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ABSTRACT

This guide is intended to serve administrators,
curriculum directors, and teachers as a resource to develop o:
enhance the existing healith education curriculum. After two
introductory chapters that provide an overview of the Montana health
education curriculum and its 10 content areas, the document provices
guidelines for high school, junior high, and elementary levels on the
following topics: (1) accident prevention anéd safety; (2) community
health; (3) consumer health; (4) environmental health; (5) family :
life education; (6) mental and emotional health; (7) nutrition; (8) :
personal health; (9) prevention and control of disease; and (10)
substance use and abuse. Each content area chapter includes the :
following components: topics, rationale, life goals, student
objectives, and sample lessons. The concluding chapter discusses
current and future issues in healtnh education. The appendixes include
the following: a role description for a hesith education coordinator;
information on rational, state and local resources; practical
principles in the effective us: of print materials; an evaluation
checklist for a school health education program; Montana scheol
accreditation standards; certification requirements for Montana
health teachers; and criteria for cecmprehensive school health
education. (JD)
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Foreword

This Guide to Curriculum Planning in Health Education has been developed as a
resource for local school districts to develop or enhance an existing health educatior cur-
riculum. This guide will not take the place of local curriculum development, but rath_« will
supplement that development. It is designed as a tool for program improvement, to
stimulate ideas and to offer suggestions and encouragement.

This guide reflects current thinking in health education and provides not only scope and
sequence information, but planning ideas, current issues and resources. It has become
. clear that individuals must have a more responsible behavior concerning their own health
3 and that health education in the early years can be the vehicle to positive values and at-
: titudes.
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Ed Argenbright
State Superintendent

We have a need in Montana—a need for education about our health and health care.

‘ Chronic diseases and accidents are tre main threats to our health. Diseases that develop

alowly over a lifespan can be profourdly affected by our daily choices. Our decisions on ex-

ercise, nutrition, use of aicohol, cigarettes, seatbelts, and many other health-related

choices are major determinants of how healthy we will be in the future. There is presently
enormous public interest in making informed decisions iu regard to our health.

Meking those decisions requires knowledge. This knowledge is an essential part of the
general education every citizen should have. I, therefc:s, support comprehensive, K-12
health education in Montana schools.

We hspe this guide offers the assistance to schools in the state that can help children
develop the knowledge, skills, attitudes, and behavior that will improve and preserve their
health throughout their lives.
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John J. Drynan, Director
Montana Department of Health
3 and Environmental Sciences
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Introduction z

7
; Good health is the cormerstone of a productive and enjoyable life. The road te good e
: health starts with education. %
“..any future advances made in improving the nation’s health will not result from ;"i

spectacular bio-medical breakthroughs. Rather, advances will result from personal- c};,;

ly initiated actions that are directly influenced by the person’s health-related ac- :“z:

tivities, values, beliefs, and knowledge." e:

American Medical Association B!

: [Pamphlet, Why Hexlth Education .
‘ in Your School] ' é
This guide will serve administrators, curriculum directors and teachers as a resource for *‘é

curriculum development. It is not intended to bethe local curriculum but rather to serve as g

the framewurk for that development. It provides information on topics that reflect current ”~:§

heslth education thinking on the nationa! as well as state level. It also provides rescurce 4

references to assist in the teachinyg of those areas.

The intent of this guide is to help rot only enhance an existing program but assist in the ;{

‘ development of a program where one is not currently in existence. It is intended to be a : 3

‘ resource not only for our larger schools but also our small rural schools. It will be of value ;

not only to our health educators but to classroom teachers responsible for health educa- f

tion as well. »5

Spencer Sartorius <

Health & Physical Education

Specialist
Office of Public Instruction

Robert W. Moon, Consultant

Health Promotion and Education
Department of Health and

Environmental Sciences
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The Comprehensive School Health Program
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This diagram graphically illustrates the interrelation of health instruction, health ser-
vices, and a healthful school environment, the three major components of a comprehensive ;
schooi health program. The purpose of this publication, however, is to provide guidance 3
for implementation of only one of these components—school health instruction. :




OO i S A & i A s ™ SRRy T SEEATE e oRE T SRR R TR oo o T A T TTETTET SR TGy T L L ey A S
- » T8 . - %

Definitions
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These words and phrases are used in this curriculum guide and are defined for use in this
guide as follows:

[ S
1 .

Health competencies are grade-level learner outcomes or expectations which include the
knowledge, understanding, attitudes, and skills that are important for balanced intellec-
tual, social, emotional, and physical growth and development.

b
I
3
H

3
3
%
3

-

A health education curriculum guide is a publication designed to provide ideas, directions,
suggestions, and resources to persons planning, developing, or coordinating a health
education program. It is not a teaching guide.

M RN
N A N L Ty

Integrated instruction is a coordinated effort to teach several different topics in several
related disciplines. Health topics can and should be included as units of instruction in
disciplines such as science, home economics, and social studies. Likewise, reading, writing,
speaking, and computation skills can and should be strengthened within the health in-
struction program.

o
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School health education is the development, delivery, and evaluation of planned learning

activities which are developmental and sequential, kindergarten through grade 12, and are

designed to positively influence the total health knowledge, attitudes, and behavior of in-
‘ dividuals by increasing their abilities to meke informed decisions.

Lo § Pove Vs uir

The school health education coordinating team is composed of K-12 professional steff who
have varied responsibilities related to health ;nstruction within the school district. This
team works under the direction of the school health education coordinator. Its members
are representatives from each elementary, middle, junior high, and senior high school ;
building. The team meets frequently to plan the cor.cinucus 1evelopment, implemen.ation, :
and evaluation of the district’s health education program. In addition, each member
serves as the instructional leader for health education vithin his or her school building.

The school health education coo: dinator is a person who provides the leadership and direc-
tion for planning, implementing, and evaluating a districtwide, comprehensive health
education program. .

A scope and sequence outline details the major content areas taught and their sequential
placement at various grade levels in the K-12 health education curriculum.

Time allocation refers to the minimum amount of time recommended in the curriculum i
guide for implementation of a comprehensive school health education progtam covering
the ten major content areas.

Total health refers to the lifelong interdependence, constant .ateraction, and balance of
the physical, emotional, social, and intellectual dimens’ .1s of human grewth and develop-
ment.
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“Each second we live is a new and unique moment of the umverse, a moment
that never was before and never ibill.bé again.. And what‘do we teach our
children? We teach them that two'and. ‘two make four and ‘that Paris is the
capital of France. When will we also teach. thent wim they are?-We should say
to each of them: Do ysu know what you are? You are a marucl. You areunique.
In all of the world there is no sther child.exactly:like:you. In the mdhons of
years that have passed, there has never bésn = child like you. And look at your
body—what a wonder it is! Your legs, yc :r.arms, your. cunruné ‘fingers, the
way you move! You may beconie a Skakespeare, a Micheslangelo, d
Beethovex You have the capacity for.anything. Yes, you are a: marvel. And
when you grow up, can you then harm another who is, like you, a marvel? You
must chcnsh one another. You must work—we must all work—to makg. this
world wor ~ 1 of its children.”

Pablo Casals
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Why School Health E’duéat’ion

Major public health problems such as suicide, accidents, vencceal ‘ o
disease, heart dinease, obesity, and alcohol and other drug abuse, along :
with health mirconceptions, the lack of accurate health information, and
the continuing rise in the cost of health care are but a few of the reasons
for heaith education programs in schools.

Reccgnizing that many of these problems are preventable, practically
all national and state health and education organizations have supported
the development and implementation of comprehensive -school health
education programs. To cite some historical examples of additional sup-
port, The National School Health Education Study of 1963 states:
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It becomes increasingly evident that the possession of certain basic
krowledge about health is essential if each individual...is to achieve
for himself, his family, and his community, an optimal level of
health. Fundamental to this acquisition of such knowledge is a
sound program of health instruction in the nation’s schools...

The study also revealed many problems related to school health educa-
tion, including

o

lack of coordination of health education programs throughout the
school grades;
inadequate professional preparation of staff;

lack of interest on the part of some teachers assigned to health
teaching.
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Ten years later, in 1973, the president of the United States commis-
sioned a national study of health education. The Report of the President’s
Committee on Health Education states thst

School health education in most primary and secondary grades is
either not provided at all or is tacked onto other subject matter..
and is assigned to teachers whose main interests and gualificatior.s
lie elsewhere.

This study, just like the one that had been conducted 10 years earlier,
made strong recommendations for the development an- implementation
of comprehensive school health education programs.

5w A cwersom e by vemh o vt v

In 1979, the surgeon general’s report entitled Healtn People (followed
in 1980 by a companicn document entitled Promoting Health/Preventing
Disease: Objectives for the Nation) outlined a national strategy for im- 7
proving the health of Americans. Both publications reemphasized the
critical need for quality school healtls education programs eimed at
health promotinn and the prevention of heaith problems.

In 1981, a national school health education task force created by the
Education Commission of the States published a bouxlet entitled Recom-
mendations for School Health Education: A Handbook for State Policy
Makers. This document challenges state leaders in education, the health .y
professions, and government to make a mearingful commitment to . 3
school health education.
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In addition to thae
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individual leaders a~d- oi*gamut:ons at the nat:onal and’ 'tate Tevéls.i m- ..t
dicate btocubasod supportgfor the inclasion of, cemprehensweihealth
education in the schoe! curriculum. -

A healthy lifestyle and positive health habits start with and ar
fostered through sound health eclg_c;iioi_n 1. our schools... e

Ted Schwmden, Goverwr
State of Montana .

\‘\\
)

Planned intograted programs of comprehensive: health_ educatlon
should be required in school from kindergarten through grade 12: ‘Health
education is a basic education subject and should be taught assuch.

" American Academy of Pediatrics

The committee is unanimous in its firm belief that the only effective
way [in] which the school can fulfill its responsibility.for meeting
health needs of youth is through comprehensive health education
{in] grades K-12.

Joint Committee of the.
National School Boards Association and the
American Association of School Administrators

It is a growing belief that any future advances mede in improving
the nation's health will not result from spectacular bxo-medical\'
breakthroughs. Rather, advances -will result: from,personally in- -
itiated -actions that are directly influenced ‘by< ‘the mdwxdual s
health-related attitudes, beliefs, and knowledge: School health
education can make a valuable contribution in areas siich as these
and can play an important role in improving the quahty of living.

American Medical Association




The Montana Education Association fully supports...and more general-
ly endorses...comprehensive health education...

Eric Feaver, President
Montana Education Association

The Board of Directors...support comprehensive health education as
part of the Moatana school curriculum.

Barbarn Booher, Executive Director
Montana Nurses Association

No knowledge is more crucial than knowledge about health.
Without it, no other life goal can be successfully achieved.

Tte Carnegie Foundetion Report on
Secondary Education in Aimerica

However, even though school health education has received strong sup-
port from individuals and groups involved in both health and education,
that support has taken the form of pronouncements rather than actions.
The time for action is now, and the implementation of well-planned health
instruction in Montana schools is long overdue.
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Philosophy

‘ In recent years heslth care costs have skyrocketed! People across Mon-
tana and the entire country have become fitnass conscious and are realiz-
ing that they ars primarily responsibie for their dwn health. Health
education should: be aimed- at bealti:promotion and the prevention of
health problems. Health professional# and educators believe that heaith
. oducation can provent heaith' problems and improve the quaiity of life
...health education can  anqd total well-being. As physicisn Ronaid Vincent has stated,

prevent health problems
and improve the quality if our youth were givon relevant information systematically and
of life and totul well- ~rofessionally, at a time in their lives when'it could be of some
being. value, they might very well solve the majority of these health prob-

lems therselves with that selfsame cummon sense that we do-not
&v them credit for having. I'proposé to you, that if a solition to. :
these medical problems dc s not come by the positive décisions of  *
an enligitened youth, the solution is not likely to come at “all.

Today throughout the country, the emphasis on health promotmn and
health education has never been greater. Schools in Montana have the op-
portunity to make a positive impact on the lives of school-age youth. This
ic an opportunity thdy cannot afford to approach haphazardly in plan-
ning or halfheartedly in delivery.

Comprehensive health education develops skills for daily living and
prepares indi'/iduals for their future roles as parents and citizens. Recent
trends underscore the need for informed and educated individuals who

‘ Quality heaith education have the knowledge, skills, and motivation to assume responsible roles in
motivates individuals to versonal, family, and community health. Educators and all citizens must
voluntarily take an guarantee that effort,s: are made t?o.emphas‘ize health as a value ir.l life, and
. . , to enhance critical thinking, decision-making, and problem-solving skills
active role in protecting, .o arding health. Quality health education motivates individuals to
maintaining, and voluntarily take an active role in protecting, maintaining, and improving
improving their health.  {heir health.

The overriding emphasis of this philosophy is upon having individuals
successfully develop, establish, and achieve positive lifestyle goals.
These goals enhance the probability of lifelong participation in health-
psromoting behavinrs, with resulting total health benefits. Specifically,
Health education is @  this philosophy is grounded in two fundamental pri.ciples. The first is
basic ingredient in @  that health issues are approached in g positive manner. Health education
prevention formula. is a basic ingredient in a prevention formula. It can encourage the in-
dividual and the community to assume responsibility fur the promotion
of well-being and the prevention of disease and disability. Most
prematurs deaths and infirmities an be prevented by positive health

practices and appropriate health care.

Most causes of The second principle is based on the “whole person” concept, on
premature death and recognizing that each individual is multidimensional. The ohysical, emo-
infirmity can be pre- !:ional. social, and intellectval dimensions of each person are dynamically
vented by positive intertwined and are inflzenced by time, setting, sitcation, and other peo-

health practices and ap- ple. Acknowledgement and nurturing of these interactions, both within

. the individual and between individuals, are critical to successful health
propriate health care. promotion practices.

16



This philosophy of positivs ..ealth leads to and supports the following
goals of a school health edscation program. Through heslth education,
students will:

@ kncw vhat total health includes all of a parson’s physical, emotional,
intelieciual, and social growth, development, and well-being;

® understand that every individual human being is valuable;

& appreciate that health is a right and a responsibility «f every in-
dividual and community;

® realize that health professionals alone cannot scive pri.of:w.3 without
individual and community support;

® understand that individuals can prevent most usalth problems
through positive health behaviors;

® know that, to becorae partners in their own health care, individuals
need accurate information, education, health-promoting services, and
support;

@ practice behaviors which promote and maintain ir:tellestual, physical,
emotional, and sccial well-being;

@ contribute to family and community health and effectivaly use the
health care system:;

@ practice principies of safe living and disesse prevention to avoid
health preblems;

® appreviate the positive impacts that the individual, the family, and
the community can have ox environmental health;

o understaud the structure and function of the human body and pat-
terns of healthy growth and development.

Finally, a comprehe .sive health education program cun n:ake a dif-
ference and can influence the quality of life for this and subsequent
generations. It is therefore with the greatest optimism and enthusiasm
that improvement of the health status ci our state’s youth should be ap-
proached by the home/schocl/cemmunity team. Th> time fcr health
education to emerge as a high priority in the curricilum has arrived.
Positive health for all by the year 2000 is not only -~ ‘tainakle goal but
an essential gosal.

If only one considers the tremendous financial costs of preventable
heaith problems, school health edncation and health promotion programs
are eco.,,omically irresistible.
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Curriculum Framework
‘ . A basic task for any local district curriculum committee is to deter-

mine how the curriculum will be structured. Thaore are many ways to
organize the curriculum in health education;such as by unit, by concept,
by competency, by domain, by problem, or by s cowbination of these.

This guide identifies ten major content areas as basic components of a
comprechensive school health education program. ‘They are taken from a
1981 report by a national health education task force and published in
Recommendations for School Health Education, A Handbook for State
Policymakers. These ten arcas establish the cverall framework for the
body of knowledge to be included in a K-12 health education program. It
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is recommended. that local districts develop their curricula around

A instructional units censisting of specific lessons which are developmental -

and sequential from kindergarten through 12th grade.
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This guide makes specific recommenda’ions for grade-level time alloca-
tion. These identify a minimum number of instructional periods needed
at specific grade levels to cover the ten content areas in this guide. The
primary purpose of making these recommendations is to attempt to
describe & balanced approach to the K-12 health instruction program. In
addition, the time recommendations are offered to suggest a realistic and
practical way to implement health instruction as part of the total cur-
riculum.

The time allocations at the K-6 level are especially important because
the classroom teacher has the responsibility for providing health instruc-
tion along with all the other subjects required as part of the total elemen-
tary instructional program. At the junior and senior high school levels,
the time recommendations are based upon a proposed discrete semester
course meeting daily. It is important to note that the recommended
periods of instruction at the junior and senior high levels are based upon
the assumption that the K-6 recommendations have been honored and
that meaningful instruction has occurred prior to the junior and senior
high school years. A primary concern here is that students understana
the total health concept through developmental and sequential learning
experiences at each appropriate grade level. Thus, if planned instruction
does not begin until grade 4, the recommended times and objectives for
grades K-3 must be given serious consideration.

While the amount of time allocated for health education at specific
grade levels does not indicate the quality of that education, it is one
criterion for determining the importance of health instruction in the total
school program. The following chart gives time allocations in minimum
number of instructional periods.

Time Allocation.

...the amount of time
allocated for kealth
education...is one
criterion for determin-
ing the importance of ~
health instruction in the
total school program.
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Recommended Time Allocation R
o
N Recommended Time Allocation in Minimum Number of Instructional Periods §§;
i to Cover the Content Areas at Specific Grade Levels* “:‘E}
] Recommended number of periods per year Recommenaed number o]
s One year = 34 Waeks of periods per semester
£
:
i K 1.2 34 5.6 789 10-11-12
>
z 1 course, 1 course, ]
: 45 mun, me-ting meeting
) per wk. 75 mia. per wk. 1.d min. per wk. 125 min. per wk, %0 '::';:’ o 90':;’ iods e
1 period = | pertad = 25 min, 1 period = 25 min. 1 period = 50 min. semester. | semE:ter. : 9};%
15 nun. 1 period = | 1 period = | 1,%:
50min. { 50min. et
School Health T
Education Grade Levels o
Major Coutent 15.mm
Areas per;ods: 25w ioda 50-mi iods Fi
for Classroom TN, beriv -mtn. peri ;
< Instruction K | 2 3 4 5 6 7.89 10-11.12 2t
L Accaident L
" Prevention 15 12 12 15 15 6 5 5 14 2
1y ;»‘5::3‘
1. Commumty 0 6 6 5 v %
Health 0 0 5 s 5 ‘ R
A
Il Consumer 0 6 6 3 - 10 A
Health 0 0 ° 8 ,
2 R N N B O T I
L _Health
V. Family Life 6 9 9 12 12 10 10 15 12
Education
VI Mental and ‘s
Emotional 18 18 18 18 13 13 15 12 8 :d
Health >
VI \utrition 18 18 8 18 18 10 10 5 5
;;:
P
VIL Personal 1 18 18 18 1. 1 10 9 B
Health 18 8 3 2 4
IX. Prevention p 3
and Control 6 6 6 6 6 3 3 3 4 H
of Diseace :
X. Sub -
Cance 6 9 9 15 15 s 15 10 10 4
TOTAL
PERns 87 90 90 120 120 85 85 85 85 4
A
*The recommended periods for a year or semester do not necessarily mean that all instruction should be completed in that specific content
area 1n consecutive lessons,
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Curriculum Dr “yelopment,
Implementation, Evaluation

When one considers the task of institutio:.alizing a comprehensive 4
health instruction program, one must realize that the process is con- ‘-;,
tinuous and never ending. There are three major phases involved in ...the process is f
establishing a coicorehensive program. con*inuous and never ki

ending. 3
Development/Pianning
Implamentation :
Evaluation

The eleven steps are shown in figure 3. It is recommended that local
committees planning a health education program seriously study A Con-
tinuous Path Toward a School Health Education Program.

Comprehensive School Health Education

The following is an excerpt from ‘“‘Comprehensive School Health
Education: A Practical Definition,” a paper which appeared in the Qc-
tober 1985 Journal of School Health.

Comprehensiveness related to school health hss been identified with 16
essential elements. Those have been agreed upon by key personnel long
. involved with one or more of the four school health curriculum programs
studied in the School Health Education Evaluation (SHEE) Study. The
list has been refined to include only those elements that were critical to
the success of each particular model.

1. Sound curricula are well-planned, sequentially developed, and in-
clude classroom experiences that provide opportunities for pupils to
learn about their personal, family, and community health. This
begins at entry into school and continues through completion of
their scholastic education. This series of experiences should include
a specific delineation of content areas that have been determined to
be appropriate to the age, grade, or developmental level and needs
of students. The experiences should include specific goals and objec-
tives to be attained by both pupils and education staff.

2.  Curricula should provide opportunities for students to understand

health in its larger social context. Appropriate coverage and sub-
stantial reinforcement at subsequent grade or developmental levels

should be provided by exposing students to an array of local, state,
national, and even international priority health concerns.

3. School health curricula should be planned and taught in careful coor-
dination with other subjects. Such articulation increases the
likelihood that school health curricula will be grounded in the basic
educational goals associated with: basic intellectual and intraper-
sonal skills, scientific thinking and problem-sclving skills, self-
assessment and self-management practices, advocacy, and par-
ticipation in democratic processes.
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Planned and ongoing inservice progmms are.-essentidl to better: -
prepare teachers and key school personnel (pnnc:pcl. nurseB educa

tion resources, and other curriculum spec;alcsts) tocarry ¢ out the cur-
nculum progmm in classrooms. !nsemce tuxm g should also u

regarding cumcu!um proémn isseaseiﬂeift and
Rnch teachmx/lcarmng eSO 'rces that ne dxrectly*

d ¥ pupils inthe "lassroom. Thqoo
resources should be !ﬁghlyg; asemune to, tbe culturul éthnie,
geographical, and apvxronmenul reahhu oi the regton. and’ should:
be sensitive-to tbo vmabdxt.y,m levels of mtetest. ability, and slnll
among students. Reaouroea should also be aolected that provnde op-
tions for students- thh _yarious lem?nmg atyhs. -

Classroom and school outreach: activities should de. dcstgmcd-‘iqm-

form, invekus, and faczhtate ¢ducation of paren ts.: fo
and other péople importaiit to tke kome and co % mwuty lwmg‘é'z
tion of the pupils. This is esaqntnl to. help othu( family
key exemplars to undarstand and reinforce whab the- school:cur:
riculum seeks to aecomphsh At:the same time, the flmlly u«vxtal
and crucial in the educatxon ok cluldren and fanuly members viéws
and inputs into the school: health cumculum and class:oom ex-
perience can be extremely productive. .
To assure that school health curriculiim. objectives are reinforced,
rather than negated v~ “ocor example or outright unlnaltbful prac-
tices or conditions, se; as and periodic review of the school s environ:
ment, including such activities as school heal’h services,: physicil
education, food/snack services; environmonhl nmnhuneo. and
safety activities should be un‘?;'ukm. Gnrefu’ \thnugg shouldfbe
id to the fact that these.other programs ha . pountulor
g:wr contnbu{xton to the health-education e oxpu';;noo ‘of pupilsias
well as to motxvatmg and facilitating learning in the classroom
phases of the curriczium

The community.shoull play ax active role'in school health educa-
tion, mcludmg participation by representatives from community
agencies, professional orgarizations, voluntary health agencies,
businesses, and parent groups. It aleo may include college and
university personnsl who assist in the planning, implementation,
and assessment; of the school health curriculum.

Curricula should be contznuously :assessed to ascertain whether or
not critical objectives are being. met. Assessments shouldbe made
from four perspectives: 1} zupils, tbelrreucﬁonundouboomea with
attention to-student gains i, xnowledge, attitide, and behavioral
measures; 2) teachers, theclusroompromcohmphmhngthe
curriculum and attainment of goals; S)achooldmtrict its goals and
educational mission; and 4) parents and comrunity members, their
perceptions of the value of the program,

Proper atiention to the first nine elements requires a management
system. Such a system, however modest, is needed to assure th
leadership and coordination of the multiple interests and factors
essential to a sensitive school health education curriculum that is
comprehensive,

Authors are: Roy L. Davis, Howard L. Genser, Margaret A. Kirkoatrick,
Sally Wolfe Lavery, and Sandra L. Owen.
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A Continucus Path Toward A School Health Educatica Program
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Implémentation

Once the curriculum components of a health instruction program have
been developed, a rea tic plan to *mplement the program in the class-
room must be designed and set in motion. If at all possible, a district
should plan on implementing the curriculum in two phases. Phase One
would include the piloting of the new or revised curriculum. In order to
test ideas, this short-range piloting phase may involve simply the use of
activities and materials for a few weeks in classrooms during the develop-
mental period. This limited range of activities may be most appropriate in
small districts where only one or two teachers are involved in the curricu-
lum change or where there are only one or two teachers per grade level. In
other situations, the total curriculum may be piloted for a full year in one
or more classrooms per grade level or course. Regardless of how limited or
extensive the pilot phase, it has distinct advantages for a health education
coordinating team gathering formative information before a total commit-
ment is made to or significant changes are made in the curriculum. After
pilot testing, the health educatin team usually makes changes in the
proposed curriculum as a result of information obtained from students and
teachers

Phase Two is the long-range commitment to the implementation plan
which outlines the process of transition from phase one to the diffusion of
the program throughout the school district over several years. The coor-
dinating team and administration must examine several critical issues
prior to the complete diffusion of the new curriculum. The long-range
implementation plan must address 1) staff responsibilities, 2) staff devel-
opment needs, 3) implementation monitoring, and 4) the continuous modi-

fication of the instructional program. Each of these issues is dealt with
separately in this section

Identifying Staff Responsibilities

The successful implementation of any curriculum requires identifica-
tion of key staff to pilot program components. The coordinating team
should establish some specific criteria to be used in selecting staff during
the pilot phase and also the long-term diffusion phase of the implementa-
tion process. All staff invoived must clearly understand their responsibil-
itie~ and the expectations related to the eventual implementation of the
entire curriculum,

It is critical that the coordinating team and administration establish
and implement a system of open, two-way communication and coordina-
tion among all staff involved This requires a clear curriculum design so
that everyone has a precise understanding of the rationale, philosaphy,
goa's, objectives, content, scope and sequence, evaluation methods, and
expected student outcomes for the total program. It is also extremely
important that all staff involved develop a sense of legitimate ownership
an4 comr..tment to the successful implementation of the curriculum.

... a realistic plan-to
implement the program
in the classroom must be
designed and set in
motion.

Itis. .. extremely impor-
tant that all staff
involved develop a sense
of legitimate ownership
and commitment to the
successful implemen.-
tation of the curriculum.
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Formal monitoring to
ensure that the curricu-
lum is actuc'ly being
implemented as de-
signed is necessary.. ..

Identifying Staff Development Needs

Once staff have been identified and their responsibilities clearly
articulated, stafl development needs must be considered. Among ques-
tions to.be addressed are the following.

o tlow does the new curriculum differ from the cusrent curriculum?

¢ How will new learning experiences and teaching strategies bhe pre-
sented to teachers?

¢ How will background information needed to teach the content be pro-
vided to teachers?

~ Hgw will teachers be prepared to use any difficult materials?

o Iiow will teachers learn to use the methods of evaluation?

® How will teacher ownership of the curriculum be nurtured?

A specific plan for proféssional staff development should be designed
by the coordinating team and -approved by the district-administration.
This plan should be based upon identified staff needs, consxdermg
atime commitment during the school year;
budget,
local teacher contract,
whe will lead and facilitate;
who will attend;
resources {o be used; and
immediate and long-range assessment of the value of the program.

Monitoring the Implementation Process

As the curriculum is imp’emented throughout a distriet, the coordin
ating team should set up some means of gathering observations from
teachers, students, administrators, and parents. Formal monitoring to
ensure that the curriculum is actually being implemented as designed is
necessary during the implement .tion process. This monitoring provides
for continuous formative evaluation of the program'’s success, both o;i its
own merits and in terms of pupil achievements.

It is recommended that the building principal or a teacher with speci-

fically assigned responsibility should serve as the instructional !2ader in

the monitoring process. This person reports to the coordinating team the
successes, failures, and changes necessary to keep the curriculum develop-
ment, implementation. and evaluation processes continuous.

Modifying the Program

A finsl step in the long-range implementation of the curriculum is
ensuring that improvements suggested by the resuits of formative evalua-
tion will be implemented. At this point, the curriculum cycle begins o
repeat itself, with continuing review and revision, reinforced by an appro-
priate professional staff development program.

28
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Evaluation

One of the critical components of a comprehensive school health
education program is the evaluation process. Evaluation begins wiih the
initial planning of the curriculum and continues through the development
and iinplementation of the instructional pregram.

In the curricuium development and planning stage, careful assess-
ment of the existing program is necessary. Such a review serves both as
an evaluation of present practice and an assessment of needs for change
and development. In this stage, evaluation is a constant process by which
the philosophy, goals, curriculum framework, scope and *seqqcrice, objec-
tives, content, and learning activities are weighed against accepted educa-
tional philosophy and goals. During the implementation stage, evalua-
tion consists of continuous monitoring of progress. Much of the evaluation
will deal with student performance in terms of stated objectives. In addi-
tion, the district should evaluate areas such as availability of resources,
teaching strategies, and classrcom climate. Evaluation of such factors
frequently provides insights inte causes and possible solutions to educa-
ticnal problems.

The following are important considerations in the evaluation of a
health education curriculum plan and the actual instructional program:

@ agreeing on an evaluation plan;

selecting appropriate evaluation instruments;
establishing an evaluation schedule;
implementing the evaluation plan;

analyzing the results; and

planning program modifications.

If both program goals and student objectives have been «ttained, no
unusual curriculum revisions are indicated. When objectives have not
been attained, the curriculum development cycle begins again.

In no instance should curriculum development stop completely. Even
the best of programs can profit from continuous examination. New knowli-
edge, improved techniques, changing philosophies, and local priorities
make curriculum development, implementation, and evaluation a never-
ending process.

Local school districts can use many different kinds of instruments for
program evaluation. These include checklists, irterviews, rating scales,
structured discussions, surveys, and teacher-developed tests. Appendix D

prcvides “A Checklist for Evaluating a School Health Education
Program.”
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Even tie best of pro-
grams car: profit from
contir.uous examination.
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instruction, staff attitudes, and inservice needs.

.

The following chart outlines key questions for teaching staflf
responsible for health instruction at any grade level. The completion of
such on assessment can reveal much about the present status of health

SAMPLE SCHOOL HEALTH EDUCATION PROGRAM ASSESSMENT TOOL GRADE LEVEL
Coordination
PLANNED UNITS How ‘od Approximate Best Resources Reso Newded
OPINSTRUCTION | tHowWellls | How Well Important Communi- Major Time Allocation Used - People :
ThisTopic | Preparedto | CPU I | cation With | Emphasis of and/or Materials
AJORCONTENT | Covered | TeachUnt Othery/ Instruction | No. Instruction . .
Grade Lavel Teaching Hrs. Per Yoear Briefly 1dentify Briefly ldentily
AREAS
Units
L. Accident Praven- VSN VEN VSN VSN KAPS
tion and Safety
II. Community VSN VSN V&N VSN KAPS
Health
1. Consumer teslth VSN VSN VSN VSN KAPS
IV. Environmental VSN VSN VSN VSN KAPS
Health
V. Pamily Life VSN VSN VSN VSN KAPS
EducLaon
VI. Mentaland VSN VSN VSN VSN KAPS
Emctions! Health
VIl Nutrition V8N VSN VSN VSN KAPS
VIIl. Personal Health VSN VSN VSN VSN KAPS
Q IX. Prevsntionand VSN VSN VSN VSN KAPS
Control of Disease
X. Schatance Use VSN VSN VSN VSN KAPS
and Abuse {
Key V = Very K = Knowledp-
S = Somewhat A = Attitude Development
N = NotatAll P8 = Problem Solvirg

Q

ERIC

Aruitoxt provided by Eic:

In addition to evaluating the total health education prograin, a dis-

trict must also evaluate student performance in terms of program objec-
tives. Teachers, administrators, and others will want to know how effec-
tively students are developing health-related knowledge, attitudes, skills,

and behaviors.

should be carried out. Some of the se might be
® pre- and post-tests to determine student knowledge, attitudes, and
skills related to health content covered;
® student self-evaluation scales, inventories, and surveys on health
status and practices;
¢ simulations;

@ interviews and discussions; and
® teacher and parent observations.

Both objective and subjective evaluation procedures
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Assessing student performance in terms of knowledge gained is
relatively simple. Constructing tests and other devices that allow
students to demonstrate their knowledge about health is like construct-
ing tests for any other curricular area. Testing should be both informal
and formal, and should not be limited to paper and pencil situations. Ac- ‘
tivities that demonstrate use of knowledge should be included. '

Evaluating student performance in terms of health skills is more dif-
ficult. However, the use of various simulations and problem-solving
situations in which students must actually demonstrate their skills can
be very helpful. Actual practice of skills learned will allow teachess to
assess levels of student proficiency.

it is most difficult to assess attitudes and behaviors that promote life- ]

, long health and well-being. However, attitude surveys, observations by ...the purpose of
. teachers and parents of how students react in varying situations, and  epaluation should be im-
: logs in which students record health behaviors and attitudes can be used proving the guality of
to assess present performance. Long-term evaluation using follow-up kealth ingtruction and
surveys with both parents and students after students have graduated

~
e
25w ATk

of student leaining ex- :
should also be considered. periénces. g
Ly summary, the purpose of evaluation should be improving the quality SE
of health instruction and of student learning experiences.
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Arrangement

In this guide, the ten content areas are arranged in alphabetical ozder;
each includes the following components.

Topics: examples of topics for which instructional units may be
developed.
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Rationale: brief background information concerning content-area
problems, issues, and needs.

Life Goals: broad, individual lifestyle goals related to the specific content
area.

Student Objectives: learner outcomes identified for each grade level,
K-€, and for the junior high school and senior high school levels. These
objectives are based upon minimum time allocations recommended for
each content area at specific grade levels.

Sample Lessons: examples of learning activities in a format that can be

implemented in the classroom to support specific student objectives identi-

fied in this guide. These lessons are included to illustrate how teacher

creativity must be involved in implementing a quality health education

program. Samples are provided in the ten major content areas for the

primary, intermediate, junior high school, and senior high school levels.

These lessons are not intended to be complete in and of themselves. ‘
Each should be part of a complete unit of sequential instruction. Thus, it

is assumed that students will come to each lesson with prerequisite

knowledge and skills, and thct subsequent lessons will provide review,
expansion, and follow-up.
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A Step Beyond: Creating :
Your Own Lessons

N
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Delivering Content
This guide provides a comprehensive presentation of the philesophy, j
goals, and objectives which underlie a well-balanced health education
curriculum. The guide is a primary resource for content information and i

suggests selected ways the content may be delivered.
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For instrustion to be most effective, it must interweave well-thought-
out content with appropriately planned student activities and skillful
teaching techniques. In summary, instruction occurs when the teacher:

@ selects the content to be taught;

® assesses the students’ prerequisite skills;

® makes apprcpriate adjustments in ihe level of difficulty of a content
skill or the depth of a content concept;

o de.igns student activities directly related to the acquisition of the skill
or concept;
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¢ implements the lesson using valid principles of learning appropriately. «w
i

Designing a Lesson
For example, a selected objective might be: The students will demon- N
strate the proper first aid trzatment for a choking victim. The: teacher e
needs to examine this objective in light of what is known about; the skill - 3%
levels of the students. Lo kg
Do students know the symptoms of a person who is choking? Can they . ‘:i
distinguish between symptoms of choking and symptoms of other prob- R
lems? Are students physically able, i.e., coordinated enough and large 35:%1
enough o administer the necessary type of first aid? «5‘?‘1‘
If the answers to the first two questions are no and the answer to the ’:’2&
last question is yes, theu the teacher may design a lesson that looks like vg(b

this.

@ On the board, gener-te two separate lists, one headed “"Symptoms of a
Choking Victim,” the other headed "Symptoms That Might Be Confused
with Choking.”

¢ Compare the two lists.to define the critical attributes that distinguish
choking behavior from nonchoking behavior.

® Pass out slips of paper listing symptoms of seople in different situations
where choking might be the problem. Help students determine if the
problem described is choking or something else.

® When satisfied that all students can identify a choking victim, discuss
and demonstrate steps in the Heimlich Maneuver and the American Red
Cross or American Heart Asscciation procedures for treating a choking
infant, child, or adult.

® Provide ample time and opportunity for students to practice and be-
come proficient in this first aid procedure.

This particular lesson incorporates teacher input at the appropriate
level of difficulty for the students, teacher modeling of corzect behavior,
checking for student uriderstanding before going on to each new segment
of instruction, and supervised practice to insure skill acquisition. In addi-
tion, a teacher would want to incorporate motivational techniques, cppor-
tunities to apply for review, and practice ove. time so that the skill is re-
tained.
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Using the Sample Lessons |

The sample lessons in this document i}lustrate typical ways to effec-
tively deliver the health education curriculum. Bach is an attempt to

show how to teach to an objective, incorporate sound instructional tech-

niques, and use a wide variely si ieaching approaches that may enhance
student motivation and intevest,
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The lessons are only meant to he examples, however. Every teacher
o must make the critical decis‘ons about student readiness for the material,
s integrate appropriate student activities, and develop complete units and N
lessons which reflect individual teaching style and creativity. This 2
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curriculum guide will be most effective when the teacher steps beyond the
busic structure it outlines.
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Interrelationships among
Content-area Objectives

.

This curriculum guide is structured around the belief that the objec-
tives presented in the content wreas of Personal He: h, Mental and
Emotional Health, and Family Life Education can serve as the foundation
on which a comprehensive school health educatica program can be built,
The objectives in these three areas are essential to support the philosophy
. of health promotion/wellness and the prevention of khealth problems
‘ throvgh positive health lifestyles presented in this guide.

It is important to review objectives in other closely related areas when
adapting or selecting student objectives for any content area. Units
organized in any content area should not be taught in isolation. The

, following outline lists content areus with close interrelationships.
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Community Heulth
Envxronmenta’ health
Preventxon and control
of diaease
Accident prevention
and safety
Consurser Health
Nutzition
Prevertionand control
of disease
Substance use and abuse

Environmental Health

Community healch

Accident prevention and
safely

Prevention and centrol
of disesse

Family Life Education

Personal health

Mental and emotional
heaith

Nutntion .
Consumer healt.h
Preventxon and control
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Personal Health .
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health" g .
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of Disease -
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Topies

Insructional units may be developed for these and other topics related
to accident prevention-and safety: attitudes.towsrd safety, causes of acci-
dents; home and schooksafety; traffic (auto; bicycle; schiool bus) safety; fire
prevention; environmental hazards; poisoning. prevention; first aid and
emergency health care; cardicpulmonary-resuscitation (CPR); safety per-
sonnel; resources and agencies; individual safety precautions; reerea-
tional safety; occupational safety; saféty rules, laws, regulations, legisla-
tion, careers.

Rationale

R e I e T

Accidents are the leading.cause of disability and death among people
from ages 1 to 24. Human and envircamental factors can cause accidents,
but most accidents are preventable.

Students, therefore, should develop a high degree of safety awareness.
A continuous, sequential program covering sufety, accident prevention,
and emergency care, including CPR and first aid, can help students learn
and practice safe ways to work, play, and live in our increasingly complex
technological society.

AT K
. \

... mostacctidlents are
preventable.

T ko e

Life Goals .

The individual

¢ takes steps to correct hazardous conditions when possible;
- ¢ follows rules and procedures recommended for safe living;

& avoids taking unnecessary risks;

® applies correct emergency treatment when appropriate.

Student Ob;ectives

See also Consumer Health, Environmental Health, Community Health

Kindergarten

Recommended Minimum Time Allocation: fifteen 15-minute periods/year

By the end of kindergarten, students wiil:
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6.

-

. recite their names, addresses, and phone numbers;
. explain what to di if they are lost;
. recite the names of people who can help in case of an accident;

describe hazards at home, school, and on the playground and ways to
avaid them;

identify poison signs that help people;

show in beliavior and conversation that they recognize and appreciate
the importarse of having rules;

. identify basic traffic signals and signs in the neighborhood;
. explain and demonstrate how, when, and where streets should be

crossed;

. recognize that strangers, or even people they know, cun be harmful.

Grade 1

Recommended Minimum Time Allocation: (welve 25-munule periods/year

By the end of first grade, students will

L.

P

6.

10.

be able to dial the local emergency phone number in case of an acci-
dent;

. list and recite necessary, basic information that should be communi-

cated in an emergency,
identify and obey the safety rules at home, school, work, and play,
describe ind demonstrate how to go to and from school safely;

. describe and appreciate safety rules for bus and auto riding including

the use of seat belts;

explain the correct fire drill procedure and behavior at homne and at
school;

describe basic steps to follow if injured at home or school;

discuss the importance of not eating or drinking unknown substances
and naine several common poisonuus substances;

explain and demonstrate the ure of warning stickcrs on hazardous
household products;

talk about the dangers of getling into a car with a stranger.

Grade 2

Recommended M .nimum Time Allocation: twelve 25-minulte periodsi/year

By the end of second grade, students will

L.

realize the dangers of playing with matches and fire;

2. discuss safety precautions arouna bodies of water, including ice;
3.
4. identify and describe hazards which may result in injuries to the

describe and demonstrate the safe use of a bicycle;

mouth, eyes, and ears;

. discuss and demonstrate the safe use of electricity;

demonstrate basic first aid procedures for minor burns, wounds, abra-
sions, £ad arimal and insect bites;
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7. understand that individuals are responsible Zor their own pe.sonl £
safety; .

8. designa fire eszape plan with their perents for their hotnes; -

9. state several reasons why.icis unsafe to take dares; Q
10. identify yrays to prevent accidents; N
11. explain the proper steps to take in case of a tornado.warning or other

severe weather conditions. i
Grade3 - .

Recommended Minimum Time Allocation: fificen 25-minute periodsiyear

By the end of third grade, students will
1.-discuss the dangers of "horseplay” in any situation;
2. discuss several important pedestrian safety precautions; oo e
8. describe the benefits of wearing reflective glothing and using bicycle:. ™~ -.%
reflectorsat nighit; R
4. recognize, value, and respect safety pervonnel, like police officers and - ">
firefighters; . .
5. explain steps for home fire prevention and their.-home fire escape
plans; ’
6. explain and appreciate the role of school safety patrols;
7. demonstrate respect for the laws and regulations regarding safety; -
8. discuss hazards associated with lightning.

Grade 4

Recommended Minimum Time Allocation: fifteen 25-minute periods/year

By the end of fourth grade, students will
1. describe safety procedures for recreational activities such as flying
kites, climbing, swimming, and hiking;
2. show concern for others’ safety when ina group;
3. demonstrate rafe bicycle behavior, rules of riding, and proper care of
equipment;
. develop a list of telephone numbers for emergency contacts;
- recognize that minor injuries may reouire additional attention from
responsible adults;
6. describe relationships between accidents and reckless, careless, and
risk-taking behavior;
7. explain basic first-aid procedures for bleeding, resuscitation, poison-
ing, and burns.

Grade 5

[

Recommended Minimum Time Allocation: six 50-minute periodsiyear

By tae end of fifth grade, students will

40
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1. identify safe boating practices and water safety rules;
2. describe the correct procedure for helping someone who is in danger in
the water;
' 3. explain the symptoms of and care needed by an infant, child, or adult
who is choking.

Grade 6

Recommended Minimum Time Allocation: five 50-minute periodsi/year

By the end of sixth grade, students will

1. explain the symptoms of and basic first aid procedures for treating
unconsciousness, shock, and fractures;

2. list symptoms of major health problems such as heart attack and
stroke and demonstrate the p. oper reporting procedures;

3. demonstrate a safe attitude toward risk-taking behavi~r and an
understanding of its effect on themselves and others;

4. develop a babysitter’s guide of accident prevention ard safety proce- -
dures.

Grades 7-8-9, Junior High

s
;
¥

Bl

Recommended Minimum Time Allocation: five 50-minute periods/
semester

By thzend ¢ 1inth grade, students will
1. explain the proper first aid needed for an alcohol or drug overdose;
2. demonstrate mouth-to-mouth resuscitation on baby and adult
manikins;
3. demonstrate the proper first aid treatment for a choking victim.
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Grades 10-11-12, Senior High

E

L Recommended Minimum Time Allocation: fourteen 50-minute periods/

F semester

| By the end of 12th grade, students will

1. demonstrate application of dressings, bandages, and splints on an
injured victim,

2. demonstrate the correct procedure of cardiopulmonary resusciiation
on baby and adult manikins;

3. demonstrate responsible and safe behavior in high-risk situations
such as driving, sports, and recreational activities;

4 know about a wide variety of carcer choices and occupational oppor-
tunities available in accident prevention and safety.
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Grade 2 - Accident Prevention and Safety

Specific Topical Key: Fire Safety
Approximate Time: 50 minutes

Objectives

The students will design fire escape plans with their parents for their homes.

The students will be able to identify the procedures to follow in case of a fire in their
1ouse.

Activities

Draw a typical house outline, with all available exits, on the chalkboard.
Discuss

® allexits available in case of fire,
¢ all of the procedures to follow in case of a fire in their house {e.g., having a central
meeting place in or outside the house, going to a neighbor’s house, phoning fire depart-

ment, using fire extinguishers, remembering special considerations for upper-level rooms,
and so on).

Using the house outline on the chalkboard, develop a fire escape plan with your stu-
dents.

Tell students to outline their houses with the help of their parents, and to develop
their own fire escape plans. Ask them to discuss their fire escape plans with all family
members, and bring copies of their plans back to school to earn fire safety certificates.

Resources Needed: Loca! fire department home fire escape checklist, fire safety
certificate

Evaluation Focus
& Xnowledge O Attitude & Problem Solving

Teacher’s Notes (Things to change)
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Sample Lesson . .

Grade 5 - Accident Prevention and Safety

Specific Topical Key: Choking
Approximate Time: 100 minutes
Objective

The students will explain the symptoms of and care needed by an :.fant, child, or
adult who is choking.

Activities

Discuss the signs of choking and symptoms of a choking victim.

Discuss and demonstrate first aid procedures to use with a choking baby or adult.

Pass out slips of paper listing symptoms of people in different situations where chok-
ing might be the problem. Ask students to determine if the prob.em described is choking
and, if so, the proper proccduree to use. .

Ask students to exzlain the symptoms of choking victims and proper first aid pro-
cedures to their parents, using a procedure checklist. Perents can assoss student
knowledge and sign the checklist, which students should bring back to school.

Resources Needed: American Red Cross or American Heart Association manual,
Heimlich maneuver filmstrip set, checklict

Evaluaticn Focus .
Knowledge O Attitude & Problem Sclving

Teach<:"s Notes (Things to change)
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Junior High - Accident Prevention and Safety

T

Specific Topical Ke,: Mouth-te-Mouth Resuscitation
Approximate Pime: 700 nmnutes

Objective

The students will demonstrate mouth-to-mouth resuscitation on the haby and adult
manikins.

Activities

Using manikins, teach st::dents how to give effective mouth-to-mouth resuseitation to
a baby and an aduit.

Have students practice techniques on the manikins.

Ask students to explain the procedures to-their parents or other fémi}y members,
using a checklist which can be signed and brought back to school. ' : '

SO LA W Y A L PO,

A

x>
i

Resources Needed: American Red Cross filmstrip or {ilm on mouth-to-mouth resusci-
tation, manikins, cleaning materials for manikins, checklist

SRRV RS e g

Svaluation Focus
Knowledge O Attitude & Problem Solving

: Teacher's Notes (Thingsto change)
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Specific Topical Key: First Aid
Approximate Time: 50 minutes
Objective

The studonts will identify and/or demenstrate correct procedures in first aid treat-
ment.

Activities

This is culminating activity covering all first aid objectives and entitled: “‘First Aid
Olympics.” ’

At the end of the first aid and emergency care unit, the instructor will davelop a course
with ten stations at which students will be required to perform cognitive or nractical tasks
to demonstrate their knowledge of firat aid procedures. Ten students will be chosen to run
the stations, and award nurber scores based on accuracy to the participants.

The olympic contenders are to move from station to station and, within a time limit,
answer questions or demonstrate the first aid procedire required at each. Their scores
are to be written on score cards. When all participants have completed al} Siations, their
score cards are given to the instructor, who will compute point totals and detevmine first-
through fifth-place winners. Ribbonsor certificates can be given as awards.

Resources Needed: Materials for each station.

Evaluatien Fecus
& Knowledge Attitude Problem Solving

Teacher’'s Notes (Things to change)

Senior High - Accident Prevention and Safety
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Schools have the
potential . .. to become
centers of health

promotion. ...

Topics

Instructional units may be developed for these and other topics related

% community health; individual.responsibility; healthful school, home,

and commurity environments; community health resources and facilities;
official and nonofficial haadth agenciss; health service careers; pollutica
control; community involvement; current issues; trends in medical caze.

Rationale

Whereas physical survival was the major public health concern in the
wast, paychological and social survival may well be the challenges of this
age. Accordingly, community health efforts have begun to take into
account the vast and complex network of sociologigal, psychological, and
environmental factors that affect the health of people.

Curvent trends in community health focus on individuel responsibil-
ity and emphasize development of positive lifestyles and self-cars skills
which function cooperatively with established public belth serxices.
Individual responsibility for health is also a fundamental eoncept of all
health education and supports personal and community efforts to promote
optimal well-being for al] citi sens. Schools have the poteatial, in goopers-
tion with community agencies and health care providers, to become cen-
ters of health promotion in the '80s and '90s.

Life Goals

The individual

® obeys laws and regulations designed to protect the health of the com-
munity; *

¢ contributes to community health programs;

¢ accepts responsibility ag a sitizen for supporting the activities and pro-
grams of community health workers;

¢ avoids aay personal action that might contribute to the deterioration of
cymmunity health.
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See also Environmental Health, Prevention and Control of Disease, Acci-
dent Prevention and Safety

Grade 3

Recommended Minimum Time Allocation: six 25-minute periods/year

By the znd of third grade, students will

1. describe the characteristics of a healthy community;

2. cite examples of how people in the community work together to solve
health problems;

3. identify ways to assist health agencies in the promotion of health.

Grade 4

Recommended Minimum Time Allocation: six 25-minute periods/year

By the end of fourth grade, students will

1. explain how community health agencies protect and promote the
health and safety of community members;

2. list some human fartors which influence community health;

identify roles of various public health workers;

4. know that health practices which contribute to personal well-being
also support optimal community health;

5. krow that disease prevention is a major role of public and private com-
munity health agencie~

had

Grade 5

Recommended Minimum Time Allocation: five 50-minute periods/year

By the end of fifth grade, studeats wiil

1. recognize the benefits that accrue when people in the community work
together to promota health;

2. demonstrate awareness of the interrelationship between community
health and well-being;

3. describe personal and family activities which influence community
health;

4. discuss current community b ~alth issues;

5. list services various community health specialists provide.

Student Objectives
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‘Grade 8 ' ‘

Recommended Minimum Time Allocation: five 50-minute pi'riod,;lyear

By the.end of sixth grade, st \nts will
L. devise a: plan, by which’ angndmduul might work.with ot.hcrs w pro :
mote a' hx;,hcr 1évelof health inaco fdniumf.,v,“: oo s

2. ‘demonstmte how: gi'oqp ‘a;
specific health i isgue within thesc séttm”g; e
3. explain how th(i nvxréﬂﬁlental hcalth section ofa health dapéi"’timnb z
serves the continunity; . ¥
4. explainthe relatwnshlpof pubhc health lawto commumty henlth 3,

5. describe the major.roles thit volunteer health agencws andmgam?a- .
tions play in promoting commuinity hedlth.

Grades 7-8-9, Junior High

Recommended Mimmum Time Allacation: . five 50-minute periods/” 7. .
semester )

f%y the end of ninth grade, students will
1. identify how a community can support and meet nieeds of different age =
groups; 5

2. identify local resources available to meet specnﬁc community hea!th i
needs; '
3. demonstrate knowledge of organizations and theu' positions on vari-
ous health issues;

4. know about a wide variety of career choices and ‘occupational oppor-
tunities available in community health.

Grades 10-11-12, Senior High

Recommended Minimum Time Allocation: five 50-minute periods/
semester

By the end of 12th grade, students will

1. demonstrate the skills needed to locate, evaluate, and use community
‘health resources;

2. analyze the relationship between mdmdual rights and the health.of

the community;

identify current trends in medical care;

4. implement & personal plar to actively investigate e current commur:-
ity health issue or support a commiunity-heslth.campaign;

5. know that health education is an importent function of community
health agencies. . ¥,
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Sample Lesson . .

Grade 6 - Community Health

Specific Topical Key: Community Fitness Fun Rui/Walk
Approximate Time: 50 minutes
Objective

The students will demonstrate %ew a group can implement a program focusing on a
specific health issue within the school setting.

ACTIVITIES

As part of a school or community fitress day, students are to organize, publicize, and
participate in a "Deck of Cards Run/Walk.” Sludents, families, and {-*- ads may be
invited to take part.

Set up a one-mile course on the school grouads, in the gymnasium, or in some other
appropriate location. Use the following rules for the game.

Give each person who completes a one-mile run/walk five playing cards, chosen at
random. Each must then decide if he or she has a "poker hand” worth keeping. If not, the
participant may turn in all or part of the hand received and complete a second mile
run/walk to earn replacement cards.

After each run/walk, a designated person must record each participant’s name and the
cards kept. Participants may run/ walk up to five miles to obtain the best possible "poker
hand.” When all have finished, the announcer names those with the winning hands. All
participants should receive a certificate of merit for taking part in the run/walk.

Resources Needed: Many decks of cards, certificates of merit, -~ouncer, person to
serve as recorder

Evaluation Focus
0O Knowledge & Attitude Probiem Solving

Teacher's Notes (Things to change)
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Junior High - Communiity Health

Specific Topical Key: Appreciation of the Aging Population
Approximate Time: 5, minutes
Objective

The students will identify how the community can meet the nceds of different age
groups.

Activities

Each student interviews an individual 65 years of age or older. The interviewee can

be a relative or a person known to the student, bui préferably should be someone not
known.

The following are suggested questions.

® What are the major problems that people your age face?

® What do you enjoy most about your life today?

® What services could the community provide to help meet your needs?
¢ If you could change one thing in your community, what would it be?
® What social activities would you like this community toprovide?

¢ How do you think you can bring about the changes you desire?

Discuss responses to interviews and community action that might be taken to meet
specific needs.

Resources Needed: Questionnaire

Evaluation Focus
& Knowledge Attitude O Problera Solving

Teacher's Notes (Things to change)

- S e o
EPRN g iomga e v
SPRIR I 45 S, RN E S W AT -
sy 1 2 sk S T

)

Vi, e

CONEE L,

R
oy 1

A

[

Nt a¥ey
a8 Wb g v It Kb

te

T
BN I
o b, e Jeafpim 0%, A

- 1

a3

L R

w A
0.0 I o

;

‘%
b
A

N .
Yo v s aywe

3
%
L.
%

i

;

.

:

.




Sample Lesson .

Junior High - Community Health

Specific Topical Key: Wellness Newsletter
Approximate Time: (ongoing)
Objectiv.s

The students will demonstrate the skills needed to locate, evaluate, and use commun-
ity health resources.

The students will improve reading and writing skills while increasing thoir aware-
ness of community health issues.

Activities

In this classroom activity, students are given a list of current "wellziess” topics
covered in such magazines as Runner’s World, Current Heaith, Family Health, Current
Consumer and Life Studies, and American Health. Each student will choose & topic of
interest, locate a magazine with an article on that topic in the school library media center,
read the article, and write a brief newspapar-style review,

Students may also choose to write persor al-interest, personal-involvement, or !ocal
community-interest stories in lieu of magazi..e article reviews.

Student editors will choose acceptable articles on a range of wellness topics to be
organized by content area in a newslet Student artists should be asked to provide
appropriate art work throughout the newsietter. Arrange to have the newsletter printed
or duplicated in some other way.

Copies of the newsletter can be distributed to students, at parent-teacher conferences,
or at an open house.

Resources Needed: Current issues of health-related magazines or newspapers

Evaluation Focus
&4 Knowledge O Attitude Problem Solving

Teacher's Notes (Things to change)
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...theindividual
should be able to
discriminate between
what is valid and what
is not.

Topics

Instructional units may be developed for these and other iopics related
‘o consumer health: individual responsibilily, influence of advertising,
social and economic factors that affect health, laws for consumer protec-
tion (focd labeling), protection agencics, health insurance, selection of
medicai services, &uackery, reliable sources of health information, evalu-
ating health preducts and services, use of trained medical personnel,
criteria for product evaluation.

Rationale

Each individual is largely respoasible far his ar her own health,
Carrying ou: this responsibility involves not only me..ing eritical choices
in terms of one's lifestyle but also choosing among a vast array of medical
and health-related services, products, and personnel. This combination of
services, products, and personne! forms perhans the fastest growir g indus-
try in the United States today, the healtk industry.

Health-related informaticn is widely disseminated via the media
today, but the individual should be able to discriminate betweer, what is.
valid and what is not. A person should be capable of identifying author-
ities on health, the vuiious means of access into the heall® care system,
and community public health rescurces. Students must acquire a certain
level of soph..tication in decision making by the time they reach aduit-
hood.

Life Goals

The individual

® chouses health products and services on the basis of valid criteria;

® cccepts only that health information yrovided by recognized: health
authorities;

& utilizes the services of qualified health advisors to help maintain and
promote his or her own health.
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Student Objectives

' Also see Nutrition, Prevention and Control of Disease, Substance Use and
Abuse

Grade 3

WD Ty, hr%g g ol Tty A gt e K, P P P
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Recommended Minimum Time Allocatin%. six 25-minute periodslyear

By the end of third graaue, students wilil

1. listcommonly purchased health preducts;

2. identify the impact of advertising and other influences on the use of 2
health products and services; 2

3. explain ways television advertising influences health product choices. 5

gy R, O

LRy O

Grade 4 {fz
{ Recommended Minimum Time Allocation: six 25-minute periods/year G
By the end of fouirth grade, students will ‘ f
1. identify questionable consumer health-related practices; '§

X%

2. know that emotions, family practices, and values influence selection
and use of health information, products, and services.

‘ Grade 5
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Recommended Minimum Time Allocation: five 50-minute periods/year

By the end of fifth grade, students will

1. explain how information on labels can be used in seleziing health pro-
ducts;

2. explain why directions for use of over-the-counter and prescription
health products must be understood;

3. differentiate between health quackery and legitimate health informa-
tion and practices.

Grade 6

Recommended Mintmum Time Allocation. five 50-minutz periods/year

By the end of sixth grade, students will
_ 1. identify media techniques used to advertise food, tobacco, alcohol, and
health-related products;
! 2. evaluate accuracy of prouct claims;
3. examine reasons for selection and use of health-related products and
services
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Grades 7 -8-9 J urior Hngh

Recommended Minimum Time Allocation: ten 50-minute periodsisemester

By the end of ninth grade, students will
I. demonstrate the ability to think critically about health- relat‘.edr pro- R
ducts and servwes,
2. analyze healtli-rélated products and services in terms of cost, qnahty,
warranty, and availability;
3. demonstrate awareness of information, and the tmphcatxons of infer-
mation, on the use-<f.prescription and over-the-counter health pro-

ducts;

4. identify criteria for the selection of appropriate health-related pro-
ducts or services,

5. demonstrate the ability to act upon corncerns dboui. meffecme health
produc’s or services.

Grades 10-11-12, senior High

-
+

Recommended Minimum Time Allocation: eight 30-minute periodsi
semester

4

By the end of 12th grade, students will

1. analyze techniques used to promole health-related prcducts and
services, including insurance;

2. describe consumer rights and responsibilities; ‘

3. explain the {functions and limitations of key governmental agencies
regulating production, distribution, and promotion of health mform&- ‘
tion, predurts, and services; a

4. demonstrate the ability to apply valid criteria when selecting health-
reiated products er services, such as fitness equipment, exercise
programs, and alternative healing practices;

5. know about a wide variety of career choices and occupational oppor-
tunities available in the area of consumer health:

6. identify valid sources of information to refer to in making decisions

X about health services and products;

X 7. demonstrate an assertive attitude as a consumer wanting better

health products and more responsible health services.
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B Sample Lesson, .
Grade 5 - Consumer Health

Specific Topical Key: Consumer Wellness

Approximate Time: 50 miuutes

. . .
T I S s Tainy b 7 RN AR L,
T Pty

Objeciive fo

The students will differentiate betwesn health quackery and legitimate health infor-
matior and practices.

228} <o e
L3 bty AT 3

Activities

S5 e St e,

o

This activity can be used as an introduction to consumer health issues. Adorting the
stereotypical "medicine man” approach, you are te try to "sell” your studeats on the
virtues of Dr. Lemke’s Stomackic Drops (perhaps even get some of them to say they will
buy a bottie).

Hold up an old bottle filled with a fluid while you are talking. Explain that this bottle
was found in an antique store and that Dr. Lemke’s Stomachic Drops were actually sold in
drug stores throughout the United States a number of years ago.
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Use the following details in your presentation.
® 1 (the teacher) first got interested in the product as the result of a college assignment to
recreate a medicine from a formula in an old medical text.

‘ ® [ chose Dr. Lemke’s formula because it was supposed to cure acne and <glit ends of the
hair, common teenage complaiats.

® The mysterious ingredient in Dr.Lemke’s Drops is capsicum, which is grown

hydroponically (submerged in water) and must be imported from Africa. :\g
® My associates and [ finished making the product in two months and successfully field f
tested it on ourselves and friends. R
® We asked for support from the American Medical Association (AMA) and Bristol %E
Myers, but were unsuccessful. b
@ We decided to market the product through magazires after receiving a patent, because :
the AMA and Bristol Myers would not give us their support. 3
® We bought a factory to grow capsicum and produce Dr. Lemke’s Drops. 5
@ We have increased sales each year for the last three years. é
e A local newspaper is coming to take advertising pictures of students holding bottles of

Dr Lemw!:e’s Stomachic Drops.

® Famous people are endorsiix the product, for example, the Osmonds and Michael
Jackson.
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o Students can get two botiles for the price of one if they bring their money the next time
class meets.
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Whexg you have ﬁmsheu“gﬁr ypresentatxon, -and perhaps tak 80] g orders for o
Dr. LemkexiStomachxc* brm’tfrom ‘Jour ‘students, stop ; the mgdxcihei‘ man. “pitch.” .
Subsequent discussion should deal with the.hoax that;has beén, "‘p%t‘i"i’tbd.hchmques e

b

you used to sell your product, and ways students can find reliable health mfonﬂatwn
> - ;A _}?*m *,.' "

Rescurces Needed: Antigue medicine bottle‘
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Evaluation ¥ocus
Knowiedge Attitude 0O Probiem Solving,

Teacher’s Notes (Things to change)
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Junior High - Consumer Health

Specitic Topical Key: Arthritis Quackery
Approximate Time: 50 minuies
Objective

The students will demonstrate the ability to respond to conrerns about ineffective
health products or services.

Activities

‘Three "To Tell the Truth” contestants are chosen at random one week before the game
so they can study their responses.

An announcer and five panelists must also be chosen for this activity. To begin it, the
announcer invites each contestant to stand and state name and occupation Each does so,
and then the announcer reads the introduction.

Script
Announcer: "Contestant #1 (#2, #3), state your name and occupation, please.”

Contestant(<): "My name is Dr. E¥rnest (Edith) Callum. [ am a physician specializirg in
the problems of the arthritic.”

Announcer “Dr.Callum has been a physician specializing in rheumatoid arthritis for the
past 12 years. Dr. Callum's rescarch deals with the cnvironmental causes of arthritis and
treatments that may relieve arthritic pain. Many of Dr. Callum’s treatment techniques
are patented and have been so'd to over 200 hespitals throughout the world. Dr. Callum
is a noted public speaker on he causes and cures of arthritis, “nd recently won the
American Medical Association’s Rescarch Award for work on arthritis treatment. We
will begin questioning with ”

(panelist #1)
Fach panelist gets two minutes to ask contestants questions from the list provided
below
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Questions

1) What is arthritis?
2} Isthere only one type of arthritis?
3) What causes arthritis?
1) How do you diagnose arthritis?
5) Who gets arthritis”
6) What form of treatment is most recommended?
7) What clinic or hospital do you work for?
8) Wheredid you earn your M:D. degree?
9) Are you affiliated with the Arthritis Foundation (AF) or the American Medical Asso-
ciaticn (AMA)?
¢ 10) What is the theory behind and how effective is the use of copper bracelets?
11) What is your opinion on arthritis-strength aspirin?
12) Would you prescribe orange juice and .od liver oil as a cure-all for arthritis?
e 13) What is liefcort?
14) Do vibrators helpor harm the arthritic?
15) What is your opinion of treatment centera?
16) What are some of the steroid hormones used for arthritis treatments?
17). Lunderstand only old people have arthritis. Is this true?
18) What are the symptoms of arthritis?
19) Isitall right to treat my arthritis myself?
20) Why doe- quackery thrive so much in our society?

E IS I G Sy O L S any g

After a break for a commercial that gives information.on arthritis and/or quackery,
each panelist votes for the contestant he/she thinks is the "real” Dr. Caltum and tells the

class his/her reasons for making this choice. The real Dr. Callum (contestart B) stands up
at the end.

This activity car help prepare students to talk about quackery, health-related adver-
tising, and sound bases for health decisions.

Resources Needed

Evaiuation Focus
Knowledge Attitude ® Problem Solving

Teacher’s Notes (Things to change)
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Sample Lesson (continued) .

i %

Zeidhs

Junior High - Consumer Health/Answer Sheet
Contestant A

1) Inflammation and pain in the joints.
2) Yes, the only kind is rheumatoid arthritis.
3; The major cause is cold, wet weather, but certain occupations such as typing can
cause increased rates of arthritis.
4) With chemical screening techniques I have developed. These are used only at my
clinic.
5) Only those who live where they are exposed to poor environmental conditions or who
use their joints excessively.
6) The only successful approach is warm-oil treatments with constant electrical stimu-
lation.
7) The Madison Clinic in California. 1t was named after my partner, James Madison.
8) Emporia Technical and Medical Iastitute in Emporia, California.
9) No: I don't believe in thair philosophies.
10) If the metais are copper derivatives ana are vibrated, they can, as has been shown at
our clinic, have some curative effect.
11) Ifeel thatall itis, is glorified aspirin.
12) 1 might for someone who has cunstipation but not for someone with arthritis.
13) Ithink it is the name of a type of arthritis of the hip.
14) The vibrater 1 have brought to the show has been used successfully in over 1,000
documented cases.
15) Since I run a clinic, I believe in their success and have thousands of testimonial
letters to support my belief.
16) There are no hormone treatments used in my clinic. They can cause a loss of hair,
you know.
17) Anyone can contract the dread disease of arthritis.
18) Theonly symptoms are pain and a tingling sensation at the arthritic joint.
19) 1f one has securt 4 the proper devices and atterded my clinic for three weeks then ane
can self-treat.
20) Because there are unqualified people looking for a quick buck, and there are millions
of gullible Americans looking for a quick cure.
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Sample Lesson (continued)

Junior High - Consumer Health/Answer Sheet

Contestant B

1
2)
3)

4
5)
6)

7)
8)
9)
10)
1)

12)
13)
14)

[5)
16)
17)
18)

19)
20)

A rheumatic disease. An inflammation of the joints,

No, there are several kinds, The most common ty~2 is rheumatoid arthritis.
Scientists are not sure. Causes are being studi.d. Some feel that it is caused by
bacteria or a virus.

luse x-rays snd a careful evaluation of each patient’s symptoms.

Anyone can contract arthritis,

Treatment by a physician, rest, freedon from n.eatal strain, a balanced diet, and
aspirin,

The Madison Clinic in Sacramento, California.

Marquette University in Milwaukee, Wisconsin.

Yes, I have been for 12 years, ever since [ started practicing medicine.

Many metals are said to have curative powers. {do not know the theory.

Th. y are selling this “glorified aspirin” through high-pressure advertising. The only
active ingredient in the product is the aspirin,

I do not feel promoters of these remedies are reliable sources of health information.

A drug claimed to cure arthritis concocted by Dr. Robert Liefman.

They might relieve the pain, but they will not cure arthritis. In addition, when rest
of a joint is essential, they could be harmfyl,

[feel these treatments are totally ineffective.

ACTH (Cortropin) Cortisone.

No, it can affect the yourg as well.

a) Persistent pain or stiffness, b) pain or tenderness in one or more joints, ¢) swelling
in one or more joints, d) recurrent Symptoms when they involve more than one Jjoint
e) tingling sensation in the fingertips, ) fever, weakness.

No, because self-treatment could be harmful and Gggravate the condition.

Because people are looking for the ultimate cure, They will go to any lengths to
relieve pain.

47



RO S NTEAD een 3w ¥ ECRC] EE N R A e I Stk L S e
¥ .o~ ‘ ; e T

Sample Lesson (con;inued) -
Junior High - Consumer Health/Answer Sheet
Contestant C

g S A

S,

1 An inflammation and corresponding pain in the joints.

2) No, there are thousands of kinds of arthritis, but they can all be cured in the same
way.

3) The major cause is the type of food we eat. High acid content can lead to arthritic
joints.

4) By looking for lumps over or under the joints.

5) Only those who abuse their bodies with poor diet.

6) A special high-oil, low-protein dict is the only successful treatment.

7 The Madisan Arthritis Clinic in Scecramento, California.

9) No, the costs of membership far outweigh the benefits.

10) Only if the copper is taken internally will it have a beneficial effect.

11) 1Iconcur with the other contestants; the only active ingredient is aspirin.

12) I have had g-eat success with this same treatment at my clinic. I take ofiense at any-
one calling it unreliable or a cure for constipation.

13) Iamsorry, but I don’t know.

14) The vibrating machine I have brought here today has been sold to over one million
arthritic patients. It should be used in conjunction: with my diet therapy for best
results.

15) 1 believe that they can be successful only if they are run by sound medical people and
qualified nutritionists, like those my treatment center happens to " ave.

16) The only hormone I use is a new patented one called Callumisone developed and
administered exclusively by me.

17) Yes, only old people tend to develop arthritis, as their nutritional problems have
continued over a long period of time.

18) The only symptoms are pain and a distinctive swelling above and below the joints.

19) After a stay et my clinic, any person should have the nutritional knowledge to over-
come the pain, the discomfort, and the disease itself.

20) Because our government does not punish quacks enough.
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Senior High - Consumer Health,

Specific Topical Key: Health Club Survey
Approximate Time: 50 minutes
Objective

The students will apply valid criteria in the selection of health-related products or ser-
vices, including fitness equipment, exercise programs, and altecnative healmg practices.

Activities

Give your students the accompanying survey to fill out. As they somplete.it, they wxl:
become aware of what they feel are the important features of a worthwhnle health cluh'or
exercise facility. It may be helpful to translate possible ratings, or dxscuu them, before

students begin. High importance might translate as essential, med:um as good, but not
essential, and low as marginal or irrelevant, for example.

Evaluation Focus
& Knowledge &4 Attitude & Problem Solving

Teacher's Notes (Thirgs to change)
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Sample Lesson {continued) -
Sienior High ~ Consumer Health

Survey Directions

What do you feel are the important features of a worthwhile health club or exercise
facility? Indicate the itaportance of the item(s) mentioned in each question below by
circling one of the three numbers.

.
P v e ———— q
B R e R e X e I AT 14
.

Importance -
3 Facility High Medium Low
1. Does the club have an indoor jogging track? 2 1 0
2. Isthere a swimming pool? 2 1 0
3. Are the men's and women'’s locker rooms equal in size? 2 1 0
4. Does the club have a Universal weight machine? 2 1 0
5. Does the club have a carpeted or matted exercise area? 2 1 0
j 6. Istherealoungecrrestarea? 2 1 0
7. Arethere racquetball courts? 2 1 0
8. Is there a whirlpool and sauna available to both men and 2 1 0
women?
' 9. Are there indoor tennis courts? 2 1 0
10. Is there reserved parking for members? 2 1 0
11. Is the club within walking distance from home or work? 2 1 0
12. Does the club have a play area for children? 2 1 0
‘ 3. Isthere a lab available for testing health and fitness levels? 2 1 0
14. Are there eating facilities? 2 1 0 i
15. Does the club provide personal items such as soap, towels, 2 1 0 ?«1
shampoo, and so forth? o
16. Isrental equipment availab)~? 2 1 0 ) :1
4
Program and Persounel
17. Is the staff well trained and qualified? 2 1 0
18. Are all instructors trained in the areas of first aid, for 2 1 g
example, CPR, artificial respiration, water safety?
19. Are lessons offered for sports activities? 2 1 0 21
20. Isthere an intrc  sctory offer for prospective members? 2 1 0 ‘i
21. Is theie a good variety of organized classes? 2 1 0 ‘
22. Is there a weight reduction program? 2 1 0
23. Is the staff friendly and eager to nelp? 2 1 0 "
24. Is the staffing ratio per member adequate? 2 1 0 ‘
5. Does the club spcnsor any competitive teams? 2 1 0 :
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Importsnce

Costs and Membershi; High Medium Low

26. Are the services of a masseuse available? 2 | 0

27. Does the club send out flyers to inform merabers of 2 1 (]
new programs, classes, tourngments, and so forth?

28. Is there adequate security for personal belongings? 2 1 0

29. Are there children or family memberships available? 2 1 0

30. Ifa family membership is availabie, is there a reduction in 2 1 0
cost?

31. Areall programs and facilities inciuded in the mambership 2 1 0
cost?

32 Isthe yearly cost $100 or less? 2 1 0

33. Are you alluwed to bring a guest? 2 1 0

34. 1s the duration of the membership a year, or can you join 2 ) 0
on a monthly or half year basis?

35. Are partial memberships available for certain sessions, 2 1 0
classes, or sports?

38. Are you bound by a legal contract when joining? 2 1 0

37 Istheclub adequately insured for liability and injury? 2 i 0

38. Isthere a refund if the club is closed? 2 i 0

39 Is your membership honored by other clubs cf the same 2 i 0
organization?

40. Is there a senior citizens discount? - . 2 1 0

Rating

The purpose of this survey is to find out what you as a consumer feel are Lthe features a
good health club should have. Therefore, you should be interested primarily in the
number of 2s in your responses. Count them. The categories below will tell you whether
you are likely to find a health club that meets your requirements.

30-40 What you are iooking for is a club which provides a more than adequate
program and facility. Unfortunately, one *hat has these exceptional features is rarely to
be found. If you do find one that offers everything you require, it may be too expensive for
an individral to join,

20-29. You are looking for an average health club. These exist in good numbers;
usually their membership and other fees are reasonable. Remember, though, that indivi-
duals have preferences in programs and facilities. You might have to vigit a number of
health clubs to 1ind the one that has most of the programs you feel are important.

0-19. First, determine whether or not you are at all interested in any type of health
club. If you are, re-evaluate what you feel are the important features of such a club. it
may be that you are the type of individual who can carry out a balanced fitness program
or participate in sports without the aid of an organizad club.

To complete the activity, discuss with students their reasons for rating some items in
the survey "1” or “0."”

a5,

2

bt At By

oy *, .
Rl T

T b
G T hA Ly S8

'

Ay T

v




Dy
Studgnt Oy

atigr]

[
*

,‘{‘;: N H’ AP
A Q«(S.«-q;»n »_f;?vrgfs %
r\.“ ‘. b *M

nry . e ..

3% A .
R
Gy, - e

o

ar)

TN g
s Th

™ L f .1 ot

Aruitoxt provided by Eic:

6



. ..the student must
tecome actively involved
in promoting improve-
ment of the environment.

Topics

Twstructional units may be developed for thess und other topics celated
to environmental hea individual and conmunity respoasibility, pollu-
tion, zffects of enviro .ent on health, environmental protection agencies,
population density, world health, waste disposal, sanitation, laws. career
choices.

Rationale

The protection of health and the promotion of human comfort and
well-being through interactions with the environment are responsibilities
which result from modern conditions. The increase in population and
diversity of human activities have made control of thei~ impact on the
environment increasingly difficult. .

Large-scale programs of sanitation and enviromaental protection
have attempted to resolve the various problems of pollution. The critical
facior affecting success of such programs is neither their scope nor their
funding, but the degree to which each individual values the envirunment
and couperates in cleaning and protecling it.

In orer to become a responsibls citizen, the student rust first recog-
nize what constitutes the environment and the resources that exist to pro-
tect and improve that environment. Secondly, the stud nt must bacome
actively involved in prcmoting improvement of the environment.

Life Goalr

The individual

o obeys laws and regulations essential for the 8 ;vival of humanity;

¢ understands that ull people have a responsibility to help conserve
resources;

¢ avoids actions that contribute to the deterioratiss: of the environment;

s utilizes agencies responsible for environmental protection.
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Student Oojectives

Also see T ‘mmunity Health, Accicent Prevention and Safetv, Preven-
tion and Contrc of Disease. Special note: See A Guide to Curriculum
Planning in Envirenmental Educatior..

Grade 3

Recommended Minimum Time Allocation: six 25-minute periods/year

By the end of third grade, students will

1. list ways people can help keep a healthy environment,

2. participate in a program aimed at reducing litter in school and com-
munity;

3. know and demonstrate ways individuals and groups can heip keep the
school environment healthy;

4. describe ways the senses can be protected from air pollution;

5. differen.:ate between kinds and sources of environmental pe!lution.

Grade4

Recommended Minimum Time Allocation: six 25-minute periods/year

By the end of fourth grade, students will

1. identify and discuss individual and community responsibilities for the
prevention and control of environmental problems;

2. describe community facilities and procedures that ensure safe water
supplies and sanitary trash and sewage disposal;

3. demonstrate ways water can be conserved at home and elsewhere;

4. discuss reasons why humans need natural parks and recreational

sites;

list heaith problems associated with water pollution;

describe the impact water pollution has on well-being.
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Grade 5 y . :

Recommended Minimum Time Allocation: five 50-minute periods/year

gk e A g fgi","hg:l

By the end of fifth grade, students will L
1. deseribe methods used to prevent or.curtail land | pollution practices; ‘

5 2. list the sources of and methods for dealing 1 with golid waste;

;} : 3. demonstrate an appreciation of: the beau - and importance of natural

i vesources and of their impacts on human health

:' 4. explain the relatxonshxp between population and land use;

\ predict environmental changes that.will be caused by increasing pop-
g ulations;

' 6. describe the impact of land pollution on well-being.

3 Grade6

Recommended Minimum Time Allocation: five 50-minute periodsiyear

t By the end of sixth grade, students will

i 1. describe ways in which improving the environment can enhance phy-

- sical, mental, and social health;

%. list negative and positive environmental changes that may have come
about by the year 2000;

3. explain why sanitation is important to the nation’s health;

explain the effects of environmental practices on well-being;

5. describe how rodent and insect populations can be affected by environ-
mental practices.

o~

’ Grades 7-8-9, Junior High Q
Recommended Minimum Time Allocation: ten 50-minute periodsizersester

By the end of ninth grade, students will

1. describe the impact technology has on the environment and human
] health;
: 2. ideniify local, state, and federal agencies that promote or affect
: environmental health;
’ 3. discuss the individual’s responsibility for preserving a healtiiy envir-

onment;

4. compare the origins and impact cn well-being of various types of air,
water, and land pollution;
describe the effects of roise pollution on well-being;
list potential envirenmental carsinogens;
discuss sources of radiation;
know that over the past 100 years environmental conirol measures
have gre:atly reduced human iliness.
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| Grades 10-1 1-12 Semor Hngh

[
-

Recommended Minimum Time Allocation: ten 50-minute periods/semesier - o

o7 . By the end of twelfth grade, students will
- 1. predict what the environment will be iike in 50 years if people con-
tinue to make positive environmental | changes;
2. analyze the roles of agencics that address environmental issues;
3. demonstrate ways of preserving a healthy envirohment in the school
and community;

4. analyze the pros and cons of various types of energy; .
5. evaluate the environmental impact of toxic waste burial;
6. know about a wide variety of career choices and uccupational oppor-

tunities available in the environmental heglth field;
7. discuss improvements in air and water quality which have been
madé through public and private con’rol measurss;
8. talk about how-individual and societsl valires affect dec’sions policy
makers and citizens make about environmental health; ..
9. describe how personal and family lifestyles affect the environment; -
10. recognize that government regulation of environmental qualit; is
not fully accepted by various groups in this society.
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Sample Lesson

Grade 3 - Environmental Health

Specific Topical Key: Reﬁucing Litter
Approximate Tinie: 25 minutes

Objective

The students will paruicipate in a program aimed at red

ucing litter in school and
community.

Activities

“Caught i the Act of Cleaning the School” is the name of this activity. During a
given week, all third grade students are designated official “‘watchdogs” {cleanup collies)
to keep an eye out for any person in the school whe can be caught in the'act of ifproving
the school environment by picking up litter, straightening hali areas, and'so on.

When a watchdog spots a student doing a good deed, bz or she returns to the classroom
and files a report with the teacher, indicating Loth who did the clean deed arid exactly
what was done. The watchdog is then given permission to fill out an ¢ Ticial award certi-
ficate to present to the strent in the homeroom. The student’s name and deed are also
posted on a schoo! bulletin board of "Most Appreciated School Citizens.”

AY

Resources Needed: Certificates

Evaluation Focus
OKnowledge & Attitude Problem Solving

Teacher’s Notes (Things to change)
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Saanple,i;csséng:-
Junior High - Environmental Health
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' Specific Topical Key: Noise Pellution
Approximate Time: 50 minutes
Objective
Students will describe the effects of noise poliution on well-being.
Activities

Students conduct a noise pollution survey of their own environment using a decibel
meter.

Working in groups, students measure noise levels in © variety of locations such as the
classroora, a gymnasium during athletic events, the lunch room, and shops; they also
measure noise from sources of music. Students record resuits in chart form, listing the
source of each sound, the area where it was recorded, and its decibel level.

Students rank sounds according to their decibel levels and determine whether each
sound could be detrim2ntal to their health. They can discuss ways to minimize the
hazards of noise pollution.

Resources Needed: Decibel meter

Evaluation Focus
ﬁ Knewledge O Attitude & Problem Solving

Teacher's Notes-(Things to change)
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. Sample Lesson

Senior High - Environmental Health

Specific Topical Key: "oxic Waste
Approximate Time: 50 minutes
Objective
Students will ¢cvaluate the environmente| impact of toxic waste burial.
Activities

The students are to become part of a mock public hearing that wi!! study the effects of
waste disposal, water poisoning, soil contamination, and r -ssible health hazards.

Before the date of the activity, each student should have the opportunity to observe
and discuss each of the following topics: solid land fill sites, industrial water pollution,
and the effects of chemical burial sites. Each student should have read about and dis-
cussed Love Canal (Niagara, NY). In addition, the students are to have read seleeted
environmertal protection agency reports on ground water problems

The studets will forim small groups of six or seven.

Each group will conduct its own public hearing on whether or not the dumnping of
wastes should be .«lowed to contnue at the site pictured below

Source » V". ‘

Chemicel Waste
Water Table im Hm)
> = Flow of Ground Wates'
e e Water Table (Ends Here)
e
) o ]
73




g
7
o

w S N R N e e T e - Vel oMY, o T Rl T R B

‘Rach:persun in the group will assuame one 6‘159 fou listed below:

¢ farmer;

¢ trash collector who dumps the trash, lives in the city, and consumes cltv water;

® presxdent of the eompany who is dumping chemical wastes;

® conservationist who once  uséd the land for’ hmtmg and fishing;

e acity dwellei who receives water l'mm the ¢ity well

¢ zan cfficial from the nmghbormg commu.'nt.y ‘where the next dumping might b« :ﬁ this

site isclosed; Coe
o the judge who will make the final decision to either grant the license to conimue to

dump or rescind the license.

Resuurces Needed: Diagram of dumping site and potentfaf impact on a community

Evaluation Focus
Knovledge O Attitude & Problem Solving

Teacher's Notes (Things to change)

6o
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Focus

The school supports both
parents and children in
their efforts to gain the
knowledge and learn the
behaviors that enhaace
the family foundation of
society.

Topics

Tnstructional units may be developed for these and other topics related
to far dly life education: family composition and roles, life‘eyéles, human
growth and development, the reproductive process, Keredity, marriage,
selecting a compatible life partnier, familyrelationships, improving family
communications, parenting, prevention of abuss.

Rationale

Family living is characterized by dynamic personal and group experi-
ences wnich can be enhanced by devclopmental ‘support from many
sources. The {amily is the major forum for developmental ‘experietices;
however, the school dees offer significant resourtes for guiding young
people toward positive personal adjustment, preparatiun for marriage,
and family living. Secictal problems and challenges -associated with
issues such as teenage pregnancy, divorce, and single-parent families can
-e confronted through effective school-based instruction in family living.

In identifying it= role, the school recognizes the primacy of parental
responsibilities for the basic education of their childrer, for family living.
Tiie school supports both parents and children in their efforts to gain the
knowledge and learn the behaviors that enhance the family foundation of
society.

There are a number of family problems, such as child abuse and
neglect, which are intensified by economic distress, social distance within
communities, personal and family dynamics, and the breakdown or lack of
community and family support. Successful education involving students,
teachers, parents, and other community resources can help prevent many
of them.

Life Goals

The individual

& respects the rights and privileges of every family member;

® adjusts appropriately to changing physical, mental, emotional, and
social roles, responsibilities, and privileges as they occur throughout the
life cycle;

® deals comfortably and appropriately with the demands of his or her own
gender;

® communicates effectively as a member of a family and of society;

® supports the belief that the ' alth of ali childrer: is an individual,
family, and community responsibility.

7
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& Student Qbjectives
'ig‘;;

‘4

2’: . See also Personal Health and Mental and Emotional Iealth.

s Special note: See “Instruction about HHuman Sexuality” in section 15 on
S “Current and Future Issues in Schooi Health Education.”

: Kindergarten

Recommended Minimum Ti,ne Allocation: six 15-minute periodsiyear

i By the end of kindergarten, students will

§ 1. respect and be courteous about similarices and differences in human
. beings;

3 2. describe qualities of friends;

! 3. describe what parents and children do to promote a healthy family;

{ 4. discuss ways that strangers or even people they know can be harmful;
: 5. understand that ev -y child has the right to accept or reject affection.
Gradel

i

Recommended Minimum Time Allocation: nine 25-minute periods/year

4 By the eni of first grade, students will

B 1. describe the groups trey belong to and how to work cooperatively in

’ any group;

) 2. describe various kinds of families and he ways family membership

: can change;

H 3. discuss individual and group responsibilities in a family and ways the
family works together as a unit,;

4. realize that, if approached by a stranger with a gift, a promise, a ride,

{ or a threat, they should say “no,” and run to tell someone they trust;

5. pame animals that reproduce their own kind;

h 6. realize both animals and huraans have mothers and fathers who care
for their young.

3

Grade 2

Recommended Minimum Time Allocation: twelve 25-minute periods/year

By the end of second grade, students will
1. cite examples of ways specific individuals of the same age are similar

i and different in their growth;
: 2. realize that if children are loved and their physicai needs met, they
i feel safe and secure;

3. recognize and value caring adults who are signiricant in their lives;

78
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4. name a varlcly of fun activitics fumly memhrs parucnpatc in u;-
gether to.show caring for one another;

5. recognize that human bcmgs grow and develop inside their mothers;

realize that human beings tan be abused physieally, socially, und

emotionally in different ways and by different people

anade 3

NS

SR R S

Recommended Mininium Time Allocation: twelve 25-minute periodsiyear

By the end of third grade, students will

1. explain why children need familics and how fumily members contri-
bute to the physical and inental health of one another;

2. describe different kinds of friendships;

3. identify different stages of the life cycle from birth to death;

4. explain the contributions, responsibilities, rights, and privileges of
cach family member;

5. illustrate ways family members and significant others help and influ-
cnee a'titudes and behavior;

6 identify trusted people who can help with personal and family difficul

W ties;

identify the different ways living things reproduce.

ERRTA RIS IR NALEAE SK N S, g 4y o

D

Grade4

Recommended Minimum Time Allocation. iwelve 25-minute perodstycar

By the end of fourth grade, students will N

‘ . use accurate terminology to explain the structure and function of the ‘ '

i humian reproductive system,; ‘

2. identify the changes which oceur as they approach pubarty:

. 3. realize that learning to get along with others is a anique process for
cach individual;

4 describe bow they are atfected by and atfect those with whom they
associate;

5. illustrate relationships in a family that influence the health, happi-

ness, and harmony of the family unit,

realize that each person’s family is unique und special,

7. define different types of personal ubuse and know where to get help if

abuse occur's,

'y
&

[ ‘-4 g

Grade5

Recommended Mintmum Time Allocotion: ten 50-minute periodslyear

By thc <nd of fifth grade, students will
1. explain the structare and furctivn of the human reproductive system

o e st
A P A e
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2. explain physical, emotional, and social chang2s which occur as they

approach puberty;
3. list the characteristics that help maintain friendships and compare
their own characteristics with those cn this list;

4. appreciate the impact of the family on, and importance of the family :‘

to, individual development; ; ?
5. identify the possible impacts of death or divorce on the family; i
6. realize that the roles of each member of the family may change for a A

variety of reasons.
7. analyze the difference between assertiveness and aggression. i
Grade6
Recommended Minimum Time Allocation: ten 5:)-minute periodsiyear ;
By the end of sixth grade, students will i

1. analyze the impact of peer pressure on an individual and a group;

2. describe specific roles of parents and children that are complimentary
and/or conflicting;

3. appreciate that a positive family environment will encourage com-
munication among members:

4. demonstrate an understanding that values and attitudes about family
life come from the family unit,

5. explain basic steps invelved in making a rational decision;

6. discuss dating as one way of exploring friendships and learning new
social skills;

7. identify criteria for acceotable dating behavior.
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Grades 7-8-9, Juznior High

Recommen-ed Minimum Time Alocation: fifteen 50-minute periods/
semestler

By the end of ninth grade, students will

1. investigate interrelationships of and disparities among physical,
emotional, and social changes occurring at puberty;

2. understand a pregnant mother's ability to affect healthy embryonic :
and fetul development,

3 identify the sequence of events which show, in general, the develop-
ment of the human organism from conception through adulthood:

4. develop the ability to resoive conflicts and formulate new friend-
ships; A

5. accept and vsiue human sexuality as normal and essential to total ;
well-being; :

6. identify factors that influence their sexual attitudes;

7. recognize the value and necessity of facilitating communication
about sexuality with parents:

8 identify the responsibilities and consequences inherent in sexual
relationships,

50
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9. identify the general redsons for and methods of ‘preventing preg- °
n -

1. ~~ the physical, emotional, and social problems nssociated with
teenuge pregnancy; )

1. develop, wsing a decision-making process, a code of behavior for :
themselves that is consistent with a posit; ve value system and ~~si- .
tive goals; A

12. know that the need for love and affection influences behavior.

Grades 10-11-12, Senior High
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Recommended Minimum Time Allocation. tweloe 50-minut.. periods/
semester

By the end of 12th grade, students will
1. identify the major causes of birth defects such as rubella, drugs,
heredity, and communicable discases;
. 2. understand factors that promote healthy embryonic and fewn) devel-
opment, and éspecially the effects of nutrition; :
. explain that it is possible to plan for or tv avoid pregnancy, 2.ad that
the decision is influenced by many factors;
- recognize problems associated with teenage pregnancy waich xffect
the teesrger, friends, family, and community;
. know facts about sexual assault and its prevention;
: 6. recognize and appreciate Lheir ~alues and goals and how these reiate
. to selection of a spouse;
1. describe factors which contribute to a suceessful merriage and family
unit; ;
&. analyze the impact of children on a fumily, including rolc changes, ‘ 7,
responsibilitivs, and costs;
. analyze the interrelationships among career and family roles, vari-
ous responsibilitics, and family harmony;
10. know about a variety of carcer choices and occupational opportun-
ities available 1n the area of family life and health.
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Sample.lossorr B

Grade 1 - Family Lifc ®ducation

Specific Topical Key: Kinds of Families
Approximate Time: 50 minutes
Objective

The studen’s will describe the various kinds of families and (he ways family member-
ship can change.

Activities

Present 1\»formation on various family structures: =uclear, extended, single-parent,
blended, foster, adoptive, and ctildless. Organize the class into seven groups reflecting
these seven family types. Each group is to prepare a picture collage depicting persons
from their assigned type of family. Each group presents their family collage to the class,
describing the role of each fam. . member.

Discuss the ways family membership cun change. Help the children taik about hcw
this changes the structure of the family group.

Resources Needed: Family magazines for pictures

Evaluation Focus
& Knowled, O Actitude OProbl~m Solving

Teacher’s Notes (Things to ch~nge)

§2
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I “Samiple Lesson

Grade 1 - Family Life Education

Specific Topical Key: Fricnds
Approximate Time: 50 mimwtes
Objectiv,

The students will realize that learning to get along with others is a process unique to
each ind vidual.

Activities

Lead a discussion with students on the qualities of a friend, such as being trust-

worthy, respectful, receptive, and reliable. Ask students each to complete a coniract to
make a new friend.

‘O#tttt0383'8#8#0‘8888#8"#8838###.‘838388‘3883‘8#8#"*"3

New Friend Contract

1, _ ,on this _ day
of _ agree to find and make a new friend. | will
show that friend that I am dependable trustworthy, fair, and courteous. I will make sure
that I say and do something nice for my new friend. I understand the qualities of a
good friend and will demonstrate those qualities by my actions toward those around me.

Signature of student

Signature of new friend

L N ttttttttt't‘ttttt33#*8&838883833#883‘83#8888#83#3

At the next class period, have each student introduce or tell about his sr her new
friend and share positive comments about that new friend.

Evaluation Focus
O Knowledge BS Attitude O Problem Selving

Teacher's Motes (Things to change)




Sample Lesson .
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Junior High - Family Life Education

Specific Tapical Key: Communicating with Parents
Approximate Time: 100 minutes
Ohjective
The students will recognize the value and necessity of facilitating communication
about sexuality with parents.

The students will design an interview questionnaire which can be used by young
people to enharice communication with parents

Activities —

Ask students to generate a list ot questions like these below to use when interviewing
their parents or guardians.

What was your favorite activity when you were a child?

H{ow did you mee? each other?

Where did you go on dates?

How old were you when you got married?
What changes occurred when | was born?
What feelings did you have when [ was born?

Then tell students to use the questions developed to interview their parent(s) r
guardian(s). Make it clea. wa.t they do not necessarily have to ask all the questions on the
list Also tell them that after everyone has completed the assignment the class will dis-
cus» the interviewing and communirating processes, nol the answers students have

gotten to specific questions Tha:  nswers should be considered private family informa-
tion

© & 060 & 0 0

When all students have interviewed their parent(s) or guardian(s), discuss the
interviewing and communicating processes. This activity could he a good lead-in for a
lesson aimed at facilitating communication with parents about sexuality

Resources Needed: List of questions

Fvaluation Foeus
O Knowledge O Attitude Problem Solving

Teacher's No’~s {Things t change)

69

What was life like for you when you were a teenager? ”
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-] Sﬁample'l:;sg;)n o e
Senior High - Family Life Bducation

Specific Tapical Key: Teenage Pregnancy
ApHroximate Time: 50 minutes
Objective

The students will recognize problems associated with ‘teehiage pregnancy which affect
the teenager, frionds, fa mily, and commnunity.

Activities

Ask students to talk about how teenagers and others, both male und fernale, might
:expond to a hypothetical teenage pregnancy. T _ether with the class, generate a list of
poblems associated with teenag? pregnancy. Next, have students write reports on the
changes, probiems, and consequences that would occur in the liver of both teenagers
mvolved as the result of o pregnancy. Tell the.n to include the implications {physical,
social, emoional) for the individuals, friends, family, and community.

Tescher Note: Make sure students know that their right to privacy will be respected and
their reports will not be shared in class discussion,

Evaluation Focus
U Kaowledge N Attitude O Problem Solving

Teacher's Notes ‘Things to change)
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Focus

.. education aimed at
promoting positive
mentellemotinnal
growth and emphasizing
the ability to cope with
stress has the poter.:ia.
to prevent mary ...
problems.

Topics

Instructional units may be developed for these and other topics reluted”
to mental and emotional health: positive self-concept, personality, emo-
tional stability, personal responsibility, motivation, independence, coping
with stress, mental health services, goal setting, positive interpersonal
relationships, friendships, consmunication skills, coping w'th death.

Rationale

Mental or emotional health is not simply the absence of problems.
Instead, it is the ability of the individual to use appropriate coping skiils
to deal with the daily demands of living, skills acceptable both 0 that
individual and to socicty. It is tic ability ‘o experience and express
emotions in a positive, stable manner, which demonstrates selirespect
and respect for others.

Accidents, homicides, < nd suicides are the leading causes of death
betweer ages 15 and 24 Many of these deaths have been attrit ited to
behavior patterns characterized by judgmental errore, aggressiveness,
and in some cases ambivalence about wanting to live or die. Successf...
education aimed at promcting pesitive mental and emotional growth and
emphasizing the abilicy to cope with stress has the potential to prever,
many of these probleias.

Life Goals

The individual

® exhibits a posi‘ive self-concept;

# expresses emotions comfortably and appropriately;
@ weighs potential benefits against porsible consequences be.ure choosing
one action over another,

® communicates and cooperates effectively with others;

¢ develops and maintains positive interpersona! relationships.

-
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Student Objectives

See also Personal Health, Family Life Education

Kiandergarten

Recommended Minimum Time Allocation: eighteen (5-minute periods/
year

By the end ¢fkindergarten, students will

Lo N S ol ol e

value themselves as unique and worthwhile;

share with, listen to, and show thoughtfulness and concern for others;
know everyone has feelings and that feelings affect behavior;

describe "glad,” "mud,” “sad,” and "scared”;

describe positive ways to express feclings;

show ways of coping with upset feelings;

recognize how other people influence one’s feelings;

describe how helping others makes one feel good about oneself;
identify persons to go to for help when ill, hurt, concerned, or
frightened.

Grade 1

Recommiended Minimum Time Allocatioi  eighteen 25-minute periods/
year

B:- the end of first grade, students will

Al

respect others’ rights and property;

identify the effects of emotions on the body;

differeatiate bet'veen acceptable and unacceptable behavior;

describe positive qualitizs in themselves and others,

recognize that effort is necessary to learn most new skills and to
impre-re old skills;

rexlize that everyone makes mistakes and that pecple can learn from
mistakes;

recognize and accept their own abilities ard limitations and these of
others;

describe the importance of belonging to a group ans what it feels iike
to be included or excluded.
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Recommended Minimum Time Allocation: eighteen 25-minute periods/
year

By the end of second grade, students witl

1. differentiate between pleasant and unpleasant emations;

2. compare resporisible with irresponsible expressions of emotion;

3. describe how selected environmental conditions at home or at schoo!
can affect how one feels;

4. appreciate their importance to school, famxly, and peers;
5. know tlattheir behavier does have eonsequences;
6. appreciate each person’s need for time with others and time alone;
7. identify and be sensitive te cutward expressicns of inner feelings;
8. discuss the different ways people express their feelings.

r
Grade3

Recommended Minim.  Time Allocation: eighteen 25-minute periods!
Year

By the end of third grade, students will

L. identify situations in which they might feel glad, mad, sad, or scared;
2. describe how a person’s behavior can be helpful or harmful in various
situations;

identify ways in which physical health affects emotions;

define stress and cite examples of positive and negative stressors;
identify positive ways of dealing with stress;

List behaviors that contrilute to and suppori group membership;
identify the factors that enhance or detract from a positive seff-image;
discuss the similarities o personal loss related to separation by death,
separation by divorce, and separation when people move a.vay.

[S I~ JXJ SO

&

Grade4d

Recommended Minimum Time Allocation: eighteen 25-minute periods/
year

By the end of fourth grade, students will

1 demonstrate respect for others’ foelings, rights, and property;

2. analyze how a person’s self-esteem can be influenced by the actions of
others;

3 analyze how one’s self-image is 1nfluenced by one’s own strengths,
weaknesses, and accomplishments;

4. discuss the importance of satisfying physical ard pcychological aeeds;

5. use communication skills effectively to prowiote better interpersonal

relations;

recognize the impact that emotions have on decision making;

o
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7. explain the interrelationship between personal health habits and self-
csteem.
Graded

Recommenced Minimum Time Allocation: thirteen 50-minute periods/
year

By the end of fifth grade, students will

1. effectively contribute to positive group decision making;

2. explain the impact of peer influence on behavior;

3. identify and develop effective coping skills;

4. demonstrate interpersonal behaviors which can help people feel
comfortablé with one another; -

5. appreciate that basic emotional nceds are the same throughout the
life cycle;

6. assess their own attitudes about risk taking;

7. understand some of the factors that motivate their own behavior and
that of others;

8. value their personal qualities;

9. differentiate between self-love and selfishness.

Grade6

Recommended Minimum Time Allocation: fifteen 50-minute periods/yecr

Bv the end of sixth grade, students will

1.

2.

use a variety of techriques to help them feel good about themselves
and to help cther's feel grod about themselves;

recognize that common feelings which are expressed or repressed may
influence mental health;

identify situations that are siress producing;

demonstrate the use of decision-making strategies which take into
account alternatives, cons:quences, and optional solutions;

analyze how behavior is afected by self-image, values, veers,
knowledge, prejudice, ethnic origin, goals, strengths, and weakne: zes;
explore the value of seeking help for and giving others help with
problems and concerns,

identify the roles significan. neople in an individual’s life play in
providing 2n emotional and soc.al support system;

demonstrate fairness.
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Grades 7-8-9, Junior High

Recommended Minimum Time Allocation: twelve 5-minute periods/
semesler

By the end of ainth grade, students will

i

2.
3.

analyze the intereelationships among physical, mentad, emotional,
and social well-being;

demonstrate the ability to set realistic personal goals;

consider possible causes and signs of suicide and dxscusa preventive
measures and mtervenuon resources

describe common psychologlcal defense mechanisms,

discuss the importance of each individual’s setting standerds based
upon positive emoiionzl-héalth values;

identify those positive personality traits which they destre for
themselves and/or observe in others;

identify stress management techniques;

recognize stages of grief ani demonstrate awaveness of skills which '
help people cope with loss;

explain known causes of, symptoras of, and ways to prevent eating
disorders such as an~exia nervosa and bulimia.

Grades 10-11-12, Serior High

Recommended Minimum Time Allocation: eight 50-minute periods/
semester

2.

3.

‘ By the end of .2th grade, students will
1.

demonstrate the effective communication skills necessary for positive
interpersonal relationships,

analyze how a satisfying career can contribute to positive inter-
personal relationships;

explain the relationship of personal strengths end weaknesses to the
selection of a satisfying career;

formulate a personal plan to maintain their own mental health and to
help others stay mentally healthy;

demonstrate stress management skills:

identify signs of common emctional health problems and list
intervention strategies and resources;

know abcut a variety f career choices and occupational opportunities
available in the mental ard emotional health field.
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Sample Lesson .
Gr:de 1 - Mental and Emotional Health

0 Specific Topical Key: Self-concept
Approximate Time: 50 minutes
Objective
The students will recognize positive qualities in themselves and others
Activities

Read the story The Littl. Rabbit Who Wanted Red Wings by Carolyn Sherwi.: Bailey
to your class or, if you prefer, show them the filmstrip that is available.
Afterwards, discuss the book and ask children to fil] s:¢ the answer sheeis.

Script
Do you remember the story of The Little Rabbit Who Wanted Red Wings? He always
wanted to be anything but what he was. He found out that the best thing to be was
himself-a rabbit! There was only one rabbit like him and he decided to he the best he
could be. Your job is to be the best that you can be. Just think, there is only one person
like you in the whole world. Isn't that great? Now, the little rabbit would like to
know more about that special you. Please fill out your answer shicet for him.

Answer Sheet
' 1) My ‘irst name is

2) My lastnameis

3) lam years old.

4) lamin grade.

5) (Really think about tiis before you write your answer down.) I am special because

6) Draw a picture of “that special me.”
Teacher Note: This can lead to a discussion about positive qualities others display

Resources Needed: The book and/or filmstrip entitled The Little Rabbit Who Wanted
Red Wings.

Evaluation Focus
O Knowledge Attitude O Problem Solving

Tencher’s Notes (Things to change)
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Grade 5 - Mental and Emotional Health
¥

Specific Topical Key. Peer Fressure ;
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Approximate Time: 50 minutes
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Objective

e
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The students will explain the impact of peer influence on behavior.

e ¥
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Activities

Ask for six volunteers from your class to perform the peanut gallery. Give each one of
the role descriptions listed below. '

Role Descriptions

#1. Eat peanuts siov:ly and try to get everyone else to enjoy the peanuts.

#2. You will be offered peanuts by #1 and even though you will say they are not good for
you, you will accept. Take your time eating them. Then help convince others to enjoy
them.

#3. Others will try to persuade you to eat the peanuts. Resist their claims. Waita while,
thengivein.

#4  Others will try to persuade you to eat the peanuts. Resist their claims. Wait a while,
then give in.

#5. The others will try to pressure you. No matter what, do not take any peanuts.
#6. No matter what, do not take any peanuts.

Give character #1 the peanuts and let the activity progress. The activity should
conclude after #3 and #4 have joined characters #1 and #2 in eating poanuts.

i

0, 17 s

-
-

L ink, 0wt

Discussion Questions

1) How did you feel about being aressured t¢ do something when you kept saying “No, I
won't!”? (#5/6)

2) How did you feel when you resisted? (#3/4)

5) How did you feel when you gave in? (#3/4) ;

4) How did you feel when #2 gave in and started pressuring you? (#3/4) §

o) How did you feel about pressuring the others? Was it easier when #2 joined ycu? (#1)

6) How did you feel wt ""e watching the participants? (class)

7) Why do people pressure othess into making decisions? (class)

8) What can you do to resist peer pressure to make decisions that you don’t want to
make? (class)
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Source: Here’s Looking at You, Two, Comprehensive Heﬁtﬁiﬁd;xéégion Fouﬁ@iiﬁﬁn.
Seattle, WA \

Resources Needed: Peanuts, role descriptions

Evaluation Focu3s

O Knowiedge Attitude Problem Solving :

Teacher’s Notes (Things to change)
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. Sample Lesson

Juaior High - Mental and Emotional Health

Specific Topical Key: Self-concept

Approximate Time: 50 minutes
Objective

The students will identify those positive personality traits which they desire for
themselves and/or observe in others.

Activities .

The teacl.~r leads a discussion about qualities students admire m.9st in their class-
mnates and desire for themselves. Following the discussion, the class forms a circle
(including the teacher) and remains standing. Each student is given a 3” by’ 5” note card.
Each student, along with the teacher, prints his or her name «cross the middle of the card,
and holds the card face down. 1he teacher says, *‘Pass your card to the right and take one
{rom the left.” This is repeated several *imes so that the cards are randomly distributed.
When the teacher says “Stop,” each student turns over ‘he card he/she holds and writes
several honest, positive comments about the persen whose name appears on the card.

This process continues until the cards are full of positive comments. If the students
receive their own cards or ones they have already had, they should exchange with some-
oneelse. Finally, each card ir. returned to the person whose name ison it.

Fach student looks at his or her own card and circles what esch considers his or her
tvo best qualities Fach student may wish to share his or her card with a boy and a girl in
the class

Teacher Note: Tell the students to keep their cards in their notebooks so they can refer
to the cards when they need un emotional lift.

Evaluation Focus
O Knowledge Attitude O Protlem Solving

Teacher’s Notes (Things to change)
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Sample Lesson .
Senier Higxn - Mental and Emotional Health

' Specific Topical Key: Communication

Approximate Time: 50 minutes

3
t
o
.
[
X‘
i
-

Objective

; The students will demonstrate the effective communications skills necessary for
: positive interpersonal relationships.

Activides

Studsats and teacher sit in one large circle. The students are asked to answer in turn
a set of general-interest que. ‘ons as an introductor; activity. Then, when each has
spoken, the teacher asks various persons at random to repeat what another in the circle
has said. This activity can be used to spark discu=sion as to which persons are the most
skillful listeners and the importance of both listening and speaking for effective commun-
ication.

The students are then taught the basic concepts of reflective listening, learning first
to accurately re tate what another has scid and then to reflect on and expre. 5 the under-

lying feelings.
Then students can practice listenin, and making reflective responses in pairs or small
groups.
Q Evaluation Focus
& Knowledge O Attitude & Problem Solving

Teacher’s Notes (Things to change)
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Topics

Instructional units may be developed for these and other topics related
to nutrition: food choices, elements in food that centribute to geod nutri-
tion, factors influencing choices, individual nutritional requirements, food
groups and nutrients, food sources, diet and weight control, effects of
nutrition on growth and activity, consumer protection, positive eating
plans.

Rationale

Several recent studies of nutritional staw. and food consumption
suggest that many Americans ace not making well-Jaformed choices.

Food habits which help  Young children, teenagers, pregnant women, and the elderly are most
build and protect good  vulnerable to the effects of an inadequate diet. According to estimates, 15
healith are not acquired millicn Americans are sufficiently overweight to impair their health.
naturally; they must be Food habits which help build and protect good health are not acquired
learned. naturally; they must be learned. [t is important for students to be
provided with nutrition knowledge and training during their early school
years.
Life Goals .
The individual
& eats a daily diet that provides adequate nutrients for the maint:nance
of health;
® selects a wide range of foodstufTs;
% balances calorie intake with energy needs.
Student Objectives

See also Consumer Heclth, Personal Health, Prevention and Controi of
Disease




Kindergarten ' :

Recommended Minimum Time Allocation: eighteen 15-minute periods/
year

By the end of kindergarten, students will

1. recognize the importance of eating breakfast;

2. identify nutritious snacks;

3. prepareasimple srack or meal;

4. discriminate between food and nonfood items;

5. cecognize factors used in advertisements to sell food products.
Grade 1

Recommended Minimum Time Allocation: eighteen 25-minute periods/
year

By the end of first grade, students will

1. identify sensory characteristics of foods;
2. classify plant and animal sources of food;
3. identify food in different forms;
4. trace afood from origin to table;
5. demonstrate good mealtime manuers;
5 6. recognize the importance of eating a variety of foods frem several food
,‘ groups.
Grade 2
Recommended Minimum Time Allocation: eighteen 25-minute periods/
year
: By the end of second erade, students will
. 1. indicate that people need food from a variely of sources for energy,
growth, maintenance, and repair;
2. describe ways the body uses and stores energy;
3. evaluate their own diets to identify reasons {oc food choices;
4. describe factors that promote dental caries;
5. identify sources of sugar in the diet;
6. recognize significance of order ol ingredients on food labels;
7. compare varying amounts of nutrients and energy needed throughout
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Grade 5 : .

"Recommended Minimum Time Allocation: eighteen 25-minute periods/
year :

By the end of third grade, students will .

1. describe how.family, friends, dnd peers influence food choices;

2. give examples of how sénsory qualities of food affect fodd choices;

3. identify how emotions infliience eating behavior:

4. state thatfood supplies nutrients needed for growth, repair, and main-
tenance of cells; ’

kncw that energy from the sun is converted to food energy by plants;
identify the energy needs of persons involved in various activities;
construct a food chain when given food sources.

Noo

Grade 4

Recommended Minimum Time Allocation: eighteen 25-minite periods/
year

By the erd of fourth grade, students will

1. define "nutrient”;

2. identify the major classes of nutrients and their functions;

3. define “calorie”; )

4. discuss factors such as age, body size, activity level, and physical con-
dition that affect basic nutrient ard energy requirements; .

5. recognize and practice positive activities aimed at maintaining their 0
ideal weight;

6. identity reliable sources of food and nutritien information.

)

YA S Aty

Grade 5

Recommended Minimum Time Allocation: ten 50-minute Deriods/year +

By the end of fifth grade, students will

1. identify major sources of key nutrients;

2.. classify foods into groups based on their major nutrient contributions
to the diet; ‘

3. identify portion sizes-and. number -of servings suggested within each
food group to meet Rééommended Diétary Allowances;

4. suggest methods to identify thé:amounts of sugars, sodium,, and fats

consumed;

recognize relationships bétween diet and blood pressure;

recognize the sources and importance of fiber;

appreciate the importance and sicial value of eatir g with others;

evaluate sample menus in terms of food groups, ‘nutrients, and

calories.

XN H o

160 0‘,

EEAN AN - L




T WLTY e koA p At RyA

EEEY

gen

*
B
-
i
x

"

A A

LTty NS
L S

| Grade 6

Recommen-led Minimum 1'ime Allocation: ten 50-minute periods/year

By the end of sixth grade, students will

1. compare nutrient density of foods;

2. assess the nutritional components of their diets;

3. discuss ways to prevent deficiencies or excesses of key nutrients;

4. give examples of how economics influence foed prices, availability,

and promational strategies;

recognize the relationships between diet and the body systems;

6. plan a days diet that contains amounts of key nutrients required
within their energy needs.

R

Grades 7-8-9, Junior High

Recommended Minimum Time Allocation: five 50-minute periods/
semester

By the end of ninth grade, students will

1. assess the health impac* of a variety of diets;

2. develop a positive eating plan that takes into account sugar, sodium,
fat, other nutrients, and fiber content;

3. identify factors affecting basic nutrient and energy requirements and
compute caloric needs for various activities, lifestyles, and states of
health,;

4. know about a variety of career choices and occupational opportunities
available in the area of nutrition and health.

Grades 10-11-12, Senior High

Recommended Minimum Time Allocation: five 50-minute periods/
semester

By the end of 12th grade, students will

1. construct within 2 specified budget, a weekly diet using locally avail-
able foods;

2. evaluate a diet by identifying sugar, sodium, fat, other nutrients, and
fiber content;

3. compare the nutritional value and effects on health of food supple-
ments and additives.
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2 . ‘Sample Lesson

o > o e -
H Kindergarten - Nutrition 3
5 i
& - - 'V.ﬁ
s Specific Topicat Key: Breakfast &

%
.
&
S
B

Approximate Time: 90 minutes

BN Ea et et

Objectives

The students will state the importance of eating breakfast.

The students will realize that, like all fuel, food is used up by the body and must be
constantly supplied.

Activities

For the first part of this activity, have students sit in a large circle an the {loor. You
should sit in the circle with them.

Wind up a small plastic or metal toy loosely (a few cranks) and before placing it near 4
the middle of the circle for all to see, tell your students to carefully observe what happens "

toit. When the toy stops, ask the students what happened. Ask them what you could do %‘
to make it move again. Then wind up the toy and set it in motion, but catch it before it 3
completely runs down. Quickly rewind the toy to keep it in continuous motion. F

Tell the students that their bodies are something like the toy, in that their bodies car: ‘:
work for hours, but eventually they run down and must be “wound up” again. Ask the K

students how bodies get wound up. State that food, eaten at different times of the day,
keeps our enexgy levels high and qur bodies wound up so that we can work and play with-
out having to stop. ‘

Ask students when they eat during the day. Have them name the three main meals of
the day—breakfast, lunch, and supper.

Ask students why eating just ence a day won’t last us all day long. (The body needs to
be refueled or wound up every few hours to keep going strong.)

Ask students how they might know when they are starting to run out of energy. They )
fecl hungry. They get tired, their stomachs rumble, and so on. :

Now stress that there is a long time Yetween supper and breakfast. Emphasize that,

like the toy which they saw run down, their bodies run out of energy overnight and need
to be refueled, or wound up, at breakfast.

Pass out paper 2nd crayons. Have each child draw a picture of his or her favorite

3
o e
Lol ShidS ¢ dnantiS,

350

L.

ot vt |

nutritious bieakfast. Have them include foods they eat and drink. After they are finished 4
drawing, ask students to share their pictures with each other. While sitting in a circle,
the students can take turns holding up their drawings and presenting the following infor- :

mation: aj breakfast food choices on the drawing, b) who usually makes their breakiacts
at home, and ¢) whether or not they eat breakfast every morning.
Make 2 bulletin board display of the breakfast drawings.
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Resources Needed: Small plastic or metal wind-up toy

Evalqaﬁoﬁ Focus ' Do 2
® Knowledge & Attitude O Problem Solving

Teacher’s Notes (Things to change)
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. Sample Lesson

Grade 4 - Nutrition

Specific Topical Key: Energy Balance
Approximate Time: 100 minutes
Objectives

The students will discuss factors such as age, body size, activity level, and physical
condition that affect basic nutrient and energy requirements.

The students will recognize that the amount of food energy a person takes in should
match the amount of energy expended.

Activities

Begin by asking vour students if they know about how much food they need to eat ona
daily basis Tell them that energy is derived from the food people eat and that people burn
up energy all day long. Mention that the amount of energy everyone gets from the foods
they eat should approximately equal the amount of energy used up in their daily
activities.

Explain to students that they should know roughly about how much energy {(calories)
they need to get from their food. There are official government estimates of how many
calories people need each day: these are called Recommended Dietary Allowances (RDA).

Pass out copies of "Recommended Dietary Allowances.” Instruct students to use the
chart to find out how many calories they need in a day. lave students compare their
energy requirements.

Stress that the figures on the energy requirement chart are averages; everybody is
different! The information on the handout is a general guideline, not an absolute rule.
Mention to the class that there are 2 number of factors affecting the energy requirements
of different people—age, body size, activity leve!, and physiological state (that is, growth,
pregnarzy, and so on).

Explain to the students that they are now going to get an idea of the calorie content, or
erergy value, of some of their faverite foods. Distribute copies of the handout “Edible
Energy” chart and discuss the cajoric values of. a) skim milk versus chiocolate milkshake,
b) french fries versus mashed potatoes, ¢) white bread versus white toast, d) plain popcorn
versus potato chips .

Hand out copies of the "Expendable Energy” chart and discuss the relationship of
caloric intake to encrgy expended in a varisty of physical activities.

Distribute copies of the “C-Saw” worksheet. Go over the directions aloud and give

students 15 minutes to complete the sheet. Discuss completed sheets during class or have
them submitted to you for comments.
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Evaluation Focus

& Kriowledge O Attitude 4 Problem Solving

Teacher's Notes (Things to change) _
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l Saiple Lesson (continued)

Grade 4 - Nutrition/Handout
Recommended Dietary Allowances

AGE

{ (Pounds)

WEIGHT !

HEIGHT
\lnches)

ENERGY
(Calories)

~ CHILDREN

28
44
66

34
44
54

1300
1700
2400

1 -14

15 - 18 |

19 - 22
23 - 50
51 +

97
134
147
154
154

63
69
69
69 |
69

2700
2800
2900
2700
2400

11 - 14
15 - 18
19 - 22
23 - 50

51 +

97
119
128
128
128

92
65
65
65
65

2200
2100
2100
2000
1800
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Grade 4 - Nuttrition/Handout

. Edible'Xnergy

' Milk Group AMQUNT CALORIES
American Cheese 1oz 108
Chocolate Milkshake 1§ cups 356
Ice Cream jeup 135
Skim Milk 1cup 86
Strawberry Yogurt 1cup 225
Whole Milk 1cup 150
Meat Group
Beef Roast 3oz. 182
Fried Chicken 3oz. 201
Fried Egg large 83
Hamburger 302, 186
Peanut Butter 2 Tbsp. 186
Tuna Fish 3oz . 130
Fruit-Vegetable Group
Apple medium 80
Banana mediurn 101
Corn § cup 70 -
French Fries A1) 233

‘ Green Beans tcup 16

. Mashed Potatoes i cup 63
Orange Juice {cup 56
Tossed Salad $cup 13
Grain Group
Cornflakes Ycup 72
Haniburger Roll one 119
White Bread slice 61
White Toast slice 61
Whole Wheat Bread slice 59
Combination Foods
Beel Taco one 216
Cheese Pizza tof14” 354
Others
Butter 1tep. 36
French Dressing 1 Tbsp. 68
Milk Chocolate Bar 1oz, 147
Plain Popcorn 1cup 23
Potato Chips 10 114
Soft Drink (Cola) 14 cups 150

107
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. Sample Lesson (continued)

Grade 4~ Nutrition/Handout

swimming

Expendable Energy

;2

I; ENERGY USED
{ ACTIVITY PER HOUR

: Quiet Things: Watching TV, eating, 80 - 100
reading, playing cards. Calories

Light Activities: V/alking slowly, 110 - 160
practicing a musical instrument, Calorics
doing dishes.

Medium Things: Cleaning up your 170 - 240
room (really cleaning it!), walking Calories
pretty fast, household chores,
bowling, ping-pong |

Active Things: Bikeriding, tenn:s, 250 - 350
hiking, jogging, hockey, succer, Calories

108
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Somple Lesson (continued) - ;

Grade 4 - Nutrition/Handout
C-Saw: The Balancing Act You Perform!

. C = calorie :”;i‘

Directions. Balance the activity on the left side of each C-Saw with an appropriate
snack choice (see lists below). Write your snack choice on the right side of the C-Saw. =
You should use your two handouts - Edible Energy and Expendable Energy.
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HIKING “C-Saw”

SOCCER

"C-Saw”

R R TR
<
S

WATCHING

WALKING  "C-Saw”

v “C-Saw”

PLAYING

TENNIS "C-Saw”

READING  "C-Saw”

JOGGING “C-Saw”

A

HIGH-CALORIE, HIGH-NUTRIENT
SNACKS

Cheese and crackers
Peanuts

Raisins

Sunflower seeds
Pumpkin seeds
Milkshake

109

94

CARDS

HOCKEY

SWIMMING

“C-Saw”

"C-Saw”

”

"C.Saw

LOW-CALORIE, HIGH-NUTRIENT

SNACKS

Apple
Banana
Orange
Strawberries
Fruit juice
Carrot sticks
Plain popcorn
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._, Sample Lesson !
Junior High - Nutrition
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Specific Topical Key: Personal Eating Plan .

)
PIREATAL
P

5 Approxirmate Time: 100 minutes (ongoing)

4 Lk
fv;}'t‘q‘;

Ve
L

Ohbjectives

i Students will develop a positive eating plan that takes into account sugar, sodium,
¥ fat, other nutrients, and fiber ccatent.

@ Students will use information an food labels to compare the ingredients and nutritional
value of high-sugar and unenriched grain products.

@ Students will suggest ways to substitute more nutritious foods for high-sugar and
unenriched grain products in their diets.
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Activities
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Collect front and back labels, complete wrappers, or boxes or containers from "sugar”
products—candies, jams, jellies, flavored gelatins, toppings, syrups. Also collect them
from unenriched grain products like bagels, buns, some macaroni-type foods, and any
other grain products with labels that say "unenriched” or that don’t specifically say
“enriched” if whole-grain flo ar is missing. Mount or staple them on sheets of paper so that
backs and fronts do not get separated and so they are easy to store. Students may wish to
helpcollection and mour._.ing.

Pass the labzl sheets around in class. Ask students to look at all the labels and

“wdentify similarities among preducts. They should find that ‘ .

1) earbohydrate—starch or sugar—is a major ingredient (energy source) in all;

2) all contain few or no minerals, vitamins, protein;

3) the number of calories per serving is relatively large, especially for sugar products;
4} for those with “pull date” information, expected shelf life is lang.

s v

Note: If labels list only the ingredients, this gives students less information. They may
only be able to deduce that sugar or starch is the main ingredient in the products selected.
Thus, it would be more educational to include as many labels with nutrition information :
as possible.

e

P ewaiad s

Discuss positive and negative aspects of these fouds. Some of them are listed below.

“i % e

Positive

Sugar makes food taste good.

€armel (sugar) adds texture and color to bakery products.
Sugars help thicken, firm, or preserve foods.

Unenriched products may cost iess.
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Negative
Sugars offer little nutritionally except calories. )
Sugars and unenriched grain producis replace other foods that do contain minerals, vita-
mins, and protein. '
Sugars add calories without bulk or fiber.

- Sugar’s extra calories can cause weight gain.
Sugar is major contributing, actor to dental caries (cavities).
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Ask students to suggest ways to substitute other more nutritious foods in their diets.
Below are some suggestions.
® Always check the labels for “enriched” grain products.
8 Usefresh fruit or low-sugar preserves:
¢ Eat fresh or roasted nuts rather than ¢andy.
¢ Make sundaes with fresh fruit instead of prepared toppings.
¢ Use more whole-grain products, which do not need enrichn:ent.
® At the bakery, 1sk if products are enriched.

Resources Needed: Labels and wrappers

Evaluation Focus
& Knowledge & Attitude ™ Problem Solving

Teacher’s Notes (Things to change)
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.j Sample Lesson

Senior High - Nutrition

Specific Topical Key: Diet Evaluation
Approxjmate Time: 50 minutes
Objective

The student will evaluate a diet by identifying sugar. sodiumn, fat (saturated and
unsaturated), other nutrients, and fiber content.

Activities

Students are to plan and implement a s¢ ies of cafeteria meals focusing on fiber,
sodium, sugar and/or fat content. .

Arrange with school food services to have a series of "Health Day Meals” (perhaps one
per month), with themes like Cut Down on Sugar, Meals with: Less Fat, Why Add Salt,
Fibe - for Health. Divide class into small groups. Each month one group should help plan
.. meal with the food service staff and prepare a brief one-page announcement of the meal
and n. rition theme, explaining the benefits of each food available. Grsups should build

up interest in the meal through PA announcements, posters, table tents in the cafeteria,
and 5o on.

Evaluation Foecus
& Knowledge & Attitude & Problem Solving

"Teacher's Notes (Things to change)
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Focis

Therealization that each
person is latgely respon-
sible for the status of
his/her own health is a
significant step in
achieving and maintain-
ing fithess and total
well-being.

Topics

Instructional units may be devéloped for theseand other topics velated
to pérsonal hiealth: ;physical fitriess and iifetime activities, cardiovascular
health, sleép, rest, relaxation, récreation, growth and development, oral
hiealth; vision and heariiig, body Systems and their functions, aging, per-
sonal wellness plans, positive healtt habits and choices. -

Rationale

The state of a person’s health is invariably the result of the interplay
among three major factors:: énvirotiment, heredity, and personal lifestyle, -
Of these, it is through lifestyle—habits and behaviors-that a person .
directly influences the state of his or her own health, \ .

Mortality data indizate the iinportance of lifestyle. Of the ten ledding
causes of death in the Unitéd States, at Jeast seven could. be reduced: .
substantially if persons at risk ¢hanged ‘their health behavior. 'The
realization that each person is largely responsible for the stats of his or
her own health is a significant step in achieving and maintaining fitness
and total well-being.

Life Goals

The individual

® adheres to a health promotion/wellness-oriented lifestyle;

® pursues leisure-time activities that promota physical fitness and re-
lieve stress and emotional tension;

¢ follows health care practices that prevent illness and maintain health.

Student Objectives

See also Mental and Emotional Health, Family Life Education



Kindergarien

Recommended Minimum Time Allocation: eighteen 15-minute periods/
year

By the end of kindergarten, students will

1. describe factors which promote health, growth, and good feelings
about self;

2. demonstrate a willingness to balance regular, vigorous activities with
rest and relaxation;

3. begin assuming responsibility for personal grooming and cleanliness
habits;

4. demonstrate ways to care for teeth, including brushing and flossing;

5. demonstrate healthful sitting and standing postures;

6. know that living organisms come from other living organisms.

Grade 1

Recommended Minimum Time Allocation: eighteen 25-minute periods/
year

By the end of {irst grade, students will

1. demonstrate knowledge of activities which help promote personal
cleanliness, improve appearance, and reduce transmission of disease;

2. recognize the relationship between physical activity and muscular
development;

3. know the function of the heart;

4. give personal examples that illustrate the relationship between

physical and mental health;

identify types, functions, and care of teeth;

6. be able to recognize when they are tired or fatigued and identify ways
to rest and relax;

7. recognize the: the brain directs all activities of the body;

8. identify the human senses.

o

Grade 2

Recommended Minimum Time Allocation: eighteen 25-minute periods/
year

By the end of second grade, students will

1. cite examples of the ways individuals grow physically, socially,
emotionally, and mentally;

9. discover that decision making is involved in choosing and assessing
personal health practices;

3. identify, locate, and describe the major organs in the human body;

4. value physical well-being by practicing fitness behaviors which con-

tribute to heaith;

recognize that the heart is a muscle that is strengthened by exercise;

recognize the need for rest and quiet activities;

demonstrate health and safety practices for each of the human senses.

e
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‘Grade 3 ~ - ‘

Reéoimmended Minimum Time Allocation: eightéen B<ininils periods/
year ‘

By the end of third grade, studefits will

1. derionstrate the abnhty to inake pos ive Héiimi aid- lifestyle deei-
sions; CRARES : O
explain how heanhaffece,s pbi‘fdfiﬁﬁﬁéé
teli How good postiifed. ) “gétsthe body-and *seifﬂmdge,
recogmzb the: neéd id test. rae; m‘uscibé - ‘
illustrate how éﬁibi 8 %:iied ihfoug!i physical dctions;
cite waysto bmldphysical aetivitiesinta daily routing,. ..
name and xdehtxfy the fdin- parts of the serise orgads und tﬁeﬂ' fuié:
tions;
8. appreciate the conthbutxons of the sense orgeics U6 éal‘ety; learnmg,
and play; D :

9. describe the generaf stfucttlre and funétieh 6!' the body %ysbeﬁﬁ'

10. demonstriite giod dental habits; mcludmg # Fbview bf corré‘d b ush- o

N oo

ing and flossing techmques, !

11. recognizé and decept iridividual differences, iicluding pcrsondl S

handicapping conditioiis. - v -
Graded

Reconimended Minimum Time Allocalmm eighteen Z5:minute pz»rwds/
yeadf -

By the end of fourth grade; students will

1. recagnizé that total health isboth 4 conditiori 4iid a progdss;

2. investigate how individuals éani dtilize work~ resty sléep; Exereise;
good posture, play, and rictFition to profii6te Well beifig: .

3. develop plans for rewdrding thiemselves for posltxve fxealih befmvxors

4. recoghize the riced to set prxorthes foF personial heaith aetivitivs:

5. accept that each individual has a tnique rate of growth and develop-
ment,;

6. define and identify inherited characteristics;

7. describe the basic mechanics of the cirtulatory system.

-

Grade 5 \

Recommended Minimum Time Allocation: thifteen 50-minute periods/
Year .

By the end of fifth grade, students will
1. recognize the effects personal health practices have of social, menidl,
emotional, and physical well-being; 3

118 * 9
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iy 2. investigate functions of the body systems and identify mnajor organs in
O cach systemn,;

= 3. describe ways in which the body systems are interdependent;

iz

apps reiate the effeets of diet and exercise on body composition,

5. identify benefits of both aerobic and anacrobic exercise:

6. identify characteristics of puberty and the eftects of these changes on
physical, emotional, and social development.
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Grade 6

Recommended Minimum Time Allocation: twelve 50-minute periods/year

AT ML At TSR G

By the end of si<th grade, students will

1. recognize that healthy lifestyles have several components, such as
personal responsibility, stress management, nutrition, physical fit-
ness, and environitental sensitivity,

2. describe the basic structure and function of a cell;

3. show they know the benefits of meeting individual needs for rest and
sleep;

4. appreciale the clfect of grooming on interpersonal relationships;

5. recognize the importance of establishing an onguing and effective
pxercise plan which meets personal requi “menis and accommeodates

B RS I T R Qe S Do O
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v
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Grades 7-8-9, Junior High

3
,» ‘ Recommended Minumum Tune Allocation. t2n 50-minute periodsisemester ’ “i’
’ o
3 By the end of ninth grade, students will ;;
1. describe health care practices during adolescence that may follow 3
f fromn various individual decisions; S
. 2 recognizc Lthe impact health habits have on stress levels, ‘:
' 3. demonstrate appropriate stress management techniques, “3
4. analyzo fad behavior as a force affecting health decisions, :
, 5. describe some cominon causes of skin problems and suggest proce- ,;
@ dures for good skin care: %
i 6. intlerpret the results of a credible health hazard appraisal (wellness ‘
Y inventory) in behavioral terms N‘

*

g

Ry

A

Grades 10-11-12, Senior High

v

R e

Iecommended Minimum Time Allocaton. nine 50-minute periods/

semester

Tl T6F N T
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i
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5
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By the end of 12th grade, students wiil
1. recognize that there is an interrelationship amovy physical, mental,
emotional, and social factors which determines levels of well-being;
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Sample Lesson .

Y. s
& 3 Pans 4
[T AT

Grade 1 - Persona™ Health

¥

%

Specific Topical Key: Dental Health -
Approximate Time: 25 minutes G
Objective ‘
o

The students will identify types, functions, and care of teeth.
Activities

Construct the bulletin board described below. Labal it “What Makes Your Teeth
Happy or Sad?”

. N
G s o Bty

N
oy My B
bty

"
~ 6
AR AT

Cut out two big teeth, one happy and one sad. Have children cut pictures out of
magazines that make teeth happy or sad and paste on the teeth. For example, apples and
toothbrush go on the happy tooth, and candy and soda go on the sad tooth. Students may
also draw pictures and paste them on the teeth.

Also, have the children make tooth puppets and present plays. One puppet is happy
and one is sad. What should the teeth say? Why are they happy or sad? (Two-people play. f
cne happy and one sad.)

T bad]

-
¥ orver

Evaluation Focus
& Knowledge & Attitude (O Problem Solving

Teacher's Notes (Things to change)
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. Sampte Lesson
Grade 4 - Personal Health

)

Specific Topical Key: Family Tree of Heights

R S A

Approximate Time: 25 m nutes
Objectives:

The students will define and identify inherited characteristics.
Activities

Students will construct a family “height” tree, with spaces for names and heights of
blood relatives, present and previous generations where possible. Students are respon-
sible for obtaining accurate measurements of the heights of all availahle family members.

When trees are completed, students will return the results to class for a discussion of
inherited characteristics, and what personal predictions thay can make based on their
families’ inherited characteristics. The discussion should cover the effects of inherited
characteristics on personal health.

This activily could be expanded to include other inherited characteristics such as eye
color, hair type, and so on.

Evaluation Focus
& Knowledge O Attitude & Probler. solving

Teacher’s Notes (Things to change)
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Sample Lesson . ,
Junior High - Personal Health

Mo Y.

kak Tr

L ;
Specific Topical Key: Stress Management \
Approximate Time: 50 minutes 3
. Objectives

The students will demonstrate appropriate stress management techniques. 2
i ;
: Activities &
: Students place temperature strips or biofeedback devices on their hands. After an %
{ explanation of how stress affects the temperature of the hand, students are exposed to a ;
‘ variety of stressors, for example, giving a short speech, hearing a startling noise or high-

N

volume music, and note the effects on their temperatures. For contrast, students then
participate in a relaxation exercise, which might be listening to measurad, soft music,
visualization, or a deep-breathing activity. Again, students observe the effect upon their -
temperatures. A discussion can help to generalize these observations to the effects of
everyduy situations which may be stressful.

Resources Needed: Temperature strips or biofeedback cards

Evaluation Focus "
. & Knowledge O Attitude & Problem Solving ¥
4
. 5
Teacher's Notes (Things to change)
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. Sam; 'e Lesson

Senior High - Personal Health

Speciiic Topical Key: Personal Wellness Contract
\pprosivude Vime O aannate-

Objectives

The students will design and implement a personal ealth plan adaptable to changing
lifelong needs.

Activities

Pair two students who ace each interested in changing a health behavior and in help-
ing ane another with the process.

Ask each person to specify what he or she wants from the contract, ar.d what each will
dotoget it A sharing of id2as, fairness, and mutual compromise are needed to accomplish
this task.

Include in the contract. a set of consequences for compliance and noncompliance. Com-
pliance should result in a reward. Failure to comply with the contract can be followad by
a penalty, though punishments should be avoided.

Formalize the agreement by putting it in writing and having each party sign it.

Below are rules to foilow for contract development.

Goals should be realistic and short term.

When goals are met, students should be rewarded immediately.

Rewards should be given after positive behavior change occurs.

Contract terms must be clear, fair, and positive.

Contract must be consistent and not renegotiated until a5 cgreed-upon time by both
parties.

Evaluation Focus
U Knowledge & Attitude & Problem Solving

Teacher’s Nntes {Things _hange)
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Student Goal. I plan to take responsxbxlxty for enhancmg my pemoml wellness thts"
semester by making the following changes ’ ( :

~

To realistically accomplish my goal, I commit myself to taking the foﬁowing steps.

Date to be completed
Step1 ) o

Step2

Step3

ey YR,
Y S
AN pad g

Step4

La3e

&

PPy
T

Step5

Y,
D
P

IR
N

2

I realize that it’s easy to fool myself and put things off; therefore, I need to keep the
following “cop-outs” ir mind.

R

A
RS
jai3

St
o}

DL
VERRER

Prids

e

I feel my classmates would see this change in me as:

S

3

i1,
"

Upon rez .hing my goal, I plan to reward myself by:

A
RSN

~ER

ST AR
T

v
S

PR
WA

(signature of student)

3

Witness: I agree to meet with -
on ,19 to evaluate the completion of ths contract and/or to
discuss problems encountered and renegotiate if necessary. -

(signature of witness)
»
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Focus

Students should learn to
protect themselves and
others from disease and
should form health-
enhancing habits.

Topics

Instructional units may be developed for these and other topics related
to prevention and control of disease: causes of disease, preventive mea-
sures, chronic disease, degenerative disease, communizable disease,
immunization, personul health practices, community efforts, personal
responsibility, career opportunities.

Pationale

Everyone from birth onward is sometimes exposed to disease or af risk
for developing a health problem. Factors such as heredity, socioeconomic
background, prenatal exposure, environment, and behavior influence
each person’s degree of risk for developing particular diseases. Also, two
or more risk factors may interact, reinforcing and multiplying their
effects. . K

Medical advances have dramatically decreesed the mortality rate due
to major infections, but there has been a 250-percent increase in the
number of fatalities caused by major chronic diveases. There is increasing
evidence that the roots of these adult chronic diseases, for example,-heart
disease, stroke, diabetes, cancer, may be found in early life.

Eating patterns, exercise habits, and exposure to cancer-causing
substances can all increase the individual's potential for developing
disease in later life. Yet changes in personal behavior are difficult to
attain when health benefits are not visible in the short term. Students
should iearn to protect themselves ar< others from disease and should
form health-enhancing habits.

Lak uuald

The individual

¢ adheres to a lifestyle that promotes well-being and minimizes exposure
to known risk factors:

© maintains immunizations of self and family at recommended levels of
effectiveness;

® takes preveniive measures, such as going for health examinations at
specified intervals.
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See also Community Health, Environmental Healtk, Consumer Health,

3 Nuivition.
- Kindergarten
i |

X

e

Recommended Minimum Time Allocation: six 15-minute periods/year

By the end of kindérgarten, students will

1.. compare how people look and feel when well adill;

2. suggest behaviors associated with feeling well and ill;

3. know proper clothing to wear for various weather conditions and its
relationship to prevention of disease;

4. know the valiie of good personal hygiene habits.

Grade 1

Recommended Minimym Time Allocation: six 15-minute periods/year

By the end of first grade, students will

express the idea that cach person is well most of the time;

describe and appreciate what it feels l:ke to be well;

discuss the relationship between germs and gisease;

suggest ways to prevent illness;

recognize and appreciate medical personnel and the purpose of

e T RN S e

O b GO DN -

2 medicine;

6. recognize public health efforts aimed at prevention and control of
; disease.

¢ Grade 2

.

} Recommended Minimum Time Allccation: six 15-minute periods/year

4

2 By the end of second grade, students will

} 1. suggest and demonstrate behaviors which help prevent disease and
encourage well-being;

5 2. appreciate and value behaviors which will help prevent disease, such
s§ as exercising, eating properly, getting enough rest, and maintaining

personal hygiene;

describe how germs cause illness;

explain how communicable diseases spread;

recognize the value of immunization as a personal protection and a
community benefit.
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S Graded - a '

Recomm’ended Minimum Time Allocation: si% 'I.5-minqt¢.perimislyelzr'

By the end of third grade, students will . D -
1. -evaluate their healthf‘behavxors in terms of health pg‘omotlo and
~ digeasepreventiofi; . 5. a5 -

i

2. dxsungunsh between mfectnous and nomnfectlous dz:ease, g

describe disease symptoms and stepsito take when these Symptcms

first appear; ] )

4, tdentlfy habits that may tncrcasensk of dxeease T }

5. recoganize ﬁhe physical, emotmndl and soclql chamclemhcs of’ a s
healthy hfostyle

@

Grade 4

. " . v
.

Recommended Mirimum Timg.Allocation; six ]5-minuse peri dsiy ar o

Rl R

Lt

ov-k

By the end of fourth grade, students P

1. know and appreciate the relation h ip between persongl~ hchgx iq? and’ ' -
health or illness; : pae P

2. describe how heredity and environment mﬂuence hea}th statge, ;

3. recognize that many diseases can be avmded delayed or mln;qg;ed
by use of positive health practices;

4. appreciate the importance of personal responsxbxlxty for nymdmg
and/or minimizing disease;

5. recognize the roles of parents; frierids and health care professana]s in

enhancing health and preventing and treating disease. ’
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Grade 5

5%

TG

«

Recommended Minimum Time Allocation: three 50;miny¢g periods/year

pgreraems
AT

vy the end of fifth grade, students will
1. develop a persona! plan for avoiding disease and enhancing health;
2. explain the process of communicable discase t.ransmlssxon'

3. describe personal and social factors that motiyate their health
behavior.
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Recommended Minimum Time Allocation: three 50-minute periodsiyear

- ' By the cnd of sixth grade, students will
1. cvaluate their own health practices and describe the immediate conse
quences of pos \ive and negative heaith behaviors;
2. explain the relationship between the human immune system and the
disease process;
3. name the four major killers of Americans today.

AR S T

e

Grades 7-8-9, Junior High

Recommended Minimum Time Allocation: three 50-minute periods/
semesler

A L ST ST

v By the end of ninth grade, students will

§ 1. evaluaie their past and present health practices and design positive
changes for the future;

i 2. determine the hereditary, enviroamental, and lifestyle factors which
, ‘ place them at risk for disease and/or enhance their health;

i 3. identify sources, symptoms, and treatments of sexually transmitted
: diseases.

Grades 10-11-12, Senior High

e
L%

Recommended Minimum Time Allocation: four 50-minute periods/
semester

By the end of 12th grade, students will

1. explzin causes, symptoms, and ways to prevent infectious mono-
nucleosis;

2. identify agencies that treat communicable diseases or chronic dis-
orders and describe their referral procedures;

3. design a plan aimed at disease prevention and health promotion fo
themselves, their families, and the community;

4. know about a variety of career choices and occupational opportunities
- vailable in disease prevention and control.
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;;? . Sample Lesson § -;ff
& . _
Grade 2 - Prevention and Control of Disease

.
i

R

£
% Specific Topical Key: Behaviors for Well-being .

‘ Approximate Time: Ongoing

FRIG

Objective

S e ng #

The students will suggest and demonstrate behaviors which help prevent disease and
encourage well-being.

Activities

PRI T

Review and discuss healthy before-school routines, such as eating breakfast, washing
face and hands, brushing teeth and making someone happy. Point out the reason for each Pra
coutine, that is, how it helps prevent disease ahd encourage well-being. Pass out the CE
worksheet entitled “A Healthy Routine before School.”

Explain the activity to the students. As the child does each activity each morning, the
parents put a “happy face” in the appropriate box. If an activity is not done, then a sad
face is put in the appropriate box. The parents sign the sheet each week. The sheet is
passed out each Friday afternoon and returned to school the following Friday morning.
The students receive a wellness or health certificate each time they return the sheet com-
pleted and sig:ed by their parents.

This activity can be continued during the second semester with the “Healthy Routine
After School” sheet.

R

Resources Needed: "Routine” worksheets and wellness certificates

Evzluation Focus
& Knowledge Attitude & Problem Solving

oAt

Teacher’s Notes (Things to change)
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Sample Lesson (cont

iscase

Tuesday |{Wednesday| Thursday

ion and Control of D

4
w

Moriday

Grm—ije—‘-"z_:- Preven

Happy

-

Eat Brééﬁfast

Wash Face & Hands

Makr € meone

Parent’s Signature

Name
Week of
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, . Sample Lesson (continued)
‘Grade 2 - Prevention and Control of Disease/Worksheet
A Healthy Routine after School -

Name

Week of

Monday | Tuesday |Wednesday | Thursday | Fridsy

IR IRy

CEEN

X
5

Y,

A

W o IR N, 2,
S TR

2
Y
s

I HAD

L
- N

et kg gt
TG
.

S
s

SR TE T

Had fun with someone

v (Sharing is fun!)

=

{ Brushed teeth

i before bed

- I WENT
e TO BED

AT

Went to bed

Parent’s Signature
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Sample l‘.;esso,r‘\, .
Grade 6 - Prevention and Control of Disease

Specific Topical Key: Major Killers

o

Approximate Time: 50 minutes

,,,‘
Pl 4

o,

Objective

L,{»«"E« N
SV TN

.
ot
A 5 M

The students will name the four major killers cf Americans today.

TR )

-

Activities

g;).;ﬂ“:{

P

Following a lecture on the four major killers of Americans—heart diseasc, cancer,

stroke, and accidents—the students will create ar advert’ 'ing campaign v » the theme

“May the ‘Fours’ Not Be with You.” .
The students can work in pairs to construct posters advertising the Lealthy nehaviors

that can help prevent the four major killers. Encourage the students to use the Stur Wars

theme to add drama and flair to their advertisemesits.
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Resources Needed: Magazines, Star Wars memorabilia.

Evaluation Focus
& Knowledge & Attitude B4 Preblem Selving

Teacher’s Notes (Things to change)
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iﬁ_.,Sample Lesson

Junior High - Prevention and Control of Disease

Specific Topical Key: Lifestyle Assessment
Approximate Time: 50 minutes

Objective

The students will evaluate their past and present healh practices and design positive
changes for the future. '

Activities

Using a lifestyle assessment tool provided by the teacher, students evaluate their
current health practices in terms of the following: exercise, nutrition, weight-control,
tobacco, alcohol and other drugs, stress; and family history of disease. A

Using the “Personal Wellness Planning” worksheet, students develop a personal
health plan to implement positive changes for the future.

Source: Health Education Risk Reduction, Department of Health and Enviroumental
Sciences

Resources Needed: Lifestyle assessments such as Teen Health Risk Appraisal

Evaluition Focus
B Knowledge R Attitude @& Problem Sclving

Teacher's Notes (Things to change)
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Where Do I Wantto Go... - : .

)iS| ksheet
Persona] Weliness Plannmg

. Samplc !.wson(conlmuedb
Junior High - Prevention and Control of Disedse/Wor

List some realistic goals in any dimension of personal wellness on the righ,tfsi&'e of the numbers.

* -

- x

-
.

.
¥
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LT ’ oL € erT

What's Really Important... N .

Using the following four-point scale, give a value to each of your goals by writing the appropriate
number in front cf each. )

3. Ofgreatimportance
4. Of very great importance

1. O little importance
2. Of moderate importance

What's Really Important to Me. ..

Using your list above, write your top three goals in order of importance to you. Number 1 is most
important, and so on.
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Making My Choice...

Select one of the top goals you would really like to begin to work on during the next two weeks.
Write that goal in the box below. It should be clear enough so that when somecne else sees it, he or
she will understand what you have written.

My goai:
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Jijni’o:ﬁi‘ik-Emvenﬁgnan&%mt;otoszsease/Wo:ksheet
Personal Wellness Planning |
1

l{ow Do I Get There...
Establish a'plan for reaching your goal. Quickly think about the steps. you musy take and dead.
lines you must meet to reach your goal. A T :
After you have organized your plan:in your-mind or-on. paper, shire it, with.q friendior, a:member:

of your family. Ask the person to help:you complete yor ﬂ;i';:, ifthat's

e _ possible. Fan example, you
might ask the person to run with you or to plan a weekly menu. ' -

This completes your weilness planning for this goal. You may wish to use the same process later
for other goals to help you reach a kigher leve of health.
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Sample l.esson .
Senior High - Prevention and Control of Disease

Specific Topical Key: Health Promotion Outreach
Approximate Time: Ongoing
Objective

The students will design a plan aimed at disease prevention for themselves, their
families, and the community.

Activities

St dents and teacher are to plan a health promotion/disease prevention event, such as
a walk, run, swim, cross-country ski race, or rope-jurap to emrhasizc the inrnortance ~f
cardiovascular fitness. {IYote: This is a long-range activity to be completed over a
semester or more.)
(n planning for the event, students and teacher should consider the following:
a) obtaining administrative and school board support;
b) planning an activity to raise mon2y to cover expenses;
¢) contacting local volunteer and professiona! organizations, such as the American
Heart Association, American Lung Association, an~ public health and community
agencies, to assist;
d) insuring local media coverage:
‘ e) securing student, staff, and community vo'unteers to help run the event.

Evaluation Focus
0 Knowledge &d Attitude & Problem Solving

Teacher's Notes (Things to change)
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Focus

Cigarette smoking . . . 1s

the single most
important preventable
cause of death.

Topies

Instructional units may be developed for these and other topics related
to substance use and abuse: pesitive decision making, individual respon-
sibility, substances beneficial to humankind, élgssiﬁgation of substances
and their effects on the body, formatien of hubits and their influence on
health, use and misuse of tobacco, aleohol and other drugs, respect for ane-
self and others, setting goals, intluence of advertising, peer influences,
adult modeling.

Rationale

For students at all grade levels and ages, the primary objective of

education is to prevent sabstance use and abuse Programs should include . ‘

educational strategies that stress individual rc\ponsxbxhty for the daxly
decisions that affect health. :

Cigarette smoking is a crucial school health issue. Despite declines in
all other groups, there has been an increase in female teenage smokers
since 1974. Smoking has been identilied as the cause of most cuses of Jung
cancer and as a major factor which increases the risk of heart attack.
Cigarette smoking, therefore, is the single most important preventable
cause of death.

Drug and alcohol use and abusc are national problems. Roth alcohol
and drug misuse take a substantial toll in the form of preventable deaths,
ilinesses, and disabilities. This misuse also contributes te family prob-
lems and poor school and job performance, and it can lead to long-term
chronic ase. Successful education is one way to confront problems
related to substince use and Jbuse

Life Goals

The individual

¢ adheres to medical recommendations when using drugs and medica-
tions;

® refrains from the abuse of potentially harmful and mood-medifyi-g
drugs;

@ obeys laws and regulations regarding the use of controlled substances.

13¢
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See also Personal Health, Mental and Emotional Health, Family Life
Sducation, Consumer Health

Kindergarten

~

Recommended Minimum Time Allocation: six 15-minute pcriodélyéa(

By the end of kindergarten, students will

1. name medicines and chemical substances that people use or abuse;

2. identify medicines commonl, iound in homies; )
i 3. describe the different ways peoplv take medicines;. ‘
. 4. explain rcasons for consulting & responsible adult before usmg  medi-

cines or chemical substances.

Grade ! : . -

w Recommendod Minimum Time Allocation: nine 25-minute periods/year

ey
K%Y
fil

e
%; By the end of first grade, students will
& 1. describe what a medicine is;
51 2 gi~c examples of how medicines may be helpful or harmful;
g ‘ 3. accurately identify medicines and chemical substances that they may
5: come in contact with;
} ;5 4. explain tne risks involved in using unknown substances:
4 5. describe good risks and oad risks

W

Grade 2

Recommended Minimum Time Alloration- nine 25-ninute periodsiyear

¥

By the end of second grade, students will

ri.cognize names given to medicines «nd cheical substances;

2. describe the appropriate rules for taking medicines;

3. esplain why people choose to avoid certain medicines or chemical sub-

s

<]+ KBS A IR SR H e

stitnees;,

Suraieet

3_ 4. deseribe how medicines and chemical substances affeet the body.

3 Grade 3

i

e Recommended Minimum I'ime Allocation: fifteen 25-minute periods/year
3

=

By the end of third grade, students will
1. discuss reasons for medicine and chemical substance use or nonuge;

y’f"“t‘},%‘a"? 3
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. By the emi of fourth grade 'siiadéfits will o5
1. give Fodsois why people,,do?an& do rigt- misuie. and: abu Jﬂ:ﬂﬁc i
drugs; ~mcludmg .;lcoho]’f tobacco over- the—ceunte g ‘“‘medﬂ. h‘”ﬁ?&n&

presctiption dtugs;, R gF v

P

2. recognize t}iat there

are altemativés to- medmmes

stances thatcah enhah “Lwelbbemg. e { 3
; 3. describe the effects of- élcohul tobaaﬁo ahd othé‘n drugs»on
A the body; A 3o

!
-vl"‘ B

4. describe the behavioral eﬂ'ecl.sofa!cohol iobabco,a id othentirugs g
5. tell why alcohol, tobaccb,mcaffeme, ovet‘ the-counié"r*?nedxcines, and
prescription drugs canbedangerous if misused RN S -

Grade 5 ‘
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Recommended Minimum Time Allocation: fiftéen 50-minute periodslyear

e

Ty e

M3

By the end of fifth grade, students will :

1. apply the components of the décision-making process W drug nonuse
or use situations; N

oppreciate the positive influences peers and-adults can have on deci:
sions concerning alcoho!, tobacco, or other druguee; © .0 -,

3. demorstrate helpful strategies for dealing with social pressures to use
drugs;

4. illustrate the impact use or abuse of aicoksl, tobaceo, and other diugs
has on the individual, the family, ard the communite;

5. reeagnize the legal consequences of use, purchase, end- ‘possessioh ‘of
drugs.

X
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Grade 8

Kecom.zended Minimum Time Allocatian: fifteen50-minute reriodsl/year

2 By the end of sixth grade, students w_"

<8 1. value sociully acceptable alternati. s to tobzcco, aleohol, -and
i marijuana;
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2. identify physical, mental, and social effects of tobacco, alcohol, and
marijuana use;

3. develop personal plans to positively confront social pressures related
to alcohol, tobacco, and other drug use;

4. identify people and organizations who can provide help with problems
related to tobacco, alcohol, marijuana, and other drugs.
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Grades 7-8-9, Junior High

Recommended Minimum Time Allocation: ten §0-minute periods/semester

i

e

By the end of ninth grade, students will

1. demonsrate stress management techniques that are alternatives to
substance use or ebuse;

2. describe situations which illustrate the interplay of personal, social,
family, and environmental forces affecting the nonuse, use, or abuse of
substances that modify behavior;

3. appreciate the possible negative consequences of the choice to use
alcohol, tobacco, or other drugs;

4. explain why each individual is primarily responsible for his or her
own decisions concerning the use or ncnuse of alcohol, tobacco, and
otherdrugs;

5. identify local resources, services, and support groups that are avail-
able for substance abuse treatinent and control;

6. know about a wide variety of career choices and occupational oppor-
tunities available in the area of substance abuse prevention, inter-
vention, and treatment.

NIV e gs 3 g
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Grades 10-11-12, Senior High

Recommended Minimum Time Allocation: ten 50-minute periods/semes‘er

By thc end of 12th grade, students will

t. recognize that decisions regarding nonuse, use, or abuse of tobacco,
alcohol, and other drugs are affected by personal perceptions and have
social implications;

2. 1ssess how the nonuse, use, or abuse of alcohol, tobacco, and other
drugs can result in immediate or gradual change ' in health;

3. describe how to utilize programs and facilities designed to help indivi
duals and families with tobacco, alcohol, and other drug problems;

4. recognize the risks involved with drug use, misuse, or abuse when
operating or riding in recreation or transportation vehicles;

K. appreciate that everyone has the right to say “no” to the use of alcohol,
tobacco, or other drugs;

6. analyze the effects of tobacco, alcohol, and other drugs during preg-
nancy.
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‘ ‘Sample Lesson:
Kindergarten:- Substance Use and Abuse

Specific TopiczVKey: Ask Before-Using

Approximate Time: 25 minutes

B

Ty

Objective - 1: ;

LS8

sy

Students will give reasons for contsulting a responsible adult before-using medicinesor
chemical substances.

By
e

;:; Students will expiain why a substasice cannot be identified by looking, tasting; or
¥ smelling
*—‘ Activities

The students are shown a piece of.cundy that looks like-a'pill. Ask them; "Whatis it?”
“What else might it be?” “Can we'tell what it is by looking df* it or smelling it?" "What
might happen if we swallowed:it?” :

Here are additional'diseussion.questions,
¢ Can youdetermine if a pill is candy or medicine?
® What are medicines for?
® Sheuld 1 per<on eat a pill that looks, smells, or tustes like candy without asking a
qualified adult Nest? Why or why not?
® Who are sovae people you could ask hefere taking any medicines or something you are
not sure about? r1.ist on the chaikboard.)

Ay TGt e

ST Qe T gl 3 3T

e

Source: [llere s ! voking at You, Tws, Comprehensive Health Education Foundstion,
Scalttle, WA

O s TNk s bee

Resanrees Needed: Piece of candy and a pill that look alike

Evaluation Focus
. 4 Knowledge ® Attitude & Problein Solving

vacher’s Notes (Things to change)
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: ' Sample Lesson .
' Grade 5 Substance Use and Abuse

Specific Topical Key: Promote Non Smoking
Approximate Time: 50 minutes
Objective

Students will develop an information sheet describing the impact that use or abuse of
tobacco has on the individual, the family, and the community. X
Students will have a deterrent impact on the smoking habits of others.

Activities

In the course of a discuss: 1. students are to make careful notes on the use of tobacco
and its effects on the individual and society. An award systew called "Smokebusters” is
. then used to encourage them to become actively involved in decreasing the number of
smokers. ) :
Bach student must agree to present the information in his or her notes to a smoker
they know. The smoker must sign a sheet indicating the student has indecd done this. On
the same sheet, the smoker must also check yes or no in answer to the question, “Have
you, after hearing the information presented, signed and attached to this sheet an ‘intent
Lo stop’ statement?”
Each student who brings in a completed sheet signed by a smoker (in some cases, with
‘ a signed ‘intent to stop’ statement attached) gets a Smokebusters certificate, iron-on, or T-
shist.
This activity could be run in conjunction with the American Cancer Society’s Great
American Smoke-Out, or could be used as part of the American Lung Association’s
Students Teaching Students program.

TMA
SMOKEBUSTER

143
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bstance Use:and Abuse (Gniinued)
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Source: Jon Hisgen, Schosl District of Péwaukes . . L
Resources Needed: Moritana' Division. of the
“Smokebugters “ironondecal . % .

, Evaluation Focus ‘ N

B Knowledge Atfitude R PigblmSolving .
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3
. Specific Topical Key: Coping
Approximate Time: 50 minutes
Objective
0 The students will demonstrate stress management techniques that are alternatives to
& substance use or abuse.
The students will identify stressful situations in their lives.
&
3 Activities
g In a class discussion, define "stressful feelings” (angry, anxious, embarrassed, hurt, e
¥ lonely, sad, unsafe, unstable), and "stress/stressful situations” (circumstunces in which
i we feel threatened by someone, something, or occurrences), and “coping” (dealing with a .
W stressful feeling so that we fecl better), I
5 Explain that stress and dealing with stress are both natural parts of living. People S
& use a variety of methods to cope with stress. Ask students for feelings they have when e
H under < 2ss and list these on the board. é};}
£, Have students list three stressful situations in which they might feel sad, three in B
& which they might feel angry, three in which they sometimes feel lonely, and three other e
stressful situations. A
2 B
5 . . . E
< In these stressful situations, I might feel "sad.” :ﬂ;“
: 1
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In these other stressful situations, [ might feel ...
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Facilitate an open-ended dnscussxonusmg thefollowing queshons :

Whydo d:ll'erent people cope. mth thexr stressful l‘eelmgs in dxﬂ‘erent ways?-
Ifyouhavea coping be,luvxor vou don t llke. what are some of your alternatives?
If a frichd has a coping behavxot you's don't, hke. what can youdo?

How.can you better-use your positivel behavwrs"

-When is it okay to feel bad? sad? l'rustutod" lonely

What might happen if you i rnored  your sl.ressfu‘ feelings?

How are drugs used in copir g with stressful feehngs"

Why do some people use drugs for copmg rather'than »ther behaviors:

ey
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Have the students think of coping activities as emotional outlets and list four
emotional outlets they could use for each of the following:

® whenlam sad;

® when!lam angry;

® when [ am feeling lonely and left out;

® whenlam worried.

e
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See attached handout on “Emotional Qutlets”

e

Source: Here's Looking at You, Two, Comprehensive Health Education Foundation,
S.attle, WA
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Sample Lesson

Junior High -~ Substance Use and Abuse Handout

EMOTIONAL OUTLETS— ¢ °
{direc ons. Ineach box, / | Z.i

write what you could do for
an emotional outlet.
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What to do when I
Am angry
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What todo when |
am feeling lonely
and left out
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What to do when |
am worried
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' Sample L.esson .
Seniur High - Substance Use and Abuse

Specific Topical Key: Risk Profile
Approximate Time: 50 minutes
Objective

The students will recognize risks of drug use, misuse, or abuse when operating recrea-
tion or transportation vehicles.

Activities

Discuss what someone meaus when they say "that’s a risky thing to do.” ‘Then ask
what someone might mean by saying "you could gain a lot by doing that.”

Define the terms “risk” and "gains” as the possible consequen-es of particular deci-
sions.

Ask students to rste the level of risk-taking of a turtl >—as either low. medium, or
high. Explain that a turtle is well protected on top, can hide in its shell, but to go any-
where, hag to stick out its neck. The point is that one takes some risks in order to gain
something in return.

Tell students to develop a risk profile by listing and rating various behaviors under
each of the headings below. The risk profile should include risk level (low, medium, high)
and gain level (low, medium, high) for each behavior under each heading. .

1) Driving
2) Recreational activities

3) Alcohol and other drug use
4) Peer relationships

Source: Ilere's Looking at You, Two, Comyrehensive (lealth Education Foundation,
Seattle, WA.

Evaluation Focus
O Knowledge & Attitude & Problem Solving
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Teachers of Healih Educatzon

The most critical components of quali yhtllthhkucﬁon

our.echoola are teachern.Who
Outstanding ts chers
must actually deliver a
quality program.

[y tanchers in Mobtena.ve not he

%lu-v‘&sﬁwi couet vice: pe
this area. Thus, spechlm b- "“;,‘f, X
telchmgcompehnceinhdthoduaﬁm, thnmof'nw:
the establishment of two-way mmmaﬁonmthoﬂnn
same units must be provided. .

Simmdivndzmlﬁmyhmdevdopedmnmmdoim )
elementary hedthzmtruchonahnedatmidingmdinfomnﬁon and.
promoting positive attitudes and positive health behaviors has the poten-
twlbobethemcatxmpmntbeﬁthina&uchmMrmmdnms ‘
the school years. - ) .

At the secondary level, grades 7-12, hedtheéua&onhugh‘ua ‘
mummmummny.umwmwmm-
fice of Public In»muon.Justuattbethquyg[,thequﬁtyd
health icstruction dt the secondary level is det) by the interest;
, preparation, and enthusiasm of the health::feacher. ‘Even. though
; secondarylevelbedthmheeshaveemktodamam 4
: themforcemﬁatxonmhedfheduuhon,thenudf&mmm
; monaldevdopmcntfm'thesemchsnmnotbcmampbaﬁud.i’ar
ticipation in relevant inservice activities and ‘Jaofessional conferences,
alongmthspocxﬁcgndmteworkintheamdhnlthuhmﬁon,mmt
be encouraged.

In addition to teaching, secondary-lavel hanith ~ducators in many
schooldzstmctsareaholookoduponuimtmchmdb"vﬂort&&m
health education curriculum. Thus, achooldishicuahmldgivcprofu-
g monﬂlymdhulthmmwwywwtomdmm
mdmddhxhoolstaﬁumuchaspaﬁbhm&hmﬁwdmﬁngm
health inatruction. Also, the entire K-12 health instruction program miist
h:vempportandasmsbmﬁomamdemngaafhumwmmm,

' highlighted on the following chart.
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. .
Crganizational and Suggrt Consideratxons f or
Health Educahon
PHASE PHASE Il PHASE 111
N . T
Development Actual Instruction/ Evaluation i
Planning . Implementsation
T ] |
Advisory-Support KEY DELIVERY | Student-Prog-am
: Direction PEOPLE Staff
i [} '
® Claseroom teachers K-6 : e -
; KEY PEOPLE ® Health ed, taachers 7-12 KEYPEOPLE |
< INVOLVED @ Hoalth od. coordinator INVOLVED :
3 @ School nurse
X Internal @ Other teachers including Student
s health units 7-12 '
X © Teachers @ Tenchers
i o Administrators ‘ o Students
5 ® Students ® Parents
© Scbool Nore Examples of Suport Reso
ampies of dSupp urces Program
: External for Health Instruction
: ' @ Health ed. coord.
5 ‘ 9 Parents ©® Teachiers
S Y School board reps. @ Students
d ° uuhm! s | ] ©® Administrators
o School i ® School nurse
: © Clergy and othor %0 Community State ® Advisory personnel
community groups @ Psychological o City and o OPI
| services county bealth | | @ DHES Staft
Social agencies oV and .
¢ sarvu:o; ok o Hospitals prof. l:gth @ Health ed. coord.
- & Guidancs and @ Clinics organizations, ® 'é‘ce:chtlara
: counseling that is @ School nurse
services ¢ X::m}::lyt; d © Heart @ Administrators
i & Healtl and organizations ® Lung ¢ Students
§ nursing ® Cancer
servicse & Med. society
@ Physical educa- ® Dental assoc.
H t.iohﬁgcienee? o @ Nurses assoc. National
. home ec. ® Acad. Pediat.
§ @ School food & March of ® Assoc. for Ad-
3 se1vices Dimes vancement of H.E.
i 8 Red Crogs {AAHE) N
M ® Universities and] -4 @ Amer. School H.
o4 colleges Assoc. (ASHA) g
& @ Centers for Disease E
i Control (CDC) 3
® Natl. Assoc. g
of School Nurses b
(NASN) :
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... school health
education and health
promotion rrograms are
economically
.rresistible.

Health Promotion for School Staff

During -the past several years, privete business and industry have
discovered that healthy employees and those programs that promota their
health can help reduce the trend toward ever-increasing health care costs,
absenteeism, and decreased productivity. In 1982, the United States
spent more than $320 biii‘on. for- health care, with private and public
employers paying at least hrlfof these healthcare costs, :

One of the more prorusing ways in which private business has con-
fronted the problem 57 moynting health care costs and their impacts on
the workplace and the economy has been to shift from a treatment-of-dis-
ease approach to the prevention of health problems through health pramo-
tion. In fact, there is available evidence to suggest that.even.modest
hea!th promotion programs can substantially reduce medical care costs in
the worknlace. :

A new manual entitled Wellness at the School Worksite lists several
compelling reascns for focusing health promotion efforts on the schoolasa
unique worksite. The educatiunal mission of the school.as workplace
seems an especially important reasyn. Carrying out that -aigsion ought to
involve active health promotion, influencing individuals, through educa-
tira, to alter their health behaviors in positive ways. The following are
other reasons for promoting health amoag all school staff, \
® Schools are some of the largest emplevers in the country. Improving
the health of such a substantial part of the work force would significantly
affect national health care costs.
® Wellness/health promotion Programs can improve school staff morale

and preductivity. That means not only better use of taxpayers’ dellars,
but also an improvement in the quality of education. )
@ Promoting wellness among school building staff has a built-in multi-
plier effect. Changing the health habits of a relative few will affect the
health habits of a great many.

® Schools are everywhere; they provide geographic coverage of every
stale in the nation.

® Most schools already have fitness facilities, cafeterias, and t iined
health personnsl, all excellent resources for health promotion.

¢ Schools have skilled professio..al staff trained in program desigo and
management.

® Schools are potential community health promotion and wellness
centers.

@ Many schools and school systems have prover: the effectiveness of “well-
ness at the school worksite” programs.

The manual also outiines a Wellness Cycle for both the school district
and the individual It inc'udes screening, assessment, goal setting, group
starter activities, fi »dback, and reassessment.

Besides the personal physical, emotional, and social benefits to all
staff participating in a health promotion/wellness program in the school,
documented financial benefits make such a program econnmically irre-
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sistible. The Dallas, Texas, Independent School District instituted a
health promotion/wellness program in 1982, and after one year had saved
nearly $500,000 in substitute teachers’ pay. One of the most significant
outcomes of this program was a 35-percent drop in absenteeism of par-
ticipating teachers. In addition, the Dallas system reportad the follow-
ing: .

o reduced smoking,

@ decreasod weight and body fat,

@ decreased systolic and diastolic blood pressure,

@ increased physical activity and exercise,

® increased use of balanced diet,

@ dec.vased levels of anxiety and depression,

@ increased sense of personal well-being,

& reduced health care claim costs,

@ bettar morale,

@ greater productivity,

@ higher instructional quality due toimp -ved teache. moralc and more
time on tasks with students.

A significant long-range goal of a heaith promotion/wellness program
is to cut health care costs. Schoo! district investment in such a program
is far more cost-effective than supporting the sver-increasing costs of
treating disease and other preventable health problems. The immediatz
goal of health promotion is to improve staff morale and productivity in
the school by fostering wellness. In addition, ell school staff, ‘‘for better
or for worse,"’ are role models whose behavior influences the behavior of
young people in their formative years. A health promotion program for
staff, which may involve a relatively smail number of employees, can
have a positive influence on a grest many students. As Albert Schweitzer
once stated, *Example is not the main thing in influencing others. It is
the only thing.”

According to the findings of a Portland (Oregon) State University
study, the existence of health promotion programs for staff is the number
one predictor of successful health education programs in a school
building. The number two predictor is the health-related behavior of the
building principal.

If Montana school staff responsible for health education believe that
health instruction should be supp<:icd by the positive health lifestyles of
faculty and other staff, then a health promotion/weliness program in the
school setting is an idea whose time hae come. For specific assistance in
planning a health promotion/wellness program, interested schools can ob-
tain a free copy of Weliness at the School Worksite by writing to:

Education Relations and Resources
Health Insurance Association of America
American Council of 1,ife Insurance

1850 K Street, NW

Washington, DC 260066-2284
Y02-862-4082
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...all schootl staff, “for
better or for worse,” are
role models...
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also p}xblished & manual. It represents g de-it-yourself guide on how to
plan, implement, and evaluate your own health program. Wellness a¢
Work in Montana—A Practical Guide for Health Promotion in Montana
Small Businesses is available free by writing to:

Health Promotion and Education Program

Montana Dept. of Health and Envir

Cogswell Building
Helenn, MT 59620
{(106) 444-4488

onmental Sciences

Here is a list of agencies, businesses and organizations which may be of
help to you in your health promotion efforts, It is current as of this
writing. There are octher Montana resources in your community which we
have suggested throughout the manual. -

Alcohol and Drug Abuse Division
Montana Dept. of Institutions
1539 11th Avenue

Helena, MT 59620

(406) 444-2827

Blue Cross of Montana
3360 10th Ave. South
Great Falls, MT 59405
(406) 761-7310

Blue Shield—Montana
Physiciars Service
404 Fuller Avenue
Helena, MT 596901
(406) 442-5850

Director of Benefits
Montana University System
33 South Last Chance Guilch
Helena, MT 59620

(406) 444-6570

Health licentives

218 East Fiont, Suite 269
Missoula. MT 59802

{106) 721-71716

Heelth Promotion and

Education Program

MT. Dept. of Health and
Environmental Sciences

Cogswell Building

Helena, MT 59620

(406) 444-4488

Health Unlimited
1101 Steel

Butte, MT 59701
(406) 725-5816

Montana Affiliate, American
Dinbetes Association

P.O. Box 2411

Great Falls. MT 59403

Monta: 2 Department of Justice
Highway Safety Division

303 Roberts .

Helena, MT 59620

(406) 444-3412

Montana Division, American
Cancer Society

313 N. 32 St. Suite 1
Billinga, MT 59101

(406) 252-7111

Montana Heart Association
510 1st Ave. North

Great Falls, MT 59401
(406) 452-2362

Montana Lung Asscciation
825 Helena Avenue
Helena, MT 59601

(406) 442-6556

MSU Employee Wellness
Montenz State University
HPER Department
Bozeman, MT 59717

{406) 994-4001

Preventive Health Aesociates
710 Grand Avenue
Billings, MT 59104

Weilness Coordinator
Office of Personnel
University of Montana
Missoula, MT 59812
{406) 243-8760

Wellneas Program

Office of the President
Eastern Montana College
Billings, MT 59101

(406) 657-2300

Chambers of Commerce

Cooperative Extensiou Service
Hospitals

Local Health Departmenr.s
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Coordination of the Schoo! Health

Education Program

One of the most difficult
tasks for a local school
district is the actual
coordination and

articulation of K-12 -

health instruction...

...the health education
coordinator must have a
specific role description,

approved by the board of
education, in addition to
professionally assigned
time for coordination
activities.

Good health education
programs do not just
happen.

One of the imost difficult tasks for a local school district is the actual
coordination and. artlculauon of. K-12 hea!th mstructxon and. the use of
support. resources. &'l‘h"ﬂ“ick ‘of coordmanon has beén.d documented ‘88 a
major weakneu’of»sch L health ed ! tio :

Itis crxtm\l that the school board: hd dlstnct administration. nge ‘this _

person legntunat.a aut.hority, responslbxhty, and time.to exercxse:ihe in- -
stmctxonal leadersh:p necessary to actually coordmate and artxculate the L

dinator. . b )

To be successful, t.he health education coordmator must*have agpecif
rcle description; approved by the board of education, ‘in. a&dmon tO‘
assigned profosaional timé:for coordination activities. s

A sample rol¢ desaipuon can be foundm Append.zx A, T :

Obviously, one mdmdual ina schuol dxstnct cannot coordmat,e a.pto- -
gram witkout the assistance and cooperation of other- intarested staff: It
is recommended that the coordinator identify a health educahon contact
person in each school bmldmg to work as part of a- dmtncthde healthn
education coordinating team. Each building contact, ,person would
become the leader for health education initiatives within: that. speclf‘ ic =
school. In addition, eéach individual chould be given legitiihate authority
by the principal to represent all toaching staff involved in health mstruc-
tion at the building level.

The coordinating team members and health education coordxnator
should meet frequently during the school year to discuss problems. solu-
tions, new ideas and teaching at.rategxes, and new: resources. useful for:
program development, implementation, and eveluat:on In adchtmn,‘ '
team. mershers should have froquent oppcrtunities te partlmpate in con:
tinuing professional staff development in health education. As these staff
members gain new skilis and knowledge. they canu conduct vagoing
kealth education inservice programs for other staff members in each
school building.

The health education coordinator and the members of the coordinating
team can actuaily institutionalize K-12 health instruction at the local
school district level. However, the keys to the success of ths coordinating
team are their interest, their motivation, and the legitimacy of the role
and function given to that team by the district administrative staff and
the local board of education.

In addition to coordination, the following significant management
functions should be ccasidered at the local district level.

Advocacy

Health education requires advocacy. Good health education progr s
do not just happen. Someone makes them happen. Those who be. ve
comprehensive health education can help peopl- live healthier, more pro-
ductive lives must meke that belief known to educational policymakers
at ail levels.

1564
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Clearinghouse

Vital to the management of a comprehensive school heglth education
program are clearinghouse functions. Health education staff should con-
stantly seek visibility for the program and should use available
resources, especially those in the community. The purpose of the clear-
inghouse function is to promote awareness of, to ‘Teview, and to
digseminate information about the avsilability of quality health educa-
tion resources and resource nesds. Resources include ideas, ‘people,
methods, materials, facilities, programs, research projects, and funding
sources.

Evaluation

The purpose of evaluation is to gather information about effectiveneas
and efficiency that can be used to make decisions about programs.
Evaluation can provide information about program efforts to
policymakers, sdvocacy groups, and resource people. It may be used to
generate continuing support for programs or to show & naad for new ef-
forts. Evalustion should help staff te discover Practical ways to improve
their efforts,

Innovation

Innovation is important in health education because the fiald is chang-
ing rapidly. There are innovations that provide solutions to particular
problems and that outline new and promising approaches to the health
education curriculum. It is usually best to pilot each irmovation to
evaluate its utility and see if it can be practically implemented within the
existing program.

Teachers should be encouraged to plar and implement new teaching
strategies and use new resources that support the program’s goals and
objectives. When innovative ideas and resources a-e successful or usefvl
they should be shared with other teachir 7 staff.

The five areas addressed here-coordination, advocacy, clesringhouee,
evaluation, and innovation-are described in much more detail in a
publication entitied Comprekensive Health Education Management
Modet.

This management model was developed for the U.S. Department of
Health and Human Services, Bureau of Health Education, Centers for
Disease Control, by :he Florida Department of Education.
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' ...when schools assume
%; the responsibility for
& planning, implementing,
3 and evaluating their
§ kealth instruction
{\ programs, they must
) apply sound principles
2 R

5 and criteria in the selec-
tion and use of resource
< materials.
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Resources for Health Instructmn

School aheulth instniction.materials are: ‘produced by many volunteer,
profowonal cnd*oommexrcull orgamzatnons. thle the.quality.of such
matemls vmes y§dgly~ miﬁyc pf : them are:: tlseful? ndt’ mexpensWn
However, t.he feration:of/sug maferials ‘and’ the’ enf.husxasm with
which they are prom tgdto gchool ' uent.ly encourages { fragmeiitation
of an ensting culum:and:the use ‘of diverse and unrelated materials
as a. subatxtute fora evelopmental sequennal comprehensive, -and
balanced hu.lt.h ingtriiction’ program ‘These materials, when used, should
be mtagrated within the instructionul program. In addition, when schoola
assume the msponsxbxhty for planning, im plementmg. and evaluating
their healt.h instruction programs, they must apply sound pnncxples and
criteria in the selectxon and-use of resource materials, -

To sssist school districts- with this task, this guide has 1dent1f1ed '

sources of health information®and materials at the natxonal 1gtate,

regionzl, and Jocal levels. This listing can bé found in Appendnx B.©

In addition to the resource hat the guide includes an article entitled
“'Practical Principles i in the. Effectwe Use of Print Materials'’ (Appendix.
C). This article isréprinted thh pernussxon of the copynght owner from a

book entitled Educatwn-forHcalth. The Selective Guide, published by

the National Center for Health Eductmn The article, written by Dr. Nina
Ridenour; cutlines speciﬁc prmcxples and criteria to guide those selectmg
ana using health education resources. Five basic qualities to look for
when agsessing educational materizls are discussed in the article. These
qualities are

o substance,

e validity,

® balanze,

o authority,

@ inlegrity.

While the article focuses primarily on print materials, the criteria given
can certainly be applied when selecting human and audiovisual resources
as well. In addition to the five qualities above, creativity and motiva-
tional value are also extremely important.

Finally, additional guidance in selection of resources, including text-
beoks, can be found in A Guide for Curriculum Planning in Reading, in
the selection on “Selecting Instructional Materials.”
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Even though the Montana Board of Public Education believes that the
establishment and maintenance of family life and human sexuality pro-
g-ams in Montana's public schools are extremely important, the Board at
this time is not mandating such programs. The Board believes that local
school districts will recognize their responsibilities to their students and
communities in this matter, and that results in this sensitive but crucial
subject will moi2 likely occur on a voluntary rather than a mandated
basis.

The Board recognizes that no one program is uniform!y appropriate for
the wide range of conditions which exist throughcut the state, and
therefore wants to leave to local school districte decisiona about the kind
of program they will have. The Board does, however, encourage school
districts to consider at least the following themes which repeatedly ap-
peaied in its examination of the issue:

@ School officials should make a serious effort to inform and involve
parents, students, churches, medical professionsls, and community
organizations when assessing needs, discussing proposals, reviewing cur-
riculum and materials, and implementing programs.

® Paral. ! programs for educating parents and ouner adults shouid be of-
fered.

® Programs should not be an isolated fraginent of education, but should
be integrated into an appropriate area of the total school program such as
health or home economics but with consideration given to making such
programs readily accessible to all students.

® A mechanism should be established whereby any student who objects
to attending a program may be excused.

@ Faculty should be carefully selectzd and adequately prepared in accor-
dance with standards established by the district.

@ Programs at every level, K-12, are encouraged.

¢ Specific ;7als for each locality should be clearly explained

@ In matters of varying moral, ethical and religious beliefs, the school
and teacher shouid be especially mindful of individual differences. Such
matters should be referred to parent, family, clergyman, medical profes-
sionals, or others.

e Programs and faculty should be evaluated <n a continuing basis and

the effectiveness of programs should be periodically assessed by school
officials.

Resource: State of Montana Board of Public Education, “Report and
Recommendations on Human Sexuality and Family Life Education Pro-
grams’

Ultimately, the decision as to whether or not an instructional program
about human sexuality is to be introduced into the schools is a matter for
the school board to determine at the local district level. The Office of
Public Instruction makes the following recommendations to school
beards considering such programs.
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Instruction about Human Sexualty

...focus on the need for
positive inte personal
relationships within the
family...
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o Student participation in instruction about human sexuality shoulc; Be
voluntlry and aubject to parental ¢onsent. - : f’f
] Loul achool boards must seekcommumty support from paren s. guar- e
duma, clergy.,;physxcuns otber }\ealth pqefesgxonalg and mterested

the eommumty 8 whwh in pvovidm., m-»*

\' Wy
- vf*'h

tmtio“n*abou"‘*“n”’j;” 7 SR
'} Amij 5 Eoi}otthe ._prognm ahouldbo togweyou ‘tiﬁthe optu
tunity’to understand and appreciate the:value of family-life;:. -
» Teachers: 8:aosigned:ihe fespol D,bility for” inclndiﬁg'in‘itmction abont AR
human ’sexu:li‘” st e ’ TR n .
at; "motzvatlon. premration. and confidence neces~ e
sary to pmvide muningful instruction tiv students. SEIR a
— have earned the tmatandeonﬁdenoe of the school adnumstratnon.

pmnts, and the students whom they wdl {nstruct : o f

»»»»»

sourcea that support the basic; instructxonal program.

— establish reuhstic limita concerning the scope of the mstructxonal
DW

— protact and respect student and famxly privacy in all class actzv-
ities. and ascignments;

- preview audicvisual and print materials with an advisor; group
before using them with students,

In addition to the above, it is recommended that school district+ make
every effort to .assure that any program which includes the svidy of
Piman sexuality emphasize the strengthening of the farmily un: ¢. Also,
such a program should focus-on' the rieed for positive interpersoaal rela-
tionships within the fatmly. and promote the concept that aduits must
recognize and assume their responsibilities for rearing children.

Equity in Health Education

A quality health educa-
tion program eliminates
both personal and
professional biases.

The state and the nstion recognize the difference in the experiences of
women and of men, of all races, colors, and ethnic groups, and of people of
varied physical and mental abjlities. These differences often result in the
sorting, grouping, and tracking of tmnonty. female, and disabled
students into atﬂeotyped patlerns that prevent them from exploring all
options and opportunities according:to.their individual- talents and in-
terests. The cost of bias to academic achievement, psychological «.nd
physical development .careers;;and family relatzonshlps is’ mgmficant
Each student should have the opportunity to sée his or her own placeina
health education ciirriculum.

T thait-énd, this guide recommends the inclusion of al! groups in a
health education curriculum and in teaching resources. A quality health
education program ehminates both personal and professional biases.

Every effort must be made to eliminate the following forms of bias.

Invisibility: underrepresentation of certain groups, which can imply that
these groups are of less value, importance, and significance.

160
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: »mtuat:on or. group;

T e ‘that. group; dényling
s‘tudenm fne lodgeoitbedx ‘cy gndeomplexity'éf i”ﬁd"%ﬁiti
among anyk‘group of mdividuals

{gx!gWﬂty.*mnﬁnc cn!y omxmmpnuﬁon § y;_ Asatte;

distorting reality iudignod“' *’paeunddmmng
vxewpom*é-through selechvo pmeutatmn of mu als. ““’

A

e

Umaiity presenhng an unmhstxc po:tnyal of t!us 'try s 'hiiiory
and contemponry hfeexpenswe

anaenhﬁufudnﬁon separating issues related to minoki ties and
women from the main body of the text.

Linguistic biu excludmg the roles and szaportance of females by con-
stant use of the generic ke and sex-biased words

Health education curriculum committees are urged to. gcﬁwly em-
phasize the value of all persons by including the contribitions: in
and experiences of all groups in curricular objectives and clau‘fbom ac-
tivities.
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Integrating Communication and ’I’hznkmg Skzlls
in Health Educatzon

Strengthiening Listening, Speakmg, Readmg and
T’zihkmg Skxlls

The communication and thmlnng skills, often oonsxderer‘ bar~~ “re
really the tools to fncxlitlbe the masbery of a variety of content are . The

Jollowing. aectmns ‘not:only. descnbe a five-stage strategy- for i unprqvmg
students’ listening, spealnng ‘réading and thinking skills, but also their

understanding of heaith education. .

,orany

Preparation for Reading

Before giving a reading asszgmnent, examine the reading. selectlon or
text to determine the features that-wotild help- student- comprehensxon
and to identify both unfamiliar vocabuhry and concepto ‘that:migat.be’
difficult for students, Next, ‘assess studont.s' expenential backgrounds tu
decide whether they have, ‘the- necassary:-concepte - znd vocabulary .
knowledge to extract a atiafactory level of meaning  from’ the text:If this
background is insufﬁclent itwill b necesaary to deeide how bgst to help
students -sequire this informatian befo:e they: read the: :selection.
Vocabulary instruction reaearch seems to mdxcat.e that focusmg on'con-
cepts and meanings in familiar- conbexts s more;proﬁtable‘f'than Tote
learning of new words in isohhon Thus, one' should: teach»unfa.mxhar
vocabulary easential to undmtandmg text material in rich’ contextual
settings which are relevant'and interesting before and during readmg

The foliowing are some specific suggestions for prepanng students for
reading in health tuxts or other health-related materials while utilizing
listening and speaking skills,
® Assess and expand the students’ background knowledge and ex-
perience an related to the text or sssignment by

— questioning students directly to find out what they know or be-
lieve they know;

— noting misconceptions end offering information to provide ade-
quate background for comprehension;

— arousing interest and helping students become aware of the rele-
vance of text.material to their daily lives.

@ Introduce necessary vocabulary and fundamental concepts by

— brainstorming with students about ths general meanings of new
words;

— guiding students to more apecific meanings of nr v words in the
assigned text;

— analyzing the structure of the new words to aid recognition (roots,
prefixes, suffixes);

— developing links betwven vocabulary and larger concepts.
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Setting a Pur-nse for Reading Througk Oral Communication

The more thoroughly students are prepared to identify toxt features
and to set purpose, themorelikalythcymtocompﬂshemi.

Through this procedure, studenta begin to identify a purpose for their
teading. Focus students’ attention an important concepts contained in
the text. For example, if you want. students to identify the bensfits of a
fitness program, point out the . list of such benefits ma7y be derived
from the reading. If Luman anatomy or exact ghysical systems ter-
minolog? is desired, make that clear, so that students have some sense of
what aspects of the text material to focus upon.

Guided Silent Reading

Once they have reading purposes clewly in mind, students are ready to
read the assigned material silently. To prom-te effective silent reading,

encourage students to create questions which they can refer to es they
read.

Discussion, Rereading and Reflection

Following purposeful silent reading, guide students in the discussion of
the specific reading. Provide them an “spportunity to talk about the con-
tent in relation to their purposes f.r reading it. They should discuss-
listening carefully, courtecusly yet critically to each other-whether the
information acquired was sufficient to answer theis questions and fulfill
expectations.

Critical Thinking Employing Listening and Speaking

During discussion, ask questions requiring :¢:jents tc go beyond the
specific details and think ¢ritically about the overall concepts and tonger
measeges in the text. Ask them to reread sections to find support for
their interpretations or to identify inconsistencies in the author’s reasorn.-
ing. Rereading can be done either aloud or silently, but should alwayz
have e definite purpose.

Following are specific activities involving discussion, reading, and
r:flections:
¢ discussing answers to prereading questions, confirming and verifying
answers;
® interpreting information from reading by drawing conclusior mak-
ing inferences, generalizing, and identifying interrelationships;
¢ evaluating information by makins judgments, determining i.tent, and
considering the overall significance of tke informeation;

e reflecting upon information by applying it to current, real-life situa-
tions:

¢ identifying topics for further rnslysis, discussion, and perhaps
writing.
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Writing has the special
advantage of making a
student’s thought
processes visible and
available in a permanent

form.
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Extension Activities > !
N
3 ':;‘;“ .
) 3.
Wxtension # tivities help students expand upon mformat.xon gamed ?‘
from:tho reading. They:provide. atudents Wwith: orpportumms torindor:. - f’
porate saw.ideas w&mformntir\mm thmbockgmuxxd understnndmgs ‘ i io
St:engthenmg V ting Sinlls
Writing and Learning
s

Because writing end learning are such snmlarpron ses, teachers who T AR L
include writing as a learning activity: in:their classrooms ﬁnd that
students undeestand and-retain knowledge better, Both wnﬁmgf and
learning require active atbempts to-make meaning: “ﬁ of. expenence and: -
information. Both" reqiire: plmmng ahud“and‘ riimmv\g' ‘both;-ars; -
focuses on meking condections between prior knowledy  )d;new:{nfors::
mation. Writing has the specid advantage of mnhng adt..ent’s thought 5
processes visiblé and. available in.a petmanent foem. This permanent L
record is useful in the rehearsing and reviewing process: necessary for -
long-term learning. ,

It is important.-that teachers who use wntmg to enhance’ learmng ina .
specific content Area reah..e that they need not take on all the bnrdens of .
the English tencher— The *followmg /guidelines for< usxgnments ard
evaluation may help explain how writing can enhance content-aréa learn-
ing.
¢ Frequent short writing assignments are more helpful than one long

t. v
® Not »!! writi~ “as to be evaluated. Students -ceq to wnte far more IR
mntenal than an, ceacher can grade if writing is to i unprove t:heu' learn- i

<3

] There is a variety of ways to give students ha})ful feedbackf’on their
writing. Feedback giv2n cn outlines and drafts improves students’

writing more than exteasive correcting or comments on ~lready com- s,;.
pleted assignments. o
/> Student writing can provide information o the success of instruction,
Having students writs short summary paragraphs at the ends of lessons o
gives feedback on their comprehension of the material. ix 5
Sample Writing Assignments ‘
e
The following are offered as appropriate writing activities within a 1'%
health'instruction program. SR
o
Writing Divections. When iustroetion focuses un how a particular pro- 5

cedure is done or on describing a particular process, have students write
directions for someona unfamiliar with: the process (not for the teacher).

Students must first understand the process and be-able to explain it in
their own words before they can explain it to someone else. Choosing an.
audience otker than the teacher emphasizes the need to be clear ang in-
clusive, since the audience has no prior understanaing of the process.
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Defining Terms. When instruction focuses on learning nsw vocabulary
for concepts and objects, have students write definitions for these t. .ns
in their own words. Emphasize making connections to objects and con-
cepts with which studznts are already familier.

Performance Critique. When students are learning to perform a skill an¢
process, like CPR, have them critique their own performance in writing.
When they do this, students review their own Lahavior, spot any errors,

retrieve their last correct behavior, and determine alternative behavior,
This teaches self-monitoring strategies.

News Features/Editorials. Ask students to write articles for a local paper
on health-related topics. Giving information on a topic and supp!ing per-
suasive reasens for certain behaviors will not only inéresse each
student’s understanding of the material, but also help him or her learn
what motivates people to change their behaviors.

{More information on communication shills in the content aren- is

available from the English Languge Arts Specialist, Office of Public In-
struction).

Ea ey Eaaany

Computers in Health Education

A fundamental need in an information-age scciety is for children to
learn to handle information, to solve problems, to communicate with peo-
ple, and to understand the changes that are taking place in their society.

Greater use of electronic educational tools can significantly increase
the effectiveness of education. Such tools can take students beyond tradi-

tional health education to a future-oriented curriculum that offers
problem-solving activities not previously available.

The computer’s potential has been demonstrated as an effective in-
structional tool for a variety of applications. Computers may be used to
manage the instructional setting, particularly as aids in test scoring,
grading, and record keeping. Computer software can help teachers
diagnose areas of weakness in, and suggest appropriate azsiguments for,
their students. Districts may also look to the computer for curricutum
maintenance; as district goals and objectives for students change over
time, the computer allows additions to, deletions from, and modifications
of curriculum ard resource data to be made with ease.

A number of school administrative functions, ~ome of  hich directly in-
fluence decisions made for the health instruction program, may also be
handled by the computer. These include student records manegement,
planning and budgeting applications, and information systr ms.

In computer-aided learning, computer programs become effective in-

structional tools used in much the same way other inedia resources are
used.

Well-develor~d computer ~ftware can add dynamic and interactive
versatility to tne learning process. Th: following applications make the
computer an instructional tool for health education.

1501 8O

...computer prograins
become effective instruc-

tiona! tools used in much
the same way other
media resources are used.
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Drill and practice programs review and reinforce concept.s or skxl!s O E
alreudy taught, - s

.

Tntoti-l programs introduce and explain concepts and facts; they- may N «arpﬁ
also. previde’ iniual axpoaure to matemls - A

A - -

Simulation programs-are aesxgned to model real-world envlronments
with which students can’ mveatigabe areas of* ﬁmess, utrition, stréss
managerent, ecolou we‘}gh iq:’ér"tit:r'ol. substance «use, and so on. Simula- .
tions'allow students to make ’d it sions and ‘interact in situations that@re
often histovical 6r t0o- complex, expenswe. dangerous, or distant to be
brought into the clagsroom.

Discovery computer programs are used to develop cognitive problem- 435
solving abilities in specific topic areas such as aler  and other*dmg S
abuse, consumerism,disease prevention accidentpn  on,and others. - :

Instructional games are designed to hold a user’s attention and mterest - :f‘
while teaching iogical thinking or making practices less tedious. <

‘Word proceseing involves use of the computer and specialty software
which supports the writing, editing, formatting, and printing of reports
and other written documents.

1
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Data bases can be created using the computer’s ability to collent,
organize, retrieve, sort, display, and print data of all kinds. -

Spreadsheets are business or scientific worksheets that may be simulated
using the computer and.specislized software. Data are entered into
“cells” in the electronic worksheet and can be calculated automatically
by the spreadsheet program.
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Telecommunications involves use of the computer and commuhications
software to input, transmit, sort, receive, and display informaticn from
various sources.

Specific information concerning the use of computere in educaticn is
available from the Office of Public Instruction, Mathematics Educa-
tiocn/Instructional Technology Specialist, Department of Basic Instrue-
tional Skills.

For more information on the use of computers and scftware in health
education, contact the Association for the Advancement of Health
Education, In addition, the National Health Information Cleannghouse
has poblished a listing of Health Promotion Soytware. See Appendix B
for information on both organizations.
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Career Development

This curriculum guide includes proposed objectives, within the ten ma-
jor coatent areas, for increasing student knowledge of career choicss and
occupational pportunities available in the health fieid. It is recom-
mended that the planuers of junior and senior high school heslth educa-
tion courses seriously consider including instsuction about a wide range
of health careers and occupations in the basic health instructional pro-
gram.

Career development is a continuous process which identifies various
stages of change a person may experience throughout his or her litetims.

These stages are affected by individual goals, skills, and values as they Actw:tzgs should he!p
interrelate with the various career options and alternatives each in- students beccine more
dividual pursues. Obviously, teachers must be able t recognize varicus aware of and expiore
levels of maturity and readiness in stuents in ordor to halp them identify health occupations.

personal strengths, abilities to work with others, and information on the
world of work, the variety of cnoices availeble, and the requirements of
and resards offered by relevant heaith occupations. Activities should
help students became more aware of and explore health occupations.

-T;aching Strategies for Health
Education*

Houw heulth is taught is just as important as what is taught. The
teacher must give special attention to the strategies and methods us. ® to
ensure that techniques are varied snd provide continuity an. pro-
g:esssive.leamiflg for all stgdents. Studentfs deyelop he.zalth uqders&nd- dep ends grea tly upon the
. &> hab.ts, skills, and attitudes by experiencing a wide variety of ac- . ) 2
tivities. Effective health teaching depends greatly upon the instructor s mstruF tor’s ability to
ability to motivate students to make positive health choices. motivate students...

Those teachers who show interest, prepuration, and enthusiasm will
capture tae students’ attention, arouse :heir intorest, and probably be
most successful in influencing their understandings and attitudes and in
helping them to perceive the goal of . igh-level wellness as worthwhile.

Teaching strategies in health instruction, 23 in any other area of
teaching, should relate directly to the teaches’s goals and objectives for
students. In health instruction, the goals of acquiving information,
developing concepts, learning ski!':, becoming aware of values, and
developing inquiry strategies are all important and necsssary. An em-
phasis on finding personal meaning and on involvesment will help
students to internalize the concepts, kills, and information presented.

Therefore, the teaching strategies most necessary to thn development
of positive heaith behaviors in students are, perhaps, those that help
them learn problem solving and decision-making skills. Developing a
means of inquiry and the ability to think eriticully is essential if egch stu-
dent is to assune responsibility fo: the lifelong task of maintaining per-
sonatl well-being.

Effective health teaching

*Adapted from Guidelines for Improving Scheol Health Education K-12,
Ohio Department of Education. 1 6 7
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Young people need
practice with decision
making...
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..help students learn to
make decisions affecting
their well-being, not out
of habit or in response to
an advertisement, but
using an intellectual and
critical thinking ap-
proach.
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Decision Making

g people peed practice with decision makmg. for it brings iate
ph\y masy- oz the: elernenta;of. cntxcal thmkmg “Among-thase- are the
abilities to obeerve, listen, rqad to acquire information; to classify in-
formation fnto specific’ categoma, $ b“mfﬁare ‘and
and to’ intetpret or'.-.na!yze ufmatxon acqmred before a judgment is
made =3 to the best c_‘o,u{gie,iof; tiot,, -

Studonta need to be,able' pro’eess specxf‘ c health concepts and facts
before dwdmg what. cotrse of action to take and whether to change their
behaviors or attitudeés. T~ make respensible decisions, students need help
with
® identifying the problem (classnfymg, categorizing},

@ acquiring mformat!on (observing, listening, questioning),

® checking out.options:{comparing, contrasting),

@ checking reasonablenass of uptions (analyzing, predicting),

° selectmg appropriate s solution {making judgments, predicting),
e applying conclusions (anceptmg consequences).

If students poasess the suills to make mtelhgent decisions, they will be
equxpped to make mf‘lhgent judgments about most health~relabed ques-

tions ..=a problems. -

Problem Solving

A tzacher acquainted with problem solving ekills can also help
scudents practice these skills when they make decisions about personral,
famdy or public health. The following logical sequence for problem solv-
ing we > first outlined by John Deway many years ago.

& Identify the problem.
@ Establish the facts.

9 Formulate hypotheses.
#® Test hypotheses.

¢ Evaluate results.

It ia especially important to help students learn to make decisions af-
fecting their well-being, not out of habit or in rnsponse-to an advertise-
ment, but using an intellectual and critical thinking approach. Critical
thinking involves both deductive or analytical thougk.l (principle to facts)
and inductive or synthetic thought {facts to principle). Most decisions in
life are made using & combination of the two; therefere, teachers must
directly teach and offer practice in critical thinking in the schools.
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Role Description for a Heaith Education Coordinatur

The following outline identifies specific duties, knowledge, and abilities; it could be used
to design a specific role description for a district health education coordinator.

Specific Duties

¢ Emphasize the importance of and gain suppozt for scheol healt?: education within the
school and comniunity.

® Assist with the development of a needs assessn.ent for K-12 health instruction.

@ Help determine program needs and priorities, takir into consideration the needs
assessment, the status of existing instruction, and community expectations.

© Provide leadership in identifyiig and upgrading content to be zovered in the local K-12
curriculum.

© Understand and interpret state laws mandating school health education and urricuium
guidelines developed by the Office of Public Instruction.

® Act as the catalyst for coordination and articulation of K-12 health instruction with the
district health coordinating team.

¢ Agsist with the design of inservice workshops for administrators and teachers to pro-
vide information, review new resources, explore new teaching strategies, and improve
communication among all involve. publics.

¢ Provide leadership necessar~ to design and implement health promotion and wellness
sctivities for school staff.

® Estabish two-way communication with organizational and support services within the
scheol, community, and state and involve such services in the school program. This would
include, but not be limit.. to, pupil services staff, hazith services staff, physicians, health
agencies, volunteer organizations, hospitals, universities and colleges, Department of
Health and *“avironmental Sciences staff, and the Montana Office of Public Instructivn
health staff.

¢ Provide assistance with designing evaluat on components of the instructional program.

® Assist with the identification, evaluation, and sslection of relevant resources to support
the instructional.program.

Knowledge of

© the tota! health principle of balanced physical, emotional, social, and intellectual
growth and developmer

‘@ the many topical areas w.cludsd in health instruction and their relatiouship to total
health

@ teaching techniques as they apply to specific topical areas and tota! health

@ teaching and motivational strategics and their applications at varicus grade levels and
for students with varying degrees of maturity

® curriculum develspment and implementation for schoolthealth education

@ current resource materials available und how they relate to total health and can be used
in health instruction

6 the principles, practices, and legal framework of schoo; administration and district
organization

® stra.egies and motivational techniques ueed to involve staff in heslth promotion and
wellness activities
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. Appendix 8

Resources/National

There are muiiitudinous resources available to those who teach health education. The

following outline is not ull-:nclusive but dves identify selected sources of health information
and materials.

National Health Information Clearinghouse
P.0. Box 1133, Washingion, DC 20013-1133
(800) 336- 4797 [0 free]

The National Health Information Clearinghouse (NHIC), part of the Ofice of Diseasc
Prevention and Health Promotion, United States Public Health Service, is a cnntral
source of information and referrals for health questions.

The NHIC has identified many groups and organizations that provide health informa-
tion to the public When a persen conta:ts the NHIC wit . a question, the information
Services staff determines which of these resources can b st provide an answer. An Ni{tC
staff member contacts the resource, which responds dire Ay to the questioner. The NHIC
staff can only provide health information: they cannot give medical advice, diagnose, or
recommend treatmen.

In August of 1984, the NHIC published the followirg adapted list of "S¢lected Federal
Health Information Clearinghouses and Information Centers.”

The federal government operates » number of clearinghouses and information cen-
ters, most of which focus on a single topic, such as drug abuse or high blood pressure.
Their services vary but may include publications, referrals, or answers to cenzumer
inquiries The information resources listed below are arranged in alphabetical order by
key word, which is the term or terms appearing in bold type.

National Clearinghouse for Aicohol Information, P.O. Box 2345, Rockville, MD 20852;
(301) 468-2600 Gathers and disseminates current information on alcohol-related
subjects. Responds to requests from the public as well as from health professionals,
Bistributes a variety of publications on alcohol abuse.

Cancer Information Clearinghouse, National Cancer Institute, Office of Cancer Com-
munications, Building 31, Room 10A-18, 9000 Rockville Pike, Bethesda, MD 20205;
(301) 496-4070. Collects information on public and patient cancer education mate-
rials and disseminates it to orga.izations and health care professionals.

Clearinghouse on Child Abuse and Neglect Information, P.O. Box 1182, Washington,
DC 20013; (301) 251-5157. Collects, processes, and disseminates information on child
abuse and neglect. Responds to requests from the general public and professionals.

Consumer Information Center, Pueblo, CO 81909. Distributes consumer publications
on topics such as children, food and nutrition, health, exercise, and weight control.

The Consumer Information Catalog is available free from the center and must be used
to identify publications being requested.
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National Clearinghouse for Drug Abuse Irformation, P.0.-Box 416, Kensington, MD
20795; (301) 443-6500. Collects «nd disseminates information on drug abuse. Pro-
duces informational materials on drugs, drug abuse, and prevention. Provides infor-
mation to both consumers and health professionals.

Environmental Protection Agency, Public Information Center, Room PM 211-B, 401 M

Street SW, Washington, DC 20469; (202) 829-3535. Public information materials on

" such topics as hazardous wastes, the ¢ chool asbestos project, air and water pollution,

pestivides, and drinking water are available. Offers information on the agercy and its
programs and activities.

Food and Drug Administration, Office of Consumer Affairs, 5600 Fishers l.ane, Rock-
ville, MD 20857; (301) 443-3170. Answers consumer inquiries and serves as a clear-
inghouse for its consumer publi.ations.

National Information Center for Handicapped Children and Youth, ?.0. Box 1492,
Washington, DC 29013. Helps parents of handicapped children, disabled adults, and
professionals locate services for the handicapped and information on disabling condi-
tions. '

Center for Health Premotion and Education, Centers for Disease Control, Building 1
South, Room SSB249, 1600 Cli.ton Road NE., Atlania, GA 30333; (404) 329-3492;
(404) 329-3698. Pravides leadership and program direction for the prevention of dis-
ease, disability, premature death, and undesirable and unnecessary health proslems
through nealth education. Formerly called the Bureau of Hea!th Education.

High Blood Pressure Information Center, 120/80, National Institutes of Heaith.
Bethesda, MD 20205; (301) 496-18r9. Provides information on the detection, diag-
nosis, and management of high blocd pressure to consumers and heaith professionals.

National Highway Traffic Safety Administration, NTS-11, U.S. Department of Trans-
portation, 400 7th Street SW., ‘Washington, DC 20590; (202) 42€-9294; Auto Hotline:
(800) 424-9393; (202) 426-0123 (in DC). Works to reduce highway traffic deaths and
injuries. Publishes a variaty of safety information brochures, condicts health promo-
tion and risk reduction public education programs that promote the use of safety belts
and child safety seats, and informs the public of the hazards of drunk driving. Main-
tains a toll-free hotline for consumer complaints on auto safety and child safety seats
and requests for information on recalls.

National Injury Iaformation Clearinghouse, 5401 Westbard Avenue, Room 625, Wash-
ington, DC 20207; (3Q1) 492-6424. Collects and disseminates injury data and infor-
mation relating to the causes and prevention of death, injury, and illness associated
with consumer products. Pequests of a gencral nature are referred to the Consumer
Product Safety Commission Conmunications Office.

National Maternal and Child Health Clearinghouse, 3520 Prospec. Street NW., Suite 1,
Washington, DC 20057; (202) 625-8410. Provides information and publications on
maternal ard child health to consumers and health professionals.
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National Institute of Menta! Health, Science Communications Branch, Public Inquiries
Section, Parklawn Building, Room 15C-17, 5600 Fishers Lane, Rockville, MD: 20857,

(301) 443-4513. Distributes Institute publications. Provides referrals to mental
health facilities.

Clearinghouse for Occupational Safety and Health Information, Technical Informa-
tion Branch, 4676 Colambia Parkway, Cincinnati, OH 45226; (513) 684-8526.
Provides technical support fer Naticnal Institut2 for Occupational Safety and Health
research programs and supplies information w-others on request.

President’s Council on Physical Fitness and Sports, 450 5th Street NW., Suite 7103,
Washington, DC 20001; (202) 27¢ 2430. Conducts a public service advertisin; pro-
gram and cooperates with governmental and private groups to promote the develop-
ment of physical fitness leadership, facilities, and progre.ms. Produces informational

materials on exercise, school physical education programs, sports, and physical fitness
for youth, adults, and the elderly.

Poison Control f anch, Foed and Drug Administration, Parklawn Building, haom 15B-
73, 5500 Fishers Lane, Rockville, MD 20857, (301) 443-6260. Works with the national
network of 60 poison control cen'ers to reduce the incidence ar2 severity of poison-
ing. Directs toxic emergency calls t a local poison control center.

Consumer Prod ct Safety Commission, Washington, DC 20207; .00) 638-CPSC.
Fvaluates the safety of products sold to the public. Provides printed materials on
different aspects »f consumer product safety on request. Does not answer questions

from consumers o.. drugs, prescriptions, warranties, advertising, repairs, or mainte-
nance.

Office on Smeking and Health, Technical information Center, Park Building, Reom 1-16,
5600 Fishers Lane, Rockville, MD 20857; (301) 443-1690. Offers bibliographic and
reference services to researchers and others, and publishes and distributes a number
of titles about smoking.

Sudden Infant Death Syndrome Clearinghouse, 3520 Prospect Street NW., Suite 1,

Washington, DC 20057; (202) 625-8400. Provides information on SIDS to health
professionals and consumers.

STD: A Guide for Todas’s Young Adulte, Yarber WL. Association for the Advaucement
of Health Education, 1985. Reston, VA.
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Selec*~d National Organizations

Association fo.r the Advancement of Health Education
1900 Association Drive, Reston, VA 22091
(703) 476-3481

Selected publications

o Health Education (journal published bimonthly)
e The Drug Alternative

9 Health Education Teaching Ideas: Elementary
® Health Education Teaching Ideas: Secondary

® Managing Teacher Stress and Burnout

& Microcomputers and Health Education

® Who Teaches Health?

American School Health Asscciation
Kent, OH 44240
(216) 678-1501

Selected publications

o Journal of Schanl Health (published ten times per year)

® A Healthy Child: The Key to-the Basics

® H:zalth Instruction: Guidelines for Planning Health Education Programs, K-12
® Mental Health in the Classroom

National Center for Health Education
30 East 29th Street

New York, NY 10016

(212) 689-1886

. Selected publications
9 CENTER (journal published five times per year)
» Education for Health: The Selective Guide (Note: Each CESA human growth and
development coordinator has a copy of this guide.)
® Growing Healthy: Comprehensive Education-for-Health, Grades K-7.

American Medical Association
Department of Health Education
535 North Dearborn Street
Chicago, IL 60610

(312) 751-6000

Selected publications
® Physician’s Guide to the Schuol Health Curriculum Process
® Why Health Education in Your School
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8 Appendix B (continued)

Resources/State

Moxtana Office of Public Instruction (OPI)
State Capitol

Room 106

Helena, MT 59620
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® Spencer Sartorius, Health and Physical Education Specialist
(428) 444-4434
® Curt Hahn, Traffic and Bafety Education Specialist
(406) 444-4432
® Judy Birch, Guidance Specialist
(406) 444-4437
¢ Ann Ferguson, Food Nutrition Education Specielist
(406) 444-4414

et
345

Department of Health and Environmental Sciences

® Robert V. Moon, Heslth Promotion and Education Consultant
(406) 444-4740

© Maxine Ferguson, Chief, (Community and School Health Nursing ’
{406) 444-4740

o William Haggberg, Chief, Dental Health
(406) 444-4740

¢ Louise Salo, Consultant, Nutrition
(406) 444-4740

@ Judy Gedrose, Epidemiologist, Communicable Disease Control
(406) 444-4740

@ Don Vidrine, Consultant Sanitarian, School Environment
(406) 444-4740

Department of Justice

® Highway Traffic Safety Division
(406) 444-3412

© Highway Patrol Division
{(406) 444-3300

Montana Automobile Association

@ Public Relations, Personnel Director
{408) 442-5920

Northern Montana College

@ Director of Traffic Safety Education
{406) 265-3221 ext. 3114 e
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Selected Local Resources

Most coun*ies and cities have health-related agencies and organizations which can
provide consultation, speakers, and materials to schools. The following is a selected

sample of some of these resources.

City, county, and state
health departments
Sanitarians

Health educators

Public health nurses
Environmental engineers
Dietitians and nutritionists
Health commissioners

Hospitals, clinics, and health centers
Nursing personnel

Physicians

Physical therapists

Inhalation therupists

Laboratory technologists
Paramedics and physician assistants
Medical records librarians

Dentists

Dental hygienists and assistants
Patient educators

Emergency medical v rsonnel
Rescue squad workers
Firefighters

Ambulance personnel

Red Cross first-aid instructors
Emergency medical technicians

Mental . salth workers
Psy~hologists

Psychiatric social workers
Family counselors
Psychiatrists

Crisis center workers
School guidance counselors

Other healih personnel
School nurses
Pharmacists

School health educators
Gphthalmelogists
Optometrists

Agent _es and orgarizations

Red Cross

Mental health center

Heart Association

Cancer Society

Arthritis Foundation

Office on Aging

Alcoholics Anonymous

Lung Association

Soil Conservation Service
Environmenta! Protection Agency
Comprehensive health planning agency
Hospital auxiliary
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. Appendix C

Practical Prinsiples in the

Eff:ctive Use of Print Materials

This article is excerpted from tha volume Mental Health Education: Princinles in the
Effective Use of Materials by Nina Ridenour, PR.D., published a number of year: ago by
the Mental Health Materials Center. It is reprinted with permissic.. of the copyright owner
from Education-for-Hezlil: The Selective Guide, published by the National Center for
Health Education. [ comprises g series of lecture-discussions presented ow - a pericd of
severc’ years before many groups of health educators and mental health professionals
throughout the United States. The principles and criteria remain of practival value gnd
guidance to those carrying out education-for-health activities. These excerpts cre taken
largely from the first two chapters of this work. Dr. Ridenour served as the sfental Health
Materials Center's chief consultant from 1953 until ske retired in 1969.

The purpose of this discussion is not to specify what materials to use, and still less to
spell out how to run a program, but to set fr4 certain principles in the selection and use
of materials likely to inc. ease their cffectiveness.

Onre might tk 2k that the importance of using good materials would be self-evident.
Butitisno* Ifit were, surely sn much poor stuff would not be floating around.

Selection of sound and appropriate materials requires thoughtful planning. The
effectiveness of education for health i3 enhanced in direct relation to the sensitive,
knowledgeable, and creative use of materials.

Avsessing the Content

In practice the effective use of materials can be guided by a simple conwspt, "Good of
itskind,” supported by five basic criteria,

The Concept

“Ceod of its kind” is the concept of trying to judge the item, whatever it is, in terms of
the purpose it 15 intended to serve. This allows wide flexibility and yet implies some
standard of excellence, cornparable to judging a work of art for itself. It serves as a
framework for your own value judgments. You may suddenly see—become sensitive
to—a new potential in an jtem, perhaps a new program angle you had not thought of
before. Or if you conclude that the item is not “good of its kind,” you may feel spurred to
took further and try to find something that is up to your standards, instead of being
willing te accept romething inferior berause it is the only thing you happen to know bout
at the moment. In applying the “good of its kind” concept it is helpful to consider Lasic
criteria which combine objective measures and subjective opiuion. Here are five ~agie
qualities to look for when assessing educational materials:

® Substance

* Validity

® Balance

¢ Authority

¢ Integrity
178
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If any item has these five qualities, it is probably a pretty good piece of material. fit
lacks any one of these to any marked degree, then it may be wise to take 2nother look,
although you may have special reasons for using it despiie its deficiencies.

Substance

To satisfy the criterien of substance, the item must say semething. More than that, the
item must show zvidence of being derived from an organized body of knowledge. Mental
health and, increasingly, health, are fields in which many people are writing who have no
competence in the subjects whatever. Ask yourself: Is this something just anybody could
have written ¢ the top of his or her head? Or does it reflect a sound background of
knowledge?

Furthermore, the material can be ever so popular in style, but it must not be super-
ficial. Sound, even profound, ideas can be dressed up in professional jargon. Popular
meansYor the people. Superficial means lacking in depi.

Validity

The second criterion is validity—and the derivation of the word is relevant here. ™
comes from words meaning to be st-ong, to be of worth and according to the dictionary
means semething founded un truth or fact, capable of being supported or justified or
defended. As used here, 1t mears that the information is capable of being supported or
Justified in the opinion c¢f trained and experienced persons. Another way of saying this is
that the item must be sound as our present siate of knowledge permits. This imnlies,
further, that it must not contain any outright inaccuracies or distortions.

Common distorting qualities can be divided into several categories:
¢ misrepresentations, including out-and-out errors of fact.
® oversimplification both in advice-giving and in the interpretation of ideas.

@ attributing an effect to the wrong cause or jumping at conclusions on insufficient
evidence.

Balance

Bealance is best descritea in terms of its opposite, imbalance. This means any excess,
any extreme, any exaggeration, incomplete thought, half-truth, or significa:ut amission,
any stat \ment t1 at should be qualified and is not.

When dezling with complex ideas, there are many times when fiat statements are not
permissible, when you positively must qualify: “"Some people do so and s0,” "Sometimes
this or that...,” "In some c'rcumstances...,” “It may be...” The dramatic writers hate
these words. They cail them "weasel words” and it is “rue they do tend to make writing
ponderous. But better a little dullness than sweeping or inaccurate generalizations that
cannot he supported and for that matter might very well cause narm.

Authority

The authority behind a piece of material is a sort of negative safeguard. Good author-
ity does not assure a good piece of material, and at times it happens that very bad
materials are turned out under very good auspices and by able authorities. But good
authority increases the lil:elihood that 4 niece of material is good. If the item shows no
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evidence of any kind of autiiority behind it, then be suspicious. That does no* mean it is
bad. Ner does it meandon’t use it. But do inspect it carefully.

Some of the details it is a good idea to look for when questioning authority e~* Who is
the author? What is his or her training or specialization? Are any degree. (ndicatad -
M.D., Ph.D., M.P.H., R.N.? Is there an organization behind the item? Is it an organiza-
tion qualified in the field under discussion? What.is the evidence of authority?

Integrity

Integrity is the most controversial and the hardest of the criteria to talk about. Integ-
rity as used here meaxs that the motivation behind a piece is what it purports to be, that
there is no motive antithetical to sound principles ¢f mental health or education.

The most “requent of the ulterior motivss is publicity, by itseif a completely legitimnate
motive, an entirely proper reason for producing certain types of material. We have to
have things written specifically for publicity, for promotion, for fund-raising; things that
intec~ret facts, ideas, concepts to the public, things that interpret the work of agencies,
institutions, and organizations. But an awful lot of confusion has arisen between educa-
tion on the one side and public relations on the other. Most of the confusion comes about
because the two fields are lil:< two intersecting circles that have a certain area in common
while each circle has an area it does not share with the other.

Among the abuses, one of the most regrett=ble is appealing to people’s needs and emo-
tions when not justified. People long for happiness, for freedom from anxiety, for firancial
securily, for professionel success, for social success, for marital harmony, for peace of
mind—the list goes on indefinitely. Much of the popular heaith literature premises such
things to them it only they will read this pamphlet or memorize that list or this set of rules
ot see that film, or talk it out with somebody.

Such promises are not justified T - same is true for tearjerkers. Warm kuman
stories about the tragedies of iliness can be used to advantage in interpretation. But
drippy sentimenrtality rarely hasa piace in effective education.

Educational materials must maintain intey v. No extraneous motive such as the
desire for publicity or wide distribution musy ve allowed to usurp the .“*-:cational
standards of honesty, accuracy, soundness When goals conflict, and the true motivation
for a piece is other than it purports, look out for subtle and insidious implications.

Assessing the Presentation

The way something is presented—"how you say it"—should be shaped at least in part
by the "to wiom.” Who is the audience you are speaking to? Again and ayair the
literature of the field sounds as if the writer had completel;' forgotten the audience for
whom the matcrial is intended. This might be cailed "The Case of the Forgotten
Audience.”

If the writer is not thinki..g about his readers, what then is he thinking about? Some-
times you can tell that he is concantrating exclusively on what ’ e wishes to say, regard-
less of who is likely to read it. Inother words he is writing—not to teach—but to express
Fimself. This may b2 a gond way to produce a work of art—opoetry, essays, creative
writing—but can it be depended upon to produce good educational .naterial? I would say:
only occasionally.




Sometimes the writer is not overly concerned with self-expression but totally
absorhed in his subject—call it subj ¢t orientation. The result in that he will prebably
include 2 lot of extraneous muaterial .ot approyriate for his readership, much of wrich
could be omitted to advantagz.

And th n sometimes you can tell that the writer is thinking only of his peers. He
talks in language only they could be expected to understand, with the result that the only
people who can understand it are those who could have written it in the [rst place. Of
course each of these three orientations has its place: self-expression in creative writing;
subject orientation in an encyclopedia article or textbook; peer orientation in a profes-
sional jouranrl. But any one of these when carried to extremes is likely to interfere with
the effectiveness of the material as an educational tcol.

There are three additional criteria to keep in mind in order to keep the materials
criented to the 2udience:

@ definition of audience
® appropriateness
® intevnal consistency

Definition of Audience

Who is the audience? To whom are you speaking? Is the audience defined—not neces-
sarily in wards—but by implication?

The effectiveness of education, for example, is enhanced when it is directed tc: homoge-
neous, highly motivated groups. Sometimes there is misunderstanding about what zonsti-
tutes such a group. For instance, a neighborkood group, or a church group, or a PTA
group, in which the children cover a wide age range, though homogencous in certain
respects such as education or cultural background or community concerns, may not be
hoincgeneous with respect to health or health problems or interest.. Examples of homo-
geneous, highiy motivated groups are parents of first-born infants, engeged couples,
families of patients with a particular Lealth problem, and the lit-e.

In general, anything that is outstandingly good for a rest  °d audience invariably
finds a variety of uses and ends up by reaching a larger audience than anticipated.

Appropriateness

Examples of inappropriateness occur when the writer tosses in irrelevancies,
derogates an entire category of people, such as teachers, or physicians, or psychologists, or
parents. Still other types of inappropriateness are cynicism tossed in gratuitously and,
obviously, bad jokes about the audience.

That brings us to the question of satire. Does satire have a place in health education?
With an occasional rare exception it does not. The genius of satire lies in the way it often
illumines human foibles with profound insight. 1t can be f-ee of rancor and hostility. But
it rarely is! And that is my main point. O-dinarily, one does not have to analyze satire
very carefully to recognize the ‘ndercurrews of cynicism and hostility. It masquerades as
humor. People may laugh, but notice how oten the laugh i3 self-conscious, apologetic,
embarrassed. They are not laughing because they feel gay or relieved or entertained.
They are laughing because a point has strack home and they wish to cover up their true
feelings. Asadevice, satize more often than not, tends to make people feel uncomfortabie,

ill at ease, .elf-conscrvus, less adequ-te, less whole, less accepting. s that the goal of
health education?
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» Internal “onsistency

Materials should not be addressed to mutually exclusive levels of understanding. Ifin
the same publication you include both very simple and very complex or technical informa-
tion, you may find that the part of your material that is simple enough for one audience is
too simple for the other and viee versa. Thus you fall between two stools. You are either
talking dewn to part of your audience or talking over the hexds of the other part.

Assessing the Quality of Writing

Frequently communication failure can be traced to poor writing. With respect to the
quality of writing the criteria that can be applied are:

Clarity

Among the faults interfiring with clarity are jargon, bad syntax, bad structure,
ponderousness, unnecessary technicalitivs, and the iike.

Jargon, in particular is an offender against clarity. Jargon, meaning the technical or
secret vocabulary of a science, along with a couple of its less polite synonvms, linge and
gibberish, is :mong the worst faults of professional writing. It has a way of ouickly find-
ing its way ir.to popnlar writing as well.

Tone

It is curious how >ften a vaguely disagreeable note creeps into heaith and mental
" ~alth writing. The si ' stance and tha content may be good but the tone is just plain
urpieasant. Such a tone creeps into a lot of writing for parents, especially in the form of
b uming, or whe:. the writer is obviously a"ing sides—parents versus children.

Other points to be mentioned about tone are talking down to the audience and humor
at che expense of the audience. ' humor is not light, then skip it. And the same thing
goces for trying to be cute, or any other striving for effect. if you have to reach for it, don't.

Organizaticn

Ma*erial can. of course, be over-organized: "My first point. . . My second point.. . My
third point...” When averdone this leads to heavy reading. But on the whole far more
errors are committed by insufficient or careless organizatiol than by over-organization.

Does the material gat into the subject quickly? How many readers do YOu suppose are
lost by long meanderir.~ introductions? Then ifon top of an introduction you add a preface
ard a fereword a1d a string of acknowledgments—good-bye reader.



Assessing the Medium and Format

The written word and the spoken word are two different media—a point that seems to
be forgotten all too often, especially la this day of electronic communication. When one is
transposed verbatim to the other, something is lost and there are few exceptions. Much
regrettable waste of money and energy is to be found in verbatim 1 xports of meetings and
discussions. You have a meeting, you set up a tspe recorder or hire a stenotypist if your
budget permits, you get a transcription, somebody does a bit of touch-up editing, and off it
goes to the printer. That is the eagy way, and rarely warth the paper it is written on. You
cannot embalm tne flavor of a discussion that way, and you might as well not try.

With respect to format, a detail to be careful about is otd sizes and shapes. If some-
thing comes in that is so large or so queer a shape that it will not go into a standard file
drawer and will not fit on a standard bookshelf, then it belongs in the round file—the
wastebacket. Sometimes the excessively small things are a nuisance too. Also be careful
about things that are too gimmicky, or try too hard to be arty {in contradistinction to
artistic).

Leaflets with complex folds can be a nuisance, as confusing as refolding a road map.
Also, since in our culture we read from left to right, it seems a goad idea to stick to that,
even in publicity pieces. Another good idea is to have the front cover on the front and not
on the back.

The right print m~terial can be an important progran aid. When content is accurate
and presentation a balanced one in harmony with the characteristics of the intended
audience, printed material can serve a variety of purposes. For example it can introduce
new ideas, correct information, and reinforce information provided verbally. Therefore,
time invested in the review and selection process utilizing a range of criteria is time well
spent because the decisions made and judgments reached influence both program outcome
and budgetary outlay.

Although all of the material that appears in this volume has been reviewed and
selected based on the concept good of its kind and the criteria discussed here, one task
remains. That is for the definitive user to fine tune the se’~2tion to match as precisely as
possible availuole materials with specific program objectives and target grou,  eds.
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. Appendix D

Checklist for Evaluating a School Health Education Program*

KEY: A = COMPLETELY
B = SOMEWHAT
C = NOTATALL
Criteria A B |{C| Recomuiended Action

A. POLICY AND CURRICULUM
The dstrict has a planned health education pro-
gram with identified goals, objectives, and scope
and sequence of instruction for grade levels consis-
tent with the current state curriculum guidelines.

I Awrittenstatement of the district’s policy
regarding the health education program is
available.

2. Thedistrict has a health education curriculum
consistent with the current state health.
instructior guidelines.

a. The health educatien cvrriculum is upto
date.

b. The health education curriculum includes
a statement about health education
philosophy, grade-level objectives, and
scope and sequence of content.

A Responsibilities are defined for all persor ;
invelved in the health education program
(principais, teachers, school nurses, and
others),

B. STAFF
The district has assiyned personnel to provide
leadership for the implementation anc mainte-
nance of a comprehens.ve health edusation pro-
gram and has pravided the necessary resourees.

. A person at the listrict, leve! has been named
health e: ucation coordinator with delegated
responsibility for providing leadership to the
district health education coordinating team.

a. Thedistrict coordinater and ceordinating :
team are provided with time and support
to carry out duties.

2. The person with primary leadership responsi-
bility has interest and professional prepara-
tion in health education.

This checklist is adapted from: Criteria for Evaluating the School Health Education Program
California State Department of Education
School Health P ogram Component
Sz _.ramento, California 1977
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Criteria

¢

COMPLETELY
SOMEWIIAT
NOT AT ALL

Recommended Ar‘ion

3. The person with lendership responsibility

coordinates school heaith education activities

with community health activities, working
with representatives of offi¢ial and volunteer
health agencies, professional health ascocia-

tions, anc other groups concerned with health

education.

4. Thedistrict provides the resources (funding,

personnel, materials) ne _¢ssary to operate the

health education program.

C. COMMUNITY iINPUT AND RESOURCES

Health education prograins are coordinated with
community health programs. Representatives cf
public and private agencies and organizations, as
well as students and parents, are involved in the
planning and/or implementation of the program.

1.

An active school and community health educa-
tion advisory group is invoived in planning,
implementing, and’or evaluating the school
health education program.

Students are involved in planning, implement-
ing, and/or evaluating the school health
education program.

Parents are involved in planning, implement-
ing, and/or evaluating the school health
education program.

A guide or dire.lory is available and includes
information aboui community and district
resources which supnort heaith education.

Community and district resources are
screened and evaluated for possible use for
inservice training programs in health educa-
tion.

Teachers are aware > heaith counseling and
health service resources provided by the
district and the commaunity.

The community is utilized as a laboratory for
s.udent experiences in health education.
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KEY: A = COMPLETELY
B = SOMEWHAT
C = NOTATALL
Criteria A|B|C| Recommended Action

D. STAFF QUALIFICATIONS AND INSERVICE
Persons who provide instruction in health educa-
tion have had professional preparation in health
education through preservice or inservice
training.

L. Opportunities for inservice training in health
education are available to staff members,
support staff, and others.

2. Teachers are involved in the planning of the
inservice training programs.

3. Inservice training opportunities in heslth
education receive emphasis comparable to that
given to inservice training opportunities in
other academic subject areas.

4. Teachers at the elementary and secondary
ievels other than health instructors have had
preservice or inservice preparation in health
education.

&  Those teaching health courses in junior and
senior high schools have a major, minor,
and/or master’s in health education.

6 The district supports and provides health
promotion activities for the tafT.

E. INSTRUCTION-ORGANIZATION
The educational experience of each student in the
elementary schooi and in the secondary school
includes identifiable health instri-ction.

1. The philesophy, goals, and objectives for
health instruction are consistent with those
included in the current state health instrue-
tion guidelines.

2. Objactives in terms of student kne -ledge,
attitudes, and behavior related to health have
veen established at each grade level.

3. Specific time is allocated for health instruction
to achiave stated objectives.
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TEY: A = COMPLETRLY
. B SOMEWHAT
C = NOTATALL

Criteria A'BiC| Recommended Action

4. Health instruction is integrated and corre-
lated with other subject areas when such
practice will achieve stated health e “acation
objectives.

5. Credit equal to that given for instruction in
other academic subjects is given for health
instruction.

6. Atthzelementary level, the health instruction
program is coordinated within the total
instructional program.

7. Students at the junior high school level (except
students excused) receive discrete health
instruction for at least one semester or the
equivalent.

8. Students at the senior high school (9-12) level
(except students excused) receive discrete
health instruction as a graduation require-
ment for at least one semester meeting daily or

c the equivalent.

9. Students at the senior high school level have
the opportunity to select an elective course in
heal h education.

F. INSTRUCTION-ACTIVITIES/MET.IODS
Health nstruction focuses upon attitudes and
problem solving as well as knowledge.

1. A balance 2«ists between attitude develop-
ment and cognitive approaches to nealth
education in the classroom.

9 Instructional activities are planned and devel-
oped in such a way as to enable students to:
a. grow in elf-awareness; that is, develop a
positive sense of identity ar.d self-esteem;

b. develop skills for effective decision
making;

c. grow in coping skills; that is, apply
learning in daily living
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KEY: A = COMPLETELY
B = SOMEWHAT
C = NOTATALL
Criteria A{B|C| Recommended Action
3. The following methods are used separately or
in combination when appropriate.
a. Problem solving
L b. Demonstration
¢.  Laboratory experimentation
d. Lecture-discussion
e. Reading and writing projects
f.  Discussion - large and small group '
Student projects
proy L

Research

i.  Community projects

o ——

G. INSTRUCTION-CONTENT
The content of health education is designed to
serve current and uture student health needs.

1 Content centers on health promotion/ vellness,
prevention, and maintenance of positive
health rather than illness, disease, and
problems, )

2 The major content includes \he following, and
the degree of emphasis on eaci: area is based
on assessed needs of students.

a Accident prevention and sufety

b Community health

¢. Consumer health

d. Environmental health

e Family life education

f. Mental and emotional health

R el ——

Nutritien

= |

Personal health

Prevention and control of disease

j-  Substance use and abuse
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KEY: A = COMPLETELY

B = SOMEWHAT

. C = NOTATALL
Criteria A|{B|C| Recommended Action

H. MATERIALS-RESOURCES
Materials used in health education are current
and accurate.

1. Materials are up to date.

2. Materials are scientifically accurate.

3. Materials are selected for their contribution to
meeting objectives of the health education
program.

4. lIrstruction is enriched by the use of materials
available from official and volunteer health
agencies and professional associations.

5. Instruction is eniriched by the use of current
audiovisual materials, such as films, film-
strips, models, charts, radio and TV programs,
and tape recordings.

I. EVALUATION
A plan exists for evaluating the health education

. program.

1. A planned program of evaluation will appraise
the effectiveness of health education in terms
of student growth in:

a. knowledge related to health,

b. attitudes toward health and heaith
practices,

c. oresentand future hec.!th ¢ctions.

2. The results of evaluations are used to continu-
ously improve the health edu.ation programs.
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¥ Appendix E

Montana School Accreditation Standards

The following accreditation standards affect health education in Montana schools. For

further clarification of these standards, cont .t the Office of Public Instruction, Kealth
and Physical Education Supervisor.

1. (302.1) Ali teachers shall hold valid Montana teaching certificates.

2. (303.1) Teachers shall be assigned at the levels and in the subjects for which their cer-
tificates are endorsed. Exception: Teachers assigned in grade 7 or 8 who hold 6 secondary
certificate may teach in subject areas jor which they hold no endorsement if they have 15
quarter (10 semester) credits of preparation in the assigned subject area. The 165 credits

shallin~lude a methods course in the teaching of that subject area appropriate to the grade
levels.

3. (304.3) Individual claz3 size shall not exceed 80 students, except where schools are ex-
perimenting and have the approval of the State Superintendent. Physical education and
typing classes may have 45 students. (Note: This is being interpreted as meaning that if
health is being taught as an individual subject, class is limited o 30 students, however, if
health is taught as a part of physical education, class size may reach 46 students.)

4. (402.5) Course requirements for graduaticn are: (f) Health and Physical Education: 1
unit. A school must offer at least a two-year progran: in physical education and specific in-
struction in health, the content to be adjusted to provide for earning one unit of credit dur-
ing the two year period. Stude~ts must take health and physical education for two years.

5. {402.8) The basic instructional program for each high school shall be at least 18 units of
course work which shall include at least those given below:
(e) Health and Physical Education: 1 unit

(402.5) Basic instructional program for junior high school, mide'e school, and grades 7 and
8 budgeted at hi ,h school rates must offer-

(e) Health and Physical Fducation: % unit each year in junior high and % unit each yearin
middle school and 7th and 8th grades.

(402.10) A unit is defined as the equivalent of at least 226 minutes per week in non-
laboratory ciasses and 260 minutes per week in courses that require laboratory work.

(403.1) An elementary school shall have a minimum educational program that includes the
subject areas li: ted below:
(f) Physical Education

{g) Safety

(h) Health Education




FTCISTT W

In addition to the accreditation standards, the Board of Putlic Education made the
following recommendation:

The board of public educatio~ encourages schools to offer family life and humon
sexuality programs for all grades K-12. The goal of such programs.is tc develop in
concert with parents, churches, community organizations, and youth, sources of in-
formation -and discussion which .will* help :students confmné ithe physiological,
psychological, social, end ethical implications of human: sexuality.

Specific goals-should be clearly explicated for. each‘lbcahty and should iriclude in-
formation whick will assist young people i13 understanding and intégrating'into their
lives self-respect, rutual respect consideration of the needs of others, affection and
love, variety of family structure. 2 roles of family membars, male and female roles

in society, communication: shkills, peer rclatwnshxps, clarificaticn of personal values
and goals, and the consequences and implications of behavior.
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W Appendix.F

Certification Req:uiwmen‘csﬁfoz Health: Teachers. 'n Montana.

Elementary Level (K-8)

There is no specific certification; requiren 1t relajad: to. teaching: hoslth oducatizn. as,
part of a reguler clessroom activity. Specific training.in health educaticn is included in the.
elementezy programs at all in-state collegss. R .

Armelementary: teacher eligibls for.a license to.teach grade 8 may.teach at the 9th grade

withimr ¢ junior hnghachodorgnnmhonw in-which. they. have 30.quartsc credits.
Secondary Level (512)

Certification requiremants in heaith education and PE and health, K-12; are tho same as.
for all other academic sutject areas (science, math, etc.). An axtended teaching majorofat
least 60 quarter credits, & toaching major of at least 45 quarter credits or a teaching minor

"at least 30 quarter credits is required.
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Appendix G

Critena for Comprehensive School Health Education 1

The following is an excerpt from a 1984 paper entitled “Comprehensive School Health
Education as defined by the National Professional School Health Education Organiza-
tions.”

The term “criteria’ as used in this docu:nent refers to qualitative or quantitative stan-
dards of either performance or design by which a program of comprehensive sckool heaith
education may be judged. Comprehensive school health programs include health instruc-
tion, services, and concern for the quality of the school’s physical, social, and ~#:3tional en-
vironment. However, the statements that follow are concerned solely with aspects of cur-
riculum, administration, and teaching methodology.

A comprehensive school health instructional program is defined by the following:

o Instruction intended to motivate health maintenance and promote wellness and not
merely the prevention of disease or disability

Comprehensive school health education focuses on the entire continuum of ocalth status
and not merely disease identification and prevention. Such education has goals and objec-
tives aimed at assisting students in making the kinds of decisions that can help them build
or maintain the best health status possible as weii as to eliminate or prevent disease.
® Activities designed to develop decision-making competencies related to hea-th and
health behavior

Comprehensive school health instruction provides the cognitive information, behavioral
skills, and affective experiences necessary for students to more effectively decide which
health behavior(s) they will choose. The focus is on the processes the student encounters or
participates in as well as the final behavioral outcomes. It does not merely prescribe & set
of health behaviors that a student should adopt.
® A planned, sequeniial pre-K to 12 curriculum based upon students’ needs and current
and emerging health concepts and societal issues

A comprehensive ochool health aducation program is designed to meet the specific
health needs end interests of &ll st uents as they progress through the various (pre-K to
12) grade levels. The learning experieaces are based and built upon past learning ex-
periences as a means of ensuring continuity. Health needs and interests vary within any
grade level. A comprehensive program is flexible and responsive to changes in the learners
and in the social settings in which they live.
® Opportuns...s for all students to develop and demonstrate health-related knowledge, at-
titudes, and practices.

Comprehensive school health education functions in all three domains of learning
{cognitive, affective, and psychomotor). The providing of knowledge alone is usually insuf-
ficient in addressing all of the complexities of huinan health status. Thus, comprehensive
school health education programs include activities related to the development of feelings,
attitudes, and behaviors conducive to good health. It is important that a comprehensive
program include a balanced approach in which all three domains are emphasized.

o Integration of the physical, mental, emotional, and social dimensions of health as the
basis for study of the following topic areas

“Mental health’ has always been considered an essential area of health education con-
tent. However, comprehensive school health ¢ducation places greater emphasis on mental
health by considering it as an inseparable dir«ension of health status. As such, comprehen-
give prog-ams devote substantial curricular time to the mental aspect of each topic area.
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It is generally accepted that himan health consists of at least four dimensions {physical,
mental, emotional, and social). A comprehensive school health- education.program ad-
dresses each topic area witi: attcation.given to each of the four dimensions.

The content of a comprehensive, program also is balancsd-so-as to.provide-adequate
coverage to each area somewhere within the entire K-12 curriculum. Empkhasis on only-a
few topic areas is avoided because such an appreach fails to address the complex-nature of
human health and thus is not comprehensive.

The following topic areas are listed in alphabetical order. One does not have precedence
over the others.

— Community-health

— Consumer.health

— Environmental health

— Faniily life

— Growth and development

— Nutritional health

— Personal health

— Prevention and control uf disease and-disorders

~— Safety and accident prevention

— Substance use and abuse
® Specific program goals and objectives

Comprehensive scheal healch education program goals and objectives are clearly stated.
They define the nature and character of the curriculum and instruction, and they provide
the foundation upon which educational planring and evaluation are based. Objectives are
addressed to the needs and interests of students, and reflect that which reasonably can be
attained as a result of planned program activities. Objectives are written in measurable
terms so that their attainment can be evaluated.
® Formative and summative evaluation procedures

Evaluation is essential in providing information program effectiveness. It furnishes
useful information about the quslity of instruction, and the comparative needs, statis,
and progress of students. Evaluation should be continuous and concurrent with program
activities as it provides both an inventory of present status and an assessment of pro-
gress.
® An effective management system

Comprehensive school health education programs are complex. nffective administration
of the diverse affairs associated with such programa requires management policies and
persornel responsible for the planning, implementation, coordination, and continuation of
program activities that are at least equal to those received by other academic diaciplines.
Without such management, the effectiveness or exister. e of programs may be compro-
mised.
® Su,ficient resources: budgeted instructional materials, time, management staff, -and
teachers

The extant to which comprehensive school health education objectives can be attained is
directly dependent upon the nature of the resources provided for such purposes by the
school system. Rescurces includo up-to-date instructional materials available for teaching
health; the provision of class time equal to tha. afforded cther disciplines; assignment of
teachers who are qualified heaith education specialists by virtue of their professional
preparation or as an outcome of extensive inservice or postgraduate study in school health
educaticn; and a management 2ystem capable of providing the necessary leadership, sup-
port, and coordination required *- :nsure a successful education program.
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