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ABSTRACT
Health Education in California public schools is being taught in a limited,
piece-meal manner. With the exception of some topics, such as HIV/AIDS,
parenting education, and the effects of using tobacco, alcohol and other drugs
dedicated health education courses are not required to be taught in California
public schools, nor is it required by the California Education Code for high school
graduation. The intent of this project was to propose a guide for integrating the
California Health Education Content Standards with the Califomnia Science
Content Standards for grade seven. Tables are provided to show where the
Health Standards fit with the Science Standards. When standards are
compatible, a sample lesson is provided to illustrate how the two subject areas
can be taught together. This project is limited in scope by the number of Health
Standards that will integrate with the Science Standards in grade seven.
After carefully analyzing both the Science, and Health Education
‘Standards to see how they would fit together, and creating iesson plans for those
standards that can be used together, it was concluded that the Health Standards,
due to their being behaviorally skilled-based, do not fit well with the Science
Standards, which are fact-based. For students to gain the skills required by the
Health Standards would require more time taken away from teaching the
required Science Standards than can be afforded. Because of the disparities
between these two sets of standards, it is recommended that health be taught as

a free-standing course. However, given today’s budgetary constraints and the
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emphasis on testing for mastery and.progress in certain subjects (e.g., English-
language arts, math.and science) this may not be possible.

An alternate recommendation, and perhaps the better solution, is to
eliminate the Science Standards that have nothing to do with the human body
and replace them with the Health Education Standards. The reduction in the
number of Science Standards would free up time that can then be devoted to the
teaching of health, and the remaining Science Standards are those that wouid
meld well with the Health Education Standards. In this way there should be
sufficient time allotted to teaching the Health Standards, allowing students to
practice the health skills enough to possibly become life-long habits. The
Science Standards that would be eliminated are l:)eing taught at the high school
level, so students won't be deprived of opportunifies to study those science

disciplines.
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CHAPTER ONE

INTRODUCTION

Education does not mean teaching people to know what they do
not know; it means teaching them to behave as they do nof behave.

--John Ruskin, English critic (1819-1900).

In the United States our children are at risk for major health problems as
they age. In UNICEF’s 2007 Report Card, the U.S. was last out of 21
industrialized countries for overall child health and safety, and behaviors and
risks (UNICEF, 2007). In their report card on inequality of child well-being, the
Organisation for Economic Co-operation and Development (OECD) in the
category of health well-being for children ranked the United States 22™ out of the
24 member countries (UNICEF Innocenti Research Centre, 2010).

Reviews of scientific studies by the Centers for Disease Control (CDC)
provide evidence that school health programs .can have positive influences on
educational outcomes, health-risk behaviors and health outcomes in children
(Centers for Disease Control, n.d.). School-based health interventions that are
well-designed and well-delivered can help students prevent disease and injury.
Health education is a critical component of an effective Coordinated School
Health Program (Joint Committee on National Health Education Standards,

2007). Therefore, it is important to find better ways to provide quality school



health education in order to keep children and adolescents healthy (American
Cancer Society [ACS], American Diabetes Association [ADA] & American Heart

Association [AHA], n.d.).

Statement of the Problem

Despite the health risks associated with the lack of health education, this
subject is often ignored in our public schools. Of the California secondary
schools surveyed for School Health Profiles 2010, 72.8% required health
education instruction in any of grades 6-12, which encompasses middle and high
schools (Brener, Demissie, et al., 2011). This is a reduction from 74.5% reported
for the 2008 survey (Brener, McManus, et al., 2009). Offering health education
courses is a district—by—d‘istrict and/or a school-by-school decision and can vary
widely. For example, in the San Bernardino area, only 33.8% of secondary
schools required health education, compared to 87.1% in the city of San
Francisco (Brener, McManus, 2009). There is nd statewide requirement for a
health course for high school graduation in California (California Education Code,
section 33308.5) (See Appendix D). The lack of health education in public
schools may be attributable to budget constraints, but more likely to increasing
pressures on academic performance, as required by the Elementary and
Secondary Education Act (ESEA) of 2002, more commonly known as No Child
Left Behind (NCLB), and measured by California State Testing (CSTs). This

increased emphasis on academic performance has resulted in heaith education



courses being systematically eliminated from the curriculum of most school
districts (Clark, personal communication, 2011). The pressure to raise test
scores in reading, writing, and mathematics is also having a negative effect on
physical education (Coe, Pivarnik, Womack, Reeves, & Malina, 2008), subject
areas not being tested (National Education Association [NEA], 2011; von Zastrow
& Janc, 2004, as cited in King & Zucker, 2005), and science programs curtailed

or abbreviated (Posnick-Goodwin, 2011; Woo, 2Q02).

Purpose of the Project
The purpose of this project was to create a reference tool for seventh
grade science teachers to facilitate the planning'of science lessons that
incorporate the Health Education Content Standards for California Public Schools
(California State Board of Education, 2008, pp. 31-34). Seventh grade science
focuses on life science, as stated in the Science Content Standards, with
students |earning such things as the systems of the body and reproduction
(California State Board of Education, 1998). This seems to be a logical place for
the integration of seventh grade Life Science and Health Education.
This project was chosen in order to:
1. Inform teachers of the Health Education Content Standards, adopted in
2008 by the Califomnia State Board of Education; and
2. Make more efficient use of teacher planning time by providing an easy-to-

use tool to assist in the planning process for standards-based instruction



in both science and health, without sacrificing the required Science

Standards.

Significance of the Project

At the present time no science-health integration guide exists because the
Health Standards are too new, having only been recently published in 2008.
Also, and ideally, health education §hould be taught by “properly trained
persons’, as expressed by the California State Legislature in the Comprehensive |
Health Education Act (Education Code 51880-81.5). However, with the
emphasis on 1) raising standardized test scores in English-language arts and
math, 2) coupled with cuts in state funding, and 3) a potential lack of appreciation
by educators of the relationship between fithess and test scores few districts
choose to hire teachers to teach health. Instead of hiring additional qualified
professionals, many school districts are reducing staff and increasing class sizes
(Inland Valley Daily Bulletin, 2010; Rodriguez, 2011; Steinberg, 2011). As
indicated, a lack of knowledge on the part of school boards, district
administrators, and site administrators about the strong role that health plays
towards academic achievement may also be a contributing factor towards not
offering dedicated health courses taught by trained professionals (LaChausse,
2012).

Numerous studies of teaching via integration of subjects provide ample

evidence that students of ali grade levels taught this way are interested and



perform as well, or better, than students in the traditional single subject setting
(Alexander, Walsh, Jarman, & McClune , 2008; Ginorio, Fournier, & Frevert,
2004; Lee, 2007). Through the use of this planning tool, teachers will be
provided the tools necessary for the integration of the Health Education
Standards with the Science Content Standards-based curriculum, thus increasing
the opportunities for students to develop the necessary skills required to obtain
and maintain good health behaviors. In addition to improving the health of our
children who will carry this information into adulthood, the integration of the
Health Education Standards is also a step towards implementing a Coordinated
School Health Program (CSHP) (Joint Committeg on National Health Education

Standards, 2007). :

Limitations of the Project
The compatibility of the Health Education Standards and Science Content
Standards determined the limitations of this project. For example, in order for a
lesson to be effective, the two content areas must mesh together, forming
meaningful connections. Incompatible standards that are forced together make
ineffective lessons (Barth, 1995). Wherever the two types of standards can be
integrated into a lesson, then the creativity of the teacher on designing the lesson

will be the limitation.



Acronyms
ACS: American Cancer Society
ADA: American Diabetes Association
AHA: American Heart Association
BMI: Body Mass Index
CCSS: Common Core State Standards
CDC: Centers for Disease Control, Washington, D.C.; also referred to as the
National Center for Chronic Disease Prevention and Health Promotion
CDE: California Department of Education
CSHP: Coordinated School Health Program
CSTs: California Standards Tests
Performance Levels for the CSTs:

¢ Advanced: This category represents a superior performance.
Students demonstrate a comprehensive and complex
understanding of the knowledge and skills measured by this
assessment, at this grade, in this content area.

e Proficient: This category represents a solid performance. Students
demonstrate a competent and adequate understanding of the
knowledge and skills measured by this assessment, at this grade,
in this content area.

e Basic: This category represents a limited performance. Students

demonstrate a partial and rudimentary understanding of the



knowledge and skills measured by this assessment, at this grade,
in this content area.
¢ Below/Far Below Basic: This category represents a serious lack of
performance. Students demonstrate little or a flawed understanding
of the knowledge and skills measured by this assessment, at this
grade, in this content area.
—California Dept of Education, 2010,
Adequate Yearly Progress Report
EC: Education Code
ELA: English/Language Arts
EPA: Environmental Protection Agency, U.S. vaernment
ESEA: Elementary and Secondary Education Act (2002), also known as NCLB
OECD: Organisation for Economic Co-operation and Development;
an international organization of countries with highly developed
economies and democratic governments
NCLB: No Child Left Behind Act of 2001
STAR: Standards Testing and Reporting
UNICEF: United Nations Children’s Fund, originally the United Nation's

International Children’s Emergency Fund



CHAPTER TWO
REVIEW OF THE LITERATURE

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

--Ernest Boyer, President, The Carnegie Foundation
for the Advancement of Teaching (1979-1995)
(National Health Education Standards 2" ed., 2007)
Introduction
There is great concern for the health of children in the United States as
evidenced by calls to action by various organizations, such as Action For Healthy
Kids (www.ActionForHealthyKids.org, 2011) and First Lady Micheile Obama’s
Let's Move! Initiative (www.Let'sMove.gov, 2011). To address this concern the
federal government has passed various laws and regulations, including the
Patient Protection and Affordable Care Act (Public Law 111 — 148, HR 3590;
Georgetown University Center for Children and Families, 2010) and the
Environmental Protection Agency’s (EPA) Children’s Health Protection
Regulations (Environmental Protection Agency, 2011). In addition, each state
has laws and regulations concerning child health, safety, and well-being
(www.Justia.com, 2011). Nongovernmental organizations, such as the American
Cancer Society, American Diabetes Association, and The Carnegie Corporation
of New York, among others, are also involved in research for the benefit of the

health of children and adolescents.


http://www.ActionForHealthyKids.org
http://www.LefsMove.gov
http://www.Justia.com

Reasons for Concern

As a society, citizens have a stake in the health of children, since children
grow into adults. They are the future of society. Anything that impairs their
physical and emotional health, destroys their motivation and ability to succeed in
school and jobs, and damages their personal relationships, can cause children to
reach adulthood ill-equipped to participate responsibly in a democratic society
(Camegie Council on Adolescent Development, 1995).

Obesity is an example of a health problem affecting children. Having a
body mass index (BMI) between the 85th and 95t.h percentiie on the 2000
Centers for Disease Control and Prevention (CDC) sex-specific BMi-for-age
growth charts is considered overweight for children. A BMI above the 95th
percentile is defined as being obese (Babey, Wolstein, Diamant, Bloom, &
Goldstein, 2011). According to Ogden, Carroli, Curtin, Lamb, and Flegal (2010),
childhood obesity has more than tripled from 1980 to 2008. During this time
period obesity among 6-11 year olds increased from 6.5% to 19.6%, and 12 to 19
year olds increased over 13%, from 5.0% to 18.1%. A study conducted by the
UCLA Center for Heaith Policy Research and California Center for Public Health
Advocacy found that 38% of fifth-, seventh-, and ninth-grade public school
students in California were overweight or obese in 2010. In San Bemardino
County the prevalence of overweight and obese children rose by 2.1% from 2005
to 2010, while Los Angeles and Riverside Counties saw decreases of 2.5% and

2.4%, respectively, during the same time period (Babey et al., 2011). Obesity



causes related heaith problems such as heart disease, type 2 diabetes, low self-
esteem and suicide issues (Ogden et al., 2010). A group of retired generals and
admirals feel that obesity may also have a future effect on national security.
According to the Department of Defense, one in four young adults exceeds the
standards for weight to enlist in the military (Monroe, 2011).

Recognition is given to the significance of health education in improving
the health behaviors and academic performance of young people, as evidenced
by the encouragement of schools to develop Coordinated School Health
Programs (CSHP) by such organizations as the American Cancer Society (n.d.),
the American Diabetes Association (n.d.), the American Heart Association (n.d.),
the World Health Organization (WHQ) (2003), and the National Centers for
Chronic Disease Control and Prevention (CDC) (2009). Yet, with all the
evidence-based research, far too many schools are not teaching health courses.
Data from School Health Profiles: Characteristics of Health Programs Among
Secondary Schools 2010 shows that the percentage of secondary schools in
each state that required health education courses, not just some instruction, in
any of grades six through twelve ranged between 39.2% and 98.7%. The
median for the 47 states represented in the survey was 89.6%. California is
below the median where 67% of its secondary schools required at least one
health education course. Six states had a smaller percentage than California
requiring health education (Brenner et al., 2011). California mandates specified

health topics be taught in grades six to eight but does not require a free-standing
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health education course. Some local school districts, however, do require
students pass a health course for high school graduation (CA Dept of Education,
2010).
Healthy People and Health Education

Healthy People 2020, published by the U.S. Department of Health and
Human Services (2010), established health objectives for a healthier U.S.
population to be reached by the year 2020. It is the most recent in-a series of
objectives dating to 1979 and updated each decade since. These reports, based
on scientific knowledge and designed to measure program accomplishments
over time, have served as the basis for the development of state and community
plans for programs and activities to promote healthier lifestyles and disease
prevention (U.S. Dept. of Health & Human Services, 2010). An example of
programs developed in California is Healthy RC Challenge'in the city of Rancho
Cucamonga, in San Bernardino County, where re:sidents are encouraged to grow
their own produce, participate in free outdoor activities and keep track of their
. physical activities on-line. The city has even updéted its General Plan to ensure
land use policies and community design are suchlto facilitate healthy eating and
active living initiatives among children and families in Rancho Cucamonga (City
of Rancho Cucamonga, CA, 2011). Other cities and communities across the
U.S. are doing similar activities (Let'sMove.gov, 2011).

Some of the objectives in Healthy People 2020 involve health education in

schools. A review of the data for the Midcourse Review of Healthy People 2010
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LefsMove.gov

(Park, Brindis, Chang, & Irwin, 2008; U.S. Dept. of Health & Human Services,
2007) indicates that in the area of school health education at the middle school
level, progress has been made towards meeting the target goals of some of the
objectives, such as unintentional injuries, violence, and suicide. However, during
this same time period, other objective targets, such as the reduction in alcohol
and other drug use, unintended pregnancy, HIV/AIDS and STD infection, and
inadequate physical activity have actually regress‘led, resulting in an increase of
these factors. Unhealthy dietary patterns and environmental health rates
remained the same. Similar observations were made by Kann, Brener, and
Wechsler (2007). '
Coordinated School Health Programs

The concepts associated with good heaith behaviors can be taught in the
classroom, but more is required in order for students to adopt behaviors for a
healthy and safe life. A Coordinated School Health Program (CSHP) is a school-
based approach for providing an environment that supports students to improve
their health and increase their academic achievement (CDC, 2009; Lohrmann &
Wooley in Marx & Wooley, 1998, chapter 3). Except for the family, schools are
the primary institution responsible for the development of young people. With
schools having contact with approximately 95% of children ages 6-17 years
during a critical period of their social, psychological, physical, and intellectual
development, it is logical that they should play a major role in health (Murray,

Low, Hollis, Cross, & Davis, 2007; CDC, 2009).
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The CSHP model consists of eight interrelated components:

Each component plays a role in enhancing the goal of health education:

students adopting and maintaining healthy behaviors (Joint Committee on

Health Education

Physical Education

Health Services

Nutrition services

Counseling, Psychological, and Social Services
Healthy School Environment

Health Promotion for Staff

Family/Community Involvement

National Health Education Standards, 2007).

Barriers to Implementation of Coordinated School Health Programs

Rosas, Case, and Tholstrup (2009) looked at the relationship between
implementation quality of the CSHP model and school-level academic
indicators over time. In their research they found that there are several

barriers to schools implementing quality health education. Some of these

barriers are:

o Scarcity of resources and the high level of accountability for raising

test scores, as dictated by No Child Left Behind (NCLB).
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o Staff turnover, limited and inflexible resources, competing time
commitments, and academic pressures are barriers to

implementation and maintenance of fidelity to CSHP.

e These barriers are usuaily viewed as the reasons to not implement

CSHP and specifically health education more because the efforts

will take away valuable resources for meeting the academic goals

set by the state and NCLB.

The above barriers exist despite evidence that implementation of CSHP shows a
connection between better student health and improvement in academic goals
(Fahiman, Dake, McCaughtry, & Martin, 2008; Vail, 2006; Wiley & Howard-Barr,
2005).

The present economic downturn, especially in California, coupled with the
effort to raise standardized test scores due to NCLB, is forcing school districts to
take a more discerning ook at the ability to fund and/or find time for heaith
education and physical education classes. Even though studies show a positive
oorrélation between physical activity and academic success (Symons & Cinelli,
1997) many schools are reducing the courses that are not being tested in favor of
more classroom time for English/Language Arts and Mathematics classes in the
hope of raising test scores (Action for Healthy Kids, 2008; Coe et al., 2006;
National Association for Sport and Physical Education, 2010; Satcher, 2005).

Middie school students are at an age when health education can have an

impact on their lives because many of these students have not yet started to
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participate in risky behaviors, such as tobacco, drug and alcohol use, and sexual
intercourse (Kolbe, 2005; Lederman & Mian, 2003; Paek, 2008; Wolff &
Schoeberlein, 1999). Bridging Student Health Risks and Academic Achievement
through Comprehensive School Health Programs (Symons & Cinelli, 1997) is a
summary of literature concerning the link between health risk behavior and
educational outcomes, educational behaviors, and student attitudes about
education. The authars found that education and health are interdependent
systems. They drew this conclusion based upon their review of evidence from
the American Cancer Society, the National Action Plan for Comprehensive
School Health Education (CDC, 1996), and over 40 national health, education,
and social services organizations. They concluded that health education, based
upon scientific research as part of a Comprehensive School Health Plan, can be
effective in the reduction of risky behaviors.

Kolbe (2005) éuggests that school health programs could become one of
the most efficient means available to improve both the health of children and their
educational achievement. The pattemns of unhealthy behavior that result in
problems such as motor vehicle accidents, unintentional injuries, violence,
suicide, unintended pregnancies, as well as sexually transmitted diseases (STD)
and HIV/AIDS, become established during the school age years. These are the
major causes of death, disability, injury, and illness in young people. Other
behaviors such as poor nutritional habits, lack of physical activity, and smoking,

can lead to health problems in adulthood such as obesity, heart disease, stroke,
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cancer, lung diseases, and diabetes (CDC: Healthy Youth, 2008; Kolbe, 2005).
These same ailments are now being observed in younger children (CDC, 2005;
Food Research and Action Center, 2006; Ogden et al., 2006; Ohio Chapter of the
American Academy of Pediatrics, 2005; Swallen, Reither, Haas, & Meier, 2005;
Talpade, 2004 & 2006). These conditions are taxing the health care system,
health insurance, and underlying economic systems. Health education at the
middle school makes sense to prevent future problems and reduce health care
costs. (Kaiser Family Foundation, 2004; Kolbe, 2005; Veugelers & Fitzgerald,

2005).

The Relationship Between Health and Academic Performance

Evidence-based research indicates there are positive links between health
and academic performance (Murray et al., 2007; Rosas, et al., 2009, Wiley and
Howard-Barr, 2005). The previously mentioned risk behaviors are related. to
each other. If a student misses school due to health reasons, then the student is
also missing out on the instruction and practice needed to acquire needed skills:
Data from the 2009 National Youth Risk Behavior Survey (YRBS)(CDC, 2010)
shows that students with lower grades are more likely to engage in health-risk
behaviors as opposed to their classmates with higher grades, who are less likely
to engage in health-risk behaviors. An analysis of data from the California
Healthy Kids Survey (CHKS) also indicates that there is a significant relationship

between the Academic Performance index (API) scores, which are determined
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by the annual state standardized tests, and three-quarters of the health related
indicators examined across secondary schools (Hanson & Austin, 2002) The
California Department of Education published a study demonstrating the
relationship between physical fitness and academic achievement. Using resuits
of the 2004 Physical Fitness Test and the Spring 2004 CST scores for English-
language arts and mathematics, the results show a relationship between fitness
and academic achievement in grades five, seven and ninth (California Dept. of
Education, 2005). :

Since children and adolescents spend the lmajority of their waking hours in
school and school-related activities, school is the 'most logical place to train
young adolescents in the knowledge and skills necessary to reduce the tendency
towards risk behaviors (Boon & Clydsdale, 2005; Caine, G. & Caine, R., 2001;
Davis, Davis, Northington, Moll, & Lolar, 2002; World Health Organization, 1999).
Murray et al. (2007) concluded from their study on Coordinated School Health
Programs (CSHP) and Academic Achievement that even though there is a lack
of scientifically rigorous studies on the impact of CSHP on academic
achievement overall, there is promise for improving the academic achievement
for children that are involved in health interventions that include health education.

California’s Academic Performance

Based upon the 2010 Standards Testing and Reporting (STARY), 45% of
sixth and seventh grade students tested state-wide on the California Standards

Test (CST) for English-Language Arts scored in the range of Basic, Below Basic,
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or Far Below Basic. For eighth graders, 46% fell into these ranges. For the
CSTs in mathematics, 48% of the sixth graders, 51% of the seventh graders, and
69% of the eighth graders in General Mathematics tested scored in the Basic or
Below and Far Below Basic categories. On the CST Algebra | scores, 53% of
eighth graders and 78% of ninth graders tested had scores in these three low
categories. These scores are inadequate for achieving success in today's
economy, which requires higher levels of skills and represent risks for future
health problems (California Dept. of Education, 2010; Chen, Martin, & Matthews,
2006). (See Appendix E for complete 2010 STAR Test Results).

Schools today are facing high-stakes testing requirements due to NCLB,
which focuses on English/Language Arts (E/LA) and Mathematics. Schools that
don't reach their assigned target score face sanctions, including having the state
take over the school if sufficient improvement is not made (CA Dept of Education,
2010; NCLB, 2001). The pressure of sanctions has forced many school
administrators to enroll some students into extra E/LA and/or Math courses. In
some cases they are pulling students out of science, social science, and physical
education classes (Action For Healthy Kids, 2008; Coe et al., 2006; National
Association for Sport and Physical Education, 2010; Satcher, 2005).

Recognizing Health Education at the State Level

Jack O'Connell, former California State Superintendent of Public Instruction,
in his 2005 State of Education Address recognized that healthy children are more

ready to learn. Based upon recommendations from The Superintendent's Task
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Force on Childhood Obesity, type 2 Diabetes, and Cardiovascular Disease, he
presented four goals as part of plans to ensure that students are healthy and
ready to learn. Those goals aré:

1. Support high-quality instructional programs in health education and
physical education that provide students with the skills, knowledge,
and confidence to develop and maintain active, healthy lifestyles.

2. Implement nutrition standards for all food and beverages sold on
campus.

3. Increase participation in school meal programs so that no child goes
hungry.

4. Create a school environment that supports the health of
students.(California Department of Education, 2005).

These goals align with some of the components of a CSHP. California
Senate Bill 12 (2005) has fulfilled the second goai concerning nutrition standards
for food and beverages sold on campus (CA Depf of Education, 2005). In that
same year, state lawmakers voted for the addition of Section 51210.8 to the
California Education Code (Assembly Bill 689, 2005) requiring the State Board of
Education to adopt content standards for health education. The Health
Education Content Standards for California Public Schools Kindergarten Through
Grade Twelve were adopted in early 2008. However, they are not mandatory at
the local level (Education Code Section 33308.5; State Board of Education,

2008). Prior to the publication of these new Standards, there was the Health
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Framework, which provided guidelines and suggestions for teaching health. It
was last published in 2002 and was scheduled to be updated in 2011. However,
due to California’s current and ongoing economic & budgetary crisis, that revision
has been suspended until the 2013-14 school year (Assembly Bill X4.2, 2009).
The California Department of Education spells out the required and
recommended actions regarding courses of study and the instructional time
needed to deliver them to elementary and secondary students. According to the
document Middle Grades Courses of Study and Instructional Time (California
Dept. of Education, 2007) all students in grades 4-8 are to receive 54,000
minutes of instruction annually (not including lunch breaks and passing periods
over 5 minutes long). With the exception of physical education, the California
Education Code (EC) mandates the courses of stludy to be offered, but with no
associated time allocations. For physical education, sixth graders are to receive
200 minutes for every ten school days, while seventh and eighth graders are
required “not less than 400 minutes each 10 school days. . .” (EC 51222(a). The
four academic core courses (English/Language Arts, Mathematics, Social
Science and Science) are required by the Ed Code, and have specific
requirements and recommendations for the amount of instructional time per day
for each course, stating that they “shall include instruction. . .” (EC 51210 (a)) or
“shall offer courses. . .” (EC 51220 (a). However for health education, EC 51202
states that the District/School Board “shall provide instruction at the appropriate

elementary and secondary grade levels and subject areas in personal and pubiic
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safety and accident prevention. . .(see EC for list of topics).” But in the “EC
Required Time Allocation” and “Recommended Time” columns, “None” is
indicated for health instruction. Parenting Skills are also to be taught in grades 7
or 8 and “shall include the equivalent to a one-semester course in parenting skills
and education.” Once again, there is no required time allocation (California
Department of Education, 2007). (See Appendix F).

Health Education at the District and School Site Levels

In California, 72.8% of California secondary schools required health
education in any grades 6-12 in 2010. This included full courses of study and/or
just health education instruction as part of another course. Of these schools,
only 45.2% of them required students to rep.>eat the course if they failed it, as
reported in School Health Profiles 2010 (Brenner et al, 2011). The study does
not say if these are the high schools that require a health education course as
part of the local district's graduation requirements. As stated previously,
California does not have a state requirement of a health education course for
high school graduation (CDE Graduation Requirements, 2011). (See Appendix
D).

Pursuant to the Sexual Health and HIV/AIDS Prevention

.Education Act, CA ED Codes 51930-51939 and 49330 (See Appendix G)
California mandates that all secondary schools teach specified health

topics, such as HIV/AIDS prevention, which is mandated to be taught at

least once at the middle school ievel and at least once in high school (CA
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EC Section 51934). However, as documented in the Schoo! Health
Policies and Programs Study (SHPPS) of 2006, these are not necessarily
taught as part of regular health classes (Kann et al., 2007). In addition,
these health topics do not have to be taught by certified health education
teachers. The 2010 Schools Health Profiles, a survey tool used to
measure school health policies and practices biennially, shows that 61.8%
of secondary schools in California had ali the staff who teach health
education certified, licensed, or endorsed by the state in health education.
Compare this to the median of 85.7% of all the 47 participating states
surveyed (Brenner et al., 2011). A state-by-state summary of the results
of SHPPS 2006 shows that California requires that all newly-hired health
education teachers be certified, licensed, or endorsed by the state at the
elementary school level only, not at the middle aﬁd high school levels
(Kann, Telljohann, & Wooley, 2007).
Teaching Health

If schools are to succeed in reaching the targets set forth by
Healthy People 2010 and 2020, they need to be more efficient in how
health education is taught (Rosas et al., 2009). Kirby (2001), in a study of
the effectiveness of STD/HIV prevention curriculums, found that heaith
instruction requires a minimum of 15 hours, or 15 sessions, for it to have a
more lasting effect on students and the longer the curriculum, the better

the outcome. Fahlman et al. (2008) report that the School Health

22



Education Evaluation Study (Connell, Turner, & Mason, 1985) found that
program-specific effects occur after 10 hours of classroom learning, but it

generally takes an average of 50 hours to change behaviors.

Curriculum Integration

A characteristic of middle schools is that tr;e curriculum is often
departmentalized. The four core subject areas of English/Language Arts,
Math, Science, and Social Sciences (history and 'geography) are divided
into separate courses, often in different classrooms with a different
teacher for each subject. Caine and Caine (1991, 2001) believe that this
is not the best way to teach any age group, based upon their research of
how the brain works in relationship to education. People learn best when
they can experience the ideas and concepts in context, where they can
see how things relate to one another. Vars (1991) noted in an article
focusing on the concepts of core curriculum and designs for integrative
programs that educators were “seeking ways to help students make sense
out of the multitude of life’s experiences and the bits and pieces of
knowledge being taught in the typical splintered, over-departmentalized
schoo! curriculum” (p. 14). Hubball and Burt (2004) have a similar

viewpoint, finding that university students performed better when the

program the students were enrolled in made the learning more practical,
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tying in yarious subjects and topics that were of value to the students to
prepare them for jobs.

While there is a paucity of research in the literature dealing
specifically with the integration of health education into science class,
there are studies concerning integrated curriculum in general, and the
integration of various other subjects with each other. Vars (1991)
presents some design examples for an integratiye curriculum. The
simplest approach is correlation, where teachers of different subjects work
together on different aspects of one topic at the same time. The next level
is fusion, where the content of two or more subjects is combined into a
new course, with a new name. For example, studying the environment
could be combined with a course in health and called Health and the
Environment.

Going beyond these two levels is structured core, where the
curriculum is focused around the students and the society in which they
live. At this level, the wants and needs of particular groups of students are
identified, and then the skills and subject matter that is required to heip the
students deal with those matters are determined.

Fogarty (1991) presents ten ways to integrate curriculum within and
across disciplines. There are two that are probably the most useful for the
middle school level. The Connected Model is used within a discipline as a

focused effort to relate ideas with the discipline. The Nested Model
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targets multiple dimensions of a lesson, taking advantage of natural
combinations. This model, or a derivation of it, may be a good one to use
for health education and science.

Advantages of Curriculum Integration

There are several advantages to using an integrative curriculum
design. In reporting on three studies, each using a different subject area,
that were conducted to determine the effectiveness of integrated curricula
on learning, Lewis and Shaha (2003) concluded that the learning and
attitudinal results were superior when compared to traditional curricula and
instructional approaches. Students who participated in the integrated
approach produced mean scores that were either equal to or significantly
higher to those students that received the traditional methods of
instruction.

In the book Brain Rules: 12 Principles for Surviving and Thriving at
Work, Home, and School, Medina (2008} explores the way the brain works
and how people learn. Rules 3-7 inform us that we don’t pay attention to
boring things, we need things repeated to remember them, and that we
need to remember to repeat things. Integrated learning takes these rules
into account, as lessons that involve inter-connected ideas are less boring,
the information will be repeated more than once, and students will need to

remember things in order to repeat certain processes.
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Evidence is ample that students at all grade levels are more
'interested and perform as well, or better, than students in the traditional
method of teaching, as shown in studies by Ginorio et al. (2004) on
integrative curriculum and gifted students, and by Lee (2007) with a unit
combining math, science, and other subjects for a study of the American
Revolution. Other researchers who have come to similar conclusions are
Alexander et al. (2008), Barth (1995), Hsu (2006), Lichtenstein, Marshall,
Pruski, Blalock, Lee et al. {1999), and Zhanbao, (2004).

There are other advantages to integrating courses. In surveying
middle school students about their perceptions of interdisciplinary
learning, Boyer and Bishop (2004) indicate that many students report
positive personal growth, felt like they were trusted members of a
community, and viewed themselves as self-disciplined and self-directed
learners. Teachers benefit, as well. Warren and Payne (1997) found that
an integrated teaming experience increases teacher efficacy and beliefs
about the teaching environment (as cited in Haney, Wang, Keil, & Zoffel,
2007). Teaching about sensitive and controversial topics, such as AIDS,
in highly conservative schools can be made easier when parents see that
the topics are being taught in context with related issues (Ferrand &

Wattenbarger, 1998).
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Disadvantages of Curriculum Integration

Disadvantages to integrative teaching do exist. Lessons require time to
plan and prepare, which brings us back to the old question of time. The best
integrative curricula are in schools where the administration provides common
planning time so that teachers may more easily work together. Providing for
resources and staff development also contributes to a better program. The
teachers and other staff members involved in the curriculum must make the
commitment to work together, each performing their share of the planning and
deliverance of the lessons. On-going evaluation ﬁeeds to occur so that changes
can take place to improve the program and its delivery for best student
achievement (Haney et al., 2007; Lee, 2007; Vars & Rakow, 1993).

Summary

Childhood obesity has more than tripled from 1980 to 2008. The
prevalence of obesity among 6-11 year olds increased from 6.5% to 19.6%, while
obesity among 12 to 19 year olds increased from 5.0% to 18.1%. As previously
noted, obesity causes related health problems, such as heart disease, type 2
diabetes, low self-esteem and suicide issues (Ogden et al., 2010). Recognition
is given to the significance of health education in improving the heaith behaviors
and academic performance of young people, as evidenced by the amount of
information available from the CDC, the U.S. Surgeon General's Office, Health is

Academic (Marx and Wooley, 1998), Hansen and Austin (2002), Murray et. al.
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(2007), Symons and Cinelli (1997), among others. However, in spite of
mandating that specified heaith topics be taught in grades six to eight, the
California State Department of Education does not require a free-standing health
education course. Neither is a health education course required for high school
graduation, although there are some local school districts that do require that
students pass a health course prior to graduation (CA Dept of Education, 2010).

Schools today are facing high-stakes testing requirements due to NCLB,
which focuses on English/Language Arts (E/LA) and Mathematics. Schools that
don'’t reach their assigned target score face sanctions, including having the state
take over the schooal if sufficient improvement is not made (CA Dept of Education,
2010NCLB, 2001). The pressure of sanctions ha§ forced many school
administrators to enroll some students into extra E/LA and/or math courses, in
some cases pulling them out of science, social science, and physical education
classes. Some schools have even reduced or eliminated physical education to
give students more time in E/LA and math courses. (Coe et al., 2006; National
Association for Sport and Physical Education, 2010; Satcher, 2005).

Integrating health education lessons into regular science lessons is one
waj to increase the amount of health taught. The integration of curriculum is not
new and studies have shown that it has been successful in raising student
academics and motivation (Ginorio et al., 2004; Vars et al., 1993). Itis not
without its drawbacks, for it does take more time, planning, and buy-in by the

teachers and staff involved {Haney et al., 2007; Lee, 2007; Vars et al., 1993).
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Combining two or more subject areas also requires that the content standards for
each subject be compatible for effective lessons (Fogarty, 1991).

To keep the body in good health is a duty, for otherwise we shall not
be able to trim the lamp of wisdom, and keep our mind strong and clear.

--Hindu Prince Gautama Siddharta,
Founder of Buddhism, 563-483 B.C.
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CHAPTER THREE
METHOD

Introduction
The purpose of this project was to produce a simple-to-use tool to aid
seventh grade science teachers in designing meaningful, standards-based
science lesson(s) that integrate the Califomnia Health Education Content
Standards. This would also allow for greater depth and breadth of the
curriculum. Example lessons were provided fo illustrate how the two subject

content standards can be combined.

Method
Tables were created listing each of the California Science Content
Standards for grade seven. There are a total of 45 standards for the seventh
grade divided into seven sets, based upon different science disciplines. Each set
consists of five to ten standards. Each table consists of five columns (See Figure
1 for an example):
1. The designation of the standard; for example: 7.1.a. The “7” represents
the grade level, “1” is the set number, and “a” is the standard.
2. The statement of the standard.
3. The California Health Education Standard that is compatible with a

particular science standard.
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4. The statement of the health standard.

5. An example of an integrated lesson, as appropriate.
The tables are in Appendix A. Examples of integrated lessons are provided in
Appendix B.

Even though science education and heaith education are closely related,
some health education standards do not fit with the particular science standards
for each grade level. In order to maintain quality and functionality, if a health
standard did not work with a specific or appropriate science standard, it was not
used.

The Health Education Content Standards are not specific for grade seven.
Instead, they are written for grades seven and eight. To further assist teachers in
planning, tables were created for each set, or category, of the Health Education
Content Standards for grades seven and eight. The Health Education Standards
are organized into eight overarching content standards, which are part of each of
six content areas. Each overarching standard is further divided into as many as
16 skills/fbehaviors, for a total of 204. (See Appendix C) It is recommended that
students in grades seven and eight achieve all of the Health Content Standards
(Health Education Content Standards for California Public Schools, 2009, p. ix).
Several of the California Health Education Standards are required per Education
Code (EC). Those standards are in the content area of Growth, Development
and Sexual Health and are identified with an asterisk (*). The text of the

pertinent education codes are in Appendix G.
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There are some science lessons that are considered essential to teaching
science but are not directly related to a Science Standard. It is possible that a
Health Education Standard would work as part of those lessons. [f so, they were
identified and included with the other suggested activities. An example of such a
situation is Health Standard 4.3: Describe ways to manage interpersonal conflicts
nonviolently. Although there are no specific science standards for this health
standard, a teacher should include them as part of classroom/lab management

and safety, as well as school procedures and policies.
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ee

Grade 7 Focus on Life Science Standard Set 1: Cell Biology

All living organisms are composed of cells, from just one to many trillions, whose details usually are visible
only through a microscope.

Science Statement CA Health Statement Suggested Activity
Standard | As a basis for understanding this Education (Appendix C)
concept, students know: Standard
7.1.a celis function similarly in all living
organisms.
7.1.b the characteristics that distinguish
plant cells from animal cells,
including chloroplasts and cell walls.
716 the nucleus is the repository for
genetic information in plant and
animal cells.
74d that mitochondria liberate energy for 1.11.N Analyze the cognitive and Why do living organisms
the work that cells do and that physical benefits of eating need to eat and sleep?
chloropiasts capture sunlight energy breakfast daily.
for photosynthesis.
6.3.P Create a plan to incorporate
adequate rest and sleep into
: daily routines.
71.e cells divide to increase their numbers

through a process of mitosis, which
results in two daughter cells with
identical sets of chromosomes.

Note: Adapted from California State Board of Education, 1998, Science Content Standards for California Public Schools, pp. 24-27; and

California State Board of Education, 2008, Health Education Content Standards for California Public Schools, pp. 33--44.

Figure 1. Example of science content standards integration table




Activity 1
Why do living organisms need to eat and sleep?

Prior Knowledge: Students have already completed lessons on the structures
of plant and animal cells and the functions of the main structures.

Objectives: The student will be able to:

1. Know that mitochondria releases energy for the work that cells do and that
chloroplasts capture sunlight energy for photosynthesis. (CA Science Standard
7.1.d)

2. Analyze the benefits for the brain and body of eating breakfast daily. (CA Health
Ed Standard 1.11.N)

3. Create a plan that includes adequate rest and sleep into their daily routine. (CA
Health Ed Standard 6.3.P)

Language Objectives: The student will:

1. Create a graphic organizer that compares and contrasts a cell, or unicellular
organism, with their own body.
Discuss with a partner the benefits of eating healthy meals, especially breakfast.
In small groups, list the benefits of eating healthy meals, especially breakfast
and the things that keeps them from eating breakfast and other meals.
discuss with a parent, or other aduit, their daily routine and how to ensure that
time for adequate rest and sleeping are included.

wn

»

Vocabulary to be front-loaded or reviewed:
1. mitochondria
2. chloroplasts
3. energy
4. photosynthesis
5. benefits

|. Brain Storm
A. Have students list as many things as possible on paper what they need energy
for,
B. As a class, have students share out what they have listed. Accept all answers
and record for the whole class.
C. As a class, have students identify which items in the list have to do with living
organisms, and which have to do with other things, such as electricity for lights.

Figure 2. Example of an integrated lesson.

Note: Author created.
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D. In partners, or small groups, have students discuss where the energy for
living things comes from.
E. Check for understanding (CFU) Students from each group report on what was
discussed. Correct information, as needed.

ll. Guided Practice
A. As a class, begin a Venn diagram, or some other type of graphic
organizer, to compare and contrast cells and humans.
B. Students to finish in small group or on their own.
C. CFU by walking around and checking on the work.

lll. Independent Practice

A. Students are to have a discussion with a parent, or
other adult, conceming their daily routines.
Together, fill in a schedule showing what they do
at particular times of the day for each day of the
week. Highlight in green when they eat, yellow when
they rest (not sleep), and pink when they sleep.

B. Answer the questions included with the schedule.

C. Parent to sign the schedule.

IV. Discussion of Independent Practice as CFU.

V. Assessment
A. Students write a paragraph on the importance of
eating breakfast and the effect on the brain and
body.
B. Write a paragraph on why it is important for young
adolescents to get enough rest and sleep.

Figure 2. Example of an integrated lesson, p. 2

Note: Author created.
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CHAPTER FOUR

RESULTS

As discussed in Chapter One, the purpose of this project was to integrate
the California State Health Education Standards with the California State Science
Standards for grade seven. The objective of the project was to increase the
amount of health education being taught at the middle school level while at the
same time not impinging upon or detracting from the time devoted to science
instruction. The current State Health Education Standards are not specific to
grade seven but apply to both grades seven and eight. Where applicable,
sample lessons were developed to illustrate how the two sets of standards could
be combined. The grade seven Science Standards were chosen because the
curricutum focuses mostly on life science.

The California State Education Code requires that drug education (EC
51260), and Sexual Health and HIV/AIDS Prevention Education (EC 51930 -
51933) are to be taught, commencing in seventh grade, through high school.
These topics are required to be taught at [east once in the middle school grades.
Seventh grade is when they are most often taught since the state approved
science textbooks, such as California Life Science (Holt, 2008) and California
Focus on Life Science (Prentice Hall, 2008), contain some lessons for these

topics.
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The California State Science Standards for grade seven consist of seven
content areas. Each content area contains a set of five to ten standards totaling
forty-five standards in all. Each set focuses on a particular area of science. The
seven content areas are:

1. Cell Biology
Genetics
Evolution
Earth and Life History

Structure and Function in Living Systems

2 U S

Physical Principles in Living Systems |
7. Investigation and Experimentation
(California State Board of Education, 1998, Science Content Standards, pp. 24-
27)
The California State Health Education Standards are made up of six
content areas. Each area is identified with a letter in the numbering system for
the standards. The content areas, along with their identification letter, are:
1. Nutrition and Physical Activity; N
2. Growth and Development, and Sexual Health; G
3. Injury Prevention and Safety; S

Alcohol, Tobacco, and Other Drugs; A

Mental, Emotional, and Social Health; M

o o »

Personal and Community Health; P
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Within each Health Education content areas there are eight overarching
content standards. Each overarching content standard is assigned a number.
They are listed in order:

1. Essential Health Concepts

2. Analyzing Health Influences

3. Accessing Valid Health information

4. Interpersonal Communication

5. Decision Making

6. Goal Setting

7. Practicing Health-Enhancing Behaviors
8. Health Promotion

Each one of the above overarching content standards is, in turn, broken
down into skills that the students are to practice and exhibit. There are a total of
two hundred seven skills within the Health Education Standards to be taught for
grades seven and eight combined. The standards are identified by the over-
arching number, the order number of the skill, and the content area letter. For
example, skill number one for Nutrition and Physical Activity, Essential Concepts,
is designated 1.1.N.

The Sexual Health components are only taught in grades five, seven and
eight, and at the high school level. Grades seven and above are assigned all of
the content areas (Health Education Content Standards for California Public

Schools, 2009, pp. vii-ix).
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In the process of performing this project, example lesson pians were

- developed that integrate the Health Education Standards into lessons related to
the Science Standards. Table 1 is a summary of the Science Standards and the
Health Educations Standards that can be most logically combined. There are a
total of ten science standards from six of the seven content areas that can be
used with twenty-five of the health standards, being drawn from five of the six
content areas and five of the eight over-arching content standards. It may seem
that there should be a greater number of compatible Health Education Standards
that would meld well into the Science Standards since there are over two
hundred Health Education Standards. However, the standards had to meet the
criteria of fitting in with the science standards and not taking time away from the
teaching of the science standard in order to be taught in tandem with the science
curriculum,

The health standards ¢ontained in Growth,l Development, and Sexual
Health can fit into science standard 7.5.d, which cfovers human reproduction, but
goes beyond what the science standard calls for. The Growth, Development,
and Sexual Health standards are covered more fully in the Family Life Unit,
which is often taught in grade seven science but not officially part of the science
standards. An example curriculum used by many school districts in the San
Bermnardino County area is the Positive Prevention HIV/STD Curriculum by Clark

and Ridley (2012) which is written for com pliance;with California Education
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Codes 51930-51939 and the Health Education Standards
(www.positiveprevention.com).

The Positive Prevention Curriculum also covers the Alcohol, Tobacco, and
Other Drugs health education content area. This content area is not included in
the science standards but is required to be taught by Education Code 51260 in
conjunction with courses given on health. It is included with the Growth,
Development, and Sexual Health lessons of the Health Standards as there is a
strong relationship between the use of alcohol and drug use and sexual
encounters (Clark & Ridley, 2012). The use of alcohol, tobacco, and other drugs
is not part of the science standards. Some believe that the real role of health
education is develop knowledge, attitude and skills, or, in other words, to cause
behavior change and prevention of risky behaviors and poor health (R.

LaChausse, personal communication, October, 2012).
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Table 1. Summary of Results of the Combining of Science and Health Standards

Science Standard Health Standard(s) Lesson

Nutrition & Physical
Cell Biology Activity Why do living things need
71.d 1.11.N to eat and sleep?
Personal & Community
Health
1.1.P
6.3.P

Genetics Growth, Development, Class discussion on how
7.2d & Sexual Health genetics determines our

1.8.G differences.
44.G

Mental, Emotional, &

Social Health

1.5.M '
7.2.M '

Earth & Life History Injury Prevention & Natural Disaster Plan
7.4Db Safety for Home

1.10.8

47.5

Nutrition & Physical

Structure and Activity Keeping Body Systems
Function in Living 1.1.N Healthy

Systems 1.2.N

7.5.b 3.1.N

and 3.5.N

7.5.¢c 5.2.N

6.1.N

6.2.N

7.3.N

7.4N

Note: Adapted from Califomia State Board of Education (1998) Science content standards for
California public schools (pp. 24-27). Sacramento: California Board of Education;

Califomnia State Board of Education (2008). Health education content standards for California
public schools (pp. 33-44). Sacramento: California Department of Education.
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Table 1. Summary of Results of the Combining of Science and Health Standards

continued
Science Health Lesson
Standard Standard(s)
1.1.G These standards are already in agreement
7.5.d 1.2.G with the science standard and are covered
’ 1.4.G as part of the regular science curriculum

This standard can be used as the basis of
7.5.9 1.15.8 class discussion concerning injury
prevention to the eyes and ears. No
separate lesson needed.

This standard can be used as a point of
76.a 1.11.8 discussion for the electromagnetic band that
causes sunburms. No separate lesson
needed.

7 This standard would apply anytime students
7.7.a 7.3.8 are using technology. It would be part of the
regular lesson in safe use of the technology.

This standard would apply anytime students
7.7b 7.3.8 ‘are using the internet. it would be part of
the regular lesson in safe use of the internet.

Note: Adapted from California State Board of Education {(1998) Science confent standards for
California public schools (pp. 24-27). Sacramento; California Board of Education;

California State Board of Education (2008). Health education content standards for California
public schools (pp. 33-44). Sacramento: Califomia Department of Education.

In looking at the Science Standards and their compatibility with the Health
Education Standai‘ds, there are some Science Standards that are somewhat
compatible with the Health Education Standards, but only in a far-reaching way.
For example, Science Standard 7.1.d (“students know that mitochondria liberate
energy for the work that cells do ....") could be used with Nutrition and Physical

Activity Standard 1.6.N (“analyze the caloric and nutritional value of foods and
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beverages” and 1.11.N (“analyze the cognitive and physical benefits of eating
breakfast daily”’) to know why organisms need o eat. To go beyond that during
regular ciass time would not be considered teaching to the Science Standards,
which is required of all science teachers. Standard 1.6.N was not used in the
sample lesson Why do Living Things Need to Eat and Sleep because that would
have required a class period to teach how to read nutrition labels. The remaining
health standards contained within the Nutrition and Physical Activity content area
do not apply to this Science Standard and would take away science time to
teach.

Some of the Science Standards could not be used at all in conjunction
with the Health Education Standards. For Example, Science Standard set 2
focusing on genetics is not compatible with any of the Health Standards because
of the focus at the cellular level. To try to have any of the Health Education
Standards fit in with them would have been forcing a fit between the two courses,
making the lessons irrelevant to each other. Science Standard set 3, Evolution,
had no matches at all with a Health Standard, and set 4, Earth and Life History,
had one match: 7.4.b, dealing with major catastrophic events. This one standard
did have the ability to create a lesson on disaster preparedness. The lesson is a
do-at-home project because it strays from the Science Standard and would take
up valuable class time.

Science Standard set 5, Structure and Function in Living Systems, is the

set that showed the most compatibility to the Health Education Standards.
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Standard 7.5.a, which deals with the levels of organization in piants and animals,
and 7.5.f, knowing the structures and processes for flowering plants to
reproduce, do not have any meaningful relationship to any of the Health
Standards. However, the remaining five standards can be used.

Science Standards set 7 is a more general set of standards that deals with
investigation and experimentation. The purpose of this set of standards is to
develop the skills necessary for research and scientific inquiry. They are not
specific to a particular topic, but designed more for incorporating various types of
equipment, technology and other tools necessary for carrying out experiments
and communicating results to others as part of the‘ scientific inquiry process.
Health Education Standard 7.3.S (practice the safe use of technology) fits well
with Science Standards 7.7.a and b. These two standards deal with the use of
technology and the internet while performing experiments and doing research on
the internet.

There are nine Health Standards that can be brought into discussions in
the science class but do not fit with specific Science Standards. They are part of
content area Injury Prevention and Safety, Essential Concepts. These standards
are concerned with preventing violence, weapon possession, bullying, sexual
harassment, safety guidelines for emergencies, and safety hazards associated
with Internet usage. These topics are discussed in school at the very beginning

of the year when teachers go over their classroom policies and school rules.
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However, they are just briefly mentioned and the students don't really participate

much, nor do they practice them. These standards are listed in Table 2.

Table 2. Health Education Standards that Can Be Used But Do Not Apply
Directly to the Science Standards

Standard " Statement
number

1.2.8 Explain how witnesses and bystanders can help prevent violence
by reporting dangerous situations.

1.3.8 Describe how the presence of weapons increases the risk of
serious violent injuries.

1.4.8 Discuss the importance of reporting weapon possession.

1.5.8 Explain how violence, aggression, bullying, and harassment affect
health and safety.

1.6.8 Identify trusted adults to whom school or community violence
should be reported.

1.7.8 Describe possible legal consequences of sexual harassment and
violence.

1.8.8 Describe types of sexual harassment and ways to report them.

1.10.S Identify basic safety guidelines for emergencies and natural
disasters.

1.12.8 Explain safety hazards associated with Internet usage.

A thorough discussion of the reasoning for choosing, and not choosing,

the various Health Education Standards is discussed in the next chapter.

45




CHAPTER FIVE

CONCLUSION AND RECOMMENDATIONS

Introduction

The purpose of this project was to integrate the California Health
Education Standards into regular science classes in order to increase the amount
of health education that middle school students would receive. The seventh
grade was chosen because the science focus at this grade level is on life
sciences, including body systems and reproduction. Therefore, because of the
connection between these latter subject areas and human health, this grade |level
seemed the most logical fit for health education. Sixth and eighth grade science
topics focus on earth science and physical science, respectively. Thus, these
subject areas did not seem as compatible with or related to the health education
content.

Scientific studies reviewed by the Centers for Disease Control and
Prevention (CDC) provide evidence that school health programs can have a
positive effect on educational outcomes, health-risk behaviors, and health
outcomes in children (CDC, nd). However, as previously noted by Brener,
Demissie, et.al. (2011), the latest survey of California secondary schools show
that only 72.8% of the schools required health education instruction in any of
grades 6-12 Additionally, as noted previously by Brener and McManus (2009),

heaith education course offerings are a district-by-district and/or school-by-school
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decision and can vary widely. When it comes to time limitations during the
school day and year, science courses are considered more important, as
evidenced by President Obama expanding his “Educate to innovate” Campaign
for Excellence in Science, Technology, Engineering, and Mathematics (STEM)
Education (The White House Office of the Press Secretary, Jan. 08, 2010) and
the “STEM Education Opportunity Act’ (H. R. 8325, Aug. 02, 2012) recently
introduced into the House of Representatives to encourage education in STEM
programs and allow for tax deductions benefiting STEM education at the
elementary and secondary school levels. Also, even though not presently tested,
a seventh grade science test is supposed to be included in the California
Standards Tests (CST’s) in the future. At presenlt, science is tested only in the
eighth grade at the middle school level. Other reasons for not offering health
education courses will be discussed later in this chapter.

The methodology followed for this project involved carefully reading
through both the California State Science and the Health Education Standards to
compare each set of standards, looking for areas of compatibility. Each standard
was analyzed as to how it was intended to be interpreted. For instance: Health
Education Standard 1.8.G (recognize that there are individual differences in
growth and development, physical appearance, gender roles, and sexual
orientation) may fit well with Science Standard 7.2.d, discussing genetics and
phenotypes, as far as individual differences in growth and development, and

physical appearance are concerned. However, gender roles and sexual
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orientation do not apply in this area as far as what was intended in the Science
Standard. Additionally, science textbooks were reviewed for content and |
structured discussions were held with seventh grade science teachers and
middle schooi physical education teachefs. Added to that was the author's
twenty years of experience as a middle school life science teacher.

Tables were created to compare the two sets of standards, looking for
common themes in each standard that could be combined into lessons
incorporating both science and health content. Since most school districts have
a pacing guide that determines what lessons are to be taught when, and have
district-wide benchmark exams covering the material that was taught, the project
had to be designed so that the health topics did not detract significantly from
teaching the Science Standards. This project wals intended to be a tool for
teachers, providing information at their fingertips, enabling them to be informed

educators with regards to health education content.

Conclusion and Discussion
After careful analysis of the Science Content Standards for Grade Seven
and the Health Education Content Standards for the Middle School Grades in
order to integrate the Health Education Standards into seventh grade science
classes, the conclusion is that it can be done only {0 a very limited extent with

limited efficacy. The reasons for this conclusion include:
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1. Too Few Topics in Common - Even though the Science Standards focus
on the life sciences (e.g., body systems and reproduction), they do not
touch upon all of the same topics as the Health Education Standards. For
example, there is a whole content area for Alcohol, Tobacco, and Other
Drugs containing 50 standards in health, while the Science Standards do
not have any standards pertaining to this topic. One of the more
commonly used textbooks, Prentice Hall's California Focus on Life
Science (2008, pgs. 624-629) does have a section on alcochol and other
drugs tied in with standard 7.5.b, which has to do with organ systems and
that the failure of any part of an organ system can affect the entire system.
The other commonly used textbook, published by Holt, (2007) does not
talk about alcohol and drugs at all.

2. Objective versus Subjective Standards - The Science Standards are fact-
based (i.e., objective), such as knowing “...that sexual fertilization may
lead to fertilization and pregnancy,” while the Health Education Standards
are skill-based, or subjective, such as “explain the effectiveness of
abstinence in preventing ... unintended pregnancy.” While the Health
Education Standards do focus on the human body, they do so in a
different manner and from a different perspective and are skills-based,
with the intent of changing and reinforcing behaviors, while the Science

Standards are based on content.
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3. Defracting from Time Spent Teaching Science - Even though there may
be some commonalities between the two sets of standards, there is not
enough in common to be able to adequately teach the Health Education
Standards without taking time away from the Science Standards that are
required to be taught. The Health Standards require that students be able
to perform skills, such as explaining how to use a Body Mass Index (BMl)
score as a tool for measuring general health. While one may think that
shouldn't take very much time, in reality it would take a whole class period,
or more, because the students would need to actually practice calculating
BMI and, to make it meaningful, find their ?wn BMI. That would require
them to measure their height and weight, which would lead to how to read
a meter stick and a scale. One may think that they could find their weight
and height as part of a homework assignment, but many students do not
have a scale in their home, or even a measuring stick or tape measure.
Seventh grade students’ math skills vary greatly, from less than basic
arithmetic to algebra, so something like this may require reviewing how to
divide. Even though all of the above have been taught in the lower grade
levels does not mean that the students have developed the skills. Next,
the students still need to be taught and examples given as to the meaning
of BMI, which means that a lesson on fat and how it affects the body must

be given. While this could tie into Science Standard 7.5.b, having to do
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with organ systems, it is too time consuming for the science teacher to

stay on the required time line.

The results also show that there are some Health Standards that are
useful to the science class but do not directly applly to the Science Standards.
These Health Standards have to do with preventing bullying, violence, sexual
harassment, safe internet usage, and basic safety guidelines. However, once
again, these topics are covered by the teacher at the beginning of the year but do
not allow for much student interaction. If students are to learn the behaviors they
must be given time to practice the skills. The science class does not provide
time for this.

As previously mentioned, the combining of two or more subject areas
requires that the content standards for each subject must be compatible for
effective lessons (Fogarty, 1991). For the human body, Health Standards are
taught more from a social perspective, such as describing “the influence of
culture and media on body image” (Health Standard 2.1.N) and “make healthy
food choices in a variety of settings” (Health Standard 7.1.N), while in science the
related standards would be that students know “that organ systems function
because of the contributions of individual organs, tissues, and cells. The failure
of any part can affect the entire system” (Science Standard 7.5.b). The last
sentence allows for the discussion of the role of nutrition in maintaining healthy
organ systems. However, it is straying from the intent of the standard and would

be considered an enrichment topic.
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As part of this project a lesson plan was. developed combining the above
discussed standards but as a home-based project, not a classroom-based
lesson. The reason: to do the entire lesson in class would take too much time
away from the Science Standard that must be taught and requires the students to
be tested on that standard, as discussed earlier. Another problem With take
home lessons is that, in the author’s experience and in discussions with teachers
from different school sites and districts; the work is often not done by the
students once they leave the classroom, as students are setting priorities on their
time. They give the excuse that they had to do their English and math homework
first because “those classes count.” There are always those students that will do
the work, no matter what, but many will not complete the work, even when letters
are sent home t_hat require a parental response. Students might fulfill part of the
assignment, such as keeping the daily journal of what they eat and how often
they exercise, but many won’t do any of the work lt'o fulfill the other requirements
of the assignment, especially if it involves writing responses or reflections. The
reasons for this are varied, including inadequate reading and writing skills, lack of
parental participation/oversight, and lack of motivation. Another problem is that
students feel that seventh grade science really doesn’t count because it's “not on
the CST’s” for seventh grade. As of this point in time math and English-language
arts (ELA) are the courses that school-administrators are placing the most
emphasis on since they are weighted the most in calcuiating the AYP (Adequate

Yearly Progress) and API (Academic Performance Index) scores. These scores
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determine if a school is meeting the requirements of NCLB (2001) or will face

sanctions if certain scores are not attained.

There are several reasons that a stand-alone health education course is

not commonly taught at the middle school level.

1.

3.

As noted in Chapter Two, the California Health Education Standards are
not required to be taught (California State Board of Education, 2008),
with the exception of specified topics, such as HIV/AIDS prevention and
the effects of the use of tobacco, alcohol and other drugs. As such, even
though there is evidence showing the benefits of Health Education, there
is no real incentive for district and school site administrators to offer
health classes, other than for those topics required by law.

In order to teach health, teachers need to be trained. With today's
economic uncertainties, schocl administrators are unwilling to pay for
teacher training in health when the majority of funds slated for training
are going to math and English-language arts in order to raise CST
scores. Even the science teachers that are teaching about HIV/AIDS
and the other health topics required by Califomnia Education Code are not
always receiving the training they need, especially if they are new to
seventh grade.

The state of California is facing financial crisis and, therefore, so is its
educational system. A vast number of schoot districts have already

instituted furlough days for teachers in order to cut costs and avoid
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teacher and other staff layoffs, resulting in the shortening of the school
year. Inthe California Legislative Analysis Office report Year-Three
Survey: Update on School District Finance in California (Taylor, May 2,
2012} only 61% of school districts responding to the survey are providing
180 instructional days per year for the 2010-11 and 2011-12 school
years. About 20% of districts have decreased the school year to the

statutory minimum of 175 days.

In order to integrate the teaching of the Health Standards into science
classes the science teachers must have a buy-in. All teachers, not just science
teachers, are required to teach the state standards for their subject area. As
already noted, many school districts test on a regular basis, usually according to
grading terms, each subject area to judge how students are achieving the
standards. During the past few years there have been proposals to include these
test results as part of the individual teacher's performance evaluation. Teachers
are fighting this idea. During September, 2012, the teachers in Chicago, IL went
on strike for this very reason. However, if test scores being used in teacher
evaluations becomes a reality, no teacher is going to agree to teach health if they
feel it will interfere with the learning of the required content standards.

One way to increase teacher efficacy for teaching health as part of
science is to provide training to the teachers. Teachers are more open to new

ideas when training is provided, especially during the school day instead of
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during their time, even if paid. As noted above, this probably won’t happen, as
most of the teacher training time is going towards raising the CST test scores in
math and ELA.

There is another obstacle in the way of integrating health into science: the
Common Core State Standards (CCSS). They are a set of standards for English
and math, adopted by 45 states, including California, and are to be fully
implemented by the 2014-15 school year (CDE, 2012) but some school districts
have already started implementation. Even though they are for English-language
arts and math, all subject areas are expected to implement some part of them,
with the goal of increasing literacy in all subject areas. In science classes
students are to do more writing and the teachers are expected to teach and
correct the writing of the students. In the past this was called “writing across the
curriculum,” and was implemented irregulariy throughout the years. Some
teachers do include writing assignments in their lessons, such as write a story
comparing the organelles in a cell to a city, but it does take more time. [t will now
be mandatory state-wide. In the author’s personal experience, it is already
cutting into the time for teaching science.

As discussed above, the conclusion of this project is that the integration of
the California Health Education Standards into the California Science Standards
for grade seven will not work. The standards are not as closely related tc each
other as thought before beginning this project. It was thought this project could

be a tool for science teachers, as well as increasing the heaith standards being
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taught. However, after carefully reviewing the standards for both science and
health, [ feel that trying to integrate the two sets of stangiards will not achieve the
intended goal of increasing health education for middle schooli students. Nor, |
argue, will it have an affect either on academic achievement or prevent students

from participating in high risk behaviors.

Recommendations Based on Findings
Based upon the results and conclusion of this project and in light of over
twenty years experience of teaching grade seven life science, 1 recommend the
following actions:
e Health Education should be taught as a free-standing class;
« Eliminate some science standards if Health Education can’t be a free-
standing class;
» Coordinate the science/health and physical education courses; and,
e Eliminate some of the health standards for the middle school grades.

Health Education Should be Taught as a Free-Standing Class

In my opinion, the Health Education Standards are too different and too
many to integrate with science. By teaching the Health Standards in a class of
its own more time could be devoted to developing the life-long skills needed for
the health of our students. It is logical to assume that the more time students
have to develop and practice the skills, the better the chances are that they will

use them and retain the leamed information well into adulthood. However, future
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studies are needed to confirm this assumption. Some of the present science
standards, such as those having to do with the body systems, can supplement
the health standards as a way to give greater depth and breadth to the lessons,
especially if the course is year-long. As discussed in Chapter Two, a healthy
population is good for the country because it reduces health costs, increases
academic achievement, and increases productivity in the workplace. In addition,
it provides for the security of the country by having a population that can mest
the physical requirements of the military.

Eliminate Some Science Standards if Health Education Can’'t Be a Free-Standing

Class

If Health Education can’t be taught as a free-standing course, then include
it in science by eliminating some of the science standards and reducing some of
the health standards. [ suggest that science standard set 1, Cell Biology, be
eliminated because it will be taught again in high school bioclogy, 2-3 years away
from seventh grade. When [ talk with high school biology teachers they are often
surprised that cells are taught in the seventh grade since their students usually
don’'t know much about cells. Science standard set 3, Evolution, should also be
eliminated since it is quite controversial, especially at this age level. The
students would be better able to understand it when taught in high school when
they are more mature. In seventh grade they are'sometin{es uncomfortable with
the topic due to their religious beliefs. Presumabily, in high school students are

more mature and better able to distinguish scientific theory from religious beliefs.
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Studies show that there is a direct' correlation between cognitive maturity and
age, with links between behavioral changes and brain changes (Johnson, Blum,
& Giedd, 2009).

Science Standard set 4, Earth and Life History, veers away from life
science by teaching about the rock cycle, continental drift and dating rocks and
fossils. Some of this is taught in sixth grade and will be taught again in high
school. In my experience the majority of the students are not interested in it, find
it boring, and do not do well on this standard. :

| have observed that the students really get excited when the topics are
the human body. | am always amazed at how little the students know about their
bodies, and how much more they want to know. They get more involved in the
class, do more work, and ask many more questions. The questions they ask are
often related to what is in the Health Education standards. |am often unable to
take the time to answer those questions because we always need to move on to
complete the course. By following the above recommendations to eliminate
those science standards, almost a whole semester is opened up for teaching
health education. The health standards would then better fit with the remaining
science standérds. In addition, with the emphasis for more STEM education,
students may get more turned on to science instead of turned off.

Coordinate the Science/Health and Physical Education Courses

Some of the topics taught as part of the science/health course have

relevance to what is taught in the PE courses. This is especially true for the
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Nutrition and Physical Activity content area in health. Some of what is taught in
the classroom can be put into practice and encouraged during PE classes and
vice versa.

Eliminate Some of the Health Standards

Over the years | have found that many parents do not want their child
participating in the Family Life Unit, where students are taught about the
prevention of pregnancy, HIV/AIDS, STD’s, and alcchol, tobacco, and other
drugs because they don't want their child leaming about birth control methods. It
is not that they do not want their child to know about birth control, they just feel
that their child is too young to be exposed to such information. | have talked with
many teachers who agree with this belief and say that they do not teach this. It
may be better to eliminate this part of health education and have the child learn
most of the information by staying in class than to have the parent not want the
child to participate at all. Granted, there are sexually active students at the
middle school level and pregnancies do occur. For those students, | suggest
that, upon identification, they be put in an alternative health class where birth
control methods, as well as avoidance skills to prevent future pregnancies, are
taught.

There are obstacles to implementing the above recommendations.
Changing the state standards requires action by the State Legislature to direct
the State Board of Education to make changes, which would take years.

Teacher education would have to change to include teaching the health
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standards. This could probably be done with the addition of a course on the
health standards, a set of workshops, or changing the required health education
course required for teacher credentialing in some way.

if we are to have healthier children and an over-all healthier society, then
we must change the way we think. Some changes are already taking place with
a variety of programs by various government and private agencies touting the
benefits of healthy eating and exercise. Change comes siowly but by |
implementing the above recommendations we may be able to see positive
changes even sooner. It has been recognized that schools are the place where
changes begin. The sooner we start the better off we will be towards becoming a

healthier nation.
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APPENDIX A
SCIENCE CONTENT STANDARDS INTEGRATION TABLES
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Grade 7 Focus on Life Sciences

Standard Set 1: Cell Biology

All living organisms are composed of cells, from just one to many trillions, whose details usually are visible only
through a microscope.

Science Statement CA Statement Suggested
Std As a basis for understanding this Heaith Activity:
concept, students know: Ed Std Appendix B
7.1.a cells function similarly in all living
organisms.
the characteristics that distinguish plant
7.1.b cells from animal cells, including
chloroplasts and cell walls.
the nucleus is the repository for genetic
7.1.¢ information in plant and animal cells.
that mitochondria liberate energy for the 1.11.N- | Analyze the cognitive and physical
7.1.d work that cells do and that chloroplasts benefits of eating breakfast daily. Why do living
capture sunlight energy for organisms
photosynthesis. Describe the importance of health- need to eat
1.1.P | management strategies (e.g., those and sleep?
involving adequate sleep, ergonomics,
sun safety, hearing protection, and
self-examination.
6.3.P | Create a plan to incorporate adequate

rest and sleep into daily routines.
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Standard Set 1: Cell Biology continued

Science Statement CA Statement Suggested

Std As a basis for understanding this Health Activity:
concept, students know: Ed Std Appendix B
cells divide to increase their numbers

7.1.e through a process of mitosis, which
results in two daughter cells with
identical sets of chromosomes.

7.1f that as multicellular organisms develop,

their cells differentiate.

Note: Adapted from California State Board of Education (1998) Science content standards for California public schools (pp. 24-27).
Sacramento: California Board of Education;
California State Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento:
California Department of Education.
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Grade 7>Focus on Life Sciences

Standard Set 2: Genetics

A typical cell of any organism contains genetic instructions that specify its traits. Those traits may be modified by
environmental influences.

Science Statement CA Statement Suggested
Std As a basis for understanding this Health Activity:
concept, students know: Ed Std Appendix B
the differences between the life cycles
7.2.a and reproduction methods of sexual and
asexual organisms.
sexual reproduction produces offspring
7.2b that inherit half their genes from-each
parent.
an inherited trait can be determined by
7.2.C onhe Or more genes.
plant and animal cells contain many 1.8.G | Recognize that there are individual
thousands of different genes and differences in growth and
typically have two copies of every gene. development, physical appearance, -
7.2d The two copies (or alleles) of the gene gender roles, and sexual orientation. Discussion
may or may not be identical, and one on Genetics
may be dominant in determining the 44.G | Analyze the benefits of respecting determining
phenotype while the other is recessive. individual differences in growth and our
development, physical appearance, differences
gender roles, and sexual orientation.
1.5.M [ Recognize diversity among people,

including disability, gender, race,
sexual orientation, and body size,
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Standard Set 2: Genetics continued

Science Statement CA Statement Suggested
Std As a basis for understanding this concept, students Health Activity:
know: Ed Std Appendix B
7.2d plant and animal cells contain many thousands of different '
(cont). genes and typically have two copies of every gene. The two | 7.2.M Practice respect for Class
copies (or alleles) of the gene may or may not be identical, individual differences Discussions
and one may be dominant in determining the phenotype and diverse
while the other is recessive. backgrounds.
DNA (deoxyribonucleic acid) is the genetic material of living
7.2e organisms and is located in the chromosomes of each cell.

Note: Adapted from California State Board of Education (1998) Science content standards for California public schools (pp. 24-27).
Sacramento: California Board of Education; _

California State-Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento:
California Department of Education.




Grade 7 Focus on Life Sciences
Standard Set 3: Evolution

Biological evolution accounts for the diversity of species developed through gradual processes over many
generations.

Science Statement CA Statement Suggested
Std As a basis for understanding this Health Activity:
concept, students know: Ed Std Appendix B
both genetic variation and environmental
7.3.a factors are causes of evolution and

diversity of organisms.

the reasoning used by Charles Darwin in
reaching his conclusion that natural
7.3.b selection is the mechanism of evolution.

99

how independent lines of evidence from
geology, fossils, and comparative

7.3.c anatomy provide the basis for the theory
of evolution.

how to construct a simple branching -
diagram to classify living groups of
organisms by shared derived

7.3.d characteristics and how to expand the
diagram to include fossil organisms.

that extinction of a species occurs when
the environment changes and the

7.3.e adaptive characteristics of a species are
insufficient for its survival.

Note: Adapted from California State Board of Education (1998) Science content standards for California public schools (pp. 24-27).
Sacramento: California Board of Education;

California State Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento;
California Department of Education.




19

Grade 7 Focus on Life Sciences

Standard Set 4: Earth and Life History

- Evidence from rocks allows us to understand the evolution of life on Earth.

Science Statement CA Statement Suggested
Std As a basis for understanding this Health Activity:
concept, students know: Ed Std Appendix B
Earth processes today are similar to '
those that occurred in the past and slow
7.4.a geologic processes have large
cumulative effects over long periods of
time.
the history of life on Earth has been 1.10.8 | Identify basic safety guidelines for Project;
7.4.b disrupted by major catastrophic events, emergencies and natural disasters. Natural
such as major volcanic eruptions or the Disaster Plan
impacits of asteroids. 4.7.8 | Locate resources in school, in the for Home
community, and on the Internet for first
) o aid information and training, and
assess the validity of the resources.
that the rock cycle includes the formation
of new sediment and rocks and that
7.4.c rocks are often found in layers, with the

oldest generally on the bottom.
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Standard Set 4: Earth and Life History continued

Science
Std

Statement
As a basis for understanding this
concept, students know:

CA
Health
Ed Std

Statement

Suggested

Activity:
Appendix
B

7.4.d

that evidence from geologic layers and
radioactive dating indicates Earth is
approximately 4.6 billion years old and
that life on this planet has existed for
more than 3 billion years.

7.4.e

fossils provide evidence of how life and
environmental conditions have changed.

7.4f

how movements of Earth’s continental
and oceanic plates through time, with
associated changes in climate and
geographic connections, have affected
the past and present distribution of
organisms.

Note: Adapted from California State Board of Education (1998) Science content standards for California public schools (pp. 24-27).
Sacramento; Califomnia Board of Education;
California State Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento:
California Department of Education.
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Grade 7 Focus on Life Sciences

Standard Set 5: Structure and Function in Living Systems

The anatomy and physiology of plants and animals illustrate the complementary nature of structure and function.

Science Statement CA Statement Suggested
Std As a basis for understanding this Health Activity:
concept, students know: Ed Std Appendix B
7.5.a plants and animals have levels of
: organization for structure and function,
including cells, tissues, organs, organ
systems, and the whole organism.
Keeping
1.1.N | Describe the short- and long-term Body
impact of nutritional choices on health. | Systems
Healthy
1.2.N | Identify nutrients and their
organ systems function because of the relationships to health.
7.5b contributions of individual organs, ] - ) - ]
tissues, and cells. The failure of any part 3.1.N | Distinguish between valid and invalid
can affect the entire system. sources of nutrition information.
3.5.N | Identify trusted adults in one’s family,
school, and community for advice and
counseling regarding healthy eating
and physical activity.
5.2.N | Identify recreational activities that

increase physical activity.
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Standard Set 5: Structure and Function in Living Systems continued

Statement CA Statement Suggested
Science | As a basis for understanding this Health Activity:
Std concept, students know: Ed Std Appendix B
6.1.N [ Make a personal plan for improving
one’s nutrition and incorporating
7.5.b (cont.) physical activity into daily routines
B8.2.N | Set a goal to increase daily physical
activity
how bones and muscles work together 5.2.N | Identify recreational activities that Keeping
7.5¢ to provide a structural framework for increase physical activity. Body
movement, Systems
7.3.N | Assess personal physical activity Healthy
levels.
) ) 7.4.N Examine ways to be physically active
throughout life.
These health
1.2.G | Summarize the human reproductive standards
how the reproductive organs of the cycle. are covered
7.5d human female and male generate eggs already as
and sperm and how sexual activity may 1.4.G | Explain how conception occurs, the part of the
lead to fertilization and pregnancy. stages of pregnancy, and the instruction
responsibilities associated with for the
parenting. science

standard.
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Standard Set 5: Structure and Function in Living Systems continued

- Statement CA Statement Suggested
Science | As a basis for understanding this Health Activity:
Std concept, students know: Ed Std Appendix B
how the reproductive organs of the All-of the standards for Growth,
human female and male generate eggs Development, and Sexual Health
7.5.d and sperm and how sexual activity may could fit in here, but are more fully
cont. lead to fertilization and pregnancy. covered in the Family Life Unit that is
not officially part of the science
standards, but often taught as part of
the scierice class in 7" grade.
the function of the umbilicus and
7.5.e placenta during pregnancy.
the structures and processes by which
7.5f flowering plants generate pollen, ovules,
seeds, and fruit.
7.5.9 how to relate the structures of the eye 1.16.8 | Exptain ways to reduce the risk of
and ear to their functions. injuries to the eyes and ears that can
occur during sports and physical
activities,
1.7.P | Identify effective protection for teeth,

eyes, head, and neck during sports
and recreational activities.
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Standard Set 5: Structure and Function in Living Systems continued

Science
Std

Statement
As a basis for understanding this
concept, students know:

CA
Health
Ed Std

Statement

Suggested
Activity:
Appendix B

7.5.9
cont.

how to relate the structures of the eye
and ear to their functions.

1.8.P

Identify ways to prevent vision or
hearing damage.

This would
be included
as part of the
regular
science
lesson as a
discussion
topic. (Not a
separate
lesson)

Note: Adapted from California State Board of Education (1998) Science content standards for California public schools (pp. 24-27).
Sacramento: California Board of Education;

California State Board of Education (2008). Health educataon content standards for Cahforma public schools (pp. 33-44). Sacramento:
California Department of Education.
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Physical principles underlie biological structures and functions.

Grade 7 Focus on Life Sciences

Standard Set 6: Physical Principles in Living Systems

Science Statement CA Statement Suggested
Std As a basis for understanding this Health Activity:
concept, students know: Ed Sid Appendix B
7.6.a visible light is a small band within a very ldentify ways to prevent climate- This would
broad electromagnetic spectrum. 1.11.8 | related physical conditions such as not be a
exhaustion, sunburn, heat stroke, and | separate
hypothermia. lesson, but a
topic of
discussion
on sunbums.
that for an object to be seen, light
7.8.b emitted by or scattered from it must be
detected by they eye.
light travels in straight lines if the
76.c medium it travels through does not
change.
how simple lenses are used in a
7.6.d magnifying glass, the eye, a camera, a
telescope, and a microscope.
that white light is a mixture of many
wavelengths (colors) and that retinal
7.6.e cells react differently to different
wavelengths.
7.6.f light can be reflected, refracted,
transmitted, and absorbed by matter.
7.6.9 the angle of reflection of a light beam is

equal to the angle of incidence.




v.

Standard Set 6: Physical Principles in Living Systems continued

Science
Std

Statement
As a basis for understanding this
concept, students know:

CA
Health
Ed Std

Statement

Suggested
Activity:
Appendix B

7.6.h

how to compare joints in the body (wrist,
shoulder, hip) with structures used in
machines and simple devices (hinge,
ball-and-socket, and sliding joints).

7.6.0

how levers confer mechanical advantage
and how the application of this principle
applies to the musculoskeletal system.

7.6

that contractions of the heart generate
blood pressure and that heart valves
prevent backflow of blood in the
circulatory system.

Note: Adapted from California State Board of Education (1998) Science content standards for Cafifornia public schools (pp. 24-27).

Sacramento: California Board of Education;

California State Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento:

California Department of Education.
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Grade 7 Focus on Life Sciences

Standard Set 7: Investigation and Experimentation

Scientific progress is made by asking meaningful questions and conducting careful investigations. As a basis for
understanding this concept and addressing the content in the other three strands, students should develop their
own questions and perform investigations.

Science Statement CA Statement - Suggested
Std Health Activity:
.| Students will: Ed Std Appendix B
This would
Select and use appropriate tools and 7.3.8 Practice the safe use of technology. | be used in
technology (including calculators, any lesson
7.7.a computers, balances, spring scales, that involves
microscope, and binoculars) to perform technology in
tests, collect data, and display data. science
class.
This would
Use a variety of print and electronic 7.3.8 Practice the safe use of technology. | be used
7.7b resources (including the World Wide anytime the
Web) to collect information and evidence -students are
as part of a research project. using the
internet for
class.
Communicate the logical connection
- | among hypotheses, science concepts,
7.7.c tests conducted, data coliected, and

conclusions drawn from the scientific
evidence.




9.

Standard Set 7: Investigation and Experimentation continued

Science
Std

Statement

Students will:

CA
Health
Ed Std

Statement

Suggested
Activity:
Appendix B

7.7d

Construct scale models, maps, and
appropriately labeled diagrams to
communicate scientific knowledge, (e.g.,
motion of Earth’s plates and cell
structure).

7.7.e

Communicate the steps and resuits from
an investigation in written reports and
oral presentations.

Note: Adapted from California State Board of Education (1998) Secience content standards for California public schools (pp. 24-27).

Sacramento: California Board of Education;

Californja State Board of Education (2008). Health education content standards for California public schools (pp. 33-44). Sacramento:

California Department of Education.




APPENDIX B
SAMPLES OF INTEGRATED LESSONS
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Activity 1
Why do living organisms need to eat and sleep?

Prior Knowledge: Students have already completed iessons on the structures of
plant and animal cells and the functions of the main structures.

Objectives: The student will be able to:

4. Know that mitochondria releases energy for the work that cells do and that
chloroplasts capture sunlight energy for photosynthesis. (CA Science
Standard 7.1.d) }

5. Analyze the benefits for the brain and body of eating breakfast daily. (CA
Health Ed Standard 1.11.N)

6. Create a plan that includes adequate rest and sleep into their daily routine.
(CA Health Ed Standard 6.3.P)

Language Objectives: The student will:

5. Create a graphic organizer that compares and contrasts a cell, or
uniceliular organism, with their own body.

8. Discuss with a partner the benefits of eating healthy meals, especially
breakfast.

7. In small groups, list the benefits of eating healthy meals, especially
breakfast and the things that keeps them from eating breakfast and other
meals.

8. discuss with a parent, or other adult, their daily routine and how to ensure
that time for adequate rest and sleeping are included.

Vocabulary to be front-loaded or reviewed:
6. mitochondria
7. chloroplasts
8. energy
9. photosynthesis
10.benefits

I. Brain Storm
A. Have students list as many things as possible on paper what they need
energy for.
B. As a class, have students share out what they have listed. Accept all
answers and record for the whole class.
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C. As a class, have students identify which items in the list have to do
with living organisms, and which have to do with other things, such as
electricity for lights.

D. In partners, or small groups, have students discuss where the energy
for living things comes from.

E. Check for understanding (CFU) Students from each group report on
what was discussed. Correct information, as needed.

Il. Guided Practice
A. As a class, begin a Venn diagram, or some other type of graphic
organizer, to compare and contrast cells and humans.
B. Students to finish in small group or on their own.
C. CFU by walking around and checking on the work.

lll. Independent Practice

A. Students are to have a discussion with a parent, or
other adult, conceming their daily routines.
Together, fill in a schedule showing what they do
at particular times of the day for each day of the
week. Highlight in green when they eat, yellow when
they rest (not sleep), and pink when they sleep.

B. Answer the questions included with the schedule.

C. Parent to sign the schedule.

IV. Discussion of Independent Practice as CFU.

V. Assessment _

A. Students write a paragraph on the importance of
eating breakfast and the effect on the brain and
body.

B. Write a paragraph on why it is important for young
adolescents to get enough rest and sleep.

Note: Author created.
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MY DAILY SCHEDULE

Instructions: With a parent or adult, fill in the time schedule below with the

act|v1t|es you usually do at the times you do them.
Parent/Guardian Signature

TIME

MON

TUES

WED

THURS

FRI

SAT

SUN

12-1 am

9-10

11-12

12-1 pm

1-2

2-3

4-5

5-6
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6-7

7-8

89

9-10

10-11

11-12

Using a highlighter or colored pencils, color the spaces for the times you eat
green, rest (not sleep) yellow, and sleep pink. Then answer the following
questions in complete sentences.

1. How many hours of sleep do you get each night on
weekdays? Weekends? Explain if there are any differences?

2. Do you rest at any other times of the day? Explain when
and how you rest (not sleep).

3. Do you feel you get enough rest and sleep? Does your
parent agree with you? Explain.

Note: Author created.
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APPENDIX C

HEALTH CONTENT STANDARDS FOR GRADES SEVEN AND EIGHT
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Grades Seven and Eight Health Education Content Standards

Nutrition and Physical Activity

Standard 1: Essential Concepts

1.1.N
1.2.N
1.3.N
1.4.N

1.5.N

1.6.N
1.7.N

1.8.N

1.9.N

1.10.N
1.11.N
1.12.N

1.13.N
1.14.N
1.15.N

1.16.N

Describe the short- and long-term impact of nutritional choices on health.
Identify nutrients and their relationships to health.
Examine the health risks caused by food contaminants.

Describe how to keep food safe through proper food purchasing,
preparation, and storage practices.

Differentiate between diets that are health-promoting and diets linked to
disease.

Analyze the caloric and nutritional value of foods and beverages.

Describe the benefits of eating a variety of foods high in iron, calcium,
and fiber.

Identify ways to prepare food that are cohsistent with current research-
based guidelines for a nutritionally balanced diet.

Analyze the harmful effects of engaging in unscientific diet practices to
lose or gain weight.

Identify the impact of nutrition on chronic disease.
Analyze the cognitive and physical benefits of eating breakfast daily.

Examine the role of lifelong fitness activities in maintaining personal
fithess, blood pressure, weight, and percentage of body fat.

Explain how to use a Body Mass Index (BMi) score as a tool for
measuring general health.
Identify ways to increase daily physical activity.

Explain that incorporating daily moderate or vigorous physical activity
into one’s life does not require a structured exercise plan or special
equipment.

Differentiate between physical activity and exercise and health-related
and skill-related fitness.

$Standard 2: Analyzing Influences

21.N
2.2.N

Describe the influence of culture and media on body image.
Evaluate internal and external influences on food choices.
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2.3.N Analyze the impact of nutritional choices on future reproductive and
prenatal health.

2.4.N Analyze the influence of technology and media on physical activity.
Standard 3: Accessing Valid Information

3.1.N Distinguish between valid and invalid sources of nutrition information.

3.2.N Evaluate the accuracy of claims about dietary suppiements and popular
diets.

3.3.N Describe how to access nutrition information about foods offered in
restaurants in one's community.

3.4.N Identify places where youths and families can be physically active.

3.5.N ldentify trusted aduits in one’s family, school, and community for advice
and counseling regarding healthy eating and physical activity.

Standard 4: Interpersonal Communication

4.1.N Demonstrate the ability to use effective skills to model healthy decision
making and prevent overconsumption of foods and beverages.

4.2.N Practice effective communication skills with parents, guardians, or
trusted adults regarding healthy nutrition and physical activity choices

Standard §: Decision Making

5.1.N Use a decision-making process to evaluate daily food intake for
nutritional requirements.

5.2.N Identify recreational activities that increase physical activity.
5.3.N Contrast healthy and risky approaches to weight management.
5.4.N Analyze the physical, mental, and social benefits of physical activity.

Standard 6: Goal Setting

6.1.N Make a personal plan for improving one’s nutrition and incorporating
physical activity into daily routines.

6.2.N Set a goal to increase daily physical activity.



Stardard 7: Practicing Health-Enhancing Behaviors

7.1.N
7.2.N
7.3.N
7.4N

Make healthy food choices in a variety of settings.

Explain proper food handling safety when preparing meals and snacks.
Assess personal physical activity levels.

Examine ways to be physicaily active throughout a lifetime.

Standard 8: Health Promotion

8.1.N
8.2.N

8.3.N

Encourage nutrient-dense food choices in school.

Support increased opportunities for physical activity at school and in the
community.

Encourage peers to eat healthy foods and to be physically active.

Growth, Development, and Sexual Health

Standard 1: Essential Concepts

1.1.G

1.2.G
1.3.6

1.5.G

1.6.G
1.7.G
1.8.G

1.9.G
1.10.G

Explain physical, social, and emotional changes associated with
adolescence.
Summarize the human reproduction cycle.

Explain the effectiveness of abstinence in preventing HIV, other STDs,
and unintended pregnancy. 1.4.G Explain how conception occurs,
the stages of pregnancy, and the responsibilities associated with
parenting.

Explain the effectiveness of FDA-approved condoms and other
contraceptives in preventing HIV, other STDs, and unintended
pregnancy.

Identify the short- and long-term effects of HIV, AIDS, and other STDs.
Identify ways to prevent or reduce the risk of contracting HiV, AIDS, and
other STDs.

Recognize that there are individual differences in growth and
development, physical appearance, gender roles, and sexual orientation.

Explain why individuals have the right to refuse sexual contact.

Describe the emotional, psychological, and physical consequences of
rape and sexual assauit.
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1.11.G Explain why rape and sexual assault should be reported to authorities

and trusted adults.

1.12.G Describe responsible prenatal and child care, including California’s

Safely Surrendered Baby Law.

1.13.G Evaluate the benefits to mother, father, and child when teenagers wait

until adulthood to become parents.

Standard 2: Analyzing Influences

21.G

22.G

23.G

24G

25.G

26.G

Analyze how intemal and external influences affect growth and
development, relationships, and sexual behavior.

Evaluate how culture, media, and other people influence our perceptions
of body image, gender roles, sexuality, attractiveness, relationships, and
sexual orientation.

Analyze the influence of alcohol and other drugs on sexual behaviors.

Describe situations that could lead to pressure for sexual activity and to
the risk of contracting HIV and other STDs.

Recognize that there are individual, family, and cultural differences in
relationships.

Explain how sexual exploitation can occur through the Internet.

Standard 3: Accessing Valid Information

3.1.G

326G

3.3.G

Identify trusted adults in one’s family, school, and community for advice
and counseling regarding reproductive and sexual health.

Locate medically and scientifically accurate sources of information on
reproductive health.

tdentify health care providers for reproductive and sexual health
services.

Standard 4: Interpersonal Communication

4.1.G

42.G

Practice effective communication skills with parents, guardians, health
care providers, or other trusted adults by discussing issues related to
reproductive and sexual health.

Use effective verbal and nonverbal communication skills to prevent
sexual involvement, HIV, other STDs, and unintended pregnancy.
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43.G

44.G

4.5.G

Use healthy and respectful ways to express friendship, attraction, and
affection.

Analyze the benefits of respecting individual differences in growth and
development, physical appearance, gender roles, and sexual orientation.

Demonstrate how to ask for help from parents, other trusted adults, or
friends when pressured to participate in sexual behavior.

Standard 5: Decision Making

51.G
5.2.G
53.G
54.G
5.56.G
56.G

5.7.G

Analyze why abstinence is the most effective method for the prevention
of HIV, STDs, and pregnancy.

Use a decision-making process to examine the characteristics of healthy
relationships.

Use a decision-making process to evaluate individual differences in
growth and development, physical appearance, gender roles, and sexual
orientation.

Analyze the responsibilities and privileges of becoming a young adult.

Identify how good health practices in adolescence affect lifelong health
and the health of future children.

Explain the immediate physical, social, and emotional risks and
consequences associated with sexual activity.

Use a decision-making process to evaluate the value of using FDA-
approved condoms for pregnancy and STD prevention.

Standard 6: Goal Setting

6.1.G
6.2.G

Develop a plan to avoid HIV, AIDS, other STDs, and pregnancy.

Describe how HIV, AIDS, other STDs, or pregnancy could impact life
goals.

Standard 7. Practicing Health-Enhancing Behaviors

7.1.G
7.2.G

7.3.G

Describe strategies for refusing unwanted sexual activity.

Demonstrate the ability to anticipate and minimize exposure to situations
that pose a risk to sexual health.

Describe personal actions that can protect reproductive and sexual
health.
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Standard 8: Health Promotion

8.1.G
8.2.G

Support and encourage safe, respectful, and responsible relationships.
Promote respect for and dignity of persons living with HIV or AIDS.

Injury Prevention and Safety

Standard 1: Essential Concepts

1.1.8
1.2.8

1.3.8

1.4.8
1.5.8

1.6.S

1.7.8

1.8.8
1.9.8

1.10.8
1.11.8

1.12.8
1.13.8
1.14.8
1.15.8

Describe the differences between physical, verbal, and sexual violence.

Explain how witnesses and bystanders can help prevent violence by
reporting dangerous situations.

Describe how the presence of weapons increases the risk of serious
violent injuries.

Discuss the importance of reporting weapon possession.

Explain how violence, aggression, bullying, and harassment affect health
and safety.

Identify trusted adults to whom school or community violence should be
reported.

Describe possible legal consequences of sexual harassment and
violence.

Describe types of sexual harassment and ways to report them.

Describe the behavioral and environmental factors associated with maijor
causes of death in the United States.

Identify basic safety guidelines for emergencies and natural disasters.

Identify ways to prevent climate-related physical conditions such as
exhaustion, sunburn, heat stroke, and hypothermia.

Explain safety hazards associated with Internet usage.
Explain ways to prevent fires and reduce the risk of fire-related injuries.
Explain ways to reduce the risk of injuries in and around water.

Explain ways to reduce the risk of injuries (including oral injuries) that
can occur during sports and recreational activities.
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Standard 2: Analyzing Influences

218
228

Analyze how the media portray fire and explosives.

Evaluate individual, group, and societal influences that promote
cooperation and respectful behaviors and those that promote violence
and disrespectful behaviors.

Standard 3: Accessing Valid Information

3.1.8
3.2.8

Analyze sources of information regarding injury and violence prevention.

Demonstrate the ability to access accurate sources of information about
abuse, violence, and bullying.

Standard 4: Interpersonal Communication

41.5
428

43.8
4.4.8

4.5.8
46.8

4.7.8

Report to a trusted adult situations that é;ould lead to injury or harm.

Use communication and refusal skills to avoid violence, gang
involvement, and risky situations. '

Describe ways to manage interpersonal conflicts nonviolently.

Demonstrate ways to ask a parent or other trusted adult for help with a
threatening situation. '

Describe characteristics of effective communication.

Differentiate between passive, aggressive, and assertive
communication. .

Locate resources in school, in the commiunity, and on the Internet for
first aid information and training, and assess the validity of the
resources.

Standard 5: Decision Making

5.1.8

5.2.8

5.3.8

Use a decision-making process to examine risky social and dating
situations.

Apply a decision-making process to avoid potentially dangerous
situations, such as gang activities, violence in dating, and other social
situations.

Use a decision-making process to analyze the consequences of gang

involvement.
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5.4.8 Evaluate why some students are bullies.

5.5.8 Apply decision-making or problem-solving steps to hypothetical
situations involving assault and intimidation, including sexual
harassment.

Standard 6: Goal Setting

6.1.S Make a personal commitment to avoid persons, places, or activities that
encourage violence or delinquency.

6.2.8 Create a personal-safety plan.

Standard 7: Practicing Health-Enhancing Behaviors

7.1.8 Practice first aid and emergency procedures.
7.2.S Practice ways to resolve conflicts nonviolently.
7.3.8 Practice the safe use of technology.

Standard 8: Health Promotion

8.1.S Support changes to promote safety in the home, at school, and in the
community.

8.2.8 Design a campaign for preventing violence, aggression, bullying, and
harassment.

8.3.§ Demonstrate the ability to influence others’ safety behaviors (e.g.,
wearing bicycle helmets and seat belts).

Alcolhol, Tobacco, and Other Drugs

Standard 1: Essential Concepts

1.1.A Describe the harmful short- and long-term effects of alcohol, tobacco,
and other drugs, including steroids, performance-enhancing drugs and
inhalants.

1.2.A Describe the relationship between using alcohol, tobacco, and other
drugs and engaging in other risky behaviors.

1.3.A Explain the dangers of drug dependence and addiction.
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1.4.A Describe the consequences of using alcohol, tobacco, and other drugs
during pregnancy, including fetal alcohol spectrum disorders.

1.5.A Analyze the harmful effects of using diet pills without physician
supervision.

1.6.A Explain the short- and long-term consequences of using alcohol and
other drugs to cope with problems.

1.7.A  Explain why most youths do not use alcohol, tobacco, or other drugs.

1.8.A Explain school policies and community laws related to the use,
possession, and sale of alcohol, tobacco, and illegal drugs.

Standard 2: Analyzing Influences

2.1.A Analyze internal influences that affect the use and abuse of alcohol,
tobacco, and other drugs.

2.2 A Evaluate the influence of marketing and advertising technigues and how
they affect alcohol, tobacco, and other drug use and abuse. Standard 6:
Goal Setting

2.3.A Analyze family and peer pressure as influences on the use of alcohol,
tobacco, and other drugs.

Standard 3: Accessing Valid Information

3.1.A Analyze the validity of information, products, and services related to the
use of alcohol, tobacco, and other drugs.

Standard 4: Interpersonal Communication

41.A Use effective refusal and negotiation skills to avoid risky situations,
especially where alcohol, tobacco, and other drugs are being used.

Standard 5: Decision Making

5.1.A Use a decision-making process to avoid using alcohol, tobacco, and
other drugs in a variety of situations.

Standard 6: Goal Setting

6.1.A Develop short- and long-term goals to remain drug-free.
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Standard 7: Practicing Health-Enhancing Behaviors

7.1.A Use a variety of effective coping strategies when there is alcohol,
tobacco, or other drug use in group situations.

7.2.A Practice positive alternatives to the use of alcohol, tobacco, and other
drugs.

Standard 8: Health Promotion

8.1.A Participate in school and community efforts to promote a drug-free
lifestyle.

Mental, Emotional, and Social Health
Standard 1: Essentials Concepts

1.1.M Explain positive social behaviors (e.g., helping others, being respectful to
others, cooperation, consideration).

1.2.M Identify a variety of nonviolent ways to respond when angry or upset.
1.3.M Identify qualities that contribute to a positive self-image.
1.4M Describe how emotions change during adolescence.

1.5.M Recognize diversity among people, including disability, gender, race,
sexual orientation, and body size.

1.6.M Describe the changing roles.and responsibilities of adolescents as
members of a family and community.

1.7.M Describe the benefits of having positive relationships with trusted adults.

1.8.M Analyze the harmful effects of using diet pills without physician
supervision.

1.2.M Identify the signs of various eating disorders.

1.10.M Describe signs of depression, potential suicide, and other self-
destructive behaviors.

1.11.M Describe common mental health conditions and why seeking
professional help for these conditions is important.
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Standard 2: Analyzing Influences

21M

2.2.M

23.M

Analyze internal and external influences on mental, emotional, and
social health.

Analyze techniques that are used to pressure someone to engage in or
be a target of violent behavior.

Analyze the influence of culture on family values and practices.

Standard 3: Accessing Valid Information

3.1.M

3.2.M

3.3.M

3.4.M

Access accurate sources of information and services about mental,
emotional, and social health.

Describe situations for which adult help is needed, including intimidating
and dangerous situations, and how to access help for oneself and
others.

Identify trusted adults to report to if people are in danger of hurting
themselves or others.

Analyze situations to determine whether they call for acts of caring
among friends or require getting the help of trusted adults.

Standard 4: Interpersonal Communication

4.1.M

Seek help from trusted adults for oneself or a friend with an emotional or
social health problem.

Standard 5: Decision Making

51.M

5.2.M
5.3.M
5.4.M

5.5.M

Apply decision-making processes to a variety of situations that impact
mental, emotional, and social health.

Monitor personal stressors and assess techniques for managing them.
Describe healthy ways to express caring, friendship, affection, and love.

Describe situations for which someone would seek help with stress, loss,
an unrealistic body image, or depression.

Analyze the importance of setting personal boundaries for privacy,
safety, and expressions of emotions and opinions.

Standard 6: Goal Setting

6.1.M

- Develop achievable goals for handling stressors in healthy ways.
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Standard 7: Practicing Health-Enhancing Behaviors

7.1.M

7.2.M
7.3.M

7.4.M
7.5M

Demonstrate effective coping mechanisms and strategies for managing
stress.

Practice respect for individual differences and diverse backgrounds.

Participate in clubs, organizations, and activities in the school and
community that offer opportunities for student and family involvement.

Practice personal boundaries in a variety of situations.

Demonstrate skills to avoid or escape from potentially violent situations,
including dating.

Standard 8: Health Promotion

8.1.M
8.2.M

Promote a positive and respectful school environment.

Object appropriately to teasing of peers and community members that is
based on perceived personal characteristics or sexual orientation.

Personal and Community Heaith
Standard 1: Essential Concepts

1.1.P

1.2.P
1.3.P
14.P

1.5.P

1.6.P
1.7.P

18.P
19.P

1.10.P -

Describe the importance of health-management strategies (e.g., those
involving adequate sleep, ergonomics, sun safety, hearing protection,
and self-examination).

Identify the importance of age-appropriate medical services.
ldentify Standard (Universal) Precautions and why they are important.

Examine the causes and symptoms of communicable and non-
communicable diseases.

Discuss the importance of effective personai and dental hygiene
practices for preventing illness. -

Identify effective brushing and flossing techniques for oral care.

Identify effective protection for teeth, eyes, head, and neck during sports
and recreational activities.

Identify ways to prevent vision or hearing damage.

Identify ways that environmental factors, inciuding air quality, affect our
health. '

Identify human activities that contribute to enviranmental challenges
(e.g., air, water, and noise pollution).
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1.11.P Describe global influences on personal and community health.
1.12.P Identify ways to reduce exposure to the sun.

Standard 2: Analyzing Influences

2.1.P  Analyze a variety of influences that affect personal health practices.

2.2.P  Analyze how environmental poliutants, including noise pollution, affect
health.

2.3.P  Analyze the relationship between the health of a community and the
global environment.

2.4.P Analyze the influence of culture, media, and technology on health
decisions.

2.5.P Analyze the social influences that encourage or discourage sun-safety
practices.

Standard 3: Accessing Valid Information

3.1.P Demonstrate the ability to access information about personal health
products (e.g., deodorant, shampoo, sunscreen, and dental care
products), and evaluate the information’s validity.

3.2.P Access valid information about preventing common communicable
diseases.

3.3.P Locate resources in school, in the community, and on the Internet for
first aid information and training, and assess the validity of the
resources.

3.4.P Demonstrate how to access school and community health services.

Standard 4: Interpersonal Communication

4.1.P Practice how to make a health-related consumer complaint.

42 P Use assertive communication skills to avoid situations that increase risk
of communicable disease or iliness.

Standard 5: Decision Making

5.1.P  Apply a decision-making process to determine safe and healthy
strategies for dealing with personal health problems.

5.2.P Apply a decision-making process when selecting health care products.
5.3.P Analyze the characteristics of informed health choices.
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Standard 6: Goal Setting

6.1.P  Establish goalis for improving personal and community health.

86.2.P Design a plan to minimize environmental pollutants, including noise at
home and in the community.

6.3.P Create a plan to incorporate adequate rest and sleep into daily routines.

Standard 7: Practicing Health-Enhancing Behaviors

7.1.P  Practice and take responsibility for personal and dental hygiene
practices.

7.2.P  Describe situations where Standard (Universal) Precautions are
appropriate.

Standard 8: Health Promotion

8.1.P Promote the importance of regular screenings and medical
examinations.

8.2.P Demonstrate the ability to be a positive peer role model in the school
and community.

8.3.P Demonstrate ways to accept responsibility for conserving natural
resources.

Source: Califomia State Board of Education (2008). Health education content standards
for California public schools kindergarien through grade twelve (pp. 33-44).
Sacramento: Califonia Department of Education.
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Graduation Requirements

Courses required for graduation and university admission.

The California Education Code (EC) establishes minimum requirements for graduation from California high
schools. These requirements should be seen as minimums and support regulations established by local
school boards.

The California State University (CSU) and the University of Californta (UC) have established a uniform

minimum set of courses required for freshman-admission. The UC has created a Doorways (Outside

Source) site that provides complete information about the high school courses approved for university
admission. In addition to the required courses, California public universities have other freshman admission
requirements (Outside Source).

i Four years of approved ; Four years of approved
: courses courses

English Three Years

5 . Three years, includin
i Two years, including - a[gebray geometry an%‘
. Algebra | beginning in s oo diate algebra, | Three years, including

iMathematics 2003-04. algebra, intermediate
i algebra, and geometry.

Four years
(EC 51224.5) recommended.

Three years of
history/social science,
including one year of
: U.S. history &

ii geography, one year of : §

Two years of
history/social science, |
including one year of i Two years, including :
U.8. history or one-half :; Son fU.S. histo
i year of U.S, history and i © ysasr Oh ist d v

world history, culture, one-half year of civics . : g%rvernmelnterdagne
: iand geograph{( and one' or American i year of other approved :
i semester each of | government; and one social science.

Amencan government year of world history, §

cultures, and
and economics. geography

T Two years with lab
i required, chosen from | Two years, including
Two years, including : biology, chemistry, and : one year of biological

:Social Science

i8cience i biological and physical physics. £ and one year of

: ' sciences. # physical science with
Three years g lab.
: recommended.

...............................................................................................

88



i Two years in same
language required.

Three years

%Foreign Language
: recommended.

One year of either visual
and performing arts or |
foreign language.

Twao years in same
language required.

i

it
B
i

Visual and

Performing Arts from the following:

¢ dance, dramaftheater,
i music, or visual art.

£ One year of visual and 7 One year of visual and :
: performing arts chosen :: performing arts chosen .

from the following.
dance, dramaftheater, -

Physical Education |~ Twoyears

H
H
H
3
H
3

music, or visual art.

_.Oreyear™

15

Total 13 ]
(7 in the last two

years)

15

* Beginning in 200506, all students must pass the California High School Exit Examination prior to

graduation, in addition to meeting course requirements.

* Beginning in the 2009—10 school year, EC Section 80852.3 provides an exemption from meeting the
CAHSEE requirement as a condition of receiving a diploma of graduation for ¢ligible students with
disabilities who have an individualized education program (IEP) or a Section 504 plan.

* Must be chosen from approved academic courses in history, English, advanced mathematics, lab science,
foreign language, social science, or fine arts. See UC Doorways (Outside Source) for approved courses at

your high school.

Questions: Intersegmental Relations Office | 916-323-6358

Last Reviewed: Thursday, March 04, 2010

Source: California Department of Education. (last reviewed March 04, 2010). Graduation requirements —

High school. Retrieved from hitp:/Aww.cde. ca.gov/cilgs/hs/hsgrtable.asp
'Page Generated: 6/6/2011 10:50:13 AM
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2010 STAR Test Results

State of California

All Students - California Standards Test Scores

County Name:
District Name:

School Name:

CDS Code:
Total Enrollment on First Day of Testing:
4,758,311
Total Number Tested:
4,720,776
Total Number Tested in Selected Subgroup:
4,720,776 - -

Note; The first row in each table contains numbers 2 through 11 which represent Grade 2 through Grade 11 respectively. Additionally, EOC stands for
End-of-Course.

An asterisk (*) appears on the Internet reports to protect student privacy when ten or fewer students had valid test scores.

Source: California Department of Education. (2010). 2010 STAR fest resuits. Retrieved from
hitp://star.dce.ca.govistar2010/ViewReport. asp?ps=true&1stTestYear=2010&1stTestTpe=C


http://star.dce.ca.gov/star2010/ViewReport.asp?ps=true&1

col

‘Reported Enroliment

Reported Enroliment
Result T_yﬁ:e

C

. StudentsTested

RIS SRR RN VAR

% Advanced




€0l

CSTAlgebral

:  Students Tested

roult Type N R I

751,042

udents with Scores

% Advanced

% Far Below Basic

Source: California Department of Education. (2010). 2070 STAR test results. Retrieved from
hitp://star.dce.ca.gov/star2010/ViewReport.asp?ps=true&1stTestYear=2010&1stTest Tpe=C
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Gol

MIDDLE GRADES COURSES OF STUDY AND INSTRUCTIONAL TIME

Based on California Education Code Requirements,
California Department of Education Recommendations
and National Subject-Area Associations’ Recommendations

In California, there are both required and recommended actions regarding courses of study and the instructional time needed to
deliver them to elementary and secondary students. In the ahsence of either the Education Code or a recommendation fram the
State Board of Education (SBE) and the California Department of Education (CDE), external recommendations from national
subject-area associations are given as guidelines.

California Education Code Section 46201 requires that all students in grades 4 to 8 receive 54,000 minutes of instruction annually.
Education Code Section 41601,1 specifies that a district can receive funding for offering an “extended” day (e.g., longer than
required by earlier law) if the students in grades 4 to 8 are in attendance 300 or more minutes per school day. This is usually
interpreted to mean 300 minutes of actual instruction. Lunch breaks and passing periods longer than 5 minutes each are excluded
from the 300 minutes.

Governing boards of locat school districts are mandated by the California Education Code to include or offer specific courses of
study with no associated time allocations, with the exception of physical education. It is the expectation that the grade-level
content standards for each course of study either meet or exceed the content standards established by the California State Board
of Education.

Middle grade students, ages 10 to 14, are in grades six, seven, and eight. Since there is not an Education Code definition for
middle grades, there is some overlap. Middle grade students are assigned to the elementary grades (K-6/K-8) or in the secondary
grades (7-12). Consequently references to courses and time reflect Education Code for both the elementary and secondary

grades.

Source: California Department of Education. (2007, Sept. 18). Middle grades courses of study and instructional time. Retrieved
from hitp://iwww.cde.ca.gov/ci/gs/mg/documents/mgcorstdyinstrctm.doc


http://www.cde.ca.gov/ci/gs/mg/documents/mgcorstdylnstrctm.doc
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English /
Language Arts

51210 (a) “shall include

Grades 1-6 instruction...”

51220 (a) “shall offer courses...” None
Grades 7-12

California Department of Education

Reading/l.anguage Arts Framework (2007),( page 290)

Basic instructional Program.
e 2.0 hours/daily for all students in grades 4-6 for 180 days
e Atleast 1 hourand upto 2 hours in grades 6, 7, 8

California Department of Education
Reading Language Arts Framework (2007), (page 290)
English Language Development Program (elements that reinforce
and extend the basic program);
o 30 minutes of extra support for English learners K-8,
s 30 minutes of extra support for struggling readers, K-8,
» 1 hour of English language development instruction.

An effective English language arts program is characterized by:

“In grades four through eight, two hours (or two periods) of
instructional time are allocated to language arts instruction daily
through core instructional periods or within a self-contained
classroom...” (page 15)

Essential Program Component Recommendations

For students at grade-level {(benchmark) and who may need some

additional support (strategic).

2.1 ...for the adopted programs for English/reading/language arts.
This time should be given priority program 1.0, 1.5, or 2.0
hours daily.

For students who are learning below grade-level (2 or more years)

(intensive)

2.2 ...for Englishfreadingflanguage arts students taking the reading
intervention program:
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e Grades 6-8 2.0 to 3.0 hours daily.

Mathematics

51210 (b)
Grades 1-6

“shall include
instruction....”

51220 ()
Grades 7-12

-Algebra
taughtin
grades 7-12
§1224.5(a)

“shall offer courses...”

Algebra course must
be completed prior to
(high school)
graduation

California Department of Education
Mathematics Framework (March 20086): (pages 9-11).

“Adequate time is allocated to mathematics. Every day all
students receive at least 50 to 60 minutes of mathematics
instruction, not including homework. Additional instructional
time is allocated for students who ere, for whatever reason,
performing substantially below grade leve! in mathematics.”

[For additional information regarding Mathematics Intervention and
Algebra Readiness, see Appendix E, Mathematics Framework
(March 2008), pages 338-373.]

Intervention - Essential Program Component Recommendation
2.4 The school provides additional time for mathematic students
needing intervention.
s Grades 6-8 30 minutes daily

Social Science

51210 (c)
Grades 1-6

“shali include
instruction...”

51220 (b)
Grades 7-12

“shall offer courses...”

National Council for Social Studies:
1 hour each day. 2

Science

51210 (d)
Grades 1-6

*shall inciude
Instruction...”

Natlonal Academy of Sciences ;
1 hour daily with alternating labs. ®

2 National Council for the Social Studies. Expectations of Excellence: Curriculum Standards for Social Studies, 1994. In Chapter I, Section: “How Do

‘We Meet the Social Studies Standards?”
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51220 (e) *shall offer courses...” None
Grades 7-12
Visual and 51210 (e) “shall include Nene Assaociation for the Advancement of Arts Education
Performing Arts | Grades 1-6 instruction...” Review of research supports daily education in the arts for all
students in grades K-7. "
51220 (g) “shall offer courses...” None
Grades 7-12
Foreign 51212 "encourage None California Depariment of Education
Language Grades 1-6 establishment of Foreign Language Framework (2001). California students need to
programs...” experience a four to five- year sequential program in order to gain
mastery of a foreign language. Ideally, this instruction should begin
51220 (¢) “shall offer courses, .. None in the elementary grades.
Grades 7-12 | beginning not later California Department of Education
thangrade 7..." Foreign Language Framework (2001). “Foreign language programs
in California begin at various grade levels and devote various
amounts of time.” In middle grades, framework suggests either one-
semester course or a one —year course.
Applied Arts / 51220 (h) “shall offer courses...” None California Department of Education
Career Technical | Grades 7-12 Career Technical Education Framework for California Public
“shall offer courses...” Schools—Grades Seven Through Twelve (January 2007) "Middle
51220 (i) schools in California currently offer two types of introductory CTE
Grades 7-12 courses: a “wheel,” or “sampler,” of CTE and full-year foundation
courses.”
Health 51210(f) “shall include None California Department of Education
Grades 1-6 instruction...” Health Framework Addendum (2002):
All students should receive sequential, age-appropriate health
education every year during the elementary and middle grades,

3 National Academy of Sciences (National Committee on Science Education Standards and Assessment, National Research Council.) National Science
Education Standards, 1996 Chapter 3, Standard D.

* Association for the Advancement of Arts Education. Policy Statement on the Role of the Arts in Education, 1996. “Our review of research [over 400
studies] has shown the need to daily include dance, theatre, and the visual arts in the education of all students (particularly students in gtades
kindergarten to seventh grade).” Successful programs must include a sequential curriculum, include a clear assessment component, and connect the atts
with other subject areas.
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No time allocation provided

Time projection based on a daily 50 minute class = 2.5 hrs.Aveek

Health

51202
Grades K-12

“shall provide
instruction at the
appropriate
elementary and
secondary grade
levels and subject
areas

in personal and public
safety and accident
prevention...”

(See Ed. Code for list
of tepics.)

None

None

Parenting Skills

51220.5 (¢c)
Grades 7 or
8

“...shall include the

equivalent to a one-
semester course in

parenting skills and
education.”

None

No time allocation provided

Time projection based on a daily 50 minute class = 2.5 hrs.Aveek
for one semester

Physical
Education

51210(g)
Grades 1-6

51220 (d)
Grades 7 -12

“shall include
beginning in grade 1
and continuing through
grade 6...not less than
200 minutes each ten
school days...”

“shall offer courses
with emphasis given to
physical activities that
are conducive to
health and to vigor of
body and ming.”

200 minutes /
every 10 school
days

California State Board of Education (SBE) Policy Statement #
99-03 — waiver of time requirements permitted for middle schools -
- minimum time requirements; For students on a block schedule,
the minimum for physical education is 70 minutes a day for at least
18 weeks.

SBE Policy Statement # 99-03: “Young persons benefit from
physical activity on mest, if not all, days of the week.”




(0] 3%

llocation

51220 {d) “shall be required ... | 400 minutes /
Grades 7-12 | not less than 400 every 10 school
51222 (a) minutes each 10 days
school days.”
Other Areas: 51210 (h) Cther studies that may | None
Grades 1-6 be prescribed by
governing board.
Other studies as may
51220 (k) be prescribed by
Grades 7-12 | governing board.
Computer 51007 (a) “,..all students... shall | None National association recommendation:
Technology have equitable access 1 hour daily integrated with science and other content areas. s
Literacy to educational
programs designed to "Technology must be integrated into the curriculum so that it is a
strengthen technology seamless component of instruction and evaluation.” 8
skills, including but not
limited to, computer
education pragrams.” r
Youth 51005 “In order to camry out None National Middle Schools Association :
Leadership the intent of Section “Exemplary middle schools center on the intellectual, social,

51004, the
Department of
Education shall
annually encourage
school districts to plan
programs and
activities which utilize
the resources of fairs
and youth leadership
activities...”

emotional, moral, and physical developmental needs of young
adolescents.”

* National Academy for Engineering. Technology Speaking: Why All Americans Need to Know More About Technology, 2002.

¢ National Middle School Association Research Summary, 2001,
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EDUCATION CODE SECTION 51260-51262

51260. (a) Instruction shall be given in the elementary and secondary schools. by
appropriately trained instructors on drug education and the effects of the use of
tobacco, alcohol, narcotics, dangerous drugs, as defined in Section 11032 of the
Health and Safety Code, and other dangerous substances.

For purposes of this chapter, an "appropriately trained instructor” is one who,
based upon the determination of the site administrator, demonstrates
competencies in interacting in a positive manner with children and youth;
demonstrates knowledge of the properties and effects of tobacco, alcohol,
narcotics, and dangerous drugs; and who demonstrates skills in conducting
affective education, which include methods and techniques for helping children
and youth to freely express ideas and opinions in a responsible manner and to
gain an awareness of their values as they affect decisions related to drug use
and misuse,

In grades 1 through 6, instruction on drug education should be conducted in
conjunction with courses given on health pursuant to subdivision (f) of Section
51210.

In grades 7 to 12, inclusive, instruction on drug education shall
be conducted in conjunction with courses given on health or in any
appropriate area of study pursuant to Section 51220.

Such instruction shall be sequential in nature and suited to meet
the needs of students at their respective grade level.

(b) Services provided under this section shall be in addition to, but shall not be
duplicative of, services provided pursuant to Article 2 (commencing with Section
11965) of Part 3 of Division 10.5 of the Health and Safety Code.

51262. The Legislature hereby finds and declares that the use of anabolic
steroids to expedite the physical development and to enhance the performance
level of secondary school athletes presents a serious health hazard to these
student athletes. It is the intent of the Legislature in enacting this measure that,
beginning with the 1987-88 school year, schools be encouraged to include in
instruction in grades 7 to 12, inclusive, in science, health, drug abuse, or
physical education programs a lesson on the effects of the use of anabolic
steroids.

EDUCATION CODE SECTION 51280-51284

51280. (a) The Legislature finds and declares all of the following:

(1) There are profound personal and financial implications for Californians
associated with the average life expectancy steadily increasing toward 100 years
of age.
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(2) The savings rate among "boomers" continues to drop, while their
cumulative debt continues to rise.

(3) A majority of workers choose to "cash out" of their employment savings
plans when changing jobs, rather than transferring the accounts upon job
changes and maintaining their savings in these
accounts.

(4) It is estimated that 40 to 50 percent of "boomers" will likely find themselves
living their later years in financial hardship.

(5) Californians should be financially prepared for, and aware of, the lifelong
health issues associated with later life.

(b) It is the intent of the Legislature to enact legislation that will result in the
education of all Californians regarding our prospect of becoming an "aging” state,
including education as to all of the following: :

(1) The changes we can expect in the later years of our lives.

(2) The changes we can expect of a society that is growing older.

(3) How we can be better prepared to sustain ourselves and our society in the
coming years.

(4) The financial realities of living for a century.

(5) The importance of saving and financial planning.

(6) The financial benefits of healthful living and disease prevention.

(7) A new vision of aging, thereby dispelling ageist myths.

(8) An understanding of chronic disease and iliness, with an emphasis on
disease prevention and health in later life.

51282. (a) It is the intent of the Legislature to enact legislation to establish
educational requirements in order to instill in California's youth a sense of
importance about lifelong financial planning and preparation, including, among
other things, the costs of health care, in a much-extended later life.

(b) Educational institutions have developed a model curriculum in lifelong
healthy aging and financial preparedness, with materials, free of charge, for the
‘Superintendent of Public Instruction to disseminate to school teachers at the
{ocal level. '

(c) The Superintendent of Public Instruction shall make this existing curriculum
available to teachers, using materials that are currently available at no cost, with
information and links provided through the Internet, in order to provide to
students in grades 7 to 12, inclusive, instruction on human growth, human
development, and financial preparedness.

51284. After January 1, 2003, and concurrently with, but not prior to, the next
revision of text books or curriculum frameworks in the social sciences, health,
and mathematics curricula, the State Board of Education shall ensure that these
academic areas integrate components. of human growth, human development,
and human contribution to society, across the life course, and also financial
preparedness.
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EDUCATION CODE SECTION 51930-51932

51930. (a) This chapter shall be known and may be cited as the
California Comprehensive Sexual Health and HIV/AIDS Prevention
Education Act.

(b) The purposes of this chapter are as follows:

(1) To provide a pupil with the knowledge and skills necessary to protect his or
her sexual and reproductive health from unintended pregnancy and sexually
transmitted diseases.

(2) To encourage a pupil to develop healthy attitudes concerning
adolescent growth and development, body image, gender roles, sexual
orientation, dating, marriage, and family.

51931. For the purposes of this chapter, the following definitions
apply:

(a) "Age appropriate" refers to topics, messages, and teaching methods
suitable to particular ages or age groups of children and adolescents, based on
developing cognitive, emotional, and behavioral capacity typical for the age or
age group.

(b) "Comprehensive sexual health education”" means education regarding
human development and sexuality, including education on pregnancy, family
planning, and sexually transmitted diseases.

(c) "English learner" means a pupil as described in subdivision
(a) of Section 306. .

(d) "HIVIAIDS prevention education" means instruction on the nature of
HIV/AIDS, methods of transmission, strategies to reduce the risk of human
immunodeficiency virus {HIV) infection, and social and public health issues
related to HIV/AIDS. For the purposes of this chapter, "HIV/AIDS prevention
education" is not comprehensive sexual health education.

(e) "Instructors trained in the appropriate courses" means instructors with
knowledge of the most recent medically accurate research on human sexuality,
pregnancy, and sexually tfransmitted diseases. _

(f) "Medically accurate” means verified or supported by research conducted in
compliance with scientific methods and published in péer-reviewed journals,
where appropriate, and recognized as accurate and objective by professional
organizations and agencies with expertise in the relevant field, such as the
federal Centers for Disease Control and Prevention, the American Public Health
Association, the American Academy of Pediatrics, and the American College of
‘Obstetricians and Gynecologists.

(g) "School district" includes county boards of education, county
superintendents of schools, the California School for the Deaf, and the California
School for the Blind.
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51932. (a) This chapter does not apply to description or illustration of human
reproductive organs that may appear in a textbook, adopted pursuant to iaw, on
physiclogy, biology, zoology, general science, personal hygiene, or health.

(b) This chapter does not apply to instruction or materials that discuss gender,
sexual orientation, or family life and do not discuss human reproductive organs
and their functions.

EDUCATION CODE SECTION 51933
(Author's Note: This section contains subdivisions referring specifically to
grade 7.)

51933. (a) School districts may provide comprehensive sexual health education,
consisting of age-appropriate instruction, in any kindergarten to grade 12,
inclusive, using instructors trained in the appropriate courses.

(b) A schooil district that elects to offer comprehensive sexual health education
pursuant to subdivision (a), whether taught by school district personnel or outside
consultants, shall satisfy all of the following criteria:

(1) Instruction and materials shall be age appropriate.

(2) All factual information presented shall be medically accurate and objective.
(3) Instruction shall be made available on an equal basis to a pupil who is an
English learner, consistent with the existing curriculum and alternative options for

an English learner pupil as otherwise provided in this code.

(4) Instruction and materials shall be appropriate for use with pupils of all races,
genders, sexual orientations, ethnic and cultural backgrounds, and pupiis with
disabilities.

(5) Instruction and materials  shalf be accessible to pupils with disabilities,
including, but not limited to, the provision of a
modified curriculum, materials and instruction in alternative formats, and auxiliary
aids.

(6) Instruction and materials shall encourage a pupil to communicate with his or
her parents or guardians about human sexuality.

(7) Instruction and materials shall teach respect for marriage and committed
relationships.

(8) Commencing in grade 7, instruction and materials shall teach that
abstinence from sexual intercourse is the only certain way to prevent unintended
pregnancy, teach that abstinence from sexual activity is the only certain way to
prevent sexually transmitted diseases, and provide information about the value of
abstinence while also providing medically accurate information on other methods
of preventing pregnancy and sexually transmitted diseases.

(9) Commencing in grade 7, instruction and materials shall provide information
about sexually transmitted diseases. This instruction shall include how sexually
transmitted diseases are and are not transmitted, the effectiveness and safety of
all federal Food and Drug Administration (FDA) approved methods of reducing
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the risk of contracting sexually transmitted diseases, and information on local
resources for testing and medical care for sexually transmitted diseases.

(10) Commencing in grade 7, instruction and materials shall provide
information about the effectiveness and safety of all FDA-approved contraceptive
methods in preventing pregnancy, including, but not limited to, emergency
contraception.

(11) Commencing in grade 7, instruction and materials shall provide pupils with
skills for making and implementing responsible decisions about sexuality.

(12) Commencing in grade 7, instruction and materials shall provide pupils with
information on the law on surrendering physical custody of a minor child 72 hours
or younger, pursuant to Section 1255.7 of the Health and Safety Code and
Section 271.5 of the Penal Code.

(¢) A school district that elects to offer comprehensive sexual health education
pursuant to subdivision (a) earlier than grade 7 may provide age appropriate and
medically accurate information on any of the general topics contained in
paragraphs (8) to (12), inclusive, of subdivision (b).

(d) If a school district elects to offer comprehensive sexual health education
pursuant to subdivision (a), whether taught by school district personnel or outside
consultants, the school district shall comply with the following:

(1) Instruction and materials may not teach or promote religious doctrine.

(2) Instruction and materials may not reflect or promote bias against any
person on the basis of any category protected by Section 220.

EDUCATION CODE SECTION 51934

51934. (a) A school! district shall ensure that all pupils in grades 7 to 12,
inclusive, receive HIV/AIDS prevention education from instructors trained in the
appropriate courses. Each pupil shall receive this instruction at least once in
junior high or middle school and at least once in high school.

(b) HIV/AIDS prevention education, whether taught by school district personnel
or outside consultants, shall satisfy all of the criteria set forth in paragraphs (1) to
(6), inclusive, of subdivision (b) and paragraphs (1) and {2) of subdivision (d) of
Section 51933, shall accurately reflect the latest information and
recommendations from the United States Surgeon General, ihe federal
Centers for Disease Control and Prevention, and the National Academy of
Sciences, and shall include the following:

(1) Information on the nature of HIV/AIDS and its effects on thehuman body.

(2) Information on the manner in which HIV is and is not transmitted, including
information on activities that present the highest risk of HIV infection.

(3) Discussion of methods to reduce the risk of HIV infection. This instruction
shall emphasize that sexual abstinence, monogamy, the avoidance of multiple
sexual partners, and abstinence from intravenous drug use are the most effective
means for HIV/AIDS prevention, but shall also include statistics based upon the
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latest medical information citing the success and failure rates of condoms and
other contraceptives in preventing sexually transmitted HIV infection, as well as
information on other methods that may reduce the risk of HIV transmission from
intravenous drug use.

(4) Discussion of the public health issues associated with HIV/AIDS.

(5) Information on local resources for HIV testing and medical care.

(8) Development of refusal skills to assist pupils in overcoming peer pressure
and using effective decision making skills to avoid high-risk activities.

(7) Discussion about societal views on HIV/AIDS, including stereotypes and
myths regarding persons with HIV/IAIDS. This instruction shall emphasize
compassion for persons living with HIV/AIDS.

EDUCATION CODE SECTION 51937-51939

51937. Itis the intent of the Legislature to encourage pupils to communicate with
their parents or guardians about human sexuality and HIV/AIDS and to respect
the rights of parents or guardians to supervise their children's education on these
subjects. The Legislature intends to create a streamlined process to make it
easier for parents and guardians to review materials and evaluation tools related
to comprehensive sexual health education and HIV/AIDS prevention education,
and, if they wish, to excuse their children from participation in all or part of that
instruction or evaluation. The Legislature recognizes that while parents and
guardians overwhelmingly support medically accurate, comprehensive sex
education, parents and guardians have the ultimate responsibility for imparting
values regarding human sexuality to their children.

51938. A parent or guardian of a pupil has the right to excuse their child from all
or part of comprehensive sexual health education, HIV/AIDS prevention
education, and assessments related to that education, as follows:

(a) At the beginning of each school year, or, for a pupil who enrolls in a school
after the beginning of the school year, at the time of that pupil's enroliment, each
school district shall notify the parent or guardian of each pupil about instruction in
comprehensive sexual health education and HIV/AIDS prevention education and
research on pupil health behaviors and risks planned for the coming year. The
notice shall do all of the following:

(1) Advise the parent or guardian that written and audiovisual educational
materials used in comprehensive sexual health education and HIV/AIDS
prevention education are available for inspection.

(2) Advise the parent or guardian whether the comprehensive sexual health
education or HIV/AIDS prevention education will be taught by school district
personnel or by outside consultants. A school district may provide
comprehensive sexual health education or HIV/AIDS prevention education, to be
taught by outside consultants, and may hold an assembly to deliver
comprehensive sexual health education or HIV/AIDS prevention education by
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guest speakers, but if it elects to provide comprehensive sexual health education
or HIV/AIDS prevention education in either of these manners, the notice shall
include the date of the instruction, the name of the organization or affiliation of
each guest speaker, and information stating the right of the parent or guardian to
request a copy of this section, Section 51933, and Section §1934. If
arrangements for this instruction are made after the beginning of the school year,
notice shall be made by mail or another commonly used method of notification,
no fewer than 14 days before the instruction is delivered.

(3) Include information explaining the parent's or guardian's right to request a
copy of this chapter.

(4) Advise the parent or guardian that the parent or guardian may request in
writing that his or her child not receive comprehensive sexual health education or
HIV/AIDS prevention education.

(b) Notwithstanding Section 51513, anonymous, voluntary, and confidential
research and evaluation tools to measure pupils' heaith behaviors and risks,
including tests, questionnaires, and surveys containing age-appropriate
questions about the pupil's attitudesconcerning or practices relating to sex may
be administered to any pupil in grades 7 to 12, inclusive, if the parent or guardian
is notified in writing that this test, questionnaire, or survey is to be administered
and the pupil's parent or guardian is given the opportunity to review the test,
questionnaire, or survey and to request in writing that his or her child not
participate.

(c) The use of outside consultants or guest speakers as described in paragraph
(2) of subdivision (a) is within the discretion of the school district.

5§1939. (a) A pupil may not attend any class in comprehensive sexual education
or HIV/AIDS prevention education, or participate in any anonymous, voluntary,
and confidential test, questionnaire, or survey on pupil health behaviors and
risks, if the school has received a written request from the pupil's parent or
guardian excusing the pupil from participation.

(b) A pupil may not be subject to disciplinary action, academic penaity, or other
sanction if the pupil's parent or guardian declines to permit the pupil to receive
comprehensive sexual health education or HIV/AIDS prevention education or to
participate in anonymous, voluntary, and confidential tests, questionnaires, or
surveys on pupil health behaviors and risks.

(c) While comprehensive sexual health education, HIV/AIDS prevention
education, or anonymous, voluntary, and confidential test, questionnaire, or
survey on pupil health behaviors and risks is being administered, an alternative
educational activity shall be made available to pupils whose parents or guardians
have requested that they not receive the instruction or participate in the test,
questionnaire, or survey.

Source: Justia.com (2011). State laws and regquiations for child health, safety, and well-being.
Retrieved from hitp://www.Justia.com

118


Justia.com
http://www.Justia.com

REFERENCES

Action For Healthy Kids Report (Fall 2008). Retrieved on from
http://www. ActionForHealthyKids.org, (p. 45-46).

Alexander, J., Walsh, P., Jarman, R., & McClune, B. (2008). From rhetoric to
reality: Advancing literacy by cross-curricular means. The Curriculum
Journal, 19(1), 23-35.

American Cancer Society, American Diabetes Association, & American Heart
Association (n.d.) Health education in schools — the importance of
establishing healthy behaviors in our nation’s youth. A Statement from the
American Cancer Society, the American Diabetes Association, and the
American Heart Association on Health Education. Retrieved from
http:/iwww.ncaahperd.org/pdffhelath.pdf

Babey, S.H., Wolstein J, Diamant A L., Bloom, A. & Goldstein, H. (2011). A
patchwork of progress: Changes in overweight and obesity among
California 5th-, 7th-, and 9th-graders, 2005-2010. UCLA Center for Health
Policy Research and California Center for Public Health Advocacy.

Barth, P. (1995). Unforced fits between disciplines. Education Digest, 61(1), 34-
35.

Boon, C. S., & Clydsdale, F. M. (2005). A review of childhood and adolescent
obesity interventions. Critical Reviews in Food Science and Nutrition, 45,

511-525.

119


http://www.ActionForHealthyKids.org
http://www.ncaahperd.org/pdf/helath.pdf

Boyer, E. (2007). Introduction. in National health education standards: second
edition (p. 1). American Cancer Society.

Boyer, S. J., & Bishop, P. A. (2004). Young adolescent voices: Students’
perceptions of interdisciplinary teaming. Research in Middle Level
Education Online, 28(1), 73-76.

Brenner, N.D., Demissie, Z., Foti, K., McManus, T., Shanklin, S., Hawkins, J., &
Kann, L. (2011). School health profiles, characteristics of health programs
among secondary schools 2010. Atlanta: Centers for Disease Control and
Prevention. Retrieved from
http:/iwww.cdc.gov/healthyyouth/profiles/2010/profile_report.pdf

Brenner, N.D., McManus, T., Foti, K., Shanklin, S., Hawkins, J., Kann, L. &
Speicher, N.(2009). School health profiles, characteristics of health
programs among secondary schools 2008. Atlanta: Centers for Disease
Control and Prevention. Retrieved frorq
hitp:/iww.cdc.gov/healthyyouth/profiles/2008/profile_report.pdf

Caine, G., & Caine, R. N. (2001). The brain, education, and the competitive
edge. New York: Rowman & Littlefield Education.

Caine, R. N., & Caine, G. (1981). Making connections. Virginia: Association for

Supervision and Curriculum Development.

120


http://www.cdc.gov/healthyyouth/profiles/2010/profile_report.pdf
http://www.cdc.gov/healthyyouth/profiles/2008/profile_report.pdf

California Department of Education (2005, April). A study of the relationship
between physical fitness and academic achievement in California using
2004 test resuits. Retrieved from
www.cde.ca.gov/taltg/pf/documents/2004pftresults.doc

California Department of Education. (2007, Sept. 19). Middle grades courses of
study and instructional time. Retrieved from
http:/iwww.cde.ca.gov/ci/gs/mg/documents/mgcorstdyinstrctm.doc

California Department of Education. (Last reviewed March 04, 2010). Graduation
requirements — High school. Retrieved from
http://iwww.cde.ca.gov.ci.gs.hs.hsgrtable.asp

California Department of Education. (Last reviewed August, 2010). Frequently
asked questions — Comprehensive sexual health & HIV/AIDS instruction.
Retrieved from http://www.cde.ca.gov/Is/he/selfag.asp

California Department of Education (2010). 2070 adequate yearly progress report
information guide. Retrieved from

http://www.cde.ca.qov/talac/ay/documents/infoguide10.pdf

California Department of Education. (2010). 2010 STAR test results. Retrieved
from
http.//star.cde.ca.gov/star2010/ViewReport.asp?ps=true&1stTestYear=20

10&1stTestTpe=C...

121


http://www.cde.ca.gov/ta/tg/pf/documents/2004pftresults.doc
http://www.cde.ca.gov/ci/gs/mg/documents/mgcorstdyinstrctm.doc
http://www.cde.ca.gov.ci.gs.hs.hsgrtable.asp
http://www.cde.ca.gov/ls/he/se/faq.asp
http://www.cde.ca.gov/ta/ac/ay/documents/infoquide10.pdf
http://star

California Department of Education (2012, Sept. 13). Common core sfate
standards. Retrieved from
http:/fwww.cde.ca.gov/re/cc/documents/ccssimpsysplanforcajul2012. pdf

California State Board of Education (1998). Science content standards for
California public schools (pp. 24-27). Sacramento: California Department
of Education.

California State Board of Education (2003). Health framework for California
public schools. Sacramento: California Department of Education.

California State Board of Education (2008). Health education content standards
for California public schools kindergarten through grade twelve.
Sacramento: Californi;'a Department of Education.

Carnegie Council on Adolescent Development. (1995). Great transitions:
Preparing adolescents for a new century executive summary. Retrieved
from
http://iwww.carnegie.org/sub/pubs/reports/great_transitions/gr_exec.htmi

Centers for Disease Control and Prevention. (2005). Obesity and overweight:
Introduction. Refrieved from
http:/iwww.cdc.gov/print.do?url=http%3A%2F %2F

Centers for Disease Control and Prevention. (Last modified July 09, 2008).
Healthy youth!. Division of Adolescent and School Health: School Health
Programs, 2008. Retrieved from |

http:/iwww.cdc.gov/HealthyY outh/about/healthyyouth.htm

122


http://www.camegie.org/sub/pubs/reports/great_transitions/gr_exec.html
http://www.cdc
http://www.cdc.gov/HealthyYouth/about/healthyyouth.htm

Centers for Disease Control and Prevention. (2009). School health programs,
improving the health of our nation’s youth. Retrieved from
http:/iwww.cdc.govinccdphp/publications/aag/pdf/dash.pdf

Centers for Disease Control and Prevention. (2010). Health risk behaviors and
academic achievement 2009. Retrieved from
http://iwww.cdc.gov/HealthyYouth/health and_academics/pdf/health_risk _
behaviors.pdf

Centers for Disease Control and Prevention. (2010). Profiles 2010 — Selected
topics, California secondary schools. Retrieved from
http://cdc.gov/healthyouth/profiles/pdfifacts/ca_selected_profiles.pdf

Centers for Disease Control and Prevention. (n.d.) Healthy youth! student health
and academic achievement. Retrieved from
http://iwww.cdc.gov/HealthyYouth/health_and_academics/index.htm

Chen, E., Martin, A. D., & Matthews, K. A. (2006). Understanding health
disparities: The role of race and socioeconomic status in children’s health.
American Journal of Public Health, 96(4), 702-708.

City of Rancho Cucamonga (2011). City of Rancho Cucamonga featured on First
Lady’s Let’s Move website and grow your own produce. California: City of
Rancho Cucamonga Grapevine, 7(3), 1-2.

Coe, D.P., Pivarnik, J.M., Womack, C.J., Reeves, M.J., & Malina, R.M. (20086).

Effects of physical education and activity levels on academic achievement

123


http://www.cdc.gov/nccdphp/publications/aag/pdf/dash.pdf
http://www.cdc.gov/HealthyYouth/health_and_academics/pdf/health_risk_
http://cdc.gov/healthyouth/profiles/pdf/facts/ca_selected_profiles.pdf
http://www.cdc.gov/HealthyYouth/health_and_academics/index.htm

in children. Medicine & Science in Sports & Exercise, 1515-1519.
doi:10,1249/01.mss.0000227537.13175.1b

Connell, D. B., Turner, R. R., & Mason, E.F. (1985). Summary of findings of the
school health education evaluation: health promotion effectiveness,
implementation and costs. Journal of School Health, 565(8), 316-321.

Davis, S. P., Davis, M., Northington, L., Moll, G., & Lolar, K. (2002). Childhood
obesity reduction by school based programs. The ABNF Journal,
November/December, 145-149.

Durlak, J. A. (1997). Successful prevention programs for children and
adolescents. New York: Kluwer Academic/Plenum Publishers.

Environmental Protection Agency. (Last updated June 22, 2011). Children’s
health protection regulations. Retrieved from
http://yosemite.epa.gov/ochp/ochpweb.nsf/content/regs.htm '

Fahiman, M. M., Dake, J. A., McCaughtry, N., & Martin, J. (2008). A pilot study to
examine the effects of a nutrition intervention on nutrition knowledge,
behaviors, and efficacy expectations in middie school children. Journal of
School Health, 78(4), 216-222.

Ferrand, S., & Wattenbarger, B. (1998). AIDS, middle-schoolers, and
conservatives. Middle School Journal, 30, 45-48.

Fogarty, R. (1991). Ten ways to integrate curriculum. Educational Leadership,

October, 61-65.

124


http://yosemite.epa.gov/ochp/ochpweb.nsf/content/regs.htm

Food Research and Action Center. (2006, February). School wellness policy and
practice: Meeting the needs of low-income students. Washington, D.C.

Galson, S.K. (2008). Surgeon General’s perspectives; childhood cverweight and
obesity prevention. Public Health Reports, May-June(123).

Georgetown University Center for Children and Families. (2010, April}.
Summary of medicaid, CHIP, and low-income provisions in health care
reform. Retrieved from ccf.georgetown.edu/index/cms-filesystem-
action?file=ccf%20publications/health%20reform%20summary.pdf

Ginorio, A. B., Fournier, J., & Frevert, K. (2004). The rural girls in science
program. Educational Leadership, February, 79-83.

Haney, J. J., Wang, J., Keil, C., & Zoffel, J. (2007). Enhancing teachers’ beliefs
and practices through problem-based learning focused on pertinent issues
of environmental health science. The Journal of Environmental Education,
38(4), 25-33.

Hanson, T. L., & Austin, G. A., (2002). Healtiv risks, resilience, and the academic
performance index. (California healthy kids survey factsheet 1). Retrieved
from http:/imww.wested.org/hks

Hsu, Y. (2006). ‘Lesson Rainbow': the use of multiple representations in an
internet-based, discipline-integrated science lesson. British Journal of

Educational Technology, 37(4), 5639-557.

125


http://www.wested.org/hks

Hubball, H., & Burt, H. (2004). An integrated approach to developing and
implementing learning-centered curricula. Infernational Journal for
Academic Development, 9(1), 51-65.

Infand Daily Bulletin Newspaper (2010, July 6). Dozens of state districts in
financial trouble. p. A4.

Johnson, S.B., Blum, RW.,& Giedd, J.N. (2008, September). Adolescent
maturity and the brain: The promise and pitfalls of neuroscience research
in adolescent health policy. Journal of Adolescent Health, 45(3), 216-221.

Joint Committee on National Health Education Standards. (2007). National health
education standards, second edition, achieving excellence. American
Cancer Society.

Justia.com (2011). State laws and regulations for child health, safety, and well-
being. Retrieved from http://iwww.Justia.com

Kaiser, Henry J. Family Foundation. (2004, February). The role of media in
childhood obesity. (Issue Brief). Washington, D.C.

Kann, L., Brener, N. D., & Wechsler, H. (2007) Overview and summary: school
health policies and programs study 2006. Journal of School Health, 77(8),
385-397.

Kann, L., Telljohann, S, & Wooley, S. (2007, Octcber). Health education: Results
from the school health policies and programs study 2006. Journal of

School Health, 77(8), 408-434.

126


Justia.com
http://www.Justia.com

King, K.V. & Zucker, S. (2005, August). Policy report: Curriculum narrowing.
Retrieved from
http://www.pearsonassessments.com/NR/rdonlyres/D3362EDE-7F34-
447E-ADE4-D4CB2518C2B2/0/CurriculumNarrowing.pdf

Kirby, D. {2001). Research on effectiveness of sex education programs. Theory
and practice. 28, 165-171.

Kolbe, L. J. (2005). A framework for school health programs in the 21 century.
Journal of School Health, 75(6), 226-228.

Lederman, R. P., & Mian, T. S., {2003). The parent-adolescent relationship
education (PARE) program: A curriculum for prevention of STDs and
pregnancy in middle school youth. Behavioral Medicine, 29, 33-41.

Lee, M. (2007). Spark pp the American revolution with math, science, and more:
An example of an integrative curriculum unit. The Social Studies,
July/August, 159-164.

Let'sMovellnitiative.gov (2011). Retrieved from http://lwww.letsmove.gov

Lewis, V. K., & Shaha, S. H. (2003). Maximizing learning and attitudinal gains
through integrated curricula. Education, 123(3), 537-547.

Lichtenstein, M. J., Marshall, C., Pruski, L., Blalock, C., Lee, S., Murphy, D., &
Hilsenbeck,S. (1999). Positively Aging™: Choices and changes creating
interdisciplinary middle school teaching material using examples from

geriatrics and gerontology. Educational Gerontology, 25, 555-569.

127


http://www.pearsonassessments.com/NR/rdonlyres/D3362EDE-7F34-447E-ADE4-D4CB2518C2B2/0/CurriculumNarrowing.pdf
LefsMovellnitiative.gov
http://www.letsmove.gov

Lohrmann, D. K. & Wooley, S. F. (1998). Chapter 3: Comprehesive school heaith
education. In E. Marx & S. F. Wooley, (with D. Northrop) (Eds.), Health is
academic: A guide to coordinated school health programs (pp. 43-63).
New York: Teachers College Press.

Marx, E. & Wooley, S. F. (with Northrop, D.) (Eds.). (1998). Health is Academic:
A Guide to Coordinated School Health Programs. New York: Teachers
College Press.

Medina, J. (2008). brain rules: 12 principles for surviving and thriving at work,
home, and school. Seattle, WA: Pear Press.

Monroe, P.D. (2011, November 25). Obesity a crisis [Letter to the editor]. The
Inland Valiey Daily Bulletin, p. A7.

Murray, N. G., Low, B. J., Hollis, C., Cross, A. W., & Davis, S. M. (2007).
Coordinated school health programs and academic achievement: A
systematic review of the literature. Journal of School Health, 77(9), 589-
600.

National Association for Sport and Physical Education (2010, February 1).
School physical education budgets a cause for alarm in new yrends
survey. Retrieved from
http://iwww.aahperd.org/advocacy/mediaCenter/pressReleases/Budget-
Survey.cfm

National Association of State Boards of Education (2009, February 16). Topic:

Health education. Retrieved from

128


http://www.aahperd.org/advocacy/mediaCenter/pressReleases/Budget-Survey.cfm

http://nasbe.org/healthy_schools/hs/bytopics.php?topicid=1100&catExpan
d=acdnbtm_catA

National Association of State Boards of Education (2012, September 30). Topic:
Health education. Retrieved from
http:/Inasbe.org/healthy _schools/hs/bytopics.php?topicid=1100&catExpan
d=acdnbtm_catA

National Education Association (2011 June 15). Report details disappointing
history scores among US students. The Opening Bell. Retrieved from
OpeningBell@nea.custombriefings.com

Ogden, C.L., Carroll, M.D., Curtin, L.R., Lamb, & Flegal, K.M. (2010).
Prevalence of high body mass index in US children and adolescents,
2007-2008. The Journal of the American Medical Association, 303(3),
242-249.

Ogden, C. L., Carroll, M. D., Curtin, L. R., McDowell, M. A,, Tabak, C. J., &
Flegal, K. M. (2006). Prevalence of overweight and obesity in the United
States, 1999-2004. Journal of the American Medical Association, 295(13),
1549-15585.

Ohio Chapter American Academy of Pediatrics. Ohio AAP Statement on Soft
Drink Contracts in Schools. (n.d.). Retrieved from
http://www.ohioaap.org/softdrinks.htm

Paek, H. (2008). Mechanism through which adolescents attend and respond to

antismoking media campaigns. Journal of Communication, 58, 84-105.

129


http://nasbe.org/healthy_schools/hs/bytopics.php7topicicM
http://nasbe.org/healthy_schools/hs/bytopics.php?topicid=1100&catExpan
mailto:OpeningBell@nea.custombriefings.com
http://www.ohioaap.org/softdrinks.htm

Park, M.J., Brindis, C.D., Chang, F., & Irwin, C.E. (2008). A midcourse review of
the healthy people 2010: 21 critical health objectives for adolescents and
young adults. Journal of Adolescent Health, 42, 329-334.

Posnick-Goodwin, S. (2011). Are we endangering science? California Educator,
California Teachers Association, 16(1), 12-189.

Rodriguez, M. (2011, Feb. 23). Pomona school board authorizes layoff notices
to administrators and more than 400 teachers. Pomona, CA: Inland Daily
Bulletin. Retrieved from
hitp:/iwww.dailybulletin.com/ci_17465930?IADID=S8earch-
www.dailybulletin.com-www.dailybulletin.com

Rosas, S., Case, J., & Tholstrup, L. (2009). A retrospective examination of the
relationship between implementation quality of the coordinated school
health program model and school-level academic indicators over time.
Journal of School Heaith, 79(3), 108-115.

Ruskin, J. In Andrews, R. (1989). The concise Columbia dictionary of quotations
(p. 79). New York: The Columbia University Press.

Satcher, D. (2005). Healthy and ready to learn: Research shows that nutrition
and physical activity affect student academic achievement. Educational
Leadership (63) 26-30.

Siddharta, G. (563-483 B.C.). Retrieved from
http://thinkexist.com/quotations/to_keep_the_body_in_good_health_

is_a_duty-for/155143.html|

130


http://www.dailybulletin.com/ci_17465930
http://www.dailybulletin.com-www.dailybulletin.com
http://thinkexist.com/quotations/to_keep_the_bodyjn_good_health_

Steinberg, J. (2011, May 12). FUSD lays off 129 of its staff. The Inland Daily
Bulletin, pp. A1, A8.

Swallen, K. C., Reither, E. N., Haas, S. A., & Meier, A. Ml, (2005). Overweight,
obesity, and health-related quality of life among adolescents: The national
longitudinal study of adolescent health. Pediatrics, 115(2), 340-347.

Symons, C. W., & Cinelli, B. (1997). Bridging student health risks and academic
achievément through comprehensive school health programs. Journal of
School Health, 67(6), 220-227.

Talpade, M. (2004). Nutritional differences as a function of early sexual
maturation among African American girls. North American Journal of
Psychology, 6(3), 383-391.

Talpade, M. (2006). African American child-women: Nutrition theory revisited.
Adolescence, 41(161), 91-102.

Taylor, M. (2012, May 2). Year-three survey: update on school district finance in
California. Retrieved from http://www.lao.ca.gov/reports/2012/edulyear-
three-survey-050212/pdf |

The White House, Office of the Press Secretary, (2010, January 08). President
Obama expands “educate to innovate” campaign for excellence in
science, technology, engineering, and mathematics (stem) education.
Retrieved from http://whitehouse.govithe -press-office/president-obama-

expands-educate-innovate-campaign-excellence-science-....

131


http://www.lao.ca.gov/reports/2012/edu/year-three-survey-050212/pdf
http://whitehouse.gov/the

United Nations Chiidren’s Fund. (2007) Child poverty in perspective: An
overview of child well-being in rich countries. /nnocenti Report Card 7.
Flbrence. Italy: UNICEF Innocenti Research Centre.

United Nations Children’s Fund. (2010). The children left behind: A league table
of inequality in child weil-being in the world’s richest countries. Innocenti
Report Card 9. Florence,.ltaly: UNICEF Innocenti Research Centre.

U. 8. Congress (2002, Jan. 8) No child left behind act of 2001. Retrieved from
http:/iwww.2ed.gov/policy/elseclleg/esea02/107-110.pdf

U.S. Department of Health and Human Services (2005). Healthy people 2010:
The cornerstone for prevention. Retrieved from
http://iwww.healthypeople.gov

U.S. Department of Health and Human Services. (2007) Midcourse review
healthy people 2010 educational and community-based programs 7:
progress toward healthy people 2010 targets. Retrieved from
http://healthypeople.gov/data/midcourse/html/focusareas/FAQO7ProgressH
P.htm

Vail, K. (2008). Mind and body. American School Board Journal, March, 30-33.

Vars, G. F., (1991). Integrated curriculum in historical perspectives. Educational
Leadership, October, 14-15.

Vars, G. F., & Rakow, S. R. (1993). Making connections: Integrative curriculum

and the gifted student. Roeper Review, 76(1), 48-53.

132


http://www.2ed.gov/policy/elsec/leg/esea02/107-110.pdf
http://www.healthypeople.gov
http://healthypeople.gov/data/midcourse/html/focusareas/FA07ProgressH

Veugelers, P. J., & Fitzgerald, A. L., (2005). Effectiveness of school programs in
preventing childhocod obesity: A multilevel comparison. American Journal
of Public Health, 95(3), 432-435.

Warren, L. L., & Payne, B. D. (1997). Impact of middle grades’ organization on
teacher efficacy and environmental perceptions. The Journal of
Educational Research, 90, 301-308.

Wiley, D. C., & Howard-Barr, E. M. (2005). Advocacy to action: Addressing
coordinated school health program issues with school boards. Journal of
School Health, 75(1), 6-10.

Wolff, W., & Schoeberlein, D. R. (1999). The status of middie level HIV/STD
education as assessed by state and local education agencies. Journal of
School Health, 69(6), 239-242.

Woo, E. (2002). Keeping science on the agenda. Retrieved from
http://sustainability2002.terc.edu/invoke.cfm/page/133/show/print

World Health Organization (1999). Improving healith through schools: National
and international strategies. Information series on school heélth.
Retrieved from hitp://www.who.int/school_youth_health/media/en/S4.pdf

World Health Organization (2003). Information series on school health document
9. Retrieved from
http:/mww.who.int/school_youth_health/media/en/sch_skills4health_03.
pdf

133


http://sustainabifity2002.terc.edU/invoke.cfm/page/133/show/print
http://www.who.int/school_youth_health/media/en/94.pdf
http://www.who.int/school_youth_health/media/en/sch_skills4health_03

Zhanbao, S. (2004). An overview of environmental education in middle school

natural science courses. Chinese Education and Society, 37(4), 64-67.

134



	Integrating the California health education standards into the California science standards for grade seven
	Recommended Citation


