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This doculentldescrrbes two mcdels for an early - *
school health curriculus project. These two projects Mere initiated
wvith the aim of increasing egfectxve cccperation .ef .public health’
personael work with public schools in teaching health’ maintenance and
prevention of disease. The Berkeley Pscject worked with students of
grade. three through grade seven. The Seattle Project worked aith
stdidents from kindergarten through third grade. The unit approach to
currioulus vas used. Pach unit studied dealt with specific asgects of
the human. body. Intensive preparation for the teaching of these'units
vas given to the teachers involved. Team training with teachers froam
different 'schools, principals,’ school nurses, health educators, or
- curriculum specialists included vorkshops, visiting other schocls;
+ - and exchange of ideas. The emphasis was; placed ¢n the personal ‘
- reaction an8 understanding of. each 1ndivzdua1 being.trained for the
‘. project. Carefully selected materials were made availatie, including
. - .books, filas, addels, listening post, and audio-tape materials. To
gain fipancial and administrativé support, teams cf twc teachers at
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the invclvément of the American Lung .ésociation is considered
critically ilportant. Included in this document are curriculus
~ outlines for both the Seattle and-Berkeley Projects. (3D) .
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| , - THE SCHOBL HEALTH €URRICULUM PROJECT* p
> . . .

: ‘  BIRKELEY MODEL \
. - n L4
a_« s ) ' . " \
It began in 1967 with two questions: How can Public Health- personnel'work
. more effectively with educational institutions--particplarly public schools—
to.increase their sensitivity to and active assumption of responsibility
for teaching health maintenance and prevention of disease? And: How can .

-the Federal Government help speed up the process for better health education?
On these questions, the School Health Curriculum Project was built.

t Kl
\The National Clearinghouse™ for Smoking and Health, then a program of the
HS Division &f Chronic Disease, raised these questions because of its
’ Qo cern for.the growing number of youth who were beginning to smoke at a.
younger age, and the impact of such behavior on premature death and disability.
It was-a clear example of perspnal dec1s1on—mak1ng on which effective pfigary
ptevention educaticn could make substantial impact.

The project is now based in the Bureau of Health Education, Center for Disease.

Control, Atlantg. Since 1970, the project's broad-based elementary and

junfor high school health education curriculdm, intensiwe teacher training, .

and extensive classroom teaching resdurces have been introdd!éd to 28 States.
. Most school districts involved have made substantiaY progress in developing

/ their own curriéulum model, have gxtended training to other teachers, and have
I established a base of adm1n1strative, general curriculum and.community suﬁport
A thdt is essent1a1 to 1mprovement of school health education.:

¥ ! Underlying Princigies and Strat&gies' ) E e C
K . th the’project’s 1969 " 1aunch1ng in San Ramon, California, several basic "

principies were in place: Education' about smoking and other categorical -
concerns should not be-approached as isolated subject matter, .but should be
part of a comprehensive approach to learning about effective living, including
heaith. 1In effeqt, health education should be compatible with gfher tradi-
. tional curriculum areas, and should contribute to their goa}s as well as be
* facilitated by their contribution to general life experience, understanding,
and skill. - . )

<

«
-

The curriculum shoyld not only stimulate student awarepess of positive health
concepts in an exciting .and pertinent'way, bt also should help them to
. learn and to agsume. responsibility for making sound decisions about matters
N affecting personal and- commuriity health.! Priority health i gsues should be
emphasited rather ‘than, a potpourri of topics.
' . : -

&

. - '. ’ ‘,, ';‘ o 1 ', . ',' f
. *Based on material excerpted from a published report in the February 1976
issue of FOCAL POINTS, published by the Bureau of Health Education.-* Persons
.widhing further “informgtion’ about the School Health Curriculum Project of
N on the project direction of localities for site visits should contact: Roy
A L. Davis, Director, Community Program DeyelGpment D1vision, Bureau of Hedlth .

Education, Center for Disease Control, ‘Atlanta, GA 30333, .
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L
Teacher training--based on the curriculum model--is gssential. Simultaneously,
strategié% should be developed to assure that? well-trained teachers are
supported by well-oriented administrators and other curriculum specjialists.’
wide variety of carefully selected classroom teaching methods’and resources--
material and/human--should be iMmediately available from the school and community.

K

Schools alone cannot be expected to accomp11sh the total task of helping youth
to make more healthful dec1s1ons. Parentg, other adults-lincluding health
%8rkers--and commynity health organizations should be involved to reinforce

irriculum objectives to the greatest extent possible. There should be a
ractical and inexpensive way to introduce and implement the project in a

& séhool district. Finally, there should be built-in measures of accountabili}y

aﬁd evaluation. o “ N

Project Diffusion and Expansion: . ‘ a
L4 '

By 1970, the underlying principles; basic curriculum elements, and strategles
'to effect change in school health education were defined and tested. Then, Co
the project was ‘introduced in 10 ‘other school districts around the nation.
This three-year effort was carried out under contract, and ultsmately led to
spread of the model to many more commumities. Currently it is in operation
in over 200 school districts. LS .
-

.
The original curriculum was designed for children in the fifth through seventh
gradgs (10-12 years old). A fourth yrade unit was introduced in 1975, and a (
third grade unft in 1976, -Units for kindergarten through the second gfade
will be completzsd in the *future.

L]
”

THE UNIT APPROACH TO CURRICULUM

.

Much of the strength of the School Health Curriculum Project comes from the °
comprehensive, in-depth approach’'and content of ‘the grade level units. Each

- is built on a basic philosophy of education and health? While each unit has

specificvobjectives, the overall goals deal essentially with: {Self-enhancement
for every child . . Appreciation of the human body . . . An understanding -

of how it interacts with the environment and daily practices of the individual
. ... Knowledge of body systems and functions in order to,understand health
maintenance and disease and better equip the student to make his own decisions
. « .« Pupil interaction for peer \teaching and stimulation of critical tliinking
. v . Contemporary priority community health problems . . . and 1nteraction
ﬁith people in the community who 4re aIBQ concerned with health

Each grade unit extends oVer eight to 1Q weeks' time and- is organized around

the structure, functioning, interactions, and care of a ‘body system: Energy,
7nutrition, and the digestfve ‘system in the fourth grade . « . Lungs and the"

respiratqry system in the fifth . . . Heart and the circulatory system in

the sixth grade . . . and the brain and nervous system in the seventh. ' Each

unit follows the same pattern 'of phases: An introduction to pique curiosity,

acquaint pupils with the methods, and assure that they know' the importance

of the study to be ‘undertaken .". . An overview of body systems and their .- . |
* relationships to the function of the whdle being . . . Structure and functioéns
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< =~ of the particular system underlstudy . . . Diseases and conditions to whigh. T
the system is subject ., . ;7 What the individual, community, and society can/////
do to prevent problems . . . and a "oulmination" phase that reviews and gives .
the students opportunity to realign their thinking and share with parents ' ,
and others what they have Jlearned. oo ‘
s . ’ L ? - . ’ °
DISTINCTIVE CHARACTERISTICS OF THE PROJECT
\ _Team Training | ) S - ¥
% . ¥ . -
Sevefﬁl project characteristics may provide insight into how'it. differs from ~
more “traditional appryoaches to school health education. The first deal§ ]

with teacher training. Before even one student is involved, teathers who _
*  will work in the project participate in an intensive 60-hour training wdtk-
shop. Trainieg involves more than just classroom teachers; each school sends
a team that-ineludes two teachers, their principal, and one or two support
staff, such as school nurses, health-.educators, or curricu}um specialists.
o During training, this team goes thr?ugh all the phases of their grade unit,
- experiencing the concepts, contents, méthods, activities, equipment, and-

resources they will-use jin thé classroom.’

~

. . (
Team training does not end wit® the workshop. Each new project site is
' visited by training staff to monitor implementation, help with problems, and
/ ' encoﬁ?%ge the spread of teacher training in the local school system. A re~* .’
Jgonvening @essfbn is held about nine months after ‘the training. Here, teachers K
share experiences in using the umit, ideas and problems, ,student re;bonse, L
parent and community involvement and plans for further implementation. <

’

. W

- . Project Teaching Methods -

. T . . o
' A second .characteristic gﬁ/fﬁg/;:;;;;t‘fhat distinguishes it from many other i *

approaches deals with teaching methods. Traditiongl approaches. often rely
' heavily on didactic methods to impart informationy and reinforce or replace-
~ these methods by written materials. In contrast, the.School Healt Curngbuldh
‘* . Project uses practical, participative methods and tools for pupil teachers
‘alike” Further; the emphasis of 'the project is personal: It ig oR the indi= ‘
* ~vidual learner's body and how it works, ongﬁig‘heéﬁth and well-being, bn things
_Ithat can’adversely affect him and his' community, on ‘his options, and on the

T choices he is responsible for making. . . . LI
- ’ . X ) . A , .ﬁ\r N "
Teaching Resourcesg -,
v T o >‘« - = .- ] .. , \ . ' uO
Athird distinctive feature of the project deéals with the immediate availa- °~ .
v 1bi1ity to the teacher of carefully selected and ‘tested materials that-°relate )
v.to specific turrgpulum goals 'and abjectives. These include: .books, pamphlets, ° 4
,films and filmstrips, listening-post and audio tape materials, models, slikesy -]

charts, description of pupil-prepared gimes and activities. Another set of
- ‘materials provides specific instructions and examples of necessary resources
- for classroomsprocedures, individual and group projects. ‘Thése resources. ‘ .
pertain to majoxr concepts, sequence of events, grouping arimngements and tasks,

.- . learning Jstation materials, direction for work with community resources,
. Ea i N - 3 AN
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‘4 ETE I . . ‘ . !
approaches %o parent involvement, desk work materials, and pertinent health (
informationf . '

Resourtes come from a wide variety of commercial, official, professional,
and voluntary organizations. Each team—1n-tra1n1ng receives a list of
materials, sources, aqd approximate cost for their particular unit.

The same materials can be used by many pupils in several classes over
several years. Most:of the items are well-known to éducators, and some are
already available in school systems. Districts must provide the materials
to participate.in the project: '

L]

Administrative and financial Snppprt . ' ) | ‘. ‘

Another distinctive, characteristic is the strategy feor gaining initial

support of school administratibn and general curriculum personnel, and for

making most likely the project's- long-range continuation through integration

into the district's established education program. In carrying out this

rategy, only #eams of four or five persons aré yaccepted for training.

Each team must include two teachérs of the same grade level, the administrator'
] of the same school, and one or two curriculum supporf personnel.

Another strategy 1is to statt spall, ‘relatively inexpen31vely, and at a ‘slow

pace. ‘The project is introduced at a school through intensive effort agd .

support to only four or'five people; who then concentrate efforts in but two: -
- classrooms for the first year. .This live model becomes the source oi ifterest

from which the projedt is extended. ~The first trainee tQam who develop the ,

model is responsible for training others.. o,

3 -

7

Haterials obtained for.the first team subsequently serve about, eight additional
glassrooms a year.' Thus,. costs are not exgessive and ‘do not exceed ‘those of
other ‘curriculum areas. -Once the project is launched locally and the enthusiasm
‘af pupils, teachers, parents, and outside groups demonstrated, cdntinued support
becomes easier, The project raEel involves employing new personnel, reor-

" ganizing administrative and-supervisory staff rélationships, finding large
amountd’ of money, developing special facilities or resources, addinz major
areas to an overcrowded curriculum, disturbing _plans of in-service training, .

a

-

or risking something controversial or overly categorical. . ) . .

- o ¢
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) EVAIUATION

‘ »
* L

From the beginning, accountability and evaliation havé been. recognized as -
impoxtant aspects of -the projéctu Various measures have been undertaken to
assess its impact on, knowledge, attitudes, and practices“of people involved-~
including pupils, teachers, admfnistrgtors, and perents:™ A variety of instrumemts
.and apprbaches have..been used at both%the natfonal and local “evel to gather,
information. - Also, a number of doctoral” dissertations have analyzed effective- <
ness of the methods used., All of these are Beginning to indicaté “that the.
curriculum does have a\pvgitive impacg on development of; constructive knowledge,
-attitudes, and health behavior change.,i o .- .,

.,, - ‘. ’
g Also.’striking on the positive side are: “The steady growth of the project ‘ (/” )
‘in new schools and communities based on lecal decisibns and commitment after

hd 1
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’
careful study, review onﬁ§;terials, and gite visits. Regularly collected -
anecdotal mdterials from trainees before training and after they work with
the units in the classwoom alsp indicate positive feelings about the model. 4
Locally ad inistered knowledge and attitude tests further indicate that
pupils 'do alearn about healgh .matters. ‘

. ’ \ . '
The most soph&sticated national study to date was conducted by Education-
and Public Affairs in Washington, D.C. A valuable by-product of thi's study
is the insight it provices ‘inte difficulties of evaluating the remaining
impact of classroom experiences on health behavior a.number of years after ~
the original experiences occur, EvaLuatlon\authorlties agree, however,
that this "Colmen Report" is a benchmark among evaluation endeavors applied
to schodl health currlcnlum, and, also, that it points to solid constructive
changes‘resultlng from the curriculum experlence.
The study followed up youngsters who were in the fifth, sixth, and seventh
grades when the tiiree criginal curriculum units were introduced, Measure-
ments of thOSe students-—then in the ninth or tenth grades-~and of a matched
'contrgl" stydents werg taken in five dimensians: Possesiion of .
health knowledge in §reas related to the cyrriculum .°. . Self-reported
health behavibr . . . Cigarette smoking behavior . .'. Attitudes associated
with cigarette smoking ob;tined,frbm responses tB.aq experimental version i
of the Teenage Self-Test cigarette smoking . . . and self-reported school
behavior and interests. .7 '

The findings show a substantlal relationship between enrollment or non-
enrollgent {n the curriculum two to five years earlier and present health
knoyledg& as related to the gurriculum, promising relationships to,present
general health behavior or to smoking, and little relationship either to
‘school-related behayvior pr to pcales on the Teenage Smoking Self-Test. The
implications of this, evaluation point to valuable effects of -health education
among school age children, particularly in ways that schools can impact,
namely on knowledge and behavior. Clearly, more evaluation is needed, and
such is currently underway. . ’ )

Betkefexrﬂodel Grade Themes

While the overall curriculum deals with a study of the body, each unit invoives'

a comprehensive health- education approach, organizéd around a body system
with stress on how individual behavior and interaction with the environment
impacts on the body system. .

+ Grade 3 - Light and Vision .

~ . » "
Grade 4 - The Digestive System, Nutrit;on and Eneréy . . .
- T i ! . .
““Grade'5 - The Lungs and Respiratoyy Systeh : ) L
6rade 6 < The,Heart and Circulagory System' ‘ - ’

e o . . ¢ -

et Grade 7 - The Brain and Nervous: System

-

\c
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. * LUNG ASSOCPATION INVOLVEMENT
. ‘-“ . \.
Its has beed gratifying ‘to-see many lung associations actively supportlng the .,
\ prOJect « Indeed, . the enthusiastie.support 6f lung associations for the
_ Berkeley Project has made a real Impact in helping it "f1y" in many -ared#s. ,
v Some of E-q ways this was done: ,

. . ) ! . .(~ !
o . . . S

-

—Directs grants were made to school distric!:s to provide for teah .
training and resource materials used in the curriculum, |

. .. ’ ‘i
» . ,
'—-Grants were solic;*ed from outside sources to fund the beglnning of ’ ‘
- - the p{bject ' . ) . . ﬂ' J ] i
. N . . |
] —-Meetings of interested agencies were initiated by and convened in.
“ lung associlation offices to discuss the projecte:* o
—-Lung Association’ staff worked directly with state and local Boards . j
‘of Education in behalf of thé'project. e, ’ "

\ C .
'
-~Resource people were provided for class sessions’in the fifth grade

|
© upit on ﬁpe respiratory system. . ) g -
. ¥ Ty - » ’ N “
--Films and printed materials were provided for class use. -+ ~ ) ~ ‘1
> --Coordinated approachesoinvolving other agencies were.-made to school (

" authorities in behalf of improved comprehensive health education.

’ - . \

3 ' : . ‘
) “Persons wishing further. information about the Elementarw School -

Health Curriculum Project including the closest localitiea for site
: ) visits should contact the Project Director.® Write Mr. Roy Davis,

t Director, Community Program Development. Divisiop,® Bureau of .Health

N Education, Center for Disease Control, 1600 Clifton Road, Atlanta,

\
|

i | Georgia 30333..
eorgia l//' . . ' 4




THE PRIMARY GRADES HEALTH- SURRICUf.UM PROJECT

¢ -
. - i

: ‘ ' . ', SEATTLE -MODEL o . .
’ ’ ’ * ’ A -

. 3 > 3 .~
« \ :

’

Four and one-half years after the first ALA Bulletin artigle on the "Berkeley
Prdject," the July-August d976 gdition of the Bulletin carried news' of a new
-project. The interest and .goncern of ‘ALA in developing a child-orlented and ’ -
“ broad based approach to -smoking education led to the birth and development- .

’ of the Primary Grades Health Curriculuym Project--Seattle Modkl to be under- |
‘ ‘ azken in cooperation with the Bureau of Health Educatién under Federal Contract.

S

a2 gotiated in May 1975, sthe scope of work requfred developgent and testing . %
. + of at 'least two and no more than fbur health education units for’grades K-3. e !
The contract for $37,650 subsequently "led to a subcontract withthe Seattle
' ' ° School District to implement the work. The flrst.year s task involved , A

writing and testing prototype units. A first class was taught by the teachers’ \
who wrote«the units, and they in turn taught a second teacher to replicate
.and test the unit. The result was fou}\ units, one for eath grade, Kindergarten
through three, : I ¢ .

. - ; ¢ é X 4'_ ~‘

.
‘ - . '

,Grade Level Emphas es

Each of the Seattle units centers around a’ centr; theme (see attac_h:ed outliqe37

e.g.: ’ R - ’
’ Kindergartfen - H—appiness i:s Being Healthy (;’ire Teeth)- v\ : i
Grade 1 - Super Me (The Senses) . N o . ' L
- Grade 2 - Sights and Sounds (The Eye and Ear) 4 . ’
Grade ,z -~ The Body--Its Frameuork and Movement £ .

-~

*.Each unit in turn breaks down into phases similar to those of the Berkeley
modeI, e.g.: . o N ,

Introduction ' o ‘ SR s
') Phase I - Awarenesa | ‘ }
Phase II - Appreciatign ) : - / -, T 1
Phase IIT - Structure and Functiof ° - : -
'Phaset IV - Diseases andfProblen;'s .

Phase V - Prevention and Care . .

. A .
Culmination Activities - ST .-



+ by Richard L.” Andrews, Ph. D., June 26, 1976. - - .

Additienal Testing and Development.

In May 1976, ALAY s contnact was extended to pfoceed with f1na1 development

and testing The Seattle School District contract wag continued. Eour ®est
sites outside of S&attle were subsequently selected for training and partici--
patlon in .final testing ‘'of the modeI. These districts, supported by contract -
funds, are lqcated 1n El Cajon, California; Lee County, Florida; and Nassau
County, Long leand NSeattle also added an add1tlona1 district from that/zeglon
Teachers and curriculum specialists from these“areas ,met for a one-week work—

shop pondUcted in’ SeattleaAugust 16-20 1976. ; . . o
In the sprimg of 1977, tha groups will meet again if Seattle to share exper‘-

iences and prepare the final curriculum model. T ALA/Seattle modegl units
will "then be ready for’ replication im pther areas.” While the éxact plan for
this has not yet_been developed, it will p‘tsumﬁbly be tw¥ primary 'tfrust of
~the third year of‘the contract. 4 . = -

>~ .

Evaluation Plan ) " ’

\
When.the original’contract was signed with CDC in 1975, ALA- agreed to conauct
an evaluation. of the>new K-3 curriculum units using Christmas Seal Funds
earmarked especially for this purpose.’ Dr, Richard Andrews ®f the University
of Washington in Seattle was engaged in November 1975 te conduct the evaluation
study. = . ] f .

e X

.. »

In o?der to conduct the study, thfee stages were_necessary (1) the design,
. * development and refinemgnthp instrupents to mkasure attitude, social and

knowledge ggins of kindergapten, first, second and ,third grade children;

(2) to conduct the evaluatjon within the selected schools in the Sedttle

School District; and” (3) conduct a statistical analysis of the data obtained

in the experiment. . : -

&

Evaluation Materials Pevelopéd

t : : . .
This study utilized materials developed specifically for this project usirg
previously developed School Health Curgiculum Project instruments as a guide.
The individual descriptions of these fnstruments #s provided below.

" Attitude Test - - Bt

.y

[ [

To measure attitudgg toward smoking and good health, -a test was developed
which contains some 31 items. The Attitude Test is a- group administered
instrumeﬁb in which primary school age childmen indicate their extent of .

ﬁgagreement or disagreemespt by circling the appxopriate answer on the, instrument.
/All items are r#ad to children in order to overcome the effects of, reading
ability on responses. This instrument was pre~tested gnd’ the origlnal

C L . « [] g P ' .

i . 4 _T’—;(’/J‘J-

*This description of method and design, a! well as the conclusionms (ﬂgge 10)”

are excerpted from Evaluation Report: Seattle School Health Curriculem Brpject,

b . \ : 1 1 ¢ . . ) )

f
.
,a .

METHOD AND DESIGN OF STUDY* . . .




. ‘version of 4& %Fems\was refrpéd h oug psychometric methods“to“its final . .
. form. * "’_’. ) S .- .." S P
) . . Vo— o L. « . - ’. {..-c P

Health’ Knowledge TeSt T oY ¢ Tl .o o )

' . . : -t . ¢ .
Because tite curr1cu1uxn content ‘for each of the primary grades is -specific. ’

and new, -new ‘knowledge tests wére re?un@tl / Two.distinct® types of tests . .

» vyere developed depertding on the grade 1lével under consideration. ,However, s Cor

each test was refined through the. same psychometkic methodology P P

;. . . >,

-

- .

——Currxculum mater1als were nev1ewed for purposes of generablng -
specific it;ms.‘ . , . ]

» ' € ‘e =
) ‘ - ! .

.) : . <

-=The orig1na1 set of items 'Was rev1ewed with the curriculutn developL - ’ _'. .

ment staff and refnev . s+ A oLt - e '

--The refined set of - \itq:s was adrinistered to gmups o’f"children in
the school system. - Moo . ‘ s o
N . * . 3 e e -_
v —=An it'em analysis was performed on these responses, and from' this . ‘ )
. analysis the final instruments were developed, \ > . -
- * : * ' (
Kindergarten and first grade tests were developed as_ pictm:e -identification X o .
) tests. - Second and third grade tests were developed, as printed mu]!’tiple choice ‘

(‘ and matching type: questions:” - . . ‘. -

‘ } . ' . - »
- . . . .
- » - « .
—
-

e

.

Data Collection Procedures -~  ~ - ) oo - e
‘ . - ! ‘. - !

All data collectien instruméuts wete administered in classroom settings '
during regular school hours. (A1l instruments for & grade lemel control and
" experimental group were adminfstered on the .same day All pre—tests were, * - « O |
.administered by the evaluation\team withou the classroom teachet present.. o
‘Neither control nor experimental classtoom téachers had access to the eva— .
luation instruments during' <he’ course of the project. i e ‘
I
|
|
|
|

- -
. . v

These copditions were imposed by the eva‘luation team in, order to test the ST .
imapct of the curriCulum Wthout the results being confounded by the possi- . -

5.  bility that experimeéntal teachetp would teach toward: the test or that controi .,
teachgrs would discuss the test with their students before the post—;.est. C.
‘~  was: administered } . . , . . N

. 4 . -
. ’ - > . . .

Further, all tests were read to studentsun order that the effects of reading
.ability weuld not become an interVening variable. All kindergarten attitude

tests were administered, to childre individually in order that the abstraction
» of the task ¥®uld be somewhat diminished. . ) . f ‘

« .
4 -

. ' N .
. Teachers were administered the Minnesota Teacher- Attitude I-nventorl while )
- _the students were .responding to’'the post-tests. , .

o ~ L

Parent surveys were sent home with children by classr‘oom teachers and ret,urned
o sealed closed. . - - .o ;
‘bata Analwsis . P R . : - PR ) ,,4

~ - . .
PEE 2
-

o In order to test the effect{ of the Seattle Primary Grades Health Curric.ulum Project &

ERIC " °Fp o oo e et -

wll Toxt Provided by ERIC -




[} . . . .
Y ‘ . ’ . ’
N - . . . - 10 - ' * .
* ' ) - o ‘
. . ’ * >
[ . . ) .‘ - . N ) . ; , R ‘
) A - . C . ) . L. ) - o
N' . s’ ' - . ( .
-+ on primary school childrén in selected schools, flve-dependent variables were ' .
" ‘identified...These variables'were: .(l) 'changes in children"s attitude toward P

smoking and good health, (2) changes in knowledge about body -systems, ‘the ‘-
] “effect of smoking and gdod health; (3) social network, of. classrooms, (&)
" . teacher att1tudes about, teacking, - and (5). reported changes in family “health "\
’ pvactzces and smoking behavior. , , JENEN

- N v ey P = ;

Attltude Toward Smoking For purposes of thj
- . .smoking was degined as the indiwidual raw se
) ' . deve}oped for use in the study '

titudes "toward
e 1nstrument : vy

R .- .

e

oY Knowledge of Body Systems, Smoking and Good Health. This dependent L .

. variable was operatiohalized to'mean the raw-score as determined by ’ .

. the aggregate number of correc; responses-on the paper.and pencil tests
developed from the curriculum mauerials for eagh grade Tevel.'
. T Social’ Network of the Classroom. Social network was defined as the -
\ informal communications-structure existing in the classroom. A social -~

. ~ netwotk was considered to be more cohesive, efficient and effective »
v _‘ when the rumber of itinerations needed to xeach a 507% level of satur!. A y =

tion was’ low, the total saturatidg'with unlimited itinerations and ;
ber of opinion leaders was high and the number, of classroom isolat )
was lowe®' In order to proVide a measure of bocial networksm data gathfred .

. g from the sociometric quegtionnaires JWere used to generate a sociometric . > .
matrix and a sociometrisibnalysis of the ‘informal communications structure. (1~ )
.‘ ‘- . ' P v 4 .. < . P s
< : 4! v. . ) * ) : N i .
Ny P ' -INITIAL SUMMARY AND FInoTfGS. - 7 ' .
-

The first year s work with the development of the evaluation desigh has’ produced
some preliminary findingg., The report indicates that the following impacts

y . resulted from participation ip the Primary Grades Health- Educa;ion Curriculum
Pro;ect‘ .

[
. - .\ . '

1. l,\ttitudes about smoking and goeod health of kindergarten, sesond and
. third grade children were affected. by the independbq;;Variable‘

c . 2., Attdtudés about smoking and good health of first grade children were -

£ - 3 not affected by the independent.variable*' . ) - »

s 4 6; 2 3 . . ‘e . . ) ..,
~ L] «‘8 e L _ / T - R N . .
. *Ihe lack of a signifimant effect of the prpject of changes 1n first grade

childgen®s attitudes about good health and smoking seemns to be .accounted for '
~in the initial differences between control and experimental groups at the
< - pre-test state. These differences are due at least in part to the participatirg
/ . of the experimental gréup in the kindergarten phase of the curriCulum project
B ‘prior to preNesting. A t-test on differences between the post-test of the’
.- experimental and~qontrol groups revealed a significanv difference (P < .05) R
! in. favor of the expecimental group. Thus, it appears that the overall impact .
" '_'- , of the project isto some extent masked for, the fdrst grade experimental group. R '.z* .




¢

¢

. 3. Knowledge about bodwy) systems, oa'health and smoking of kindergarten,
first, second and third grade chlldren was affected by the %ndependent:
’ « - “variable; . o )
. 4., Social netyorks when described in terms of quantity gf information
. éxchanged: classes of second and third grade students were more -
effective and efficieént as a yegult of their participation;
5 Socjial networkslwhen described inglkerms of quaiity of information
’ exchangedz_ classes of second a hird grade students were Jore
effective and efficient as a resu!f of their-participation;

. b

6. Attitudes of teachers ahout teaching were not affbctedvby their par-
~ ticipation; » ’

- ' » .

7. Reported impact on families oflhhildren who participated in the project
suggests that to a major extent chi}dren's att{itudes about good .
health improved and some smoking béhavior changes occurred in parents.

-
.
- -

v

~ B
(3

The évaluation work is continuing during 1976-1977 and is now’concentrafiné

-

on testing at the above-mentioned sites (California, Florida, Long Island, ;q

Washington). The {nstruments and design for evaluatidn will b€ further'. ‘
improved in ¢ooperatton wifh school district personnel. -




: _ A FUTURE OF THE PROJECTS ‘ , (
. - ] -~
It is our understanding that both projects’will continue. One of the big
questions that always arises is about cost. As far as the Berkeley model . )
.%s concerned, the'Bureau of Health Education hill-be‘sending out infqrmation
related to cost of materials and evaluation. This will be shaxrgd with you .

as s&bn as it is madé available., . t
The Seattle-Model IsVstill in the developmental stage sO no costs are as ) <
yet finalfzed. Every attempt is being made to keep them as low as possible.- .

y ALA staff will ‘be available to consult with lung associations relative to /;

the projects. We reqyesf in turn that assoclations keep the national office
informed of progress of the projects in their area and any problems which occur.

3

=

. . ' : -~ . - .

" ALA has appointed Ms. Ros3lind B%iford,,a member of the ALA Board, as its -
representative to a committee which is acting in an advisory. capacity to the
Bureau of Health Education relative to these projects. One of the immediate
tasks for ALA will be to review the Berkeley.fourth through seventh grade
units and update them scientifically and material-wise from a lung association
standpoint. , . .

The” comipg-year ¢s clearly }rucial to the fu;ufe of the projects. Even with,
continuing government funds, the projects will need the commitment, and support
of Boards of Education for it is here that the u}timate responsibility for
education iies. . - . . T
. ° =

'l!hoolidistrictq are responsive to public interest and pressure and it may

be here that the voluntary agencies can playetheir greatest ‘role In'supporting
the projects. If we can demonstrate to the community that comprehensive health . .
education is as important to children as the traditional 3 R's, we may find
the way to accomplish the goal of quality health education for bvery child
throughout his'primarg and secondiry'school experience. § . ‘ . > ,{

L4

<

The Lung Association has the.opportunity, along wifh others, to playian
important role in_bringing this to pass. 1If wg-aré successful, we will
have achieved one of the objectives of our program: to promote good lung
health among thg'children of. the U.S. via an educational approach geared -
. to the prevention of lung disease. The'ﬁollowing page lists some ways in
"whict lung associafipns can-begin or expand their support for lhesé’projects.

L 4
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SUGGESTED ACTIONS FOR LUNG ASSOCIATIONS

- L e

P

Board ahd Stagf 6£%e;?ation to the project.

Arrapge for an on-site visit to one’of thé school districts
currently #n the project. This may include representatives
from the Dept. of Education or indiyidual school boards, PTAs,’
"teacher tra{zihg institutions, ete.’ "

Speaghead a meeting of VOlcntary agencies to d&scuss co-
ordinated support fér the pro;ect. oo {

’ . : ’ c o
Support a demonaﬁtatinn prOJect to get the project startea
in one ®chool district.

.
. .

Underwrite part or all of thé-costs in teacher training and/or
resource.materials for the units. .

Work within the community to gather public support. -Note?
There 1is a 20—m nute film on the project aVailable through

the Community P&pgram DeVelopment‘section Jf the Bureau of
Health Edutatien, Center for Disease Control, 1600 Clifton
Rold, NE, Bldg 9, Atlanta, Georgia 30333

Work with statg departments of education’-’d state‘legislators,
to seek Support for the project. . Y - .

‘ v
Explore outside funding sources such as foundhtions and in-
terested citizens. = * ‘ . . ,
- - - '
Work with the media to get needed publicity for the project.

N N

Provide resource matérial and redource people once, .the dﬁr—
riculum is in place. ! T : %
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© PRIMARY GRADE HEALTH CURRICULUM PROJECT - SEATTLE MODEL - L
. o ‘ P ’ . - R ‘\ : 4 ' ¢
BRIEF OUTLINE OF KINDERGARTEN UNIT (

. Happiness is Bging Healthy ' ’
. . - '\. : . .

Inttoductory Phase . N .
: . , . .

- P
- ,

Motivating pupils to learn about themselves ~ ' B ’ '
Introducing puplls to statlons and procedures ) " o : L

- -
& =
. . N .
.

L

‘Phase I: Happi&%és is My Five Senses (a general awareness of senses and emotions)

. - o
. Studying five senses s . B ) 4
: Learning about feeilngs - . . fg‘
» ° - - ;-‘

Phase II: Happ!ness is My*Happy fealth Helpers and Me i

Learning about community helpers such as firemen, policemen, - N

doctors
Learning about school helpers such as teachers, pxincipals, S

I
, and nurses ' v ‘ I
o Learning about home respon51b111;1es, the role of family and J o J

nelghbors

" -
. Phase IIT: Happiness is My Healthy Smile . . R . : C

Awareness and apprecmation of the teeth S ) ¢
Learning the structure and function of the teeth e I - |
" Studying pagblems and-diseases of the teeth" . . . A
Leafhlng about care and prevention of dental problems ‘. ’ i |
Bhase IV: Happlness is a Healtpy Me, Always ‘ o \ .; , . '1’ I :i
Learning about probléms that occur without proper res:,f .. ,!g |
exercise, good health and safety habits . o -

3 StudyWhg abouﬁ foods and nutrition. N - :’ ’

v Findidg out’ about germs and diseaSe . Tt
Learning about safety, smoking, and drug hazards Co . "

Phagse V: Happiness ;é Trying, Smiling, Sharing, and’éaring .

Learning how to make decisions .
b Learning about growing up e e .
* Sharing with and caring fqr others RS S S . ]
Discovering more about emotions an"how to deal with m

.. ‘Learning to cooperate and work together o YT
)T . e ’ : . PN

Gdlﬁination Phase . T . ’ ';'/"“ ‘. ) "\

Presenting a puppet show ‘ s ) T@#»}% ' . .. |
’ Sharing a nutritious snack with parents , - { . ' . _ i

, s
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\PRIMAEY GRADE HEALTH CURRICULUM P*{OJECT “- SEATTLE MODEL
. ) BRIEF OUTLINE OE GRADE ONE

" . -7 -
( - i Super Me! - v
’ ‘ . \ . . R . J - . . ‘
~- Introduction Phase ' ) Lo ~

Discovering the mniqneness of self - ) !
Observing similarities and differences between self andqothers
, T . Developing an ‘appreciation of self °
. Discovering that each person is unique ° ‘
o Observing similarities and differences in ‘likes and dislikes
Learning about the wonderful human body -
Phase I: Me! The Super Machine! - . ',
. . Vi B et
: Learning the important parts»df the body ’ B )
* Discovering through exercise how the body parts work
. ‘Using learning centers to reinforce knowledge about the body L )
L -} Léarning to’get along well with others . ) \
oo Discovering that everyone has similar feelings . C .
X ' Exploring’emotions and feelings-—both good 4dnd bad R

LI |

Phase II; .Apprec'iation of,the Senses of Taste,‘Tou’ch and Smell

] tharning about the ffve senses from books, films, and otherﬁedia ' —_—
. ‘Focusing on ‘the senses of touch, taste, ‘and smell-utilizing :
, . experiments, books, and filmstrips ! . , |
. ( . + - Using mul_timgdia learning centers to reinforce appreciatfon for, -
o and 'knowledge about the.sense of tas@e, touch, and smell ' .
) r . '{ *“Learning how ‘drugs, air! pollution and other hazards affect the s&nses )
-~ - ' ’
‘Phase III: Structure and functions of the‘organs of taste, touch, and smell
el . o, . \ @ \ .
’ - - Studying in depth about thel skié nose, and tongue
Le&“ﬁing the role of thé nervous system in relation to the senses

.

N

T *  Using' mutimedia leaming Fenter‘s to reinforce the knowledge about
: A ' ' the skin, noge, and Longue’ L -
v Phase‘IV: Problems and Hazards of the Sense Org’ans
' .. e 4 ’ ' 4 *
err B Leaming about germa., and the /(\ 1seases they cause, such as colds, '/ -
. 7 chicken ']Jox, mumps, and other diseases
Y Learnifg- how to protect the body frem diseases. B )
. o . Learning how the body fights: Wsease
LA R I-dentifying persons su¢h as teachers, nurses, pgtents, doctors and -
Loy . *others helpy pupils stay, well ..
e T * Introducing safety ryjes about food, medicine, and play a4
" re . . J.earning the importance of body cleanliness > P .
' PhaQe v 'Prev'enti‘on-—Carm of the‘ éi;dy . / " T .- ‘\
[ 4 .
) - : ‘ Strepgthening the concepts of 'developing good healtk habits
. Develop!nk deepér &ppreciation for the body and the realization <, g
oy . that each person 4s responsible for themselves [43. e e
Learning more about nutrition, exercise, and sa ety
AT ‘ v . '
R Culm;lnation o o - . " . .
. .- . A [ ]
EKC .Presenting highlights of the Health Unit to parents on curriculum day _
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PRIMARY GRADE HEADTH CURRICQLUM PROJECT - SEATTLE MODEL

N %, °  LREEF OUTLINE OF GRADE TWO - ° Lo
. ) . .« . . a . . ‘ : . ' ] / .
.. ' - 8ights and Sounds * ' " . o (
Introduction Phase .o . :u .- oo -

v

R Discover.lng how people communicate emotloas with‘ the face and body

Learning vhat" efot lons are - '
Learning how to cope with the emoti'ons of self and chers )

A .o s

Ph'a's'e I: ,Awareness of body senses‘ 3 . ‘ '
',’.' .- Learning ‘the*fiVe senses of sight,,hearing, taste,’ smell and touch
) ‘wLearning“what - the senses do,: how they work together: and <help in
v commu,nication Co . -
N . c T Co . L., e, )
v . M .

.Phase IL. Appreclatioh of s:.gﬂt. and' hearing . A\ . ,

0 . .

L Developing ‘a deep a*reness of how sig.ht and hearing enrich )

"t people's lives.: - R . !
~ - Diécoverﬁg« the /probiems of the deaf and‘/or bf‘lind ’
e T Discovéring: the cogmunidapion pregblems of tl';e bli\nd and deaf

.. , Learningl braille and other means of communication .

N .u -
.

?Fase HI: Stqutute and ‘furktion of t‘he ~eyes and ears ) o .

.
N ". .
.

Learning the parts -of the eye and their functions

e ‘Learning the parts of the eat’and their functions ¢ . °
-~ Learning how.seeing and ‘hearing*helps persons leam, comnmnicate,
. and survive in tie’ environment around them - . - -
Phase: IV: Diseases and inJu?ieSfof eyes anbd .ears ; . = . T \
‘ Studying about vision problems and disease . e
' . Léarnihg about the’ cauges of eye-injuries .

A Learning abbut the™ causes ‘of hearing loss;. nw pol-lut’ion,
* ‘diseases of the. ear, and accidents N

‘e » . .
. - Al

. = e - '

* sPhase V: (age of eyes and ears . . - ' ’\?

: . Redi.scov'ering “the importance of, good nutrition in- relation to

good. health . . .
‘ Learning which foods are necessary fér healthy eyes and edrs

: Reviewing safety rul s, especially those that apply to caring for

. the eyes and ears ‘ e !
Learning ways that defective eyesight and hearing can be im])rOVed
) P . r N . _ . .
Culmination o R ' :

<

.?n.esenting -Highlights of the 'Hea.lth Unit to parents on curriculum day

1) $ . ) A »

P



PRIMA*X CRADE HEALTH CURRICULUM PROJECT - SEATTLE MODEL

”

BRIEF OUTLINE OF GRADE THREE. o

T o

The' Body ~ Its}Frameuprk and Movement
v 7 -~

[y

Introductory Phase’ . ‘

H

'éulminatiop'

4 il
-

" Making dummies to compare to real persons -
~ + Learning about the marvel of movement
Learning about body systems in general

°

Phase I: Awareness of Body Systems

Studying six body systems utilizing learning centers
- The nervous system, the respiratory system, ‘
the circulatory system, the digestive system,
‘the skeletal system, the ruscular system
/ ’ . . * . ’
4 A} - . he
Phase II: Appreciation of Muscles, Bones, aid Body Movement

Exploring body mobility by expressing feelings and emotions
through movement .
Learning about the way young bodies grow and deVelop .
Studying general safety practﬁzes ftilizing six study cenlers
; oo

"Phase‘III:‘ Structure and function of. Bones and Muscles

* Learning about cells and how they wdrk ' : . -
Studying-in depth about muscles, bones, and cells in five study. centers -
Learning about bones #hd joints
Comparing human skeletal framework to other animals
Learaing more about. muscles "and how they move the body

-
A
-

Phase IV' Problems Concerning Muscles and Bones . ° . \ . e
Discovering‘that the body is a finely balanced machine .
Studying about the effects of smoking and "digease on the human body
Learning how poor posture and nutrition ¢an upset the finely .
balanced human‘machine !
Learning about other diseases that affect . the'hones and mfscles

- » -

Care of Bones and Muscles
Learning more _about goad nutrition y
Studying about the prdper use of medicine and drugs
Learning more about good health.habits in five learning centers
LeMming about the importance of 'sleep, rest ‘and exercise
Becoming acquainted with different kinds of health workers and s
services in the community ¢ I ‘

v

[l
L ]

Presenting a creative “movement skit to parents - . .
Presenting a skit to parents based on film "Octopuff in Kumquat"
Organizing a heplth fair for .other pupils’ .

-

ST 20
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&~ ELEMENTARY SCHOOL HEALTH CURRICUL®M PR?{J,ECT - BERKELLY MCDEL -, ' * ' ' o -
- Vo BRIEF .OUTLINE, OF GRADE THREE ' L ‘
= \/‘r . e About Our Eyes © : . * . ' )
b ) O e, j_ . iy . L M -
:‘: . .I , N ¢ . .:- ’ :j . . . . . ‘
Inti”odgé ion Phase: Seeing Beauty,and Truth . ) , ' -
N R . - N L ! . ~
R Mottvation’. : : L E* ) ' .
#F Sig t -- A Priceless Treasure . ' ‘
. PR Bok But Do We Really See? - .
Stud‘eﬁt Outllne and Parent Partlcipatloh ’ ' ' oy
RN . ) !
- ',Phajc‘ 15! ‘Awarjeness of Five Senses and the BrairP ! ’ . ' e TR
ke " “overview of essengers to the Brain | ‘
. : i Student Pro_‘;ects to Show Sense Organs to 'the Brain - .
. ' . R ! . N
s /I_’l'i%se II1:- Apprecigtic’m of Vision: Underetand;ing of Bligdness, Sight, and Light
V‘ "e " R . - .‘ .
» : Sight and Sightless .
o Light and Sight . : : - )
. ) i L . . L 2t
» ~‘Phase IIT; Structure and Function of the Eye / R
N . N, ® * '»«"\ . .
. = . . Eyes Seen Fr%m- the Froat . a : T, ' ‘ { w
’ . Eyes Seen From the Side L ‘* - T . ' .
. . S ' What's Inside? - R ‘ -t ) N
’ . J,»Overall Function of the Eye s ’ ‘.\ L
: WV . Evaluation . ‘ - R
. T TReal Eyesi L o , - ]
' Phase IV: Eye Problems, Eye.Diseases and Accidents e, .7
. e o Why . Do Many People Wear Glasses? . ‘ o =,
3 v ’ g Egeﬂ)iseases Can Happenr: What To Do? - . ;-
‘ : ' P
i’hase \" R Ft‘.evention of Probl ‘?a’nd Care.of the Body )
Y * »
St . Irﬁtroduction My .Bqdy - " o ~ S
- ' . © . Exercise” o -
N Sleep ¢ . . T . ‘
i ) Foods ‘ 2 : .
’ . Poisons (cigarettes, household cleaners, sprays, medicines , '
) , _ other drugs) - ﬂ
oL ' Seeing Truth and, Beduty Through Véry Careful Looking S
: . ) A Healthy Body: A ‘Priceless Treasure . -
. g i : . ’ . N
) Culmination Phase - , ' ) ) N
0 . N - . . . T -
I ) ‘ : ’ '
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ELEMEHTARY SCHOOL HEALTH CURRICULUM PROJECT - BERKELEY MODEL

: ( ' BRIEF OUTLENE OF GRADE FOUR

»
. -
. ]

About Our Digeséion

~

. N - , . o
Ve

L4
Introductory Phase:/ Energy Forms and How They Work

. i e
- Motivation S T -
. Energy e e
Readiness fox the next phase
v v L B

Phase I: ,Awareness_of,Bqdy Functions

. .
Finding Out About Our Bodies .
Synthesizing What We Know -
Tobacgo and tBe Body

Phase II: Appfeciation'of Digestive System:“?ood to Energy

i

_. e

Energy (Reviewed and Extended to Cells) ’

‘”:ET Cells: Structure and Function

’ / How Your Body Makes Its Fuel

oo * The Miracle of Life . . T
i Nutrients

Alcohol, (s it a food?)
~ (l Phase IIL: .Structure s Function of Digestive System

- Introducton
General Overview of the Digestive System *
»  What Our Digestive System Does.to Foods
. Using What We've Learned
. Ideas About §moking & Digestion

' Phase IV: Problems of Food and Digestion

i Stomach Aches, Germs, Immunizations- : C .
' - Food Poisoning .

Digestive Organs—--What Can ong?
Water PoLlution

_ Phase V:' Prevention of Digestive Probleﬁs & Care of the Body

« . Review of Major Concepts and Goal g
Dental Care, Smoking, Nutritiom, Alcohol, Drug Abuse and .

.

& ‘ ‘ Other.Health Behaviors . .
- Nutrient Reinforcement. . .

’ Culmination Phase: To be developed by‘students
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ELEMENTARY SCHOOL HEALTH CURRICULUM PROJECT
. o l 4

Brief Outline of GradexFive

»

- Lung Unit . : - .

-

Health Goal: The goal is that children will Practice health habits which
will help to Prevent diseases of the respiratory system and

¢ mum health of the body. ) -

Introduction: Vital and Immediéte Need fof Air

Phase I: Awareness of the Respiratory System Within the Body Systems » . .
A. Introduction f ) . _
B. Preparation<o§ Students for Learning Stations )
C. Learning Stations g -
D. Coordination of Body Systems and Alcohol
E. Respiratory System Within the'@ody Systems

Phase II: Appreciation of Lungs --- AIR -
. ’
A. Introduction
- fharacteristics of Air - What does it.do?
- Composition of Air - What is in this air?
+ Air Pollution - What do we mean by air pollution?

-~

Phase‘III: S ucture and Function-of the Respiratory System

U Oow

A. Basic structure of the Body

B. Cells and tissues -
C. Respiratory System -

D. Exercise and Posture as’ related to iungs

Phase IV: Diseases of the respiratory, system . - A -
, . | .
. A. Introduction to Diseases ; '
) B. Effects of. Diseases to lungs .
"Phase v: Prevention of Diseaqgs of. the Respiratory System and Care

of the Body . ’
A. Health Behaviors o \

"B, Alcohol and Drug Abuse \ .
-C. Volunteer and Official Health Agencies

* - »

-

’ ' » e
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Health Goal:

Introduction:

v

- Phase I:

Phase IJI:

Phase III:

Phase IV:

Pliage V:

: T L

Culmination,

« \ '

"ELEMENTARY SCHOOL HEALTH CURRICULLM PROJECT

-

Brief Out;ine of Grade Six

®

o] Heart Unite

develop and maintain healthy hearts, arteries, and general
good health. A DA -

e
o

Importance of'Stud}ing the-Circulatory Sysfem

x4
Aﬁareﬁess.of the Circhlatory System within the bo&x/systems
Appréciatioq of the Heart - Blood

L4 -

A, ~Bésic Structure of the ﬁody

B. Blood- . :
Structure and Funiction of the Circﬁlatory System. °
. /s
A, ﬁeart S
B. Blood Vessels . -
C. Blood Pressure B
D. Vital Arteries
Diseases of the Arteries and Care of the Body * .
"A.  Prevention Wheel. Y \ - : ‘\\N\\\\;
B. Diseages - / )
,Prevention-of Diseases of Arteries - -
A, Foods ’ ’ s a
B. Exercise - o . ’ :
C. Stress and Mental Health ‘
D. Smoking : .
E. Alcehol. - ) S
F. Drug Abuse . '
L » it"‘ -
bl ‘. X
.’ .
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Dntroduction Phase

Phase I:

g A

-

Phase II:

/

Phase III:

Phase IV:

Phase V:

z Culminatibn’ﬁhase 5 R

Awareness of the Body Systems

, . . L
* . BRIEF OUTLINE OF GRADE SEVEN , - =+ . )

o : Braiun ®Unit

Overview of Each System of the\Body
Smoking, Body Systems, and Decigjions
Medicinﬁs Used formBody Systems

Appreciation of the Nervous System

- o

How the Human Nervous System is i ferent From Other-Animals
Putting Our Ducks in a Row

Structure and Function of .the Neyvous System . -

Overview of the Netvous System ) .
Neuron.in Detail .

Central Nervous System (Brain)

Peripheral Nervous System' (Sense Organs)

Endocrine System (Its relationship to the nervous system)
Neurons and Drugs . ’
Evaluation

P
hd ]

1
Variations & Disorders of Nervous System -

Normal Differences ) : -
Abilities--talents R
Malfunctioning of brain and prevention R

Disorders and Diseases
Introduction (prenatal) _

4 Cerebral Palsy ] -
Epilepsy '
e Mental Retardation and Other Disorders

Veneral Disease .

Mental Health -and Illness -

Prevention, Care and Functioning,
Sleep and Rest
Foods : .
. Drug Abuse
General for total group
Study Centers
Stimulants .
R Depressants
Hallucinogens
. Heroin
. Tobacco
Alcohol

- -

~

N

¥



