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“Health Education is a Process which bridges the gap
between Health Information and Health practices.
Therefore, Health Education motivates the person to
take the information and to do something with it to keep
himself healthier by avoiding actions that are harmful



and by forming habits that are beneficial.”
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{Abstract)

The developing strategy for School Health Education

Lee, Kyusung Ph.D

The Purpose of this study was to define the School Health Education Concepts, to establish the learning objectives
and contents for school health education, and to diagnose the phenomenal aspects related to current school health Education
in Korea. The results of its diagnosis indicated that the Education Ministry had never had any open opportunities for
the teachers to get health education licence, and universities had never issued health education teacher’s licence to
the perspective students in Korea. Under such condition, there was “Korean nursing teacher’s asscciation” for school
health education, which had lectures, for two to three years, in order to learn how to develop, teach and evaluate the
school health program. Currently, School boards in cities recommended that all nursing teachers should teach school
health education in classes for six hours in a week without any fixed health program. Also, There was only “Korean
Society for Health Education” for the purpose of dealing with school health education, which had been publishing annual
journal. This study demonstrated how to develop school health education curriculum, which composed of the methods
for needs assessment and PRECEDE Model(Predisposing, Reinforcing, and Enabling Causes in Educational Diagnosis
and Evaluation).



