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ABSTRACT: fmproving the health status of children and youth depends to an extent on the adequate preparation of elententary
teachers 1o teach health education. This survey: 1) examined the status of health education preparation that preservice elementary
education majors veceive from Ohio colleges and universities (n = 50); 2) determined the type of health education courses that Ohio
colleges and universities require for elementary education majors; and 3) assessed the extent to which Olio colleges and wniversities
incorporate health and pedagogy-related content in their courses for elementary education majors. Results showed that 40 of the 50
institutions offered a health conrse. Twelve different textbooks were used in the courses. Coverage of course conten! ratiged frem
minch to none for 10 survey items ranging from the National Health Education Standards to the K-6 Health Instruction
Responsibilities and Competencies. (J Sch Health, 1999;69(1):17-21)

chools play an important role in health promotion and

disease prevention by ensuring that children and adoles-
cents receive adequate health instruction and services.
Because many of the nation’s young people receive mini-
mal health instruction during their developmental years,
they often lack the personal and social skills for maintain-
ing and sustaining a healthful lifestyle into adolescence and
adulthood, Effective health education should be taught
more frequently, especially in elementary schools, where
the foundation for achieving and maintaining good health
must be established. A Camegie Foundation report' stated,
“No knowledge is more crucial than knowledge about
health. Without it, no other life goal can be successfully
achieved.” The statement applies to elementary children
and their teachers. Without adequate knowledge of health,
elementary teachers may not fully understand the relation-
ship between education and health, and more importantly,
how to provide developmentally appropriate instruction for
children of different ages and abilities. In tandem with
parents,? classroom teachers create the foundation for
development of health knowledge, attitudes, and behaviors
among elementary children.

Though elementary teachers often do not incorporate
health instruction in a systematic way in schools, many
report a need for health education.” Some investigators*
believe that teacher preparation coursework should increase
feelings of preparedness and establish comfort levels for
teaching a comprehensive health curricula. Preparing
preservice teachers with adequate coursework before they
enter schools to teach is a critical need. The extent of this
coursework often varies from nothing to one or more
courses according to stadies conducted in Texas, Kentucky,
Pennsyivania, New Jersey, and West Virginia.**® Other
investigators’ have shared models for developing a health
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course for elementary education majors.

Universities have the major responsibility for the profes-
sional preparation of elementary teachers and secondary
health education specialists. The Opportunity-to-Learn
Standards for Teacher Preparation Institutions' includes 12
tasks for preparing children and youth to achieve health
literacy through professional development incentives, The
Ohio Action Plan for Comprehensive School Health
Education" advocates integrating health promotion
programs into the professional preparation of all educators,
The National Action Plan for Comprehensive Schootl
Health Education from the American Cancer Society"”
offers four recommendations for professional preparation
and practice. Innovative practices in comprehensive heaith
education programs for elementary schools also has been
recommended,'

The American Association for Health Education,
formerly the Association for the Advancement of Health
Education (AAHE), in collaboration with the American
School Health Association {ASHA); developed standards
for preservice preparation of elementary teachers, K-6."7
Unfortunately, onty three states require health education
certification for elementary teachers.'™” Health education
certification occurs more commonly af the secondary level
(7-12) than at the elementary level. According to CDC’s
School Health Policies and Programs Study (SHHPS),”
67% of states required certification for secondary health
teachers.

To determine the professional preparation of Ohio
elementary teachers (o teach health education, the Ohio
Association of University Health Educators (OAUHE)
conducted a survey of faculty at Ohio colleges and universi-
ties in fall 1997. OAUHE is an organization comprised of
health education faculty members from Ohio colleges and
universities who are interested in promoting school and
community health education throughout the state,
Membership in OAUHE is not intended to take the place of
membership in Ohio AAHPERD, SOPHE, or APHA chap-
ters. Rather, OAUHE works with these associations and the
Ohio Dept. of Education and Ohio Dept. of Health to
augment their efforts, OAUHE has a mission statement and
has completed several health education projects since its
inception in 1991, including the survey of how glementary
education majors are prepared to teach health education in
grades K-6,
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SURVEY PROCEDURES

A list of Ohio colleges and universities was obtained
from the Ohio Dept. of Education to determine which insti-
tutions offered a major in elementary education. Faculty al
all Ohio colieges and universities with teacher education
programs (N= 50; 13 public, 37 private institutions) were
surveyed by telephone in spring 1997. The survey instru-
ment, developed to assess course requirements and content,
inciuded information on the use of the National Health
Education Standards, Comprehensive School Health
Program (CSHP) model, textbook selection, the Health
Instruction Responsibilities and Competencies for K-6
teachers, and ofher course content. The survey instrument
was reviewed for content validity by an expert panel
comprised of OAUHE members.

The telephone interview and procedures used a struc-
tured script for consistency in obtaining information. The
interview procedure included: 1) identifying the education
department at each college or university, 2) determining if
they offered health course(s) for elementary majors, 3)
securing the name of the individual{s} who taught the
course, 4) completing the survey, and 5) requesting a
syllabus, If the institution did not offer a heatth methods
course, the interviewer asked if another course the univer-
sity offered integrated health concepts.

Faculty identified as teaching the course were then inter-
viewed by telephone (n = 40) and asked to mail a course
syllabus to the survey staff following completion of the
interview. Validation checks were made on a random
sample of the 38 syllabi submitted. For example, course
titles, credit hours, textbooks, and course content listed on
syllabi were compared against data obtained from tele-
phone interviews.

SURVEY FINDINGS

The survey examined the status of health education
preparation that preservice elementary education majors
receive from Ohio colleges and universities, Of the 50
colleges and universities with teacher education programs
in Ohio, 40 (80%) reported a required health course in the
elementary education curriculum. Of the 40 institutions,
four required a personal health course, and 36 required
some type of methods course for elementary education
majors. For these 36 institutions, 19 required a health
education methods course; two required a combined meth-
ods and personal health course; 14 required a combined
health education and physical education methods course;
and one required a combined health education and science
education methods course,

The survey also determined the type of health education
courses Ohio colleges and universities require for their
elementary education majors. Variations existed on course
structure and staffing. Fifteen institutions reported operat-
ing on the quarter system and offered either a three {n = 5)
or four hour (n = 10) course. Twenty-five institutions
reported operating on a semester schedule and oifered 2
two {n = 4), three (n = 18), or four hour (n = 3) course.

Faculty were asked about the percentage breakdown of
content and pedagogy for their courses, Only one college
reported 100% content, and one college reported 100%
pedagogy. Though 19 institutions reported a range of
content and pedagogy in their courses, nine institutions

reported a 50/50% breakdown between content and peda-
gogy, and 10 institutions reported a combination of 60/40%
or 40/60% breakdown,

Staffing for the courses included all professorial ranks,
Faculty assigned to teach the courses included eight profes-
sors, 13 associate professors, 10 assistant professors, five
adjunct professors, and six instructors. No graduate
students were assigned to teach the courses.

Several different textbooks were used to teach the course
(Figure 1). Twenty-six textbooks were designed to prepare
elementary education majors to teach health, Four text-
books were for personal health courses. Two physical
education methods books and one science methods book
also were used.

~ Figure 1 :
Text Used in Health Education Courses
for Elementary Education Majors in Ohio
Primary
Text Purpose f
Comhrehensive School Pedagogy 12
Health Education, 2nd.
{Meeks, Heit & Page, 1996)
Teaching Today's Health Pedagogy 8
5th ed., 1998 {Anspaugh & Ezell)
Health Education in the Pedagogy 4
Elementary and Middle
School, 2nd ed., 1997 (Miller,
Telljohann,& Symons)
School Health Instruction: Pedagogy 2
The Elementary and Middie
School Years, 3rd ed., 1994
{Pollock & Middleton)
Health in Elementary Pedagogy 1
Schools, 9th ed., 1996
(Cornacchia, Olsen, & Czias)
Access to Health, 1993 Conient 1
(Donatelle & Davis)
Connections for Health, Content i
3rd ed., 1993 (Mullins & McDermott)
Core Concepts in Health, Content i
1996 (insel & Roth)
Focus on Health, 3rd ed., Content 1
1997 (Hahn & Payne)
Sclence for All Children: Science i
Guide to Improving
Elementary Science
(National Academy Press)
Dynamic Physical Education Physical 1
for Elementary School Children
12th ed., 1998 (Pangrazi)
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The survey also assessed the extent to which Ohio
colleges and universities incorporate health and pedagogy-
related content in their courses for elementary education
majors. All health-related content and skills included on the
survey were considered by OAUHE members to be impor-
tant for the professional preparation of elementary teachers.
The remaining discussion addresses course content,

The CSHP model® had received much attention in
school districts in Ohio through sirong advocacy and
support from the Ohio Dept. of Health, Ohio Dept. of
Education, Ohio Division of the American Cancer Society,
State Planning Committee for Health Education in Ohio,
and OAUHE.? Some 77% of Chio colleges and universi-
ties reported much (62%) or some (15%) coverage on this
important topic, Some 15% provided little coverage of the
CSHP model and 9% did not cover it at all.

Survey results indicated that 56% of Ohio colleges and
universities provided much (22%) or some coverage (34%)
of the National Health Education Standards, but 32%
provided little coverage of this topic, and 12% did not
cover it. OAUHE members believed that five
Responsibilities and Competencies for K-6 Elementary
Teachers were more relevant to elementary education
majors than the seven responsibilities of a health educator.
Some 26% of Ohio colleges and universities provided much
coverage of these specific elementary competencies, and
another 50% gave them some coverage while 11% did not
cover the five responsibilities and competencies, and 13%
provided only a little coverage of this topic.

Traditionally, 10 different content areas have been taught

in health education. Much (68%) or some (18%) coverage of
these content areas was provided by 86% of Ohio colleges
and universities. Only 3% did not cover them or included
little (11%) coverage of these traditional topics. More
recenily, CDC has identified six high-risk behaviors to be
addressed if premature morbidity and mortality are to be
decreased in this country, Some 54% of Chio colleges and

universities provided much (27%) or some coverage (27%)

of the six CDC priorities, while 14% did not cover these at
all, and 32% included only little coverage of this content.

Many preservice elementary teachers in Ohio take only
one professional preparation course prior to teaching health
education in elementary schools. If elementary education
majors receive only one professional course prior to certifi-
cation, the course should cover developmentally appropri-
ale pedagogy for elementary students. Some 90% of Ohio
colleges and universities provided much (72%) or some
(18%) coverage of teaching strategies, while 5% provided
littte coverage of teaching strategies and 5% did not cover
pedagogy at all. Some 87% of courses for elementary
education majors provided opportunities for practice teach-
ing, but 5% allowed little time for practice teaching, and
8% did not cover it at all.

Use of health curriculum scope and sequence charts and
writing lesson plans are important teaching skills for
elementary education majors, Scope and sequence charts
outline the health content to teach at what grade level,
Some 77% of Ohio college and universities incorporated
use of scope and sequence charis for effective instruction;
15% provided only little coverage of scope and sequence
charts; and 8% did not cover them at all. Much or some
instruction on how to write lesson plans was included in
72% of health education courses for elementary education

majors; 18% provided only little coverage of lesson plan
development, and 10% did not cover it all,

A personal and social skills approach to health behav-
ior has been considered an important component in health
education curricula.”” Some 70% of the colleges and
universities provided much coverage, while an additional
24% provided some coverage. Only 6% provided little or
no coverage of personal and social skills in their preser-
vice courses.

SURVEY IMPLICATIONS

Lack of teacher preparation in health education has been
identified as a significant barrier to effective implementa-
tion of health education in schools.*"*® School Health in
America, published by the American School Health
Association, indicated that 26 states (51%) required
elementary teachers 1o complete coursework in health
education to qualify for elementary certification. Of these
26 states, nine required courses in methods and materials,
seven required personal health, nine required personal
health and a methods course, five required health or physi-
cal education, and five listed other requirements.

Based on current data, Ohio appears to take the prepara-
tion of clementary education majors in health education
seriously, Only seven of 50 institutions did not provide a
health-related course for its elementary education majors.
This survey supports similar findings from Pennsylvania
and Texas. In a statewide study of 2,066 elementary teach-
ers in Pennsylvania, 83% indicated they completed six or
less credit hours in health education.? Among 286 Texas
teachers participating in a survey about elementary health
edueation, 40% had never taken a formal health education
course, 44% had taken only one course, and 31% felt their
respective undergraduate teacher preparation programs
adequately prepared them to teach health education.® A
national study® reported that 32% of 213 colleges and
universities required a general or personal health for
elementary educators.

Because elementary education classroom teachers, not
certified health education teachers, provide most of the
health instruction in elementary schools, elementary teach-
ers need to be adequately prepared for this responsibility.
Research* has identified widespread discomfort of first year
elementary teachers when teaching health education
content, Two concerns that first-year teachers report include
fack of confidence in teaching a comprehensive health
curriculurn and lack of preparedness to teach specific health
topics. All teachers with responsibility for health instruction
should receive adequate professional preparation in the
development, implementation, and evaluation of K-12
comprehensive school health education. Categorical and
integrated curricnla can also be implemented as part of a
comprehensive framework,

RECOMMENDATIONS

These Ohio data indicate some emphasis has been
placed on preparing elementary teachers to teach health
education, but the quality and extent of statewide course-
work needs more development and discussion, In fall 1998,
Ohio required ifs preservice teachers to obtain teacher
licensure in Early Childhood {preschool to grade 3) or
Middie Childhood (grades 4 to 9) instead of the former
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elementary education certification, grades K-8. To reflect
changes during implementation of the new teacher licen-
sure standards in Ohio, OAUHE will complete a follow-up
survey of colleges and universities to determine if early
childhood teachers and middle school teachers are being
prepared effectively to teach health education. OAUHE has
also discussed development of a statewide meeting of
faculty who teach health education courses for elementary
education majors with the hope of forming a professional
consortium of institutions dedicated to improving the health
status of children and youth through the professional prepa-
ration of teachers, OAUHE offers the following recommen-
dations for colleges and universities that prepare
clementary education majors in health education course-
work.

1} Elementary education majors should receive at mini-
mum a health education pedagogy course and a personal
health course in their undergraduate preparation. I only
one cousse is offered by a college or university program, a
pedagogy course will be advantageous over a personal
health course, In some institutions, where pedagogy content
is combined with personal health content into one course,
the CSHP model may serve as a strong rationale for bring-
ing two components together, such as health education
curriculum and instruction and health promotion for faculty
and staff. Some professional preparation programs also
might offer coursework which focuses on health issues of
children and youth, because educational reform has moved
to more learner-centered practices instead of exclusive
content-centered practices.

* 2) Preservice courses for elementary education majors
should be taught by qualified health education faculty inter-
ested in teaching health education. Faculty should seek
partnerships with experienced elementary school teachers
with advanced coursework or inservice training in the use
of health education curricula, technologies, and materials,
University-school partnerships can ensure that elementary
education majors experience developmentally appropriate
instructional practices when working with children and
youth. These partnerships also can help bridge the gap
between theory and practice, especially if elementary
education majors participate in service learning expericnces
with young people while completing skilt building, health-
related assignments.

3) Faculty who teach health education courses for
elementary education majors should obtain and showcase a
variety of health curricula to review and use in classes.
Faculty should distribute scope and sequence charts from
comprehensive, categorical, and integrated curricula, which
showcase the 10 traditional health topics, the six CDC .
high-risk behaviors, or health-related concepts. Selection of
curricula should be based on several criteria, especially
whether the curricula uses the National Health Education
Standards as a framework for instruction, Coursework for
elementary education majors should address benefits and
barriers to effective implementation of health education
curricula and resources, and challenge students to create
action plans for using these materials in their classrooms.

OAUHE recognizes that elementary teachers usually are
creative when designing developmentally appropriate
lessons for students, However, a balance should exist
between teaching lessons with fidelity from an evaluated
curriculum and teaching lessons designed by one teacher

without consultation with other grade-level teachers.
OAUHE believes schools need to build on what they are
already doing and continue to work toward comprehensive
curricula as a hallmark for effective health instruction in all
grades, preschool to grade 12, If the goal is to teach health
education more effectively and more frequently in elemen-
tary and middie schools, there is room for comprehensive,
categorical, and integrated curricular approaches. All
elementary education majors should be required to teach at
least one lesson with fidelity (as designed) from a nation-
ally evaluated health education curriculum so they under-
stand that teaching health education involves more than a
series of isolated activities.

4) All elementary teachers should receive substantive
preparation in the CSHP model prior to graduation. The
CSHP model will give elementary education majors a
broader picture of health education beyond classroom
instraction, and it will provide a coordinated approach for
improving the education and health status of children,
youih, and their families. The CSHP model alse should be
used for bringing university faculty together for interprofes-
sional work in planning and implementing coursework and
programs for preservice teachers. Involvement of profes-
sionals from health education, physical education, teacher
education, educational leadership, educational psychology,
family studies, social work, dietetics, and nursing can help
elementary education majors see how health instruction,
health services, and environmental and administrative
support can be integrated. At minimum, the health course
should involve these professionals as guest speakers and
resource people for planning, delivering, and coordinating
the course with the other degree programs at the university,

5} Health education faculty should advecate about the
importance of health course(s} for elementary education
majors within their institutions. Health education courses
may be low in priority for staffing and financial support
because they may not be mandated by the state and do not
often involve a department’s own health education majors.
As such, some departments may perceive the course as
simply a service to students from other programs and not
realize the implications of the course for improving the
health instruction needs of children and youth. Elementary
education majors should receive guality health education
coursework supported by adequate resources and taught by
health education specialists with expertise in preK-12
curricelumn and instruction. ' B
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ASHA Outstanding Student Paper Award

The American School Health Association seeks submissions for the 1989 Outstanding Student Paper Award, co-
sponsored by the ASHA Council on Health Behaviors and the ASHA Research Council. Three papers will be selected.
Papers may be either review papers or research papers. Each winner will have an opportunity to present their paper during a
special session dedicated to honoring the student award recipients at the ASHA 73rd National Schoo! Health Conference,
October 27 - 31, 1999, in Kansas City, Mo. Award recipients will have 15 minutes to present their paper and five minutes to
answer questions. Award winners who participate in conference receive a complimentary conference registration and a $600

cash award, )

Students are eligible to submit a paper if they are full-time or part-time undergraduate or graduate sludenis actively
pursuing a degree at a college or university. A submission form must be signed by a college/university advisor (or staff
person) who can be contacted to verify the student status of the applicant. Submissions must be postmarked by July 1,

1989,

This program should not be confused with the Research Councll student abstract submissions. The Outstanding
student Paper Award requires submission of a complete paper that adheres to the award guidelines. For more information
and submission materials, contact: Dr. Sherry A. Everett, Centers for Disease Control and Prevention, 4770 Buford Highway,
NE, MS K-33, Atlanta, GA 30341; 770/488-3206; sce2@cdc.gov, or downtoad submission information from the American

Schoo! Health Assoclation web site at www.ashaweb.org.
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