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The problem in this study was to examine the

relationship between health education and physical

education as areas of specialization as perceived by

selected health and physical educators in five south-

western states. Data for the study were obtained by

use of a questionnaire. Surveyed educators consisted

of college and university department chairmen, second-

ary curriculum directors, and secondary instructors.

The data were presented in such a manner to in-

dicate opinions of the total group of respondents as

well as those of each of the three categories. The

findings of the study indicate that health education

and physical education are related historically and

are substantially related at the current time, and that

specialization in teacher preparation and instruction

in each area is desirable.
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CHAPTER I

INTRODUCTION

The relationship between health education and physical

education is complex and frequently vague. Past and present

health and physical educators have disagreed on a concise

statement of relationship between the two areas.

A need to identify the relationship was recognized early.

Williams, in attempting to establish a proper relationship be-

tween the two phases of education, stated, "Physical Education

. . # deals with activities whose nature promises returns in

Health" (19, p. vii).

More recently, Nixon and Jewett, in defining the two

areas, stated:

Physical Education is a phase of education
which comes about through or in connection with
vigorous muscular activities. Health education
comprises all training which contributes in any
way to the sum total of the individual's health
knowledges, health habits, and health attitudes.

If we accept the modern concept of health
all aspects of organized education aim at

health (13, p. 70).

The importance of identifying the relationship between

the areas is based on the need to further develop the two

areas and serve the professionals involved. Both areas have

tremendously expanded their fields of knowledge and philosophies

in the past fifty years, and accordingly, the areas are

accepted more widely than ever as separate fields of knowledge

1
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each requiring specialization, rather than the old perception

of the two areas being one profession.

In recent years, many professional preparation institu-

tions have eliminated a combined curriculum in favor of

providing a program with separate areas of specialization.

Yet there continues to be a lack of distinction between the

two areas, probably due to the continuing confusion of the re-

lationship between health education and physical education.

Possibly the confusion in distinguishing one area from the

other persists from a lack of true identity of the relatively

new area of health education. This is due in part to the origin

of health education, which began as a part of physical education.

In attempting to analyze the current relationship, and

distinguish the characteristics which make the two areas per-

ceivable as separate entities rather than one profession, Simon

stated:

Contemporary definitions of Health Education and
Physical Education appear to identify them both as dis-
tinct entities within the total educational process.
The alliance existing between the two fields which was
reasonable and desirable at one time has outlived the
rationale that produced it. This is evidenced by the
growth of separate undergraduate programs in Health
Education. This development appears to be a critical
step in the maturity of a discipline (16, p. 365).

A number of reports and authorities indicate a close rela-

tionship. Those that support this relationship include the

cited sources in the following paragraphs.

The report of a National Conference on Professional

Preparation stated, "While understanding the nature of man
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furnishes the common foundation, each specialized area will

emphasize certain aspects" (2, P. 17).

Abernathy feels the two areas are of mutual concern, "but

different in content, emphasis, and situation" (1, p. 26).

Grissom believes that "any analysis of physical education

and health education reveals a close relationship based on

the two fields' goals, origins, and objectives" (7, p. 33).

Knapp and Hagman contend that "a line of direct or

indirect relationship is impossible to draw, but health

education is most directly related (to physical education)

in terms of exercise, rest, recreation, relaxation, and

sleep" (8, p. 81).

Cresswell states that a close and natural relationship

exists between the two professions, "although the two fields

are distinct disciplines with unique content and methodology"

(3, p. 33).

Moss sees the relationship as that of membership in the

national organization, AAHPER, and believes "the two fields

must maintain their current relationship for financial and

leadership reasons" (12, p. 8).

Miller believes the two fields have more similarities

than differences, and states:

The basic relationship of the fields is to
human movement. Each of these areas of specialization
has individual focus for its study of human movement,
yet each field should be concerned to the basic needs
of the other. . . . Meanwhile, physical educators
focus on the development through various pattern
processes to help the individual identify his nature,
potential, and his limitations. The so-called
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physical aspects of health include especially
the relationship of exercise to fitness etc.
The specific concerns of these areas are not
mutually exclusive, but have a meaningful rela-
tionship with each other (11, p. 70).

Davis and Miller, conversely, believe the relationship

between the two areas could be based on the premise that

"each area could serve as a source of reference to the

other" (4, p. 81).

In addition to the educators who believe a substantial

relationship between the two areas exists, there are those

who contend that the degree of specialization in the two

areas has progressed to the point that little, if any, rela-

tionship currently exists.

Sleipcevich believes the health and well-being of the

individual is the only possible similarity, and "the two

fields are different in content, methods, problems, and organi-

zational relationships, and are taught in different environments

and require a different set of competencies and skills"

(17, p. 3).

Marcum states firmly that autonomous fields "are man-

datory . . . in order for the deserved recognition of the

school and college health professions and programs they rep-

resent" (9, p. 9).

Donnelly, in support of Marcum's viewpoint, suggests

that "the social, cultural, moral, and scientific factors are

forcing development of health education as a separate disci-

pline and entity distinct from physical education" (5, p. 18).
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Finally, Means asserts that the time for separation of

health and physical education has arrived, and "there is

little similarity between the two professions at the present

time" (10, p. 213).

Teacher preparation has also become an issue in recent

years. This is due to the continuing, prevalent pattern

among public school and university administrators in assigning

health education responsibilities to physical educators or

vice versa.

Duncan recognizes the need for separate curriculums in

teacher preparation at the university level, but believes

"that because of the dual teaching responsibilities that

exist . . . the individual teacher must be prepared to teach

both" (6, p. 19).

Finally, Oberteuffer sees some slow progress in the

separate preparation for health teachers:

There is still a terrible inertia within
teacher preparation colleges. Still a reluctance
to see the problem. . . . Health Education is still
not a teaching field in many states. And there are
still too many poorly prepared physical educators
struggling to do something with health education
and not knowing how to do it (14, p. 80).

Robinson takes the position that "Health Education is

a curricular essential at all levels of education . .

Health instruction is most effectual when treated as a

separate subject" (15, p. 322).

Finally, Willgoose also asserts the necessity for sep-

arate emphasis by stating, ". . . to say the teacher can
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teach competently in physical education classes and at the

same time direct curricular experiences in health, is to

attach little or no importance to either area" (18, p. 30),

These various viewpoints indicate that no general

agreement exists concerning the relationship between health

education and physical education. It would be desirable

to investigate what the relationship between the two areas

has been and is now.

Statement of the Problem

The problem in this study was to examine the relation-

ship between health education and physical education as areas

of specialization.

Purpose of the Study

The purpose of this study was to analyze the past rela-

tionship between health education and physical education and

to investigate the current relationship between the two areas

as perceived by selected educators in Texas, New Mexico,

Louisiana, Arkansas, and Oklahoma.
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CHAPTER II

HISTORICAL OVERVIEW

In order to more fully understand the relationship be-

tween health education and physical education, it is desirable

to trace the historical development of this relationship.

Many of the ancient civilizations prior to the birth

of Christ were concerned with physical activities purely for

what they could contribute to military effectiveness.

Although many ancient cultures had various games, dances, and

activities, these forms of exercise were primarily for leisure

and recreation. Some parallels did exist, however, between

health and physical activity.

In ancient times, physical education was known as gym-

nastics. As early as 1000 B.C. the Chinese believed disease

to be a result of inactivity of the body and practiced a form

of gymnastics called "Cong Fu . . . designed to maintain

organic functioning and prolong human life" (4, p. 18).

At approximately the same time, the ancient people of

India were practicing cleanliness, hygiene, and physical

exercises as a means of finding spiritual well-being based

upon their religion of Hinduism. Two medical authorities

of ancient India, Charaka and Susruta, "recommended physical

exercise, oil baths, and massage for maintaining and restoring

health" (4, p. 23).

9
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The ancient Greeks also drew parallels between health

and physical activity. During the early Greek period, from

before the first Olympiad in 776 B.C., through the age of

Sparta, prior to 500 B.C., physical activity was done pri-

marily as a means of military training. However, during the

latter Greek period, from around 500 B.C., until the Roman

conquest, a number of prominent Greek leaders recognized

the relationship between physical activity and health for

man. Accordingly, these leaders felt a need for some form

of physical training in the formal education of Greece's

young men.

Socrates, Plato, Plutarch, and Aristotle, although

differing in some details, all agreed that there was a

direct correlation between physical activity, or gymnastics,

and the health and well-being of man. Socrates probably

best exemplified their views when he stated,, "And in all

uses of the body it is of great importance to be in as high

a state of physical efficiency as possible . . . it is a

matter of common knowledge that grave mistakes may often

be traced to bad health . . . " (4, p. 27).

Ancient Rome also had the goal of making men ready for

war. They accomplished this through physical activity. How-

ever, from 100 B.C. on, especially in the times of prosperity

of Augustus Caesar, the Roman citizenry did as little physical

activity as possible, and then only for leisure.

Galen, a Greek physician who spent his time serving the

Romans from approximately 100 B.C. until his death, in 77 B.C.,
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expressed interest in the health benefits dervied from

physical activity. He stated, "He is the best physician who

is the best teacher of gymnastics" (4, p. 27).

The period of the Middle Ages began with the decline of

the Roman Empire and the rise of Christianity as a dominant

force in all phases of life, especially in the education of

youth.

During this period, physical exercise of the body was

basically confined to various dances, games, and hunting

activities which were done for recreational purposes by the

youth and men of the era. Encouragement of physical activity

was suppressed due to the prevailing religious attitudes of

the day which basically considered the body "an instrument

of sin" (6, p. 90).

In summary, between the first and fourteenth centuries,

there was little correlation drawn between health and physical

activity. However, by the fourteenth century, the beginning

of the Renaissance, more liberal attitudes toward education

were taken. The relationship between hygiene, as it was called

then, and physical activity was emphasized.

It was during this time that a widespread interest in

the revival of ancient Greek and Roman literature arose.

The teachers of the day believed in Humanism and were known

as Humanists. Humanism is the "emphasis upon things human

rather than divine . . . and recognizes the worth of life"

(4, p. 47).
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The Humanist educators firmly believed in the importance

of physical education as a part of the more liberalized edu-

cation which they promoted. The value of physical exercise

and hygiene was emphasized by many Humanist teachers, who

believed that the ability to learn was primarily dependent

upon the physical condition of the individual.

Vittorino Da Feltre, an early Fifteenth Century Humanist,

believed that the discipline of the body would make health

ever present. Da Feltre instructed his male students in

daily compulsory exercises regardless of weather conditions.

He believed in a strict diet and abstention from artificial

heat (4, p. 48).

Martin Luther, the famous religious reformer, recognized

the need to establish schools in every Lutheran parish. Con-

sequently, he believed in "gymnastic exercises because they

were good for both body and soul. . . . gymnastics . ..

produced elasticity of the body and preserved its health"

(4, p. 52).

When Humanism of the early Renaissance gave way to

Realism of the sixteenth and seventeenth centuries, the

education of children became one which was supposed to pre-

pare one specifically for a life career.

One Realist philosopher and educator of the time,

Richard Mulcaster, was a strong advocate of physical education

because of the many advantages he believed the human body

could gain from active participation in bodily exercises.
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One of the prime advantages of physical activity was its health

benefits. Mulcaster's prime concern for man was his belief

that man's intellectual capacity was directly proportional

to his health. In his words, "Whatever nature bestowed upon

the body of youth should be assisted and bettered by exercises"

(5, p. 174).

Another realist, Comenius, a Moravian Bishop, believed

physical activity and health to be inseparable in education

and life. Comenius' pupils alloted "eight hours of the day

to sleep, eight to work, and the remaining eight to meals,

exercise, and recreation, and general health care" (5, p. 176)

During the Age of Enlightenment of the Eighteenth Century,

science became the commanding enterprise of the day. Exem-

plary of the philosophy of the day was John Locke, the English

philosopher, who was acutely aware of the need for a fit body

and a corresponding strong mind. He believed physical fit-

ness was basic to education. Locke's physical education

program "was to create a strong constitution, to develop

healthful habits of living" (5, p. 181). Additionally, Locke

"initiated his treatise on the education of youth by out-

lining a simple regimen for the preservation and improvement

of health. In general he advocated plenty of open air, exer-

cise and sleep" (5, p. 182).

Another philosopher of that era, Jean Jacques Rousseau,

a Frenchman, believed the mind and body to be the same thing.

Rousseau firmly felt that "Physical and intellectual activity
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are so intimately bound together, that it was difficult to

determine when activity ceased to be of physical value and

became intellectual" (4, p. 63).

Health Education and Physical Education

in Nineteenth Century Europe

Nineteenth Century Europe brought about increased em-

phasis and interest in physical activity in many countries.

Physical Education leaders in Germany, Denmark, Sweden, and

Great Britain began to emphasize programs of gymnastics by

stressing the values which could accrue from participation

in physical activities.

Johann Freidrich Guts Muths has been called the "Grand-

father of German Gymnastics . . . " (4, p. 64). His achievements

as a physical educator merited this title for him. Guts Muths

believed firmly in educating the whole child for physical

and mental well-being. He believed that the instruction in

gymnastics should be based on the knowledge of physiology

and medicine. Additionally, he demanded light, airy rooms

and wholesome food for his students' health and well-being

(4, p. 64).

The German physical educator, Freidrich Ludwig Jahn, had

a major goal in mind with his gymnastic teachings: the uni-

fication of the German people and development of strong youths

to achieve this goal (4, p. 72). However, his programs were

later reborn and affected the works and teachings of leaders
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of physical education such as Adolph Speiss, who successfully

developed school gymnastics in Germany. Speiss also believed

in the education of the whole child. He encouraged mental

and physical development of both boys and girls and used

exercise for rest and recreation as well as for moral and

social lessons (4, pp. 76-77).

In England, Archibald Maclaren, a Scot by birth, reor-

ganized and instituted military gymnastics in the mid-

nineteenth century as a method of increasing fitness of

soldiers and sailors. He believed that health, rather than

strength and fitness, should be the primary goal of the

gymnastic program (4, p. 86).

In summary, programs in Europe during the nineteenth

century, although primarily oriented toward gymnastics, did

much to foster the development of modern day programs of

physical education in the public schools. The correlation

between good health and adequate physical activity was

carried on into the twentieth century.

Health Education and Physical Education

in the United States

A system of physical education and health education was

nonexistent in early American schools. The early colonists

brought no program with them from Europe since Europe had no

established system of physical education in its schools at

that time.



One early effort to establish a physical activity program

in the American school system is credited to Benjamin Franklin

in 1743. Franklin called for schools with a "healthful situ-

ation with students entering into various recreational

activities" (4, p. 138).

Basically, however, parallels between health and physical

education are difficult to establish until 1837, when Horace

Mann remodeled the entire system of education. Mann's con-

cept of health was closely allied with physical education.

At that time textbooks in physiology contained a great deal

of information on the value of exercise, and as a result,

Mann was a believer in physiology and hygiene instruction in

the public schools (6, p. 382).

In 1866, the state of California passed a law requiring

instruction in hygiene in the public schools, and physical

exercises were to be administered in order to promote the

health of body and mind as a part of this program. Ohio, in

1892, was the first state to pass a law which required the

teaching and emphasis of physical education in the public

schools. Several states followed this pattern with Louisiana

passing legislation in 1894, Wisconsin in 1897, and North

Dakota in 1899 (4, p. 404).

Programs at the college level were particularly signi-

ficant in establishing a relationship between health and

physical education in the late nineteenth century. In many

cases, the curriculum in the early normal schools emphasized
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biological sciences and medical gymnastics since many of the

outstanding physical educators of the time were medical

doctors (4, p. 205).

One prominent medical doctor, C. L. Lowman, was concerned

with the adequate preparation of physical educators in the

field of hygiene. It was his contention in 1921 that "the

personal hygiene of the child and of his environment

should be gone into. . . . the recognition of physical factors

indicating potential faults . . . should be dwelt upon"

(2, p. 371).

It was during the early part of the twentieth century

that serious questions were raised concerning the relationship

between the two areas. During this time, the term "Health

Education" replaced hygiene as the identification of this area

of study. Accordingly, health was beginning to emerge as a

separate entity within the educational realm (3, p. 71).

Physical educators were beginning to head departments

of physical education, while physicians were hired to head

departments of health education at the college level. "The

period between 1930 and 1940 was a time of synthesis and

increased acceptance of school health education. In 1940,

health education was prepared to take its rightful place in

the curriculum" (3, p. 286).

There still remained some confusion over the relationship

in most school programs between health education and physical

education. Accordingly, the two fields "became so inextricably
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interwoven and confused, that it was difficult to detect a

major focus. . . . This confusion was compounded with the

addition of recreation" (1, p. 138).

College preparation of health education specialists at

the undergraduate level developed slowly between 1930 and

1950. Preparation of health educators was still administered

by departments of health, physical education, and recreation

at most universities and colleges (1, p. 140).

At a professional preparation conference at Jackson's

Mill, West Virginia, in 1948, the interest in college prep-

aration of health education specialists was renewed. Curriculum

guides and types of positions to be held by these health

education specialists were discussed. By 1953, forty colleges

and universities offered undergraduate programs for speciali-

zation in health education (1, p. 141).

According to one survey taken in 1951, it was reported

that throughout the United States, most classes of health and

physical education were taught by the same teacher. The

major field of study for these teachers was predominantly

physical education (5, p. 369). By June, 1969, 650 colleges

and universities were granting degrees to prospective teachers

of health, physical education, and recreation. At that time

it was disclosed, after careful scrutiny by state legislatures,

college administrators, and professional organizations, that

prospective teachers were prepared in all areas and were de-

voting a minimum amount of time to learning subject matter in
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any one area of specialization. A greater degree of speciali-

zation was encouraged, and as a result, "the preparation of

general practitioners of health education, physical education,

safety education, and recreation could gradually be replaced

by specialists. . . . The separation of health education and

recreation from physical education was taking place at both

the undergraduate and graduate level" (6, p. 523).

Summary

The early belief that exercise benefits health seems to

be the basic premise for the historical alliance between health

education and physical education. The assignment of health

education responsibilities to physical educators seemed logical

in the early beginnings of education.

It has only been in the last fifty years that the two

areas were recognized as separate. Although increased spe-

cialization in teacher preparation is occurring at the present

time, the two fields continue to be unified in the national

organization, the American Association for Health, Physical

Education, and Recreation. Many departments at the college

level remain combined, although some universities have created

separate departments in recent years.
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CHAPTER III

RdESEARCH PROCEDURES

In order to investigate the relationship between health

education and physical education as specific areas of spe-

cialization, it was necessary to select subjects and to

collect relative data. A questionnaire was developed, and

respondents were selected who could provide the necessary

information. A copy of' the questionnaire is included in the

appendix.

Selection of the Respondents

The subjects in the survey were selected from Texas,

New Mexico, Louisiana, Arkansas, and Oklahoma. This was done

because it was desirable to include data from more than one

state.

The subjects were divided into three categories: college

and university department heads of health and physical education;

secondary curriculum directors of health and physical education;

secondary instructors of health and physical education.

These people were chosen because of their unique status

in curriculum planning, professionalism, and assessment of

competencies required for teaching in both professions.

Five hundred potential subjects were selected from this

geographical area. Sixty university and college department

21
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heads, forty secondary curriculum directors, and four hundred

secondary instructors were selected to receive the question-

naire.

Development of the Questionnaire

The questionnaire and accompanying cover letter were

developed from previously cited literature related to the

issue and from consultations with various professionals from

each of the two areas.

There were three major divisions in the questionnaire:

Part I, Teaching Responsibilities; Part II, Professional

Background; Part III, Content. Separate instructions were

provided for each part.

Part I, Teaching Responsibilities, was basically concerned

with the respondents' opinions regarding competencies required

to teach specific subject matter within the areas of health

education and physical education. Inclusion of this item

in the questionnaire was based on the need to know the degree

of specialization required by current instructors of health

and physical education on the secondary and university level.

Part II, Professional Background for Teachers, was needed

to secure opinions on what areas should be required as part

of the training for current health and physical educators.

Part III, entitled Content, was placed on the question-

naire to secure information concerning the relationship between

the two areas.
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Collection of the Data

Five hundred questionnaires were mailed with self-

addressed envelopes during the period of October, 1974,

through December, 1974.

Sixty questionnaires were mailed to selected university

and college department heads whose addresses were obtained

from the Directory of Professional Education Programs (2) and

from Patterson's American Education (1).

Mailing of the questionnaires to the individuals surveyed

in this sample was accomplished by addressing the envelope

simply as "Administrative Head, Department of Health Physical

Education, and Recreation," with the corresponding address

of the university or college selected. A stamped, self-

addressed envelope was enclosed with each questionnaire.

In order to obtain the addresses of the secondary admin-

istrators and teachers, it was necessary first to obtain a

list of prospective school districts and addresses in each

state. This was acquired by writing to state departments of

education for listings and by using the addresses found in

Patterson's American Education (1).

The questionnaires for the secondary curriculum directors

and teachers were mailed in large packets addressed, "Curric-

ulum Director, Health and Physical Educationo" with the

corresponding school district name and address.

Each packet consisted of eleven questionnaires and

accompanying cover letters. Attached to the questionnaires
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was an explanatory letter asking the curriculum director to

complete one of the attached questionnaires and to have the

remaining ten questionnaires filled out by teachers under his

supervision in the school district. Upon completion of this

task and collection of the completed questionnaires, the

administrator was requested to return the completed packets.

Packets were mailed to forty secondary curriculum directors

and their four hundred secondary teachers.

The period of response varied between the university

and college level and the secondary level. From universities

and colleges, response time was between two and three weeks

for return of the completed questionnaires. For the secondary

schools, response time varied from three to six weeks. Four

weeks after initial mailing, postcards were mailed to all

persons who had not responded.

Initially, 196 questionnaires were returned prior to the

follow-up postcard, after which, and at the end of the six

week period, a total of 231 questionnaires were returned. At

this time completed questionnaires had been received from

thirty university and college department heads, twenty-nine

secondary curriculum directors, and 172 secondary instructors.

Presentation of the Data

In the following chapter, data of this survey are pre-

sented so that results of the questionnaire may be analyzed.
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CHAPTER IV

PRESENTATION OF DATA

The data from the 231 questionnaires which were returned

are presented in a series of twelve tables. Each of the tables

includes information relative to the number and percentage

of response in each case. The respondents have been divided

into three categories: university and college department

heads, secondary administrators, and secondary teachers. The

tables represent first, the number and percentage of response

by all respondents to each of the three sections of the ques-

tionnaire, and second, the number and percentage of response

by respondents in their respective categories to each of the

three sections of the questionnaire.

Part I of the questionnaire requested that the respond-

ents indicate which professional educators would, in their

opinion, be best qualified to teach specific areas of in-

struction, For the questionnaire the respondents were asked

to indicate a preference for a person with an area of spe-

cialization in health education, in physical education, or

whether in their estimation, either type of educator would

be acceptable to teach the area of instruction,

Inclusion of this item on the questionnaire was based

on the need to know the degree of specialization required in

26
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each of the two areas. Table I shows opinions of all surveyed

individuals to part I of the questionnaire.

The information in Table I indicates that a majority of

respondents felt that a health educator would be best qualified

to teach in two areas: personal and community health, and

the school health program. In six areas (conditioning activ-

ities, team sports, stunts and tumbling, gymnastics, folk

dance, and individual and dual sports) the physical educator

was indicated the best qualified to teach. In three areas

(posture and body mechanics instruction, school community

relationships, and effects of physical activity on the human

organism) either type of educator was deemed sufficient to

teach. Responses were divided in such a manner that no

opinion was evident in three areas.

Part II of the questionnaire requested information from

the respondents as to what kind of emphasis in professional

preparation was most desirable for health educators and

physical educators. The respondents were requested to de-

termine their choice from a list of twenty areas of professional

preparation and mark their choices as health educator,

physical educator, or to indicate whether both types of

educators should receive professional preparation in the

listed area. Table II shows opinions for all surveyed indi-

viduals to part II of the questionnaire.

The information in Table II reveals that a majority of

the respondents felt that physical educators should have
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TABLE I

OPINIONS OF ALL SURVEYED INDIVIDUALS CONCERNING TEACHING
RESPONSIBILITIES OF CURRENT HEALTH EDUCATORS AND

PHYSICAL EDUCATORS (N=231)

Physical HealtF
Educator Educator EitherTeaching Area No. O No. No.

Personal and
Community Health 0 0 192 83 39 17
Conditioning
Activities 192 83 0 0 39 17
Team Sports 231 100 0 0 0 0

Child Growth and
Development 25 11 102 44 104 45
Posture and Body
Mechanics Instr. 95 41 9 4 127 55
Stunts and
Tumbling 231 100 0 0 0 0

School Community
Relationships 25 11 37 16 169 73
Gymnastics 231 100 0 0 0 0

Folk Dance 231 100 0 0 0 0

School Health
Program 7 3 206 89 18 8

Individual and
Dual Sports 231 100 0 0 0 0

Effects of physical
activity on human
organism 51 22 18 8 162 70
Psychology of
physical activity 109 47 25 11 97 42
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OPINIONS OF ALL SURVEYED INDIVIDUALS CONCERNING PROFESSIONAL
PREPARATION REQUIRED FOR CURRENT HEALTH EDUCATORS

AND PHYSICAL EDUCATORS (N=231)

Physical Health Both Physical
Area of Educators Educators Educators andPreparation Only nly Health Educators

No. L No. %_No.-
Safety Education 7 3 44 19 180 78

Personal, School
Health Instructior 0 0 95 41 136 59

History,
Principles 83 36 12 5 136 59

Health Service 0 0 166 72 65 28

Healthful School
Environment 0 0 83 36 148 64

Physiology of
Exercise 134 58 0 0 97 42

Motor Learning 180 78 0 0 51 22

Coaching Skills 224 97 0 0 7 3

Kinesiology 127 55 7 3 97 42

Adapted P.E. 102 44 0 0 129 56

Sports, Games 217 94 0 0 14 6

Laboratory and
Experimental
Research 37 16 0 0 194 84

Anthropome try 58 25 37 16 136 59
First Aid 0 0 7 3 224 97

General Health
Instruction 0 0 83 36 148 64

Rhythms 224 97 0 0 7 3

Teaching Methods 12 5 0 0 219 95

Aquatics 213 92 0 j1 0 18 8

Movement Ed. 187 81 0 j 44 1 19
Field Experiences

.. I .o .. I 5 7 --
12 5 7 3I 212 ()0"
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professional preparation in eight of the areas: physiology

of exercise, motor learning, coaching skills, kinesiology,

sports and games, rhythms, aquatics, and movement education.

The respondents felt that only health educators should be

prepared in one area: health service. Finally, the majority

of respondents felt that both physical educators and health

educators should receive professional preparation in eleven

of the areas: safety education, personal and school health

instruction, history and principles, healthful school envi-

ronment, adapted physical education, laboratory and experimental

research, anthropometry, first aid, general health instruction,

teaching methods, and field experiences.

Part III of the questionnaire involved content and sur-

veyed the individuals for opinions concerning relationships

between health education and physical education. The state-

ments were organized in such a manner that respondents in-

dicated opinions relative to objectives, similarities and

differences, teacher preparation, status of the two areas,

and nature of the current relationship between health edu-

cation and physical education. Table III shows opinions on

part III of the questionnaire.

A majority of the respondents indicated agreement with

statements in the following areas: health and well-being

are long range goals of both areas, two areas have different

goals, physical education is concerned with human movement

through physical activities, health education is concerned
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with health behavior of the individual in his environment,

two areas have more similarities than differences, separate

teacher preparation is desirable, increased specialization

will draw the fields further apart, there is a substantial

relationship between the two areas, common goal of the two

areas is man living healthfully, two areas are related

historically, two areas are related through AAHPER, two

areas are related through common knowledge shared by health

educators and physical educators, and the two areas are

separate in the educational realm. The respondents dis-

agreed with statements in three areas: problems of both

areas is identical, preparation of a generalist is desirable,

and the two areas are mutually dependent. The respondents

showed no clear opinion concerning the continuation of dual

teacher preparation or whether both areas are concerned

with human movement.

Of the total number of respondents, thirty were heads

of departments of health and physical education at the college

or university level. Results of the responses by this group

are reported separately in order to present more clearly the

opinions found by this survey. Separating the responses of

the secondary administrators and the secondary teachers

allowed a comparison of opinions.

Table IV shows the opinions of the university and college

department heads to part I of the questionnaire, These

responses were similar to those reported in Table I. A
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TABLE IV

OPINIONS OF UNIVERSITY AND COLLEGE DEPARTMENT HEADS
CONCERNING TEACHING RESPONSIBILITIES OF CURRENT

HEALTH EDUCATORS AND PHYSICAL EDUCATORS (N=30)

Physical Health
Eduator cEdu ator Either

Teaching Area No. No. 0No.
Personal and
Community Health 0 0 26 87 4 13

Conditioning
Activities 25 83 0 0 5 17

Team Sports 30 100 0 0 0 0

Child Growth and
Development 2 7 8 26 20 67

Posture and Body
Mechanics Instr- 17 57 0 0 13 43

Stunts and
Tumbling 30 100 0 0 0 0

School Community
Relationships 4 13 4 13 22 74

Gymnastics 30 100 0 0 0 0

Folk Dance 30 100 0 0 0 0

School Health
Program 0 0 26 87 4 13

Individual and
Dual Sports 30 100 0 0 0 0

Effects of physical
activity on human
organism 10 35 1 4 19 61

Psychology of
physical activity 19 65 1 4 9 31
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majority of the college administrators indicated a preference

for a physical educator in seven teaching areas: conditioning

activities, team sports, posture and body mechanics instruction,

stunts and tumbling, gymnastics, folk dance, individual and

dual sports, and psychology of physical activity. A majority

of the respondents in this category preferred that a health

educator teach in the areas of personal and community health

and the school health program. They felt that either a

physical educator or a health educator would be equally

effective in teaching child growth and development, school

community relationships, and effects of physical activity on

the human organism.

The data reported in this table indicate that opinions

of college and university administrators differ from those

of all respondents in only one area. The administrators

indicated a preference for physical educators to teach posture

and body mechanics, while all respondents indicated that

this area could be effectively handled by either physical

educators or health educators.

Table V shows the opinions of the university and college

department heads to part II of the questionnaire. The infor-

mation in Table V indicates some administrators see a need

for professional preparation for both health educators and

physical educators in every area listed. A majority of the

department chairmen said that physical educators .should have

professional preparation in the areas of physiology of exercise,
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OPINIONS OF UNIVERSITY AND COLLEGE DEPARTMENT HEADS CONCERN-
ING PROFESSIONAL PREPARATION REQUIRED FOR CURRENT HEALTH

EDUCATORS AND PHYSICAL EDUCATORS (N=30)

Physical Health Both Physical
Area of Educators Educators Educators and

Preparation Only Only Health Educators
No. No. No. %

Safety Education 0 0 9 30 21 70

Personal, School
Health Instruction 0 0 12 39 18 61

History,
Principles 9 30 0 0 21 70

Health Service 0 0 18 61 12 39

Healthful School
Environment 0 0 12 39 18 61

Physiology of
Exercise 22 74 0 0 8 26

Motor Learning 27 91 0 0 3 9

Coaching Skills 26 87 0 0 4 13

Kinesiology 21 70 0 0 9 30

Adapted P.E. 18 61 0 0 12 39

Sports, Games 27 91 0 0 3 9

Laboratory and
Experimental
Research 4 13 0 0 26 87

Anthropometry 9 30 3 9 18 61

First Aid 0 0 0 0 30 100

General Health
Instruction 0 0 10 35 20 65

Rhythms 27 91 0 0 3 9

Teaching Methods 1 4 0 0 29 96

Aquatics 27 91 0 0 3 9

Movement Ed. 291 96 0 0 1 4

Fil xeIences 0--ft a0---- 4 29 96--
Field Experiences 4 960 0 1 29
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motor learning, coaching skills, kinesiology, adapted physical

education, sports and games, rhythms, aquatics, and movement

education. They believed that health educators should receive

professional preparation in the area of health service. Areas

in which a majority of the department chairmen indicated that

both health educators and physical educators should have pro-

fessional preparation included safety education, personal and

school health instruction, history and principles, healthful

school environment, laboratory and experimental research,

anthropometry, first aid, general health instruction, teaching

methods, and field experiences.

The opinions of the department chairmen are consistent

with those of the total group of respondents in regard to

professional preparation, with the exception of the area of

adapted physical education. The total group of respondents

indicated that both health educators and physical educators

should receive professional preparation in adapted physical

education, whereas department chairmen believed that health

educators did not need professional preparation in this area.

Table VI presents the opinions of university and college

department chairmen on each of the eighteen items in part III

of the questionnaire. A majority of the department chairmen

agreed with the statements in thirteen areas, but disagreed

with statements in three areas. In two areas there was no

clear opinion.

The opinions of the university and college department

chairmen were basically consistent with opinions of all
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respondents, however, there were some exceptions. The de-

partment chairmen did not agree that the two areas have more

similarities than differences, whereas the majority respon-

dents agreed with this statement. Another difference was

that the department chairmen had no clear opinion concerning

the mutual dependence of the two areas while all respondents

indicated disagreement with the statement that the areas are

mutually dependent. Finally, the department chairmen agreed

that the two areas are concerned with human movement, while

the other respondents had no clear opinion concerning this

statement.

Opinions of the twenty-nine secondary administrators on

part I of the questionnaire are reported in Table VII. The

opinions of the secondary administrators differed from the

college department chairmen only in their opinion that either

health educators or physical educators are qualified to teach

posture and body mechanics instruction. The opinions of the

secondary administrators were in agreement with those of all

other respondents to part I of the questionnaire.

Table VIII shows opinions of secondary administrators on

part II of the questionnaire. The opinions of the secondary

administrators were in agreement with those of all other

respondents to part II of the questionnaire. Their opinions

were consistent with those of college chairmen except for

adapted physical education, which the secondary personnel

indicated as an area of preparation for both types of educators
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TABLE VII

OPINIONS OF SECONDARY ADMINISTRATORS CONCERNING TEACHING
RESPONSIBILITIES OF CURRENT HEALTH EDUCATORS AND

PHYSICAL EDUCATORS (N=29)

Physical Health
Educator Educator Either

Teaching Area No. No. No.!
Personal and
Community Health 0 0 18 60 11 40

Conditioning
Activities 23 80 0 0 6 20

Team Sports 29 100 0 0 0 0

Child Growth and
Development 30 10 13 46 13 44

Posture and Body
Mechanics Instr. 11 38 1 2 17 60

Stunts and
Tumbling 29 100 0 0 0 0

School Community
Relationships 5 14 4 14 21 72

Gymnastics 29 100 0 0 0 0

Folk Dance 29 100 0 0 0 0

School Health
Program 1 3 26 90 2 7

Individual and
Dual Sports 29 100 0 0 0 0

Effects of physical
activity on human
organism 4 14 2 7 23 79

Psychology of
physical activity 13 45 3 10 13 45
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OPINIONS OF SECONDARY ADMINISTRATORS CONCERNING PROFESSIONAL
PREPARATION REQUIRED FOR CURRENT HEALTH EDUCATORS

AND PHYSICAL EDUCATORS (N=29)

Physical Health Both Physical
Area of Educators Educators Educators and

Preparation Only Only Health Educators
No. No. No. f

Safety Education 1 3 7 24 21 73

Personal, School
Health Instruction 0 0 13 45 16 55

History,
Principles 9 33 1 3 19 64

Health Service 0 0 23 80 6 20

Healthful School
Environment 0 0 11 38 18 62

Physiology of
Exercise 18 62 0 0 11 38

Motor Learning 25 86 0 0 4 14

Coaching Skills 28 97 0 0 1 3

Kinesiology 16 55 1 3 12 42

Adapted P.E. 11 38 0 0 18 62

Sports, Games 28 97 0 0 1 3

Laboratory and
Experimental
Research 4 14 0 0 25 86

Anthropometry 7 24 4 14 18 62

First Aid 0 0 2 7 27 93

General Health
Instruction 0 0 11 38 18 62

Rhythms 28 97 0 0 1 3

Teaching Methods 2 7 0 0 27 93

Aquatics 28 97 0 0 1 3

Movement Ed. 25 86 0 0 4 14

Field Experiences 2 7 0 0 27 93
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contrary to the opinion of the department chairmen, who

indicated this area of preparation for physical educators.

Table IX shows the opinions by the secondary adminis-

trators on part III of the questionnaire. The secondary

administrators indicated agreement with statements in thir-

teen areas and disagreement with statements in three areas.

The opinions of the secondary administrators were con-

sistent with those of the total number of respondents to part

III of the questionnaire, but they differed from those of

department chairmen in regard to the two areas having more

similarities than differences. The department chairmen did

not agree that there are more similarities than differences

between the areas.

One hundred seventy-two secondary teachers of health

education and physical education responded to the questionnaire.

Table X shows opinions of these instructors on part I of the

questionnaire. The opinions of the secondary teachers are

consistent with those of the university and college chairmen,

but differ from the total number of respondents and from the

secondary administrators in one area: psychology of physical

activity. The secondary teachers indicated a preference for

a physical educator to teach in this area while the secondary

administrators and the total group of respondents indicated

no preference.

The opinions of the secondary teachers on part II of the

questionnaire are reported in Table XI. The teachers' opinions
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TABLE X

OPINIONS OF SECONDARY TEACHERS CONCERNING TEACHING
RESPONSIBILITIES OF CURRENT HEALTH EDUCATORS

AND PHYSICAL EDUCATORS (N=172)

Physical Health
Educator Eduqator Either

Teaching Area No. No. No.
Personal and
Community Health 0 0 129 75 43 25

Conditioning
Activities 151 91 0 0 15 9

Team Sports 172 100 0 0 0 0

Child Growth and
Development 15 9 72 42 55 49

Posture and Body
Mechanics Instr. 85 49 10 6 77 45

Stunts and
Tumbling 172 100 0 0 0 0

School Community
Relationships 26 15 36 21 110 64

Gymnastics 172 100 0 0 0 0

Folk Dance 172 100 0 0 0 0

School Health
Program 3 2 157 91 12 7

Individual and
Dual Sports 172 100 0 0 0 0

Effects of physical
activity on human
organism 41 24 12 7 119 69

Psychology of
physical activity 87 51 14 8 71 41



TABLE XI

OPINIONS OF SECONDARY TEACHERS CONCERNING PROFESSIONAL
PREPARATION REQUIRED FOR CURRENT HEALTH EDUCATORS

AND PHYSICAL EDUCATORS (N-l72)

Physical Health Both Physical
Area Educators Educators Educators and

Preparation -IOnly Only Health Educators
No. No. No.

Safety Education

Personal, School
Health Instruction

History,
Principles

Health Service

Healthful School
Environment

Physiology of
Exercise

Motor Learning

Coaching Skills

Kinesiology

Adapted P.E.

Sports, Games

Laboratory and
Experimental
Research

Anthropometry

First Aid

General Health
Instruction

Rhythms

Teaching Methods

Aquatics

Movement Ed.

Field Experiences

2

0

67

0

0

114

143

170

100

72

167

38

36

0

0

172

3

170

144

4

1

0

39

0

0

66

83

99

58

42

97

22

21

0

0

100

2

99

84

2

38

77

12

141

79

0

0

0

10

0

0

0

31

10

71

0

0

0

0

3

22

45

7

82

46

0

0

0

6

0

0

0

18

6

41

0

0

0

0

2

132

95

93

31

93

58

29

2

62

100

5

134

105

162

101

0

169

2

28

165
I - -k- O - M_ a4

77

55

54

18

34

17

1

36

58

3

78

61

94

59

0

98

1

16

96

50
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were in agreement with those of the total number of respond-

ents and the secondary administrators. However, while the

teachers selected adapted physical education as part of the

background for both types of educators, the university and

college department chairmen selected this area of preparation

as a preferable area of preparation only for physical educators.

Opinions of the secondary teachers on each item in part

III of the questionnaire are reported in Table XII, The

secondary teachers agreed with fourteen statements and dis-

agreed with two. No substantial opinion was discernible on

two statements.

The opinions were consistent with those of the total

number of respondents and the secondary administrators with

the exception of the opinion that the two areas are concerned

with human movement, whereas the total number of respondents

and the secondary administrators had previously shown no

preference in this area. Finally, teachers and university

and college department chairmen disagreed on the two areas

having more similarities than differences. The teachers

agreed with the statement; university and college department

chairmen did not.

Findings of the Study

The following findings are evident in view of previously

cited informations

1. Specific types of educators are desirable in
areas of specialized instruction.
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2. Teachers should be professionally prepared to
teach both health education and physical education.

3. Separate teacher preparation is desirable for
health educators and physical educators.

4. The two areas are related historically and are
substantially related at the present time.

5. The college department chairmen, secondary
administrators, and secondary teachers were basically in
agreement on most of the statements in the questionnaire.

Discussion of Findings

The responses to part I of the questionnaire seem to

indicate that teaching responsibilities of both health edu-

cators and physical educators tend to be specialized, with

the exception of some general areas such as child growth and

development and school community relationships, While the

preparation of a generalist appears to be undesirable ac-

cording to the survey responses, it is recognized that at

the present time, instructors may be required to teach in

both areas. This was indicated by comments of many of the

respondents who were concerned about certification require-

ments in their state. Therefore, whereas the respondents

showed a preference for professional preparation in an area

of specialization, their opinions also indicated four areas

of preparation desirable for both health educators and

physical educators. These areas are personal and school

health instruction, healthful school environment, adapted

physical education, and general health instruction.

The responses to the statements in part III of the

questionnaire indicated a significant relationship between
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the two areas. The most important area of agreement was that

health education and physical education are not only related

historically, but are substantially related. A majority of

the respondents agreed with this statement.



CHAPTER V

SUMMARY AND CONCLUSIONS

The purpose of the study was to analyze the past rela-

tionships between health education and physical education

and to investigate the current relationship between the two

areas as perceived by selected educators in Texas, New Mexico,

Louisiana, Arkansas, and Oklahoma. This was accomplished by

investigating the different viewpoints expressed by many

educators through a review of the literature. This review

indicated that there has been no general agreement concerning

the nature of the relationship between the two areas.

An historical overview was presented in order to trace

the development of the areas of specialization and to deter-

mine past and present relationships between health education

and physical education. The indication from this portion of

the study revealed that the origin of the relationship between

the two areas was based on the early belief that physical

activity benefits health and well-being of the individual.

The procedures for research involved development of the

questionnaire, the selection of the respondents, and securing

of information by use of a questionnaire. The questionnaires

were constructed to elicit opinions on recommended teaching

assignments, professional preparation for health educators

and physical educators, and relationships between the areas

57
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of health education and physical education. The 231 respond-

ents who returned the questionnaires were divided into the

categories of college and university department chairmen,

secondary curriculum directors, and secondary teachers of

health education and physical education. The data were pre-

sented in such a manner to indicate opinions of the total

group of respondents as well as those of each of the three

categories.

Based on the findings of the study, the following con-

Clusions seem to be warranted:

1. Historically, the two areas were closely

related, and a definite relationship is apparent now.

2. Separate professional preparation is desirable;

however, teachers may expect assignment in either area.

3. The two areas will be drawn farther apart

because of continuing and increasing specialization.

4. Health education is emerging as an area of

specialization separate and apart from physical education,



APPENDIX A

R. D. James
6625 Kitty Drive,
Ft. Worth, Texas 76148

Dear Educator:

In an attempt to clarify the current relationship between
health education and physical education, I am asking
selected educators from a five state region of Arkansas,
Louisiana, New Mexico, Oklahoma, and Texas to complete the
enclosed Questionnaire. This has become an important issue
due to the availability of separate certification and
specialization in health education and physical education.

This study is being conducted as a partial fulfillment for
the Master of Science degree at North Texas State University.
It is hoped that the results of this study will provide
information concerning the degree of relationship between the
two fields which will prove helpful in curriculum develop-m
ment.

Your participation in this study is greatly appreciated
and the results will be sent to you if you wish. A self-
addressed envelope is enclosed for your convenience.

Sincerely,

R. D. James

1 Encl.
AS.
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APPENDIX B

QUESTIONNAIRE

THE RELATIONSHIP BETWEEN HEALTH EDUCATION
AND PHYSICAL EDUCATION

Investigator:

Address:

Purpose of
Questionnaire:

R. D. James

6625 Kitty Drive,
Ft. Worth, Texas 76148

To assist in determining the relationship
between Health Education and Physical
Education

I. Teaching Responsibilities

Instructions: In your opinion, which type of educator would
be competent to teach each of the following areas; the
physical educator or the health educator, or both types of
educator. Please use the abbreviations, P.E. for Physical
Educator, H.E. for Health Educator, or B for both types of
educator. Place the abbreviations in the blank to the left
of each area,

i. Personal and Community Health

2. Conditioning Activities

3. _Team Sports

4. Child Growth and Development

5. Posture and Body Mechanics Instruction

6. Stunts and Tumbling

7. School-Community Relationships

8. Gymnastics

9, _Folk Dance

10. The School Health Program

6o
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il. Individual and Dual Sports

12. Effects of physical activity upon the human
organism

13. Psychology of physical activity

II. Professional Background for Teachers

Instructions: In your opinion, which of the following
specialized professional areas should comprise the profes-
sional background required for today's Health Educators and
Physical Educators. Use the abbreviations, P.E. for Physical
Educator, H.E. for Health Educator, or B for both types of
educators. Place the abbreviations in the blank to the left
of each item.

1. _____Safety Education

2. Personal, community
school health in-
struction.

3. History and principles

4. Health service

5. __ Healthful School
Environment

6. Physiology of
Exercise

7. Motor Learning

8. Coaching Skills

9. Kinesiology

10. Adapted Physical
Education

11. Sports, Games

12. Laboratory and
Experimental
Research

13. Anthroprometry

14. First Aid

15. General Health
Instruction

16. Rhythms

17. Methods of Teaching

18. Aquatics

19. Movement education

20. Field experiences

III. Content

Instructions: Read each of the following statements carefully
and place the number of the answer which best expresses your
opinion in the parentheses to the left of each item:

Mxw,
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Example: (d) Extracurricular athletics are harmful
in junior high school: (a)strongly agree
(b)agree(c)undecided(d)disagree(e)strongly
disagree

( ) 1. The health and well-being of man is a long range goal
of both Health Education and Physical Educations
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 2. Health Education and Physical Education have different
goals in terms of methodology, problems, teaching en-
vironment, and organizational procedures:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 3. Physical Education is a phase of education which is
concerned with human movement through physical
activities:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 4. Health Education is a phase of education concerned
with health behavior of the individual interacting
with his environment:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 5. The content, problems faced, and emphasis toward both
fields is identical:
(a)strongly agree(b)agree(c)undecided(d)disagree
(f)strongly disagree

( ) 6. The two fields have more similarities than differences:
(a)strongly agree(b)agree(c)undecided(d)disagree
(f)strongly disagree

( ) 7. Due to the expanding curriculum of both fields,
separate teacher preparation is desirable:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 8. Dual teacher preparation should continue for secondary
teachers because of dual teaching responsibilities in
the public schools:
(a)stronglyagree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 9. The preparation of a "Generalist" to teach both areas
would be desirable:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree
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( ) 10. Increased specialization and continuing expansion
of the respective bodies of knowledge will tend to
draw the fields further apart in the educational
structure:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 11. The two fields are mutually dependent, each with
common goals, teacher competencies, and knowledges:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 12. There is a substantial relationship between
Health Education and Physical Education:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 13. Health Education and Physical Education are
mutually concerned with human movement:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 14. A common goal of Health Education and Physical
Education is man living healthfully:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 15, Health Education and Physical Education are related
historically:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 16. Health Education and Physical Education are related
fields due to the organizational structure of the
AAHPER at the national levels
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 17. The relationship between the two fields is the
common knowledge and preparation shared by health
educators and physical educators:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

( ) 18. Health Education and Physical Education are two
separate fields and should be viewed as such within
the educational realm:
(a)strongly agree(b)agree(c)undecided(d)disagree
(e)strongly disagree

ADDITIONAL COMMENTS: (Use back if necessary)

( )I desire results of the survey when completed
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