 11
CONTENT: (1) heredity; (2) changing sex .
OBJECTIVE: Distinguishes between male and 1
CONTENT: (1) traditional roles of husband
responsibilities in both careers.

GRADE-LEVEL CONCEPT: Parents play a m4§
their masculinity and femininity.
OBJECTIVE: Describes ways in which parents
and feminine roles.
CONTENT: (1) providing a father and moth
(3) providing love and affection; (4) ny
opporturities for exchanging viewpoints.

GRADE-LEVEL CONCEPT: Dating plays an important role in preparation for 1:arriage.
OBIJECTIVE: Hentifies the functions of dating.
CONTENT: (1) sense of belonging; (2) tearning to get along with the opposite sex; (3) learning
social behavior; (4) enjoyment
OBJECTIVE: Describes the various aspects of dating behavior.
CONTENT: (1) zesponsibilitics to dating pariner, self, and family; (2) standards of behavior;
(3) iaplicaticns of “'going steady."”

GRADE-LEYEL CONCEPT: Caseful preparabio
OBJECTIVE: Develops criteria for selectinga m
CONTENT: (1)love versus infatuation; (2)
toward patenthood; (5) velues,
OBJECTIVE: Discusses successive steps in prep
CONTENT: (1)dating; (2) courtship; (3)
(5) wedding ceremony.
GRADE-LEVEL CONCEPT: Mature personal a
OBJECTIVE: Defines areas of adjustment nece.
CONTENT: (1) personalitv; (2) roles; (3) ra
{7) religion; (8) children; (9) sexual
(12) values.
OBJECTIVE: Discusses useful approaches for 1
CONTENT: {1) better communication; (2) «

GRADE-LEVEL CONCEPT: Problems associsted with the maturing process can be controfled.
OBJECTIVE: Draws conclusions regarding ways in which the individual, the fanily, and society
can reduce problems related to the maturing process.
CONTENT: (1) recognizing physical and social pioblems that can be prevented by sound
knowledge and education; (2) accepting responsibility for individual behavior; (3) showing
respect for others.

GRADE-LEVEL CONCEPT: The normal proce
mother.

OBJECTIVE: Interprets how factors influencin
reproductive process, including the health of
CONTENT: (1) health aspects of pregnan

tobacco, and drugs); (2) care duning biril

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.

Aruitoxt provided by Eic:
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GRADE-LEVEL CONCEPT: Family planning
family members,

OBJECTIVE: Summarizes important factors co:|
CONTENT: (1) points of view; (2) right of
of the childless; (4) sources of assistance i




21-24
FAMILY HEALTH?

Senior High Level

ity of its members to make

5
dwelling; (3) health practices of
different family structures (one-
h home, others); (6) family value

GRADE-LEVEL CONCEFPT: Young adults can develop their abilities 1o serve as effective parents.
OBJECTIVE: Describes parental behavior that is important in raising children.
CONTENT: (1) providing for the health and welfare of children; (2) using discipline
constructively; (3) making the home an attractive and esirable place ir which to live;
(4) demonstrating love and affection to all family members; (5} communicating with
children and youth.

nt of growth and development.
johavior.

arly childhood experiance in the
uencesin the environment.,

GRADE-LEVEL CONCEPT: Masculinity and famininity are developed throughout an individual's
life,
OBJECTIVE: Identifies factors that influence the development of males and females.
CONTENT: (!) heredity; (2) changing sex roles in society; (3} environmental factors.
OBJECTIVE: Distinguishes betwee 1 male and female sex roles in society.
CONTENT: (1) traditional roles of husband as breadwinner and wife a5 homemaker; (2) shared
responsibilities in both careess,

GRADE-LEVEL CONCEPT: Parents play & major role in helping children and youth {o develop
their masculinity and femininity.
OBJECTIVE: Describes ways in which parents help children and youth to develop their masculine
and feminine roles.
CONTENT: (1) providing a father and mother image; (2) accepting a child regardless of its sex;
(3) providing Yove and affection; (4) maintoining a happy family wnit; (5) providing
opportunities for exchanging viewpoints,

reparation for marriage.

b with the opposite sex; (3) learning

r family; (2) standards of behavior;

GRADE-LEVEL CONCEPT: Careful preparation enu,ances success in marriage.
OBJECTIVE: Develops criteria for selecting a marriage partner. .
CONTENT: (1) love versus infatuation; (2) compatibility; {3) common interests; (4) attitudes
toward parenthood; (5) vatues,
OBJECTIVE: Discusses successive steps in preparation for marriage.
CONTENT: (1) dating; (2) courtship; (3) engagement; (4) premarital health examination;
(5) wedding ceremony.
GRADE-LEVEL CONCEFPT: Mature personal adjustments are neccssary for 8 successful mardage.
OBJECTIVE: Defines areas of adjustment necessary for a successful marriage.
QONTENT: (1) personality; {2) zoles; (3) race; (4) family income; (5) recization; (6) in-laws;
(7) retigion; (8) children; (9) sexuval relations; (10) education; (1) communication;
(12} values.
OBJECTIVE: Discusses useful approaches for resolving marital conflicts and preventing divorces.
CONTENT: (1) better comnunication; (2) qualified counsel

kuring process can be controfled.
individual, the family, and society

. that can be prevented by sound
for individual behavior; (3) showing

GRADE-LEVEL CONCEPT: The normal process of reproduction is affecled by the health of the
mother.
OBJECTIVE: Interprets how [actors influeiicing the health of the mother can affect the normal
reproductive procsss, including the health of the child.
CONTENT: (1}health aspects of pregnancy (Rh factor, German measles, use of alcohol.
fobacco, and drugs); (2) care during bisth proccss; (3) postnatal care.

AS EXAMPLES ONLY.

O

Aruitoxt provided by Eic:

GRADE-LEVEL CONCEPT: Family plarning may be helpful fo marriage partners and other
family members
OBJECTIVE: Summarizes impotiant fac lors concerning family planning.
CONTENT: (1) points of view; (2) right of children to be wanted and cared for; (3) problems
of the childless; (4) soutces of assistance in family planning: (5} adopting children
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Oral Health, Vision, and Hearing — Overvic

Problems associated with oral health, vision, and hearing affect nearly
everyone in our society. In matters of oral health, consideration is given 1o
health effects of oral neglect; factors that contribute to such disorders as
tooth decay, malocclusion, and pericdontal disease; and prevention and
treatment of these disorders. Attention is given to fluoridation as an effective
means of preventing tooth decay. In matters of vision and hearing, stress is
placed on means of protecting one’s vision and hearing; common defects of
vision and hearing; factors that contribute to vision and hearing disorders; and
the treatment and correction of vision and hearing disorders.

The major problems of oral health, vision, and hearing, upon which the
development of this content area has been based, include the following:

® Lack of appreciation of the contributions of oral health, vision, and
hearing to total health

® Prevalence of tooth decay, periodontal anu orthodontic problems, and
vision and hearing disorders

® Lack of fluoridation
Poor practices relating 1o orat healtt,, vision, and hearing

® Lack of provisions for those individuals who are affi’cted with
impairment of sense organs

O

ERIC Lt

Correlation with Other Subject Areas

Selected content in the area of oral healt
correlated most effectively with biological scier
art, and physical education.

Interrelationships Between Oral Health and
Other Health Areas in This Framework

Consumer Health: 1 — primary; 1l — prima
high.

Nutrition: | —intermediate, junior high
junior high.

Diseases and Disorders: 1 — junior high; 11 -

Community Health Resources: | — primary:

Interrelationships Between Vision and Hearing
and Other Health Areas in This Framework

Diseases and Disorders: | - primary, ju
Il — primary.

Environmental Health Hazards: 111 — senior

Community Health Resources: 1V — junior

21




Oral Health, Vision, and Hearing — Overview

ociated with oral health, vision, and hearing affect nearly
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Correlation with Other Subject Areas

Selected content in the area of oral health, vision, and hearing can be
correlated most eftectively with biological sciences, physical sciences, music,
art, and physical education.

Interrelationships Between Oral Health and
Other Health Areas in This Framework

Consumer Health: 1 — primary; Il — primary, intermediate; IlI - senior
high.
Nutrition:
junior high.
Diseases ar:d Disorders: 1 — junior high; 1T — junior high; IIl — senior high.
Community Health Resources: 1 — primary; 1V — juniot high.

I — intarmediate, junior high; Il — primary, interinediate,

Intexrelationships Between Vicion and Hearing
and Other Health Areas in This Framework
Diseases and Disorders: 1- primary, junior high; Il — junior high;
I1I - primary.
Environmental Health Hazards: 111 — senior high; V — junior high.
Community Health Resources: 1V - junior high.

23
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ORAL HEALTH, vISION, AND HEARING

Major Concept

Primary Level

Neglect of oral
health affects indivi-
duals of all ages.

GRADE-LEYEL CONCEPT: Oral neglect reduces the effectiveness of baby teeth 2s
well as that of permanent teeth.
OBJECTIVE: Describes the purposes of baby teeth and permanent teeth.
CONTENT: (1) maintain shape of face; (2) aid in eating; (3) assist in speech;
(4) baby teeth maintain space for permanent teeth.

GRADE-LEVEL CONCEPT:
OBJECTIVE: Identifies wa)
relationships.
CONTENT: (1) unpleasal.
GRADE-LEVEL CONCEPT:

OBJECTIVE: Classifies teeth
CONTENT: (1) incisors -

[}
Most oral isorders
can be prevented.
i

Oral disorders can
be treated.

GRADE-LEVEL CONCEPT: Tooth decay can be prevented or controlled.
OBJECTIVE: Indicates parts of a tooth affectod by tooth decay.
CONTENT: (1) crown; (2) root; (3) nerve.
OBJECTIVE: Lists ways of preventing tooth decay.
CONTENT: (1) brushes tezth properly of rinses mouth after eating; (2) chooses
proper foods; (3) visits dentist regularly.
OBJECTIVL: Tells why one should go to a dentist.

CONTENT: (1)early detection of tooth decay; (2) treatment of decayed teeth.
GRADE-LEVEL CONCEPT: Practices harmful to oral health can be avoided.
OBJECTIVE: Discusses practices that can be harmful to oral hezith.

CONTENT: (l) thumb sucking; (2) pencil chewing; (3) nail biting; (4) careless

behavior; ($) excessive eating of sweets,

GRADE-LEVEL CONCEPT:
prevention.
OBIJECTIVE: Identifies facto
CONTENT: (I) heredity:

in the mouth; (5) sugar i
OBJECTIVE: Summarizes w4
CONTENT: (I) by eatinp
aral hygiene; (4) regular

v

Most disorders of
vision and hearing,
which may occur st
any age, can be pre-
vented of treated
and corrected.

GRADE-LEVEL CONCEPT: One's vison and hearing can be protected.
OBJECTIVE: Tells why vision and hearing should be protecied.

CONTENT: (})one can enjoy his environment more; (2} k.arning is enhanced;

(3) work tasks can be carried out mote effectively; (4) recreation and play can be

better enjoyed; (5§} communication is improved.

OBJECTIVE: 1dentifics practices that protect one’s vision and hearing.

CONTENT: (1) vision — szeking proper and sufficient light, using safety glasses
when needed, protecting eyes from irritation or injury by foreign substances,
avoiding direct visual contact with sun or bright lights, taking vision tests;
(2) hearing — blowing nose gently, using care in diving, keeping foreign objects
out of the ear, avoiding excessive noise, taking hearing tests,

FIEA

GRADE-LEVEL CONCEPT:
factors
OBJECTIVE: Identifies factog
CONTENT: (1) heredity.
(5) accidents.
OBJECTIVE: Explains why
hearing disorders are impor J
CONTENT: (I) to avoid
personal problems,

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
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ORAL HEALTH, VISION, AND HEARING

Primary Level

Intermediate Leyvel

ONCEPT: Oral neglect reduces the effectiveness of baby teeth as
crmanent teeth.

ribes the purposes of baby teeth and permanent teeth.

mainfain shape of face; (2) aid in eating; (3) assist in speech;
h maintain space for permanent teeth.

GRADE-LEVEL CONCEPT: Oral neglect affects appearance and social relationships.

OBJECTIVE: Idzntifies ways in which oral health influ=nces appearance and social
relationships.
CONTENT: (1) unpleasant breath; (2) unsightly teeth; (3) rejection by peers.

GRADE-LEVEL CONCEPT: Neglect of teeth interferes with their function.

OBJECTIVE: Classifies teeth according to type and function,
CONTENT: (1) incisors — cutting; (2) canine ~ tearing; (3) molass — grinding.

NCEPT: Tooth decay can be prevented or controlled.

cates parts of a tooth zffected Ly footh de-ay.

crown; (2) root; (3) nerve.

s ways of preventing tcoth decay.

brushes teeth propesly or rinses mouth after eating; (2) chooses
:{3) visits dentist regularly,

s why one should go to a dentist.

carly defection of tooth decay; (2) treatment of decayed teeth,
NCEPT: Practices hzrmful (o oral health can be avoided.

usses practices that can be harmful to oral health.

thumb sacking; (2) pencil chewing; (3) nail bitng; (4) careless
cxcessive eating of sweets,

GRADE-LEVEL CONCEPT: Many factots contribute to tooth decay and its
prevention. .
OBJECTIVE: Identifies factors that coniribute to tooth decay.
CONTENT: (1) heredity; (2) tooth struciure; {3) the nature of saliva; (4) bacteria
in the mouth; (5) sugar in the mouth.
OBJECTIVE: Summarizes wuys in which tooth decay can be prevented.
CONTENT: (1) by eating properly; (2) fluoridation of drinking water; (3} proper
oral hygiene; (4) regular visits to the dentist.

ONCEPT: One’svision and hearing can be protected.

s why vision and hearing should be protected,

one can enjoy his environment more; (2) learning #s enhanced;
an be carried out more effectively; (4) recreation and play can be
§) rommunication is improved,

tifies practices that protect one’s vision and hearing.

vision - seeking proper and sufficient light, using safety glasses
. protecting eyes from irritation or injury by foreign substances,
<t visual contact with sun or bright lights, waking vision tests;
blowing nose gently, using care in diving, keeping foreign objects
+ avoiding excessive noise, taking hearing tests,

GRADE-LEVEL CONCEPT: Vision and hearing dirorcers are caused by many
factors.
CBJECTIVE: Identifics factors that contribute to vision and hearing disorders.
CONTENT: (1) heredity; (2) structure; (3) growth changes; (4) infections;
(5) accidents,
OBJECTIVE: Erplains why early detection and early treatment of vision and
hearing disorders are important,
CONTENT: (1)to avoid complicaiions; (2) to alleviate academic, social, ~nd
personal problems.

. NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.

-~ .
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ORAL HEALTH, VISION, AND HEARING

Junior High Leve!l

GRADE-LEVEL CONCEPT: Oral neglect may result in oral disorders, which, in turn, may offect
other organs and systems.
OBJECTIVE: Identifies oral disorders that may result from neglect.
CONTENT: (1) dental caries; (2) abscesses; (3) periodentitis.
OBJECTIVE: Describes possible systemic effects that may result from oral disorders.
CONTENT: (1) infections in adjacent body parts (meuth and neck); (2) connective tissue
damage to heart, kidney, and joints.

S('I

GRADE-LEVEL CONCEPT: Oral neglect

OBJECTIVE: Predicts potential effects ot

CONTENT: (1) financial cost for repa
ships.

GRADE-LEVEL CONCEPT: Personal decisions are important in preventing and treating oral
disorders.
OBJECTIVE: Describes personal decisions that are important in preventing or treating oral
disorders,
CONTENT: (1) cheice of foods; (2) choice and use of toothbrush and dentifrice, { 3) utilization
of qualified dental personnel.

GRADE-LEVEL CONCEPT: Use of fluorides is an effective way of preventing tooth decay.
OBJECTIVE: Describes the means of providing fluorides.

CONTENT: (1} public water supply; (2) topical application by dentist; (3) prescribed tablets;
(4) bottled water.

OBJECTIVE: Compares claims made for and against fluoridation.

CONTENT: (1} ctaims made in favor of fluaridation: it is an inexpensive process, reduces tooth
decay significantly, is safe, reaches all people, reduces cost of dental repair; (2) claims made
agcinst Mvoridation: it forces people to drink fluoridated water against their will, is
dangercus to health, is a type of socialized medicine.

GRADE-LEVEL CONCEPT: Malocclusio;
can be controlled.

OBJECTIVE: Summarizes research find
occlusion.

CONTENT: (I) emotional problems;
decay; (5) periodontal disease.
OBJECTIVE: Summarizes research findir

CONTENT: (1) diet; (2) breathing hab:

GRADE-LEVEL CONCEPT: Professional

OBJECTIVE: Qlaxifies dental and parade:
CONTENT: (1) zeneral practitioner; |
dontist); (3) dental hygienist; (4) den

GRADE-LEVEL CONCEPT: Persons of all ages can be afflicted with vision and hearing defects.
OBJECTIVE: Describes common defects of vidon and hearing.
CONTENT: (1)vision - refractive errors, muscle imbalance, color deficiency, glaucoma;
(2) hearing - conduction defects, nerve damage, brain damage,
GRADE-LEVEL CONCEPT: Most vision and hearing disorders can be treated or corrected.
OBJECTIVE: Lists treatment and cotrective procedures for vision and hearing disorders.
CONTENT: (1) vision — corrective lenses, e,¢ exercises, treatment of infections, surgery;
(2) hearing - removal of obstructions from outer ear canal, use of hearing aids, treatment of
infections, surgery.

GRADE-LEVEL CONCEPT: Professional
correction of vision and hearing disordc
OBJECTIVE: Class fies professional perso
hearin;, disovders
CONTENT. () vision — general 1.
(2) hearing —~ general medical practiti

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES OALY.
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ORAL HEALTH, VISION, AND HEARING

wor High Level

Senior High Ler#l

ay result in oral disorders, which, in turn, may affect

ay result from neglect,

i1 (3) periodontitis.

:cts that may result from oral disorders,

2y parts {mouth and neck); (2) connective tissue

GRADE-LEVEL CONCEPT: Oral neglect can have an effec: on the family and on society.

OBJECTIVE: Predicts potential effects of oral neglect on the family and on society,
CONTENT: (1) financial cost for repair; (2} effect on productivity; (3) effect on interrelations
ships.

ons are important in preventing and treating oral

that are important in preventing or treating oral

: and use of toothbrush and dentifrice; (3) utilization

is an effective wzy of preventing tooth decay.
1g fluorides.
:spical application by dentist; (3) prescribed tablets;

wgainst fluoridation.

:oridation: it is an inexpensive process, reduces tooth

cople, reduces cost of dental repair; (2) claims made
to drink Nuoridated water against their will, is

¢ medicine.

GRADE-LEVEL CONCEPT: Malocclusion and periodontal disease are major oral disorders that
can be controlled.

OBJECTIVE: Summarizes rescarch findings on the possible problems associated with mal-
occlusion.
CONTENT: (1) emotional problems; (2) nutritional problems; (3) speech defects; (4) tooth

decay; (5) periodontal disease,

OBJECTIVE: Summarizes research findings on the factors that contribute to periodontal disease.

CONTENT: (1) dief; (2) breathing habits; (3) malocclusion; (4) emotional tension.

GRADE-LEVEL CONCEPT: Professional personnel are essential for maintaining good oral health,

OBJECTIVE: Qlasifies dental and paradental personnel,
CONTENT: (1) general practitioner; (2) specialists (such as orthodontist, pericdontist, pedo-
dontist); (3) dental hygienist; {4) dental technician.

cs can be afflicled with vision and hearing defacts.
ision and hearing.

muscle imbalance, color deficiency, glaucoma;
-lamage, brain damage.
"earing disorders can be treated or corrected.

rrocedures for vison and hearing disorders.
, eye exercises, treatment of infectious, surgery;
‘am ouler ear canal, use of hearing aids, treztment of

O

EMC OTE: OBJECTIVES AND CONTFNT ARE INTENDED AS EXAMPLES ONLY.

GRADE-LEVEL CONCEPT: Professional personnel are essential for the detection, treatmend, and
correction of vision and hearing disorders.
OBJECTIVE: Qlassifies professional personnel qualified to detect, tizat, or cormrect vision and
hearing disorders,
CONTENT: (1) vision — general medical practitioner, ophthalmologist; optcmetrist;
{(2) hearing — general medical practitioner, otologist, audiometrist.

4.9
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Nutrition — Overview

As a content area in health science, nutrition is concerned with the
nutritional needs of the individual to promote and maintain his hzalth at an
optimum leve}. Consideraticn is given to the importance of nutrition in the
everyday functioning of the individual at different stages during his life.
Included are guidelines intended to assist individuals in planning meals that
provide required nutrients in recoramended ainounts and that, at the same
time, ensure maintenance of weight at a normal level.

Discussion of food processing and preparation is limited to those aspects
which have a direct bearing on health. Aspscis of food faddista and quackery
are included because of their effects on the nutritional status of individuals.

The major problems of nutrition, upon which the development of this
content are1 has been based, include the following:

& Failure of individuals to understand the relationship of nutrition to
general health

¢ Obesity
@ Inadequate food intake
@ Improper preparation of food

6

® Food fadd.sm, special diets, and quack
® Indiscriminate use of vitamin and food

Correlation with Other Subject Areas

Selected content in the area of nutrition ¢
with home economics, biological sciences.

education. )

Interrelationships Between Nutrition and
Other Health Areas in This Framework

Consumer Health: 1V — intermediate, jury

Mental-Emotional Health: 1 — primary; 1|

Oral Health: 1 — prir. ary; 11 — all grade I

Exercise, Rest, and Posture: 1 — interr
high, senior high; NI — primary.

Diseases and Disorders: 1 — intermediat

Community Health Resources: 11l — i
senior high.
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ent area in health science, nutrition is concerned with the
eds of the individual to promote and maintain his health at an
1. Consideration is given to the imporiance of nutrition in the
ctioning of the individual at different stages during his life.
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of food processing and preparation is limited to those aspects
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problems of nutrition, upon which the development of this
as been based, include the following:

of individuals to understand the relationship of nutrition to
health

ate food intake
1 preparation of food
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® Food faddism, special diets, and quackery
® indiscriminate us¢ of vitamin and food supplements

Correlation with Other Subject Areas

Selected content in the area of nutrition can be correlated most effectively
with home economics, biological sciences, physical sciences, and physical
education.

Interrelationships Between Nutrition and
Other Health Areas in This Framework

Consumer Health: 1V — intermediate, junior high.

Mental-Emotional Health: 1 — primary; Il — intermediate.

Oral Health: 1 — primary; 11 — all grade levels.

Exercise, Rest, and Posture: 1 — intermediate, junior high; 11 —junior
high, senior high; Il — primary.

Diseases and Disorders: 1 — intermediate, senior high; Il — intermediate.

Community Health Resources: 11l — intermediate, senior high; 1V —
senior high.
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NUTRITION

Mqdjor Concept

Primary Level

Inter)]

I
Nutrtion is impor-
tant in the everyday
functioning of an
individual,

GRADE-LEVEL CONCEPT: Food has a variety of important functions.

OBJECTIVE: Identifies purposes of food.
CONTENT: (1) for encrgy; (2) for growth and repair; (3) for enjoyment.

GRADE-LEVEL CONCEPT: Good d:
health problems.
OBIECTIVE: Summarizes personal he
dietary practices.
CONTENT: (1)skin problems; (2)
growth and development; (5) con

II

Individuals through-
out life require the
same nutrients but
in varying amounts.

GRADE-LEVEL CONCEPT: Developing a liking for a variety of foods at each meal
helps to ensure that needed nutrients are provided.
OBJECTIVE: Classifies foods inte, four basic food groups.
CONTENT: (1) milk group; (2) meat group; (3) grain and cereal group; (4) fruits
and vegetadbles.
GRADE-LEVEL CONCEPT: Good break([asts are as important as any other meal in
providing required nutrients.
OBJECTIVE: Tells why good breakflasts are impoertant.
CONTENT: (1) length of time since evening meal; €2} provides energy for
morniig activity; (3) contributes to total daily needs.
GRADE-LEVEL CONCEPT: Snacks can contribute to good nutritian,

OBJECTIVE: Identifies nutritious snacks that can supplement zegular meals.
CONTENT: (1) fruits; (2) vegetables; (3) prutein foods.

GRADE-LEVEL CONCEPT: The *“fou
by the body.
OBJECTIVE: Lists nuirients provided o
CONTENT: (1)} carbohydrates; (2) 1
(6) water.
OBJECTIVE: "xplzins the prmary ccq
body fuactioning.

CONTENT: (1) carbehydrates  and
promoting growth and repair;
functions.

GRADE-LEVEL CONCLPT: The digesty
OBRJECTIVE: Specilies the function of |

CONTENT: (1) converts ingested oo
fot absorption of nutsients frorm thi
of body wastes.,

11
Food processing and
prepazation in
fluence the nutd
tiond value and
safety of foods,

GRADE-LEVE'. CONCEPT: Foods come from 8 variety of sources.
OBJECTIVIL.: Names sources of foods
CONTFNT: (1) plants; (?) animals; (2) <ynthetic substance:,.
OBJECTIVE: Tells where food is processed.
CONTENT: (1) dairy; (2) cannery; (3) bakery; (4) meat packing plant; (§) ltozen
food processing plant; (6) home,

GRADE-LEVEL CONCEPT: Food va
processing and preparation.
OBJECTIVE: Indicates how processing
values.
CONTENT: (1) destroys pathogen:
foods — canning, quick freezing. ¢
nulrients — using additives.

v

Nuftrition is 2 signifi-
cant factor in
weight control.

GRADE-LEVEL CONCEPT: Eating practices Influence one's weighn

OBJECTIVE: Identifies esting practices that can contibute lo overweight ot
underweight.
CONTENT: (1) cating too much or too Little; (2) making poor thoices of foods

GRADE-LEVEL CONCEPT: Energy ba
OBJECTIVE: Indicates factors that in’
one’s weight
CONTENT: (1)caloric values derivc
acidvities; (3) calories required for

type ot build.

v

Dietary fads and
misconceptions can
be detrimental to
health

RIC
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NOTE NIECIITS AND CONTINT NP INTLANDD (S DL

GRADE-LEVEL CONCEPT: Special o4
to meet normal nutritional needs.
OBJECTIVE: Lists 1easons why spe.
required to meet norma! nutritional r
CONTENT: (1)} regulaz foods contay

ments 10y’ be haeniful; (3) special
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NUTRITION

Primary Level

Intermediate Leyel

EL CONCEPT: Food has a varicty of important functions.

ldentifies purposes of food.
: (1) for energy; (2) for growth and repair; (3) for enjoyment.

GRADE-LEVEL CONCEPT: Good dietary practices can help prevent personal
health problems.
OBJECTIVE: Summarizes personal health problems that may result from poor
dielary practices.
CONTENT: (1) skin problems; (2)dental problems; (3) fatigue; (4) impaired
growth and development; (5) constipation; (6) overweight and underweight.

‘L CONCEPT: Developing a liking for a variety of foods at each meal
sure that needed nutrients are provided.

Classifies foods into four basic food groups.

+ (1) milk group; (2) meat group; (3) grain and cereal group; (4) fruits
tables.

"L CONCEPT: Good breakfasts are as important as any other meal in
equired nutrients.

Tells why good hreakfasts are important.

© (1) length of time since evening meal; €2) provides energy for
activity; (3) contributes to tota! daily needs.

"L CONCEPT: Snacks can contribute to good nutrition.

Identifies nutritious snacks that can supplement regular meals.

GRADE-LEVEL CONCEPT: The “four food groups’ provide all nutrients needed
by the body.
OBJECTIVE: Lists nutrients provided by the four basic food groups.

CONTENT: (1) carbohydrates; (2) fats; (3) proteins; (4) vitamins; (5) minerals;
(6) water.

OBJECTIVE: Explains the primary contributions of different nutrients to normal
body functioning.

CONTENT: (1) carbohydrates and fats — supplying energy; (2) protein —
promoting growth and repair; (3) vitamins and minerals — regulating body
functions.

GRADE-LEVEL CONCEPT: The digestive process enables one to utilize food.
OBJECTIVE: Specifies the function of digestion in the utilization of foods.

CONTENT: (1) convests ingested food to nutrients the body can use; (2) proviaes
for absorption of nutrients from the digestive tract; (3) provides for elimination
of body wastes.

L (1) fruits; (2) vegetables; (3) protein foods.

’ ). CONCERT: Foods come from a variety of sources.
 Names sources of foods.
(1) plants; (2) an’mals; (3) synthetic substances.
Tells where food is processed.
(1) dairy; (2) cannery; (3) bakery; (4) meat packing plant; (5} frozen
.essing plant; (6) home.

GRADE-LEVEL CUNCEPT: Food values are conserved and enhanced by proper
processing and preparation.
OBJECTIVE: Indicates how processing and preparation conserve and enhance food
values.
CONTENT: (1) destroys pathogenic organisms — pasteurization; (2) preserves
foods — canning, quick freezing. dry freezing, and dehydrating; (3) restores lost
nutrients ~ using additives.

L CONCEPT: Eating practices influence one’s weight

Identifies eating practices that can contribute to overweight or
t

.(l) eating too much ot too little; (2) making poot choices of foods.

GRADE-LEVEL CONCEPT: Energy balance determines an individual’s weight
OBJECTIVE: Indicates factors that influence energy balance and help to control
one's weight.
CONTENT: (1) caloric values derived from food; (2) calories expended through
activities; (3) calories required for normal body processes; (4) illness; (5) body-
type or build.

i
NN

ERIC

Aruitoxt provided by Eic:

GRADE-LEVEL CONCEPT: Special foods or supplements are not usually required
to meet normal nutritional needs.
OBJECTIVE: Lists reasons why special foods or supplements are not usually
required to meet normal nutritional needs.
CONTENT: (1) regular foods contain essential nutrients: (2) excess of supple-
ments may be harmful: (3} special foods are more expensive.

NOTE: OBJECTIVES AND CONTENT ARE JNTENDED AS EXAMPLES ONLY.



NUTRITION

Junior High Level Senior H
GRADE-LEVEL CONCEPT: Nutritional practices contribute to the development of diseases and GRADE-LEVEL CONCEPT: Levels of nutritic
disorders. productivity of the nation.
OBJECTIVE: Describes chronic diseases and disorders which may be associated with nutritional OBJECTIVE: Summarizes effects of nutriting
practices. society.

CONTENT: (Y)obesity; (2) underweight; (3)diabetes; (4) cardiovascular disease; (5) acne;
(6) allergies; (7) central nervous system disorders; (8) vitamin deficiency diseases: (9) dental
disorders.

OBIJECTIVE: Identifies common disorders of the digestive system.

CONTENT: (1) indigestion; (2) const’pation; (3) ulcets; (4) appendicitis; (5) colitis; (6} hem-
orrhoids.

OBJECTIVE: Discusses how nutritional choices and eating habits contribute to diseases and
disorders.

CONTENT: (1) overeating; (2) eating too many sweets; (3) eating too much fat; (4) omitting
necessary nutrients.

CONTENT: (1)life expectancy; (2) growt!
(4) the nation's productivity.

GRADE-LEVEL CONCEPT: Lack of sufficient nutrients can lead to nutritional deficiency
diseases.,
OBJECTIVE: Relates specific nutritional deliciencies to the diseases they cause.
CONTENT: (1)vitamin D - rickets; (2) vitamin C — scurvy; (3) iron — anemia; (4) protein -
kwashiorkor; (5) iodine — goiter; (6) vitamin A - night blindness.

GRADE-LEVEL CONCEPT: Decisions based 4
future nutritional needs of seif, family, and 4
OBJECTIVE: Specifies ways of meeting pres:

community.
CONTENT: (1) regulating caloric intake ar
ing for nutritional needs of a pregnant
those of the elderly; {4) improving food p)

GRADE-LEYEL CONCEPT: Control of commercial preparation and commercial processing of
foods helps to protect consumers.

OBJECTIVE: Specifies federal and state agencies that impose conlrols on putily and quality of
foods.
CONTENT: (1) the federal Food and Drug Administration; (2) U.S. Department of Agricul-

ture; (3) Catifornia Sta*: Department of Public Health.

OBJECTLVE: Descrites coutrol measures (0 protect consumers.

CONTENT: (1) setting standards; (2) inspections; (3) testing.

GRADE-LEVEL CONCEPT: Preparation of
nutrition of famiy members.
OBJECTIVE: Surimarizes food-preparation
nutrition of family members.
CONTENT: (1) avoids cvercooking, undc
{2} serves food attractively; (3) seasons
parts of food; (3) stores food properly.

GRADE-LEVEL CONCEPT: Obesity {3 a social problem as well a3 an individval problem.
OBJECTIVE: Presents examples of how individual weight problems can affect the individual and
society.
CONTENT: (1) affects self-image; (2 alects refationships with other individuals; (3) contri-
butes to onset of chronic disease; (4) shortens life expeciancy.

1 A s e ey PV 7

GRADE-LEYEL CONCEPT: A variety of fxcI

OBJECTIVE: Identifies psychosocial and phy-
CONTENT: (1) psychosecial Factors (why
cal factors (melabolism, exercise, hezeds

GRADE-LEVEL CONCEPT: Individuals who follow the advice of food quacks and food faddists
can endanger Cheir healch.
OBJECTIVE: Summarizes food fads and misconceptions, particularly the ones listed as follows.
CONTENT: (I) those concerning the processing of foods; (2) those about soil depletion;
(3) those concerning the values of specific foods; (4) those having to 80 with organic versus
y inorganic growing practices.
Y __JECTIVE: Concludes, by identifying some of the resulting problems, that food faddism and
E l C food quackery may threaten optimal health.
DONTENT: (1) individuals msy fail to obtain a balanced diet: (2) following a quack’s advice

oz yeort

may delay neccssary treatment of «pecific disnrders, = NOTF: QRIFCTIVES {ND CONTENT AR

GRADE-LEVEL CONCEPT: Seif trestment w1

OBIJECTIVE: Indicates reasons for avolding t

CONTFNT: (1) use of multiple vitamins nm

D, which accumulate and may cause o

to tegular food sources entail unnecesy
nately may not eat balanced diets.




NUTRITION

h Level

Senior High Level

cs contribute to the development of diseases and

orders which may be associated with nutritional

3) diabetes; (4) cardiovascular disease; (S) acne;
orders; (8) vitamin deficiency diseases; {9) dental

. digestive system.
. (3) ulcers; (4) appendicitis; (S) colitis; (€) hem-

ks and eating habits contribute to diseases and

uny sweets; (3) eating too much fat; (4) omitting

GRADE-LEVEL CONCEPT: Levels of nutrition affcct people’s health, whick, in turn, affect the
productivity of the nation.

OBJECTIVE: Summarizes effects of nutrition upon the productivity of the individual and of
saciety.
CONTENT: (1)} life expectancy; (2) growth and development; (3) endurance required to work;

(4) the naticn's productivity.

ni nutrients can lead to nutritional deficiency

ncies to the discases they cause.
nin C — scurvy; {3) iron — anemia; (4) protein —
in A — night blindness.

GRADE-LEVEL CONCEPT: Decisions based on scientific findings can help to meet present and
future nutritional needs of self, family, and community.
OBJECTIVE: Specifies ways of meeting present and future nutritional needs of self, family, and

community.
CONTENT: (1) regulating caloric intake and activity; (2) choosing balanced meals; (3) provid-

ing for nutritional needs of a pregnant v oman and her unborn child, those of infants, and
those of the elderly; {4) improving food production and food processing.

Jcial preparation and commercial processing of

. that impose controls on parity and quality of

dminjstration; (2) U.S. Department of Agriculk
ic Health,

jut consumers.
153 (3) testing.

GRADE-LEVEL CONCEPT: Preparation of foods by the homemaker influences the qQuality of
nutrition of lamily members

OBJE

CTIVE: Summarizes food-preparation practices of the homemaker that influence the

nutrition of family members.
CONTENT: (1) avoids overcooking, undercooking, and excessive use of water and heat;

(2) serves food attractively; (3) seasons food to improve palatability; (4) uses all nulritive
parts of food; (5) stores food properly.

iblern as well as an individeal problem.
| weight problems can affect the individual and

F elationships with other individuals; (3) contri-
s life expectancy.

GRADE-LEVEL CONCEPT: A variety of factors contribute 0 weight<ontrol problems.

IBJECTIVE: Identifies psychosocial and physical factors that contribute 1o weight control.
CONTENT: (1) psychosocial factors (why people overeat, cultural eating patterns); (2) physi-

cal factors (metabolism, exercise, hezedity).

jow the advice of food quacks and food faddists
b ptions, particularly the ones listed as follows.

mng of foods; (2) those #hout soil depletion;
0ods; (4) those having to do with organic versus

the resulting problems, that food feddism and

1 balanced diet; (2) following & quack’s advice
orders. ) !

————
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GRADE-LEVEL CONCEPT: Self-treatment with vitamins may be both hazardous and costly.

OBJECTIVE: Indicales reasons for avoiding the indiscriminate use of vitamin preparati~ns.
CONTENT: (1) use of multiple vitamins may lead to ap overdose of fat-soluble vitamins A and

D, which accumulate and may cause {oxic conditions; (2) vitamin preparations in addition
to regutar food sources entail unnecessary cost; {3) persons who use vitamins indiscrimi-

nately may not eat balanced diets.

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
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An increasing amount of leisure time, mechanization that reduces physical
activity in many jobs, and the stress of daily living make it essential for
individuals to participate in a balanced program cf exercise and relaxation. In
this content area, consideration is given to the health benefits of regular
physical activity along with adequate rest and sleep. Attention is focused
upon the factors that influence the degree of fitness required for different
activities and upon the fact that physical activity is beneficial for persons of
all ages. Also included is a consideration of posture and its relationship to the
effective functioning of the individual.

The major problems of exercise, rest, and posture, upon which the
development of this content area has been based, include the following:

@ Faiilure to understand the meaning of physical fitness

® Poor attitudes toward the role of activity in relation to total health

® Lack of well-planned activity programs

56
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Exercise, Rest, and Posture — Over

3L

@ Insufficient sleep, rest, and r
® Poor posture

Correlation with Qther Subject Ar

Selected content in the area of
most effectively with physical ed
home economics, and drama.

Interrelationships Between Exercig
and Other Health Areas in this Fru)

Mental-Emotional Heolth: | —
junior high.

Nutrition: 1 — senior high; I -

Diseases and Disorders: 1 — se;

Environmental Heelth Hazards
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Exercise, Rest, and Posture — Overview

3

® [nsufficient sleep, rest, and relaxation
® Poor posture

Correlation with Other Subject Areas

Selected content in the area of exercise, rest, and posture can be correlated
most effectively with physical education, social sciences, biological sciences,
home economics, and drama.

Interrelationships Between Exercise, Rest, and Posture
and Other Health Areas in this Framework
Mental-Emotional Health: | — primary; Il — intermediate; IV — primary,
junior high.
Nutrition: 1 — senior high; 1l — primary; IV — junior high, senior high.
Diseases and Disorders: | — senior high; IT — primary; Il — primary.
Environmental Health Hazards: 111 — primary, intermediate.

SN
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EXERCISE, REST, AND POSTURE

Major Concept

Primary Level

I

Physical fitness is
one important com-
ponent of (otal
healih,

GRADE-LEVEL CONCEPT: Play that includes physical activity is healthful a5 well
as fun,
OBJECTIVE: Lists the benefits of play and physical activity.
CONTENT: (1)helps one to get along with othses; (2) helps one to fecl better;
(3) helps one to graw in strength and agility; ($) helps one to sleep more
soundly.

GRADE-LEVEL CONCEPT: k
OBJECTIVE: |dentifies benefi

CONTENT: (1) zids in pe:
coordination; (3) helps

and respiration; (5) impr

1

A balanced program
of exercise and rest
contributes to fi¢
ness.

GRADE-LEVEL CONCEPT: Iadividuals do better in physical activities when they
have encugh rest and sleep.
OBJECTIVE: Tells how rest and sleep help one to perform physical aclivity more
effectively,
CONTENT: (1) permits recovery  from fatiguc;
(3) restores vitality; () {mproves efficiency.

(2) improves  alertness;

GRADE-LEVEL CONTEPT:
rest and sleep, contribute to
OBJECTIVE: Summarizes the
physical fitress.
CONTENT: (1) running
pushing, pulling — streng
OBJECTIVE: Discusses the efl
CONTENT: (1) energy is
accumulate.

]

Posture affects ap-
peerance and body
func tion.

ERIC

Aruitoxt provided by Eic:

GRADE-LEVEL CONCEPT: Good posture helps one 100k and feel better.
CJECTIVE: Identifies the values of good pasture,
CONTENT: (1) makes oie feel better; (2) makes one faok better: (3) helps one
carry out daily tasks.
OBJECTIVE: Demonstrates good poslfe i, a variety of situations.
CONTENT: (1) suanding; {2) sitting; (3) walking; (4) lifting; (5) reclining.
GRADE.1LEVEL CONCEPT: A variely of poor health practices contribute fo
postural defects.
OJJECTIVE: Lists practices that contribute to poor posture,
CONTENT: (1) imp:oper nulsition; {2) fack of activity; (3) ill-fitting clothing
and shoes; (4) poor walking, standing, sitting, and reclining habits.

5¢

GRADE-LEVEL CONCEPT: 1
plays a niajor role in establisi
OBJECTIVE: De cribes how th
CONTENT: (1} the skeleto
tissues of the body; ¢
movement,
GRADE-LEVEL CONCEPT: ¢
plished befo.e one complete.,
OBJECTIVE: Provides reasons
period.
CONTENT: (1) defects are
(2) exrly cormection preve
develop a better self-imay

"

i —

YOTE: ORIECIIVES A:'D CONTENT ARE INTENDED A5 EXAMPL

s exav|




EXERCISE, REST, AND POSTURE

Primary Level

Intermediate Ievel

Pi: Play that includes physical activity is healthful as ‘vell

enefits of slay and physical activity.
i one Lo get along with others; (2} helps one to feel betier;
grow in strength and agility; (4) lielps one to sleep more

GRADE-LEVEL CONCEPT: Regular physical activity is beneficial to one’s body.
OBJECTIVE: Mentifies benefits of physical activity to one's body.
CONTENT: (1)aids in personal appcarance; (2) helps to develop strength and
coordination; {(3) helps to maintain weight control; (4) improves circulation
and respiration; (5) improves muscle tone; (6) improves appetite

‘PT: Individuals do better in physical activities when they
decp.
rest and leep help one to perform physical activity more

‘mits recovery from fatigue; (2) improves alertress;
'; (4) improves efficiency.

GRADE-LEVEL CONCEPT: A variety of physical activities, along with adequate
rest and sleep, contribute to one’s fitness
OBJECTIVE: Summarizes the contributions of a variety of physical activities to
physical fitness.
CONTENT: (1) running — endurance; (2) tumbling — agility; (3) Lifting —
pushing, pulling — strength; (4) stretching — flexibility.
OBJECTIVE: Discusses the effect of physical activity on the need for rest and sleep.
CONTENT: (1) energy is expended; (2) muscles tire; (3)fatigue products
accumulate,

PT: Good posture helps one look and feel better.

the values of good posture.

s one feel better; (2) makes one look better; (3) helps one
<s.

ites good posture jn a variety of situations.

ing, (2) sitting; (3) walking; (4) lifting; {5) reclining.

IPT: A variety of poor health practices conbiibute to
ices that contribute to poor posture.

sper nulrition; (2) lack of activity; (3)ill-fitting clothing
r walking, standing, sitting, and reclining habits.

O
E lC NQTEF: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.

Aruitoxt provided by Eic:
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GRADE-LEVEL CONCEPT: The development of the skeletal and muscular systems
plays 8 major role in establishing good posture.
CBJECTIVE: Describes how the skeletal and muscular systems affect one’s posture.
CONTENT: (1) the skeleton provides the framework for supporting the soft
tissues of the body; (2) the muscles piovide strength for support and
movement.
GRALE-LEVEL CONCEPT: Correction of postural defects can best be accom
plished Sefore one completes his growth.
ODJECTIVE: Piovides reasons for correcting postural defects during the growth
period.
CONTENT: (1) defects are more difficult to correct when growth is completed;
(2) carly comection prevents complications; (3) early correction helps a person
develop a better self-image.




O

ERIC

Aruitoxt provided by Eic:

i

EXERCISE, REST, AND POSTURE

Junior High Level

GRADE-LEVEL CONCEPT: Regular physical activity can help reduce the risk of chronic
disorders.
OBJECTIVE: Describes ways in which physical activity helps to delay or prevent chronic
disorders,
CONTENT: {1)improved circulztion and increased heart strength — against cardiovascular
diseases; {2) increased vital capacity — against respiratory diseases; (3) weight control —
against obestty.

GRADE-LEVEL CONCEPT:
OBIECTIVE: Describes ways
CONTENT: (1) helps onc
physical outlets); (3) ua

GRADE-LEVEL CONCEPT: Different degrees of fitness are needed for various activities.
OBJECTIVE: Compares caloric demands for difrerent types of activity.
CONTENT. (1) running - 3.7 cal.flb./hous; (2) ping pong — 2.5 cal.fib./hour; (3) walking —
1.0 cal./lb.fhourt.
OBJECTIVE: Discusses factors that influence the degree of fitness required for different types of
activities.
CONTENT: (1) amount of physical contact called for; (2) energy demanded; (3) endurance
1equired; (4) agility and coordination needed.
GRADELEVEL CONCEPT: Fatigue is influenced by physical, emotional, and envitonmental
onditions,
OBJECTIVE: Summarizes factors that contribu?+ to fatigue.
CONTENT: (1) physical activity; {2)tension; (3) noise; (4) heat, humidity; (5) disease;
(6} inadequate rest and relaxation.
OBJECTIVE: Discusses means of preventing and treating fatigue.
CONTENT: (1) adequate rest periods; (2) adequate caloric intake; {3) change of activity;
(4) length of work periods; (5) level of eajoym'nt of activity; (6) prevention, carly
detection, and care of disease; (7) control of the environment — noisc, heat, humidity.

GRADE-LEVEL CONCEPT:
ORIECTIVE: Pjans a persona
CONTENT: (1) 1ecreation
periods — frequancy; (
caloric requirements,
OBJECTIVE: Demonstrates c:
CONTENT: (1) swimming.
OBJECTIVE: Summarizes dun
CONTENT: (1) possible st
muscles, bones, and jc
activity.

GRADE-LEVEL CONCEPT: Good bedy posture contribates to effective functioning.

OBJECTIVE: Describes how good rosture contributes to effective functioning.
CONTENT: (1) increases efficiency of movement; (2) lessens fatigue; {3) improves circulatisa
and respiration; (4} assists the functioning of internal organs; (5) decreases the danger of
latet chronic disorders; (€) affects mental outlook and vice versa.

o

T amer s e el paQ e v ki e ke i w

NOTE: OBIECTIVES AND CONTENT ARE INTENDED AS EXAAfPI
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GRADE-LEVEL CONCEPT: 1
OBJECTIVE: Describes comm
CONTENT: (1) kyphosis -
protruding abdomen; (/)
flatfeet.
OBJECTIVE: Discusses Froced
CONTENT: (1) corrective ¢
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EXERCISE, REST, AND POSTURE

igh Level

Senior High Level

activity can help reduce the risk of chronic
4 activity helps to delay or prevent chronic

horeased heart strength — against cardiovascular
anst respiratory disezses; (3) weight control —

GRADE-LEVEL CONCEPT: Physical fitness contributes to mental health,
OBJECTIVE: Describes ways in which physical fitness contributes to mental health.
CONTENT: (1) helps one to relax; (2) helps to relieve tension (irough diversified activity;
phy sical outlets); (3) used as therapy for mentzlly ill; (4} promotes a good self-image.

fitness are needed for various activities.
crent types of activity.
(2) ping pong — 2.5 cal./lb./hour; (3) walking —

he degree of fitness required for different types of
called for; (2) energy demanded; (3) endurance
ed.

heed by physical, emotional, and envizronmental

¢ o fatigue.
hon; (3) noise; (4) heat, humidity; (5) disease;

i treating fatigue.

adequate caloric intake; (3) change of activity;
»¢ enjoyment of activity; (6) prevention, early
of the ervironment — noise, heat, humidity.

GRADE-LEVEL CONCEPT: A balanced program of physcal exercise is beneficial at all age levels,
OBJECTIVE: Plans a personal program to meet individual needs for fitness,

CONTENT: (1) recreational activity —amount and type; (2)sleep — amount; (3} rest
periods — frequency; (4) work ~ time and effort required; (5) nutrition — nutrient and
caloric requirements,

OBJECTIVE: Demonstrates competeacies in st least one carry-over activity.

CONTENT: {1) swimming; (2) ienais; (3) golf, (4} bowling; (5) badminton.

OBIECTIVE: Summarizes dangers of sporadic particip ition in <trenuous activities.

CONTENT: (1) possible strain on circulatory and respiratory systems; (2) possible injury to
muscles, bones, und joints; (3) poor performance, causing loss of interest in physical
activity.

2 contributes to effective functioning.

ributes tu effeciive functioning,

'ment; (2) lessens fatigue; (3) improves circulation
ng of interna) organs; (5) decreases the danger of
outlook and vice versa.
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NOTE: JIBJECTIVES AND CONTENT ARE INTENDEL AS EXAMPLES ONLY.

GRADE-LEVEL CONCEPT: There are comrective procedures for 8 vaiety of postural defects.
OBJECTIVE: Describes common postural defects,

CONTENT: (1) kyphosis — rounded upper back; (2)lordosis — swayback; (3) ptosis ~
protruding abdomen; (4) scoliosis — lateral cusvature of the spine; (5) pronated ankles —
flatfeet,

OBIECTIVE: Discusses procedures for cormecting defects in posture.

CONTENT: (1) comective exercises; (2) supporting devices; (3) surgery.

o1
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Diseases and Disorders — Overyvi

Chronic diseares are the leading causes of mortality in the developed
countries of the werld. Even though most communicable disease rate< have
been decreasing, infectious diseases contiiue to be a serious threat to
mankind, In this content area, consideration is given both to commumicable
diseases and to chronic diseases and disorders. Major emphasis is placed upon
the effect of heredity and environment on the occurrence and distribution of
diseases and disorders; personal and economic effect of diseases and disorders
on the individual and society; and the extent to which diseases and disorders
czn be prevented and controlled.

The mazjor problems of diseases and disorders, upon which the develop-
ment of this content area has heen based, include the following:

® Gradual shift in major health problenis in the United States from
coramunicable diseases to chronic diseases

@ Insufficient understanding of the nature of communicable and chronic
diseases and the problems they may cause

@ Failure to control factrrs that are known to be or suspected of being
contributing causes of communicable and chsonic disease

® L ack of understanding, as well as lack of acceptance, of handicapping
conditions in oneself and in othurs

® Problems of the aging members of our population

. Ga
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® Failure to utilize most efr
tion of the chronically ill

Correlation with Other Subject A

Selected content in the are:
most effectively with biologice
and physical education.

Interrelationships Between Disea
and Other Health Areas in This [}

Consumer Health: 1 — intern
high; IV — junior high.
Mental-Eniotional Healtk: 1i
Drug Use and Misuse: 1 — all
Family Health: 1 — intermeds
Oral Health: 1 — jurior high:
Vision and Hearing: 1V ~ jun
Nutrition: | — junior high:
junior high.
Exercise, Rest, and Posture:
high.
Environmental Health Hazaru
Community Health Resource:
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iseases and Disorders — Overview

® Failure to utilize most effectively the resources available for rehabilita-
tion of the clwonically ill

Correlation with Other Subject Areas

Selected content in the area of diseases and disorders can be cormrelated
most effectively with biological sciences, social sciences, home economics,
and physical education

Interrelationships Betwezn Diseases and Disorders
and Other Health Areas in This Framework

Consumer Health: 1 — intermediate; 1 — primary, junior high; Ill — senior
high; IV — junior high.

Mental-Emotional Health: 111 — senior high; V — junior high, senior high.

Drug Use and Misuse: 1 — all grade levels; 111 — junior high, senior high.

Family Heelth: 1 — intermediate; IV — senior high.

Oral Health: | — junior high; 1l and I1I — senior high.

Vision and Hearing: IV ~ junior high.

Nutrition: 1 —junior hgh; II —junior high; III — intermediate; IV —
junior high, '

Exercise, Rest, and Posture: 1 - junior high; Il — junior high; Il — junior
high.

Environmental Health Hazards: 11 — junior high; 1V — primary.

Community Health Resources: 1 — junior high; 11I — senior high.

63
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DISEASES AND DISORDERS

Magjor Concept

Primary Level

Tae occurtence and
distribution of dis
eases and disorders
ate affected by
man’s heredity and
environment.

GRADE-LEVEL CONCEPT: Children are susceptible to a variety of diseuses and
disorders.
OBJECTIVE: Describes common childhood diseases and disorders.
CONTENT: (1) communicable diseases; (2)vision and hearing disorders;
(3) orthopedic problems.
OBJECTIVE: Identifies factors contributing to diseases and disorders,
CONTENT: (1)lack of sanitation; (2) individual susceptibility; (3) heredity;
(4) exposure; (5) poor nutrition.

GRADE-LEVEL CONC
discases and disorde
OBJECTIVE: Interpr.-
CONTENT: (1) pres
(2) changing emi
(3) increase of me
GRADE-LEVEL CONC
OBJECTIVE: ldentific
disease. R
CONTENT: (1) natu
(3) how they cau«d
OBJECTIVE: Traces th
CONTENT: (1) sour
GRADE-LEVEL CONC?

[

OBJECTIVE: Summan
CONTENT: (1) here
mental factors (ol

of individual (phy 4

L
Discases and dis
orders have both &
personal and an eco-
nomic effect upon
individuals and so-
ciety.

GRADE-LEVEL CONCEPT: Diseases and disorders influence the way one feels and
s
OBJECTIVE: Lists ways in which diszases influence one's feelings and actions.
CONTENT: (1) getting along with others; {2) missing school; (3) restricting play
activities; (4) leading to additional and futere health problems; (5} disrupting
family routins.
GRADE-LEVEL CONCEPT: Children can help handicapped individuals to feel
accepted,
OBJECTIVE: Tells how a child can help another child who is handicapped to feel
accepled.
CONTENT: (1) being friendly; (2) inviting him to play; (3) avoiding making fun
of anyone who is handicapped.

GRADE-LEVEL CON(
fong-range effects on §
OBJECTIVE: Identifles
CONTENT: (1) imm}
academically and
parent and as work

GRADE-LEVEL CONCH
ORJECTIVE: Reportsh
CONTENT: (1) effedd
the productivity
Canal region, mal
result of chronic dl

m
Thete s variation in
the extent to which
diseases and dis
orders can be pre

vented and con
trolled.

GRADE-LEVEL CONCEPT: Children can take personal action to prevent or wontrcl
diseases and disorders,
OBJECTIVE: Describes how one prevents or controls diseases and disorders through
iadividual actions.
CONTENT: (1) maintaining personal cleantiness; (2) keeping the environment
clean; (3)staying home when ill; (4) recefding protective immunization;
(5) foliowing the advice of parents and doctors; (6) following the health
practices of proper nutrition, exercise, and rest; (7) wearing corrective devices
when needed.

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONL)

GRADE-LEVEL CONCH
combination of medic
OBJECTIVE: Discusses
from diseases and disc
CONTENT: (1)im]
(4) radiaticn; (5) »
OBTECTIVE: ldentifies
medical advances that
CONTENT: (1) repor
ing risk factors.




DISEASES AND DISORDERS

ry Level

Intermediate Level

susceptible to a variety of diseases and

diseases and disordexs.
; () vision and hearing disorders;

to diseases and disorders.
Vindividual susceptibility; (3) heredity;

GRADE-LEVEL CONCEPT: Through the years ran has been faced with a variety of
diseases and disorders.
OBJECTIVE: Interprets how diseases affecting man have changed cver the years,
CONTENT: (1) prevalence of various diseases and disorders over the Yyears;
(2) changing emphasis from communicable disease to chronic disease;
(3) increase of mental and emotional disorders.
GRADE-LEVEL CONCEPT: Communicable diseases ure caused by microorganisms.
OBJECTIVE: Identifies the role of miroorganisms as the cause of communizable
disease,
CONTENT: (1} nature or microorganisms; (2) factors influencing their growth;
(3) how they cause disease.
OBJECTIVE: Traces the process of infectious disease,
CONTENT: (1) source; (2) transmission; (3) susceptible host,
GRALE-LEVEL CONCEPT: Many factors contribute to chronic disorders.
OBJECTIVE: Summarizes factors contributing to chronic disorders.
CONTENT: (1) hereditary factors and predisposition to disease; (2) envirenr
meatal factors (contamination of environment, overexposure); (3) health status
of individual (physical and mental); {4) communicable disease; (5) accidents.

\Jisorders influence the way one feels and

1fluence one's feelings and actions.
s; (2) missing school; (3) restricting play
d future health problems; (5) disrupting

help handicapped individuals to feel

nother child who is handicapped to feel

ng him to play; (3) avoiding making fun

GRADE-LEVEL CONCEPT: Diseases and disorders can have immediate and
long-range effects on individuals,
OBJECTIVE: Identifies immediate and long-range effects of diseases and disorders.
CONTENT: (I}immediate (effects on body system and ability to perform
academically and physically); (2) long-ranze (longevity and productivity as
parent and as worker).
GRADE-LEVEL CONCEPT: The course of history has been chunged by disease.
OBJECTIVE: Reports how diseases have influenced history
CONTENT: (1} effects of epidemics (outcomes of wars, of populatiun growth, of
the productivity of people); (2) delay of progress (yellow fever in Panama
Canal region, malaria in tropical countries, prematute deaths of leaders asa
cesult of chronic disease).

rake personal action to prevent or coatrol

ot controls diseases and disozders through

icanliness; (2) keeplng the environment
(4) receiving  protactive immunization;
and doctors; (6) following the health
-, and rest; (7) wearing corrective devices

+

GRARDE-LEVEL CONCEPT: The control of diseases and disorders depends upon a
¢ >mbination of medical advances and individual action,

OBJECTIVE: Discusses conuibutions that have been made to protect individuals
from diseases and disorders.

CONTENT: ())iminunizations; (2) medern sanitation; (3) chemotheraPy;
(4) radiation; (§) surgery; (6) prostheics.

OBJECTIVE: 1dentifies actions which should be taken by an individual to sup ort
medical advances that help protect people from diseases and disorders,
CONTENT: (1) reporting illness; (2) improving health practices; (3) understand-

ing risk factors.

85
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DISEASES AND DISORDERS

Junior High Level

GRADE-LEVEL CONCEPT: Even though most communicable disease rates have been decreasing,
infectious diseases are still szajous threats,

OBJECTIVE: Portrays graphically changes in the incidence of sefectzd communicable diseases.
CONTENT: (1) measles; (2) poliomyelitis; (3) diphtheria; (4} smallpox; (5) venereal disease.
OBJECTIVE: Describes the causes and effects of certaln major communicable diseases that are

still threats to snankind.

CONTENT: (1) bacterial (venereal disease, tuberculosis, streptococcus infection; (2)viral
(influenza, hepaltitis, colds); (3) fungi (athlete’s foot, ringworm); (4} protozos (dysenteries,
malaria); {5) parasitic (worm infestations).

OBJECTIVE: States reasons why communicable diseases ate still threats 1o man,

CONTENT: (1}increased international travel, (2)increased population; (2) disregard for

sanitary procedures; (4) failure to be immunized.
GRADE-LEVEL CONCEPT: Chronic disorders are increasing as threats o man.
OBJECTIVE: Identifies the major chronic disordcts and their incidence among various age groups.

CONTENT: (1)cardiac and circulatory diseasts; {2) cancer; (3) diabetes; (4) mental illness;
(5) allergies; {6) orthopedic defects; (7) vision and hearing impalrment; (8) newrological
disorders; (9} dental disorders,

GRADE-LEVEL CONCY
OBJECTIVE: Analyzes
among varicus age gr.
CONTENT: (1)} heas
OBIJECTIVE: Describes
among various age gro|
CONTENT: (1)impz
(5) aging.
GRADE-LEVEL CONCI]
the world,
OBIECTIVE: Interpret:
selected comimunicat:
CONTENT: (1) conc
health services; (4)

GRADE-LEVEL CONCEPT: Communicable diseases alfect both the ir. vidual and society.
OBJECTIVE: Summarizes effects of venereal discases on the individual and on the community.
CONTENT; (1) interpersonal relations; (2) family relationships; (3)cost of diagnosis and
treatment; (4) 1oss of man-hours from work; (5) possibility of chronic disease.
OBJECTIVE: ldentifies prevalent communicable diseases 1hat affect the individual and society.
CONTENT: (1) tuberculosis; (2) common cold; {3} influenza; {4) skin diseases; (5) infectious
hepatitis; (6) mononucleosis; (7) venereal diseases,
GRADE-LEYEL CONCEPT: Chronic disorders affect individuals of all age groups.
CBJECTIVE: Describes chronic disorders that affect the schooksge child.
CONTENT: (1) allergies; (2) congenital disorders; (3)skin disorders (acne); (4) epilepsy;
(5) emotional disorders; (6) dental caries.
GRADE-LEVEL CONCEPT: Individuals can adjust to handicaps and contribute lo society
OBIECTIVE: Cites examples of individuals who cantribule to society despite their handicaps.
CONTENT: (1) Helen Kellar - blind, deaf, dumb; (2) Beethoven — deaf; (3) Franklin D.
Roosevelt - crippled by poliomnyelitis,

GRADE-LEVEL CONCE]
disorder may have 2 u
OBJECTIVE: Describes 4
CONTENT: (1) econd
{4) family function
OBJECTIVE: Compares
CONTENT: (1) disord
respiratory syslem,

GRADE-LEVEL CONCF
and In all parts ¢f the
OBJECTIVE: Cites comr
CONTENT: (1) malun|
{4) smallpox.

GRADE-LEVEL CONCEPT: Many diseases and disotders that are primary threats to youth can be
effectively prevenied and controlled.
OBJECTIVE: llustrates how :cpecific \liseases and disorders can be effectively prevented and
controlled,
CONTENT: (1) diagnosis; (2) case finding; (3) early delection; (4) prompt medical Lreatment;
{5) sanitation and environmental controls; (§) immunizations,
OBJECTIVE: Discusses the importance of early diagnosis and treatment.
CONTENT: (1) remove the abnormal tissue before it spreads; (2) destroy microorganisms;
(3) restore notmal function of vital organs; (4) restore chemical balance in the body, (e.2.,
insulin),

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
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GRADE:LEVEL CONCEY
the control and preven
OBJECTIVE: Describes
diseases and disorders.
CONTENT: (1) suppof
munity water suppll
programs,
GRADE-LEVEL CONCEH
control of chronic disor|
OBJECTIVE: lUustrales o
disorders.
CONTENT: (1) discovy
(2) developing and
{3) educating the pu
GRADE-LEVEL CONCF
necessitates intemationy
OBJECTIVE: Discusses in
world.
CONTFNT: (1)educau
(6) travel re striction
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DISEASES AND DISORDERS

Senior High Leve!

es have been docreasing,

imunicable diseases.
(5) venereal disease.

nicable diseszses that are

vus infection; (2)viral
) protozoa {dysenteries,

> 10T
ition; (3) disregard for

man.
noNg various age groups.
wtes; (4) mental illness;
irment; (8) neurological

GRADE-LEVEL CONCEPT: Chronic disordets occur in and are a problem to all age groups.
OBJECTIVE: Analyzes from graphic data the changes in incdence of major chronic disorders
among various age groups.
CONTENT: (1) heart disease; (2) cancer; (3) diabetes; (4) theumatic disease.
OBJECTIVE: Describes the causes of chronic disorders thai are the grcatest threats to health
among various age groups.
CONTENT: (1) improper eating; (2) smoking; (3) lack of exercise; (4) environmental hazards;
(5) aging.
GRADE-LEVEL CONCEPT: Communicable diseases vary widely in their occarcence in nations of
the woild.
OBJECTIVE: Interprets reasons for differences in morbidity and mortality with respect to
selected communicable diseases in developed and developing countuies.
CONTENT: (1) concentsation of population; (2) availability of health services; (3) use of
health sesvices; (4) application of sanitary techniques.

idual and society.

d on the community.
}cost of diagnosis and
¢ disease.

1dividual and society.

1 diseases; ($) infectious

: goups.
rs (acne); {4) epilepsy;
ribute to society.

pite their handicaps.
- deaf; (3) Franklin D.

GRADE-LEVEL CONCEPT: Although chrenic disorders have sbnilar genzral effects, ezch chronic
disorder may have a anique effect upon the individual and upon society,
OBJECTIVE: Describes general effects of chronic disordsrs upon the family and upon society.
CONTENT: (1) economy; (2) the elderly in our society; {3) productivity and life expectancy;
(4) family functioning.
OBJECTIVE: Compares and contrasts the unique effects of selected chronic disorders.
CONTENT: (1) disord~ts of the heart and the circulatory system; (2) disorders of the
respiratory system; (3; malignancies; (4) diabetes; (5) arthritis.
GRADE-LEVEL CONCEPT: Communicable diseases affect individuals in all segments of society
and in all parts of the world.
OBJECTIVE: Cites communicable diseases prevalent in different parts of the world.
CONTENT: (1) malaria; (2) water-borne diseases (cholera and dysentery); (3) tuberculosis;
(4) smallpox.

v threats to youth can be

Ifectively prevented and

ampt medical treatment;

destroy microorganisms;
wance in the body, (e.g.,

PLES ONLY.
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GRADE-LEVEL CONCEFT: Individuals have s responsibility to assist in community efforts for
the control and prevention of diseases and disorders.

OBJECTIVE: Describes the individual's role in community efiorts that control and prevent
disea’ 2s and di‘orders,

CONTENT: (1) supports immunization projects; (2) supports fluoridation programs for com-
munity water supplies; (3} supports insect control programs; (¢) cocperates in antipollution
programs.

GRADE-LEVEL CCONCEPT: Research and education play a major role in the prevention and
control of chronic disorders.
OB;ECTIVE: llustrates ways in which research and education previ 1% and control diseascs and
isorders,

CONTENT: (1) discovering immunizing agents and educating the public to use them;
(2) developing and using symheuc body parts (e.g., heart valves and blood vessels);
(3) educating the p_blic on danges signs of diseases and disorders.

GRADE-LEVEL CONCEPT: The extent of discases snd disorders throughoul the wodd
necessitates international control measures.

OB) E(ﬁl\’E: Discusses international measures that have helped to control diseases throughout the
wod|

CONTENT: (1) education; (2) early detection; (3) reporting; (43 quarantine; ($) immunization;
(6} travel restrictions,
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Environmental Health Hazards — ¢

The ccntent area of environmental health nazards is concemned with Correlation with Othe- Subj
problems in man’s environment that pose threats (o his h2alth. Accidents, air Selected content in the
poliution, water pollution, soil pollutica, noise, pesticides, radiation, and corzelated most effectively
food additives are among ti:2 common hszards which have teen included in sciences, and physical educat
this area. Means of solving these envircnmental health problems are suggasted. .
In addition, consiCeration is giver to the aesthetic c'v.vacteristics of man’s Intewelationships Betweer, E
environment. : ad Other Health Areasin T
Consumer Healtn: 111 — s

The majcr problems of environmental health hazards, upcn which the Mental-Emotioral Healt’

developmen of this content area has been based, include the following:

Drug Use and Misuse: 11 -

® The growing number of environmental health hazards in our society 0’:‘" Health: 11 ?"d -1

. Vision and Heering: 1V -

® Fuilure to apprecis’e the aesthetic charactcristics of a healthful Nutriion: 111 — juaior hiz
environmeat Exercice, Rest, and Postur

® Increasing incidence of injury and de2th due to accidents I_’)tsea_ses end Disorders:
sexgor high.

® Lacr of concern on the part of the nublic regarding environm:nt-i Commurity Kealth: Resoud
helth, safety, and first aid ate; It - junior high, senior b

4
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ironmental Health Hazards — Overview

nial health hazards is concerned witl Cerrelation with Other Subject Areas

pose threats to his health. Accidents, air Selected content in the area of environmental health hazards can be
lution, noisz, P‘?smld%: raciation, 3'}‘1 correlated most effectively with physical sciences, biological sciences, social
on hazards which have been included in sciences, and physical education,

onmental health problems are suggested.

- the aesthetic charasteristics of man’s Intercelationships Between Environnental Health Hazards

and Other Health Areas in This Framework
Consu:mer Health: HI — s .nior high,

mental hezlth hazards, upon which the Mental-Emotional Health: 1 — intermediate, junior hish.

been based, include tha following: Drug Use and Misuse: 11 — seniot high; I1I — senior high.

imental health hazards in our society Oral Health: 1l and HI — intgrmediate, junior high.
Vision end Hearing: IV — primary.

esthetic characterisiics of a healthful Nutrition: 111 — junior high; V — junior high,

Exercise, Rest, and Posture: 11 — junior high,
Diseases and Disorders: 1 — all grade levels; IIl — primery, jundor high,
senior high.
| of the public regarding environmental Community Heulth Resotrces: 1 — intermediate; 11 — prinary, intermedi-
ate; III - junior high, senior high.

nd death due to accidents
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ENVIRONMENTAL HEALTH HAZARDS

Major Concept

Primary Leyel

I
An individual’s en
vironment, inclu¢
ing assthetic char-
acteristics, influ-
ences his total
health,

GRADE-LEVEL CONCEPT: One's sutroundings affect his total healt:,
OBIECTIVE: Discusses factors in oue’s surroundings that influence human health.
CONIENT: (1) cleanliness; (2) orderliness; (3 zttractiveness; (4) climate.

GRADE-LEVEL CONC|
enjoyed.
OBIECTIVE: Describe
CONTENT: £1) prov
develop pridein i
OBIJECTIVE: Discussc:
feels,
CONTENT: (1) the
(2) coatentment v

I
There are cver
changing h2alh haz-
azds in man’s envie
ronment

GRADE-LEVEL CONC
emvironment.
OBJECTIVE: Summa:iﬂ
inventions.
CONTENT: (W arr p)
burgeoning techr
nuclear advances; ]

114

The potential fur
accidents exitts
syefywnere in man’s
environment,

GRADELEVEL CONCFPT: Hazards may be reduced but pot always completety
eliminated.
OBJECTIVE: ldentifics potential hazards in the znvironment ang iists possible ways
of reducirg these hazards.
CONTENT: (1) 2t home; (2) at school; (3} goirg tc and from schnol; (4) at play;
(5) in haudling animals; (6) in usiig rool- and appliances.

GRADE-LEVEL CONC
safe or unsafe,
OBIECTIVE: Explains |
CONTENT: (1} pedc
safety; (5) recreaty
ming.

v

Individuais should
be prepaed to act
effeciively in case of
sccidents,

GRADE LEVEL CONCEPT: All injuries should be cared fot immediately.
OBIECTIVE: Explains why immediate care of injuries is important.
CONTENT: (1) prevents infection; (2} prevents further injury; (3) saves lives.
OBIECTIVE: Tells sbout the care that should be provided for simple injuries.
CONTENT: (1) washing minor wounds; (2) applying band-aids to protect minor
wounds; (3) giving support to injured joints.
OBJECTIVE: Indicates those persons who should provide care for the injured.
CONTENT: (1) physicians; (2) nurses; (3) qualified first-aid personnel.

GRADE-LEVEL CONC
quickly 2ad correcty
OBJECTIVE: Traces sc
CONTENT: (1) adm
comfortable; (3} cu

v

Maintaining a
healthful and safe
environment is the
responsibility of the
individusl, the
family, and soclety.

Aruitoxt provided by Eic:

CRADE-LEVEL. CONCEPT: Children, as well as adults, have responsibilities for

Maintaining a heslthful and safe environment.

OBJLECTIVE: Describes an individual’s responsibility for tuaintaining a healthful and
safe environment.

CONTENT: (I)keeplag the premixs clear. and free from Hlitter; (2) keeping
belongings out of the way fo prevent injurivs; (3) refraining from playing with
ma!ches,L medicines, and poisons; (4) reporting un<afe conditions &1 home and
at schoo

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONI.

70
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GR \JE-LEVFL CONC
enidyment of the envy
OBi.CTIVE: Presents ¢
and enjoyable,
COH{ENT: (1) keepy
(3) protecting natu




ENVIRONMENTAL HEALTH HAZARDS
;r; Level Iniermediate Level
idings affect his total health, GRADE-LEVEL CONCEPT: A clean and safe enviroriment is healthful and can be

arroundings that influence human health.
:55; {3) attractiveness; (4) climate.

enjoyed.
NBIECTIVE: D:scribes the value of a ciean and healthful ervironment.
CONTENT: (1) Provides clean air and water; (2) prevents accidents; (3) helps to
develop pride in the environment.
OBJECTIVE: Discusses the izlationship between the environment and how one

eels,
CONTENT: (1) the peacefulnuss that is characteristic of a patural seeting:

‘2) contentment with 2 we!l-kept home and neighbothood.

GRADE-LEVEL CONCEFT: New discoveries and iaver:tions create hazards in man’s
environment.
OBJECTIVE: Summacrizes hazards that are the results of new discoveries and
inventions.
CONTENT: (1) air pollution and the avtomobile; (2) water and 50il pollution and
burgeoning technofogy; (3) noise and industty; (4) jonizing radiation and
nuclear advances; (5) contamination and space explozation.

y be reduced but not always completely

in the eavironment and lists possible ways

; (3) poing 1o and from school; (1) at play;
ools and appliances,

GRADE-LEVEL CONCEfT: Envivonmentzl conditions in the communily can be
safe or unsafe.
GBIECTIVE: Explains practices that red*.ce the potential for accidents.
CONTENT: (1) pedestrian safety; (?) bitycie satety; (3)fire safety; (4) homne
safety; (S) recreational safety, such as camping, hunting, boating, ard swinr
ming.

hould be cared for immediately.

re of injuries is important,

prevents further Ljury; (3) saves lives.

»utd be provided for imple injuries.

s; (2) applying banu aids to protect minor
{ joints,

1 should provide care for the injured.

(3) qualified first-aid personnel.

GRADE-LEVEL CONCEPI: Undersianding first-aid procedures helps one to act
gukckly and correcty in emcrgencies
OBJECTIVE: Traces sequence of sieps in providing first 2id for the injured.
CONTENT: (1) administer usgently needed first aid; (2) kcep injured persons
com.artabiz; (3) call or send for Melp.

s well as adults, have responsibilities for
iment.
sponsibility for maintaining a healthful pnd

i clean and free from Litter; (2) keeping
nt injurics; (3) refraining from playing with
t} reporting unsafe corditions &t home and

'BIECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
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GRADELEVEL CONCEPI: FLealthful and safe recreational srecs cihance the
enjoyment ~f tne environmer*
OBJECTIVE. ‘Yesents examples (ha' show how recreation areas can be mada safe
and enjoyable,
ONTENT: (1) keeping lakes and streams pure; (2) prevenling forest fires;
(3) protecting natural resources; (4) maintaining campsites,
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ENVIRONMENTAL

HEALTH HAZARDS

Juiior High Leve!

GRADE-LEVEL CONCEPT: Conservation of the nation"s resources protects the total health of iis
citizens.

OBJECTIVE: Identifies resouices which should be conserved to protect health.
CONTENT: (1) 1ecreational areas; (2) sourcas of food and water; (3} air.

GRADE-LEVEL CONCEPT: A -
well-being,
OBJECTIVE: Identifies aesthetic ¢
CONTENT: (1) beautiful scenc
surroundings; (4) attractive ai
OBJECTIVE: Discusses ways in {
emotional well-being.
CONTENT: (1) family happinc:

GRADE-LEVEL CONCEPT: Man's eavironment can oceract from his healih.
OBJECTIVE: Summarizes selected harards that detract from a healthy environment.
CONTENT: (1) polluted air, water, and soii; (2) excessive noise; (3) pestivides; (4) misuse of
antibiotics; (5) vther chemicals and radiativn.
OBIECTIVE: Reports on the physiologic effects ¢ environmental kealth hazards.
CONTENT: (i) cardiovascular; (2) respiratory; (3) intestinal; (4) neurolo;”.al; (5) genetic.

GRADE-LEVEL CONCEPT: Man '+
OBJECTIVE: Summarizes how m:
CONTENT: (1) population grov
exploration; (3) space t.avel;

GRADE-LEVEL CONCEFI': Accidents are catsed — they don't just hsppen.
OBJECTIVL: L.sts those accidents most iikely ta occus to the junior hig' school student and how
they can be prevented,
CUNTENT: (1) while riding bikes or motorbikes; (2) while usinz shop equipmunt; (3) while
participating in recreational activities.
OBJECTIVE: Interprets the interrelationships of factors that cavse accidents.
CONTENT: (1) human behavior; (2) equipraent; (3) physical envitonment.

GRADE-LEVEL CONCEPT: Emo{]
OBJECTIVE: Interprets the relay
accidents.
CONTENT: (1) risk-t~king beha
{4) drinking and ¢rivirg; (5)
GRADF-LEVEL CONCLPT: Acci
OBJECTIVE: Identifies hazards an

CONTENT: (1) construction ar|
eye injurijes,

GRADE-LEVEL CONCEPT: Prompt care that is given in emergencies .an save lives and prevent
further injury.
OBJECTIVE: Demonstrates the basic Skills of emergency first-aid care.
CONTENT: (1) controlling bleeding; (2) rest.ring breathing; (3) administering first aid in the
case of poisoning.
OBIECTIVE: Discusses methods of avoiding further injury.
CONTENT: (1) securing proper transportation; (2) obtaining competent medical care.

GRADE-LEVEL CONCEPT: Appl.
when major disasters occur,
OBIJECTIVE: Explains appropriate
CONTENT: (1) protective meaf
emergency vare, including tha
OBIECTIVE: Compares and conts
CONTENT: (1) control of blecd
setting a fracture; (3) keeping

GRADE-LEVEL CONCEPT: Community woitrol sctivities protoct the health and safety of
individusls :

OBJECTIVE: Describes the responsibilities of the individual and those of governmental agencies
regarding their roles in health and safety.

CGNTENT: (1) contiol of alr, water, and soil potlution; (2) reduction of noise; (3) control of
the nse of pesticides and other chemicals; (4) fluoridation of water supplies,

GRADE-LEVEL CONCEPT: Safety procedures are vilua'ie only if they ars used.
OBJECTIVE: Explains the responsible use of safety equipment and the sound application of
safety procedures,

CONTENT: (1) motor vehicle (using seat belts and suto accessories; observing traffic laws);
(2) Industry (using safety gogples, prolective devices, safety guards; following safety
regulations); (3) recreation (knowing cotrecl firearm usage); (4) home (using power
equipment, storing inflammable materials and poisoas, handling garden supplics).

72

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMPLES O]}
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GRADE-LEVEL CONCEPT: Estals
sideration of all factors involving
OBRJECTIVE: Explains the interreld
environment.
CONTENT: (1) total communig
problem it the expense of ar.

{3) wise use of pesticides so
centaminants from one sourc
result; (S5) the value of indy

(6) values of antibiotics versu:




INVIRONMENTAL

41 -42

HEALTH HAZARDS

Senicr High L evel

cts the total health of its

GRADE-LEVEL CONCEPT: A clean and aftractive environment contributes to emotional
well-being.

OBJECTIVE: ldentifies aesthetic characteristics of the environment.
CONTENT: (1) teautiful scenery; (2)clean and o:derly community; (3) sere..e and quiet

surroundings; (4) attractive and functional architecture.

OBJECILVE: Discusses ways in which aesthetic characteristics of the environment influence
emotional well-being,
CONTENT: (1) family happitess; (2) enjoyment of leisure time; (3) pride in conimunity.

th.

rironment.
pesticides; (4) misuse of

1 hazards.
logical; (5) genetic.

GRADE-LEVEL CONCEPT: Man’s expanding environment is adding new hazards to his health.
OBJECTIVE: Surmmarizes how man's changing environment creates new healti, hazards,
CONTEN™: (1) population growth; (2} substandard housing; (3) new technology; (4) undersea
exploration; (5) space travel; (6) radiation.

E1R
school student and how

wp cquipment; (3) while

its,
2ot

GRADE-L EVEL CONCEPT: Emotional factots contribu’e to the occurrence of accidents.
OBJECTIVE: Iaterprets the relationship between emotional factors and the occurrence of
accidents.
CONTENT: (1) risk-taking behavior; (2) loss of concen xation; (3) failure to accept himitations;
(4) drinking and driving: (5) drug use and driving.
GRADE-LEVEL CONCEPT: Accidents occur in all oncupational fields.
OBJECTIVE: Identifies hazards and accidents associated with various occupational fields,
CONTENT: (1) construction and falls from heights; (2) mining and cave-ins; (3) welding and
eye injuries,

n save lives and prevent

nistering first aid in the

t medical care.

GRADE-LEVEL CONCEPT: Applying emergency proceduszs increascs the chances for survival
when major disasters oucur.
OBJECTIVE: Explains appropriate emergency procedu-es for accident and disaster situatioas.
CONTLNT: (1) protective measures; (2) healthful living in disaster situztions; (3) immediate
emergency care, including that for childbitth; (4) care of the sick and injured.
OBJECTIVE: Compares and contrasis tae legsl ditferences between first aid and treatment.
CONTENT: (1) control of bleeding versus suturing a wrund; (2) immobilizing a Limb varsus
setting 8 fracture; (3) keeping victim in appropriate position versus use of drugs for shock.

¢ health and salety of

£ jovernmental agencies

of noise; (3) control of
pplies,
te used.
1¢ scund application of

obssrving traffic laws);
1ards; following safety
4) home (using power
»n supplies).

GRADE-LEVEL CONCEPT: Establishing effcctive environmental controls necessitates the con-
sideration of all factors involving man's environment.
OBJECTIVE: Explains the interrelationship of factors that must be controlled in improving man’s
environment.
CONTENT: (1) total community planning; (2) refraining from the solution of one health
problem at the expense of another (2 new hospital that takes up needed recieational area);
(3) wise use of pesticides so that they do not upset the talance of nature; (4) removal of
contaminants from one source in such a way that contamination in other sources does not
result; (5) the value of industry versus the contamination produced by that industry;
(6) values of antiblotics versus the dangers of thelr misuse.

-
IVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY. 13
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Community Health Resources —

A variety of community health resources are available in our society. It is
important :}at individuals know what these community resources are and
how to use them. This content area encompasses the benefits of such
resources to the individual and society; respossibilities that should be shared
by individuals and communities in providing heaith resources; the solving of
international health problems through cooperative efforts; and health science
personizl that are needsd to help solve community health problems.
Consideration is given to factors that influcnce the effective utilization of
available health resources.

The majcr problenis of community kealth resourccs, upon which the
development of this content area has been based, include the foilowing:

@ Lack of understanding of comrunity health resources, the extent to
which they are available, and how to utilize them most effectively

® Fai'ure to understand and accept individual responsibility for com-
munity hzalth

® Inadequate community efforts to meet specific health needs
® [nadequate coordination of community agencies and organizations
@ Failure to suppe rt an intemational approach tu community health

%

RIS IL A DA AR AT RIS 0k BB, b e h nt i an L a
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Correlation with Other Su

Selected content in t
correlated mcst effectivd
business and economics.

Interrelationships Between
and Other Health Areas in

Consumer Health: 1 — s
III - senior high,

Mental-Emotional Heali
Family Health: V — serf
Oral Health: 1 and 111 |
Vision and {fearing: IV
Nutrition: 11T — primary
Diseases and Disordzrs:
Environmental Health H:




es are avadable in our society. It is
ese commuilty resources are and
ncompasses the benefits of such
sponsibilities that should be shared
ing health resources; the solving of
perative efforts; and health science
Ilve community health problems.
Tuence the effective utilizat:on of

walth resources, upon which the
based, include the following:

ty health resources, the extent to
utilize them most effectively

ndividual responsibility for com-

et specific health needs
ty agencies and organizations
bproach to community health
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10

unity Health Resources — Overview

Correlation with Other Subject Areas

Selected content in the are® of community health resources can be
correlated most effectively with social sciences, home economics, and
business and economics.

Interrelationships Between Community Health Resources
and Othar Health Areas in This Framework

Consumer Health: 1 — senior high; Il — primary, intermediate, senjor high;
I — senior high.

Mental-Fmotional Heelth: V — junior high; serior high.

Family Health: V — senior high,

Oral Health: 11 and 11l — junior Ligh, senior high; IV — senior high.
Vision and Hearirg: 1V - senior high.

Nutrition: 1II — primary, senior high.

Diseases and Disorders: 1 — senior high; 111 — primary, senior high.

Environmental Health Hazards: 1V — primary; V — senijor high.

43
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COMMUNITY HEALTH RESOURC

Major Concept

Primary Level

Utilization of com-
munity health 1
source; benelits the
health of the indivi-
dsal and the com-
munity,

GRADE-LEVEL CONCEPT: Children, as we!l as adults, can use commuxzity health
services.
OBJECTIVE: Identifivs and describes community resources that affect health.
CONTENT: (1) fire department; (2} police department; (3)school nurse;
{4) physician; (5) dentist; (6) hosytal; (7) health depariment,
OBJECTIVE: Tells how to obtain help from selccted communty resources.
CONTENT: (1) telephoning for help; (2) asking school personnel; (3) asking
parents and other adults,

u

The health of the
community is a
shared responsibility
of the individual
and the community.

GRADE-LEVEL CONCEPT: Cooperating with local health helpers protects an
individual and his family.
OBJECTIVE: Tells how one can cooperate with policemen, firemen, the school
nurse, physicians, and dentists.
CONTENT: (1) obeys laws; (2) reports fires and fire hazerds; (3) follows instruc-
tions.
OBJECTIYE: Explains how cooperation affects the individual and the cormmunity.
CONTENT: (1) being immunized and staying home when sick are ways «of
protecting ones*If and athers; (2) keeping the home and the community clean
helps to prevent disease; (3) following rules and regulations helps to prevent
accidents,

I

Nations need to co-
operate  with one
anuther to identify
and solve intemne-
tional health prob-
fems

v

A vadety of oppoe-
tunities exisi for
caicers In the haalth
sclences.

E l{lC T
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NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXA?
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COMMUNITY HEALTH RESGURCES

“rimary Level

Intermediate Level

dren, as well as adulis, can use community health

ibes conLaunmity resousces that affect health.

ent;  (2) police departmenx; (3) school aurse;
1} hospital; (7) kealth departmernt.

help from selected community resources.

or help; (2) asking school personnel; (3) asking

GRADE-LEVEL CONCEPT: Utilizing the services of the health department gro-
mofes good health,
OBJECTIVE: Identifies services offered by the health department.

CONTENT: () immunization; (2} maternal and child health; (3) morbidity and
mortality statistics; (4} environmental inspections; (5) he. 'th education.
OBJECTIVE: Explains how using services offered by the health department can be

beneficial.
CONTENT: (1) preventing disease; {2) protecting the health ¢f mother and child;
(3) protecting feod and water; (4) providing healiis information.

yperating with local heath helpers protects an
| cooperate with policemen, firemen, the school

) reports £ir:5 and fire hazards:; (3) follows instruc-

eration affacts the individual and thi community.
1zed and staying home when sick are ways of
'rs; (2) keeping the home and the community clean
1) following rules and regulztions helps to prevent

GRADE-LEVEL CONCEFT: Supposting health department regulations is one way
of promoting individual and community health,
OBJECTIVE: Cites examples of laws and regulations affecting the health of the
cormmurity (Jocal, state, national).
CONTENT: (1) pet control laws; (2) sanitation regulations; (3) insect control
1aws; (4) restaurant inspactions.
OBJECTIVE: Summarizes factors that influence t":e effectiveness of health regu-
lations.
CONTENT: {}) knowing health regulations; (2) following health regulations;
(3} encouraging others to follow health zegulations; (4) reporting viola.ions of
Jaws and regulations involving health and sanitation.

GRADE-LEVEL CONCEPT: Cooperative efforts within the Wordd Health Crgant
zation help to improve international health.
OBJECTIVE: States examples of services offered by the World Health Organization
to individual nations.
CONTENT: (1) provides publications; (2) reports on communicable discases;
{3) provides direct services to controt disease.
OBJECTIVE: Explains why cooperative efforts to solve world health problems are
necessary.
CONTENT: (1) communicable diseases can spread from country to country;
(2) developing countries need outside assistance; (3) health problems of one
country can affect other countries.

P

TE: OBJECTIVES AND CONJENT ARE INTENDED AS EXAMPLES ONLY.

et
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GRADE-LEVEL CONCEPT: Through careers in health science, individuals have
contributed Lo mankind for many years,

OB{ES;HVE: Identifies health workers who have made mgjor contributions to
ty.
CONTENT: (1) Pasteur ~germ  theory; (2) Reed — ploneering efforts against

yellow fever; (3) Lister — antiseptic conditions; (4) Curie — radium; ($) Roent-
gen — X nay; (6) Fleming — pencillin;  (7) Salk - polio  immunization;

(8) Nightingsale — nursing.
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COMMUNITY HEALTH RESOURCES

Junior High Level

GRADE-LEVEL CONCEPT: Community healih agencies make their greatest contribution when
citizens take advantage of available services.
OBJECTIVE: Identifies various community health agencies and their sources of financial support.
CONTENT": (1) governmental — taxes; (2) voiuntary — contributions; (3) professional ~ dues;
(4) commercial ~ profits.
OBJECTIVE: Classifies services offered Jy community health agencies and the value of these
services when utilized.
CONTENT: (1) education — offering the help of resource persons and materials; (2) research
~ solving community health problems; (3) service - preventing disease.

GRADE-LEVEL CONCi
effectively health reso
OBIECTIVE: ldentifics
CONTENT: (1) availa
corncerning health.
OBJECTIVE: Discusses w
CONTENT: (1} comm
solve specific healti
OBJECTIVE: Explains t
utilizing health services
CONTENT: (1) the ef
religious belief: pro
effect of superstitio

GRADE-LEVEL CONCEPT: Maintaining community health depends upon each citizen®s cooyer-
ating with and supporting locel and state health agencies,
OBJECTIVE: Cites ways in witich the student can serve agencies, hospitals, schools, and other
health organizations,
CONTENT: (1) engaging in volunteer service as nursing and ¢lzrical aides; (2) serving on school
safety committees; (3) helping to conduct health surveys.

GRADE-LEVEL CONCEl
and supporting commun
OBIECTIVE: Illustrates
community health servig
CONTENT: (1) suppor
resources o volunty
healll sarvices.

GRADE-LEVEL CONCEFP]|
to avoid duplication of o
OBJECTIVE: Identifies th 1
CONTENT: (1) prevent

through duplication:
GRADE-LEVEL CONCEPT: United States agencies extend help v other countries in sotving their GRADE-LEVEL CONCEF1
health problems solve health problems.

OBJECTIVE: Iden’ifies specific agencies and the help which they provide o other countries.
CONTENT: (1) U.S. Public Health Service — medical care a7:d information; (2) CARE - food
and clothing; (3) AID — communicable disease control and education; (4) Peace Corps —
improvement of environmental conditions.

OBJECTIVE: Summarizes ;|
CONTENT: (1) major d
ards; (§) inadequate b
QBJECTLVE: Identifies age
CONTENT: (1) WHO mJ
tion); (3) UNICEF (
(Agency fot Internaty
OBJECTIVE: Suggests mea:
CQONTENT: (1) effectiv.
vectors; (4) developn,|

{6) providing more fa

GRADE-LEVEL CONCEPT: Health science personnel sre required to meet €h1e needs nf & growing
population.

OBJECTIVE: Compares and contrasts career opportunities in health sclences,

CONTENT: (1) medicine, (2) dentistry; (3) nursng; (<) public health; (5) health e fucation;
(6) other paramedical and parsd-ntal fields.

e

e Bt am e s

NOTE: OBJECTIVES AND CONTENT ARE INTENDED AS EXAMY;

GRADE-LEVEL CONCEP1
opportunities,
OBIECTIVE: Describes deve
CONTENT: (1) space ex
(8) food 1echnology.

4
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COMMUNITY HEALTH RESOURCES

Senfor High Level

xeatest contribution when

yurces of financial support.
s; (3) professional — dues;

ies and the value of these

ind materials; (2) research
isease,

GXADE-LEVEL CONCEPT: A -arety of factors within the community determine how
effectively heal:h resources are viiized,
OBJECTIVE: ldentifies those factors which determir. how hzalth recources are utilized.
CONTENT: (1} availability of rescusces; (2) public knowledge of resources; (3) points of vizw
concerning health,
OBJECTIVE: Discusses ways in which communities organize to meet various health problems.
CONTENT: {1} community councils coordinate public hedth efforts; (2) individual agencies
solve specific health problems.
OBJECTIVE: Explains the influence of cultural and social factors thai shape beliefs about
utilizing health services,
CONTENT: (1) the effect of custom gn the choice of health advisers; (2) the influence of
religious beliefs prohibiting or encouraging the use of certain foods and medicines; (3) the
effect of superstitions on health care.

upon each citizen’s coOper
ospitals, schools, and othet

| aides; 12) serving on schocl

GRADE-LEVEL CONCEFT: Individeals contribute to the health of the nation by planning for
and supporting community health services,
OBJECTIVE: Hlustrates various ways in which individua's can plan, organize, and support
community health services,
CONTENT: (1) supporting needcd health legislation; (2) contributing time, abilities, and
rescurces 10 volunfary health organizations; {3) supporting state and riational community
health services,

GRADYE-LEVEL CONCEPT: Coordination of the work of community hes' th agencies is necessary
to avoid duplication of effort.
OBJECTIVE: Identifies the need for coordinating community health efforts.
CONTENT: (1) prevent ovetlap in community health services, (2} prevent financial loss
threugh duplication; (1) make the hest use of professional and volunteer staffs.

her counteies in solving their

7ide tg other countries.
‘ormation; (2) CARE - food
fucation; (4) Peace Corps —

GRADE-LEYEL CONCEFT: Nations are dependent upon one anciher to promote health and to
solve health problems.
OBJECTIVE: Summarizcs major world health problems
CONTENT: (1) major diseases; (2) overpopulation; (3) malnutrition; (4) environmenta] haz-
ards; (5) inadequate health <2rvices.
OBJECTIVE: Identifies &gencies thzt coopetate in solving major world health problems.
CONTENT: (1) WHO (World Health Organization); (2) FAC (Food and Agriculture Organiza-
tion); {3) UNICEF (United Nations Inlernational Children's Lmergency Fund); (4) AID
(Agency for International Development); (5) PAHO (Pan American Health Organization).
QBIJECTIVE: Suggests measures that might resolve major world heal h problems.
CONTENT: (1) effective ute of immunization; (2) family plaaning; (3) contro! of insect
vestors; (4) development of new food soucces; (5)stricter controls to avoid pollution;
{6) providing more facilities for trairing personnel.

> meed tha needs of & growing

rclerces.
heilth; ($) hee'th educition;

GRADE-LEVEL CONCEPT: Man's quest for knowledge is opening up new heslth career
opportunities,
OBJECTIVE: Describes developing sclentific fields in which health career opportunities exist.
CONTENT: (1) space explontion; (2) undersea exploration; (3) electronics; (4) cryogenicr:
(5) food technology,

OBIECTIVES AND CONTENT ARE INTENDED AS EXAMPLES ONLY.
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APPENDIXES

Appendix A
HEALTH ADVISORY COMMITTEE TO THE CALIFORNIA STATE BOA

Mis. ). Everett Barr

Yieka

Robert L. Black, M.D.

Monterey

E. H. Christopherson, M.D. :

Chief, Bureau of Maternal and Child Healt
Berkeley

Cliftor. Dummett, D.D.S.

Dental Director

University of Southern California

Los Angeles

Rob:rta Fenlon, M.D.

Saa Francisco

Hary M. Jennison, M D,

Stanford Children’s Convalescem Hospital
Pnlo Alto

Mrs Martin Kantor {Chairman)

xin Diego

C. Carson Conrad, Chief

Bureau of Health Education, Physical
Education, Athletics, and Recreation

California State Department of Education

Chairman, Pro Tem, Diocember 19, 1967

0w
o

h

STAFF

* Positions lisied are those held at the time of service on (he Commitiee.
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Richard Mayers
Deputy Attomey Ge
Sacramento

D. Russell Parks
Suptrintendent
Fullerton Eismentarﬂ
Fullerton 4
Russell Purcey
District Health Coord
Alhambra City High
Alhambra

Marvin Stark, D.D.S.
Professor, School of
University of Catifor
San Francisco
AllenF. Sterling, M.
San Bernarding

Pztricia J. Hill
Consultant in Schoo
California State Dep
Stafr Liaison




APPENDIXES

Apperdix A
" COMMITTEE TO THE ¢ ..LIFORNIA STATE BOARD OF EDUCATION'

arr Richard Mayers

Deputy Attorney General
M.D. Sacramento
D. Russell Parks
rsen, M.D. . Superintendent
Maternal and Child Health Fullerton Elementary School District
Fullerton
,DDS. Russell Purcey
District Health Coordinator
ithern California Alhambra City High School District
Alhambra
MD. Marvin Stark, D.D.S.
Professor, School of Dentistry
I MD Univessity of Cahfomla Medical Center
n"s Con;/alescent Hospital San Francisco
P Allen F, Sterling, M.D.
or (Chairman) San Bernardino
« STAFF
, Civief ‘ Patricia J. Hill
Education, Physical Consultant in School Heolth Fxluutmn
etics, and Recreation California State Department of Educat:on
epartment of Edvcation Staff Liaison -

i, Deczmber !8, 1967

re those held ot the ti ne of servica on the Commitiee.

Bi

47
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Appendix B

CONSULTANTS — HEALTH NEEDS*
(NORTHERM CALIFORNIA)

Glen Austin, M.D.

Chairman, School Health Comraittee
Northern California Chapter
American Academy of Pediatrics
Los Altos

Herbert Baver, M.D.

Public Health Otficer

Yolc County Health Department
Woodland

William B. Beach, ¥r., M.D.

Deputy Dirsctor

Division of Loc," Programs

California State . ¢partment of Mental Hygiene
Sacramento

Doris Bryan, RN,

Supervisor of Nursing Services

Oaklend City Unified School District

Oakland

E.H. Christopherson, M.D.
Chief, Bureau of Maternal and Ckild Hea'th
Berkeley

B. Otis Cobb, M.D.

Assistant Health Otficer

Yolo Courty Health Department
Woodland ’
John Hall

Kegional Director

National Safety Council

San Francisco

Patricia J. Hill

Consultant in School Health Education
Californiz State Department of Education
Sacramento

Fred Hodges, M.D.

Contra Costa County Health Department
Walnut Creek

Ruth L. Huenemann

Professor, School of Public Health

University of California

Berkeley

Mrs. Cheryl Kleinhammer

Director of Healtn

California Congress of Parents and Teachers, Inc.
Albany

Edwin J. Ropes, D.D.S.

Northern California State Dental Association
Woodlake

David Schieser

Bureau of Food-and Drugs

California State Department of Public Health
Berkeley

Howard J. Weddle
Professor, San Francisco State College
San Francisce

* Poattions Visted are those held st the time of service on the Committes.
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Appendix B (Continued)

CONSULTANTS — HEALTH NEEDS
(SOUTHERN CALIFORNIA)

Mrs. Lillian Casady

Director of Nursing

Los Angeles Unified School District
Los Angeles

Dale Garell, M.D.
Director, Adolescent Unit
Children’s Hospital

Los Angeles

Wilbur Y. Hallett, M.D.

Associate Professor of Medicine
University of Southern California

Los Angeles

Patricia J, Hill

Consultant in School Health Education
California State Department of Education
Sacramento -

Addie Klotz, M.D.

Director, Health Secvices

San Fernando Valley State College
Northridge

John Knutson, D.D.S.

Professor of Preventive Dentistry
University of California

Los Angelcs

Benjamin A. Kogan, M.D.

Director, Bureau of Medical Scrvices
Los Angeles County Health Department
Los Angeles

D. Russell Parks,

Superintendert

Fullerton Elementary School District
Fullerton

Tom W. Robinsen, M.D.

School Committee

California Medical Asrsociation
Newport Beach

Martin Shickman, M.D.

Chairman, Public Education Committee
Los Angeles County Heart Association
Beverly Hills

Harry Sobel

Chief, Aging Research

Veterans Administration Hospital
Sepulveda, California

Rodney Stillion, M.D.

Physician, Palmdale High School
Palmdale

J. Albert Torribio

Los Angeles County Mental Health Department
Los Angeles

Gordon Wood

Director, Los Angeles District

U.5. Food and Drug Administratior
Los Angeles

83




Appendix C

CONSULTANTS -~ FRAMEWORK DEVELOPMENT®

Richard Bonvechio

Professor; and Chairman,
Department of Health Science

San Jose State College

San Jose

Mrs. Margaret Cate

Coordinating Nurse

Fullerton Elementary School District
Fullerton

Gus Dalis

Health Education Consuitant

Office of the Los Angcles Couniy Superintendent of Schools
Los Angeles

Mrs. Marian Duckworth

Instructor

Modesto Junior College

Madesto

Gary Estep

Teacher

Chico Junior High School

Chico

James Fryer

Teacher

Roosevelt High School

Fresno

Lucille Gansberg

Consultanti Education

Office of the Sacramento County Superintendent of Schools
Sacramento

are in Catifornse,

Q )
ERIC i
S

i

William Higgins, Jr.

Audiovisuzl Consultant

Beverly Hills Unified School District

Beverly Hills

Pau] Hillar

Director of Health, Physical Education, and Recreation
Office of the Stanislaus County Superintendent of Schools
Modesto

Vern Horton

Directar of Instruction

Kings Canyon Unified School I¥ “rict
Reedley

Kenneth Jones
Instructor

Mt. San Antonio College
Walnut

Burt Kebric

Directer, School Health Program
San Joaquin Delta College
Stockton

James Lindberg

Teacher

Emery Park Elementary School
Alhambra

Richard Luckensmeyer

Teacher

Lake Arrowhead Elementary School
Lake Arrowhead

*Posltions listed are thoso held at the time of service on the Commitiee. All locations
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Appendix C (Continued)
CONSULTANTS - FRAMEWORK DEVELOPMENT

Mrs. Ina Lundh

Assistant Director of Instruction
(Health and Safety)

Long Beach Unified School District

Long Beach

Gordon McKay

Assistant Principal

Starbuck Intermediate School
1.a Habra

Mrs. Sarah Meriwether

Teacher

May Scott Marcy Elementary School
San Diego

Mrs. Joanne O’Dea

School Nurse

Bowers Elementary School

Santa Clara

Beverly Pennock
Teacher

Monroe High School
Sepulveda

Victor Petreshene
Instructor
College of Marin
Kentfield

Russell Purcey

District Health Coordinstor
Alhambra City High School District
Alhambra

Robert Sanders
Teacher

Savannah High School
Rosemead

Douglas Smith

Teacher

Sequoia Junior High Schoeol
Reseda

Carol Snell

Te sher

Garfield Elementary School
Alhambra

Frances Todd
Supervisor of Health Education

San Francisco Unified School District

San Francisco

William Tognolini

Ele:nentary School Teacher
Piedmont Intermediate School
San Jose

Charles Wagner

Teacher

San Bernardino High School
San Bernardino

Gloria Wallace

Teacher

Citr 3 Heights Elementary School
Citrus Heights
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Doris Bryan

Supervisor of Nursing Szrvices
QOakland City Unified School District
Oakland

Ctiver E. Byrd, M.D.
Professor of Health Education
Stanford University

Palo Alto

Lulamae Clemons
Director of Health Education
and Intergroup Relations

Office of the Riverside County
Superintendent of Schools
Riverside

Harold Cornacchia

Professor of Health Education
San Francisco State College
San Francisco

Henry Fricker

Professor of Health Education
Fresno State College

Fres..o

Ralph Grawunder

Professor of Health Fducation
San Diezo State College

San Dizgo

Appendix D

CONSULTANTS — FRAMEWORK
(CALIFORNIA)

Edward B. John:

Professor, School of Public Health
Health Science Center

University of California

Los Angeles

Mrs. Ruth Kennedy

Consultant in Health

Office of the Yentura County Superint
of Schools

Ventura

Joseph Laagan

Supervisor of Health Ediication

Los Angeles Unified School District
Los Angeles

Joseph E. Lantagne, It.

Professor of Physical Education

University of California

Santa Barbara

William Leathy

Coordinator, Physical Education, Healtt
Education, and Safety

Office of the San Bernardino County
Superintendent of Schools

San Bernardinn

*20sitions listed are those held at the time of sxxvice on the Committee.
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Appendix D
CONSULTANTS - FRAMEWORK EVALUATION®

(CALIFORNIA)
Edward B. Johns Sidney R. Ottman
Professor, School of Public Health Director, Pupil Personnel and Special Education
Health Science Center Office of the Santa Barbara County
University of California Superintendent of Schools
Loz Angeles Santa Barbara
Mrs. Ruth Kennedy Elizabeth A. Pellett
Consultant iin Health Consultant in Social Sciences
Office of the Yentura County Superintendent Office of the Los Angeles County
of Schools Superintendent of Schools
Ventura Los Angeles
Joseph Langan Ruth Rich
Supervisor of Health Education Supervisor, Health Education
Los Angeles Unified School District Division of Lastruction Planning
Los Angeles Los Angeles Ur .fied School District
Joseph E. Lantagne, Ir. Los Angeles
Piofessor of Physical Education Ben Strasser
University of California Consultant in Science
Santa Barbara Officu of the Los Angeles County
Wiltiam Leathy Superintendent of Schools
Coordinator, Physical Education, Health Los Angeles
Education, and Safety Jack A. Torney, {1
Office of the San Bernardino County Professor of Health Education
Superis.tendent of Schools Long Beach State College
San Bernardino Long Beach

¢ on the Committee,
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Appendix D (Continued)

CONSULTANTS — FRAMEWORK EVALUATION
(NATIONAL)

Ruth Abernathy, Chairman

Department of Physical Education for Women
University of Washington

Seattie, Washirgton

Mary K. Beyrer

Professor of Health Education

Ohio State Univcrsity

Columbus, Ohio

Robert 8. Cobb

Division of Heaith, Fhysical Education, and Recreation
Tennessee State University

Nashville, Tennessea

Robert Kaplan

Associate Professor of Health Education

Ohio State University

Columbus, Ohio

Bernice Moss

Professor of Health Education
University of Utah

Salt Lalie City, Urah

C»'bert Oberteuffer

Professor Emeritus

Ohio State University
Columbus, Ohio

3. Keogh Rash, Chairman
Depa:tment of Health and Safety Education
Indiana Usiversity
Bloomington, Indizna

O

MC et

!

Charles E Richardson

Associate Profe sor of Health Education
Soutaern Illinois University
Carbondale, Illinois

E!sa Schneider

Consultant in Health, Physical Education, and Recreation
Office of Education

U.S. Department of Health, Education, and Welfare
Washington, D. C.

John S. Sinacore

Professor of Heaith Education
State University College
Cortland, New York

Sara Louise Smith

Professor of Health Education
Florida State University
Tallahassee, Florida

Marian K. Solleder

Assaciate Professor of Health Fducation
Univessity of North Carolina
Greensboro, North Carolina

C. Harold Veerker

Professor of Health Education
Purdue University

West Lafayette, Indiana

Wallace Ann Wesley

Assistant Director

Department of Health Education
American Medical Association
Chicago, lllinois




Appendix E
CALIFORNIA SCHOOL DISTRICTS — CURRICULUM DEVELOPMEM* AND FRAMEWORK EVALUATION

The Framework was utilized for Jocal curriculum development and evaluited during the 1968-69 school year by the
following school districts, under the supervision of those persons named.*

Alhambra City Elem2ntary School District and Alhambra City High Schootl District
Russeil Purcey, Health Courdinator
Fullerton Elementary School District
Mrs. Margaret Cate, Coordinator, Healt1 Services
Hermosa Beach City Elementary School District
James R, Boston, Principal, Pier Avenue Elementary School
Hughson Union High Scheol District
Reynold Franca, Dean of Boys
Manhattan Beach City Elementary: School Nistrict
J. Byron Burgess, Assistant Superintendent, Instruction
Modesto City Elementary Schoal District and Modesto City High School Dustrict
Henry D. Meyer, Director, Health, Physical Education, Recreation, Safety, and Civil Defense
Pasadena Unified Schoo! District
Gertrude Fox, M.D., Director of Health Education and Services
Solveig Partols, Nurse Specialist
Esther E. Smith, Teacher and Health Specialist
Patterson Joint Unified School District
Eugene Maxwell, Superintendent
Redondo Beach City Elementary School District
James K. McDonald, Coordinator, Curriculum and Research
South Bay Union High School District
Douglas W. Swartz, Assistant Superintendent,
Instruction and Special Services

*Positions shown for the personnel listed hees are those held at the time the services were rendered.

O




O

ERIC

Aruitoxt provided by Eic:

School District

Big Creek Elementary School District
Buckeye Union Elementary School District
Cajon Valley City Elementary School District
Carpinteria Unified School District
Chowchilla Unior High School District
Coronadn City Unified School District

Del Norte County Unified School District

El Dorado County — Office of the Superintendent
of Schools

Elk Grove Unified School District

Enterprise City Flementary School District

Glendale Unified School District

Glendora Unified Schoo! District

Wiltiam S. Hart Union High School District

Hesaldsburg Union Elementary School District

Hemet Unified School District

Hollister Elementary School District

Lakeside Union Elementary School District

La Mesa-Spring Valley City Elementary Schoo!l
District

Lemoore Union High School District

Liberty Union High Schoo! District

Lodi Unified School District

Los Nietos Elementary School District

Murysville Joint Unified School District

Mill Valley Elementary School District

Modesto City Elementary and City High School
Districts

County

Fresno

El Dorado
San Diego
Santa Barbara
Maldera

San Diego
Del Norte

El Dorado
Sacramento
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Sonoma
Riverside
San Benito
Kern

San Diego
Kings
Contra Costa
San Joaquin
Los Angeles
Yuba

Marin

Stanislaus

*This list includes two offices of county superintendents

of schools.
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Appendix F
CALIFORNIA SCHOOL DISTRICTS — EVALUAT{ON®

School District

Mojave Unified School Dis’sict

Murray Elementary School District

Napa Valley Unified School District

Newhall Elementary School District

Orange Unified School District

Patterson Joint Unified School Fistrict

Petaluma City Elementary and City High
School Disiricis

Flicer:is Unified School District

Porterville Union High School District

Red Bluff Union Elementary and Union Higl.
School Districts

Richland Elementary Schoot District
San Anselmo Elementary School Diztrict
San Beraardino City Unified School District

San Rafael City Elementary and City High
School Districts

Santa Clara Unified School District
Santa Monica Unified School District

Santa Rosa Ci'y Elementary and City High
School Districts

Sonoma Valley Unified School District
Stanistaus Union Elementary School District
Sweetwater Union High School District

Ventura County — Office of the Superintendg
of Schools

Wheatland Elementary School District
Whisman Elementary School District




Appendix F
CALIFORNIA SCHBNOL DISTRICTS — EVALUATION®

County School Distric* County
s0l District Fresno Mogjave Unitieu School District Kern
y School District El Durado Murray Ele:nentary School Distris! Alameda
ary School District San Diego Napa Valley Unified School District Napa
. District Santa Barbare Newhall Elementary School District Los Angel:s
hoo! District Madera Orange Unified Scl.ool District Orange
100l District San Diego Patterson Joint Unified School District Stanislaus
School District Del Norte Petaluma City Elementary and City High
e of the Superintendent School Districts Sonoma
El Dorado Placentia Unified School District Orange
District Sacramento Porterville Union High School District Tulare
t School District Los Angeles Red Bluff Union Elementary and Union High
istrict Los Angeles School Districts Tehama
listrict Los Angeles Richland Elementary School District Kern
\ Schoot District Los Angeles San Ar.selmo Elementary Schoot District Marin
ary School District Sonoma San Bernardino City Unified School District San Bernardino
et Raverside S oa Disicts Y e Gy Marin
I Distriet IS:“ Benito Santa Clara Unified School District Santa Clara
T’Eslce !:no:: t?!;tgz;wl e Santa Monica Unified School District Los Angeles
San Diego Santa Rosa City Elementary and City High
ol District Kings School Dlstncts. ’ Sonoma
District Contra Costa Sonoma Valley Unified School District §ono‘ma
p $an Joaquin Stanislaus Union Elementary School District Stanislaus
e Sweetwater Union High School District San Diego
ool District Los Angeles Ventura County ~ Office of the Superintendent
hool District Yuba of Schools Ventura
100l District Marin Wheatland Elementary School District Yuba
ind City High School Whisman Elementary School District Santa Clara
Stanislaus

:es of county superintendents
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Appendix G
PROFESSIONAL ‘EDUCATION AND HEALTH ORGANIZATIONS —

Advisory Committes 1o the State Department of Education on Public
School Health

Californiz Academy «f Pediatrics
Californiz Dental Association
Californiz Medical Association (Schooi and College Health Committee)

(1818) 50415 - 300 970 1M

9L

Heaith Coordinator, Offic
{Area VI — Southern ¢

Los Ange’es County Med:
Magan Medical Center (Pi
Project Quest (Los Angele




Appendix G
PRCKFESSIONAL EDUCATION AND HEALTH ORGANIZATIONS — EVALUATION

1e State Department of Educaiicn on Public Health Coordinator, Offices of County Superintendeuts of Schools
{Area VI — Southerr California Counties)

diatrics Los Angeles County Medical Association

ion Magan Medical Center (Physician and School Committee)

tion {School and College Health Committee) Project Quest (Los Angeles County)
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