
Comprehensive School Health Education

Why is Comprehensive School  
Health Education needed?

s	 The American public agrees that health education is 	
critical. Adults in a nationally representative survey 	
identified performance standards they thought were 	
critical for high school graduation. Ten (40 percent) of 	
the 25 critical standards identified by this representative 	
group were health-related. 	
(Mid-Continent Research for Education and Learning Survey, 1998)	

What is Comprehensive School Health Education? 
	
Comprehensive School Health Education is an instructional plan to provide young people and their families with 
critical health information and skills that will encourage positive health behaviors. Comprehensive School Health 
Education is most effective when it:

•	 Provides developmentally appropriate, sequential, 
comprehensive health education lessons at each 
grade level.

•	 Addresses all of the critical health areas that put 
children and youth most at risk.

•	 Is aligned to health education standards and 	
content expectations.

•	 Assesses students’ level of health knowledge 	
and skills.

•	 Implemented with all students.

•	 Involves families and communities.

•	 Provides professional development to help 	
teachers stay current on legislation, health 	
content, curriculum, and teaching strategies. 

“Children who face violence, hunger, substance abuse, unintended 
pregnancy, and despair can not possibly focus on academic  
excellence.  There is no curriculum brilliant enough to  
compensate for a hungry stomach or a distracted mind.”   
-National Action Plan for Comprehensive School Health Education, 1992.
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s	 The 2005 Michigan Youth Risk Behavior Survey indicates that: 
•	 30% of high school students were in a physical fight in the last thirty days.
•	 26% have experienced the symptoms of clinical depression in the last year. 
•	 16% seriously considered suicide.
•	 23% have used tobacco and 38% have used alcohol in the last thirty days.
•	 37% have tried marijuana.
•	 42% have had sexual intercourse.
•	 only 17% eat five or more servings of fruit and/or vegetables a day.
•	 33% are not physically active.

Health
Education



References
Botvin, G.J., Griffin, K.W., Diaz, T., Ifill-Williams, M. (2001). Preventing binge drinking during early adolescence: one- 

and two-year follow-up of a school-based preventive intervention.  Psychology of Addictive Behaviors, 15(4), 360-365.
Connell, D., Turner, R., and Mason, E. (1985). Summary of findings of the school health education evaluation: health 

promotion effectiveness, implementation, and costs. Journal of School Health, 55(8), 316-321.
Eggert, L., Thompson, E., Herting, J., Nicholas, L., and Dicker, B. (1994).  “Preventing adolescent drug abuse and high 

school dropout through an intensive school-based social network development program.” American Journal of Health 
Promotion,8(3),202-215.

Elias, M., Gara, M., Schuyler, T., Branden-Muller, L., and Sayette, M. (1991). The promotion of social competence: 	
Longitudinal study of a preventive school-based program. American Journal of Orthopsychiatry, 61(3), 409-417.

Mid-Continent Research for Education and Learning. (1998). What Americans believe students should know: a survey 	
of U.S. adults, 39-45.  http://www,mcrel.org/products/standards/survey.asp

Schoener, J., Guerrero, F., and Whitney, B. (1988). The effects of the Growing Healthy program upon children’s 	
academic performance and attendance in New York City. Report from the Office of Research, Evaluation and 	
Assessment to the New York City Board of Education.

Shope, J.T., Copeland, L.A., Marcoux, B.C., Kamp, M.E. (1996). Effectiveness of a School-Based Substance Abuse 
Prevention Program. Journal of Drug Education, 26(4), 323-337.

What is the connection  
between learning and Health  
Education? 
1.	 Research shows that effective health education 

helps to remove barriers to learning.
a.	 Students improve their health skills and 	

behaviors.
b.	 They engage in fewer of the risky behaviors 

targeted by the program. 
c.	 In the case of the Michigan Model®, middle 

school students developed a stronger 	
resistance to using alcohol and other drugs. 

d.	 Students show more pro-social behavior and 
less antisocial and self-destructive behaviors.  

2.	 Comprehensive health education and social skills 
programs for high-risk students improved school 
and test performance, attendance and school 	
connectedness. And this success was still apparent 
six years later.

3.	 In one study, the reading and math scores of third 
and fourth grade students who received compre-
hensive health education were significantly higher 
than those who did not receive health education. 

What does the Comprehensive 
School Health Coordinators’ 
Association (CSHCA) do to 
help? 

The Comprehensive School Health Coordinators’ Asso-
ciation (CSHCA) provides training and consultation for 
its members, assisting them in providing the following 
services:
•	 Curriculum training in the Michigan Model for 

Health®.
•	 Technical assistance to align health curriculum and 

academic standards.
•	 Advice regarding state and federal legislation 	

related to health education.
•	 Partnering with state, regional, and local health 

organizations to implement and promote health 
education.

 
	

For More Information 	

Comprehensive School Health Coordinators’ Association  www.cshca.org
Michigan Department of Education  www.michigan.gov/healthed
Educational Materials Center at Central Michigan University  www.emc.cmich.edu
Health Education Assessment Project (SCASS~HEAP)  www.ccsso.org


