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1. Background

In the early-twentieth century, the public
health focus shifted from hygiene based on
sanitation to psychosocial matrix of human
bodies. The new concept was concerned
with individual physical, mental and social
beings. The new focus on personal health
demanded education and training to control
“human behavior.

The importance of health behavior
introduced the guiding physical body
movements in elementary school physical
education classes. Guided physical education
class arose hygiene education, and this was
the beginning of health education in the
United States(Rubinson & Alles, 1984). In
early 1970, the most of states in the US.A

curriculum plans for kindergarten through
high school seniors,

The idea of health education lead to the
studies of health behaviors and developing
curriculum for health education. The health
professionals began to accepted the idea
that modification and improvement in
personal behaviors,

Green(1988) has defined the health
education as follows; “Health education is
any combination of learning experiences
designed to facilitate voluntary adaptations
of behavior conductive to health”. That is,
since the personal health was effected by
the behavior, health educators should
focused on the children to prevent the
development of undesirable behaviors before
they are formed,
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Posner and Rudnitsky(1978) have provi-
ded a model of curriculum development
process including the various activities and
sequence of steps or events. The health
instruction framework for California public
schools was developed by a Curriculum
Framework Criteria Committee on Health,
California State Department of Education in
1978. The framework encompasses 10 topic
areas; 1) personal health, 2) family health,
3) nutrition, 4) mental-emotional health, 5)
use and abuse of substances, 6) disease &
disorders, 7) consumer health, 8) accident
prevention & emergency health services, 9)
community health, 10) environment
(J.H.Cho, 1992).

However, until now in Korea, there was
few studies on the establishment for health
education in middle school. The importance
for health education are increasing, studies
on requirements for health education of
students are few. Even though Health is a
basic element of education and contents of
health education should be included in
educational processing, we do not have the
curriculum for health except the military
education in girl's high school.

Therefore, there is a need to conduct
study on requirements for health education
before performing the health education as
curriculum in middle school. Then we
examined the satisfaction with current
health knowledge, the need of health
education and the requirements for health
education in middle school students by the
questionnaire method.

2. Objectives

We carried out this study to find out:
1) the current requirements for health
education in middle school students
2) the factors associated with the
satisfaction with health knowledge and
the need of health education
3) the relation of the satisfaction with
health knowledge and the requirements
for health education
4) the relation of the need of health
education and requirements for health
education.

3. Key Words

¢ Satisfaction with health knowledge
. The satisfaction with current health
knowledge through the other subjects

¢ Need of health education
: The need of health education in
middle school processing

¢ Requirements for health education
. The requirements of students for the
establishment of health curricdlum, the
start for performing the health
education, the class hours for health
education, the teachers in charge of
health and suitable contents for health
education in middle school,

I. Methods

The study was conducted on 688
student’s self-reported data of M, S middle
school in Kyung Gi-do, Korea, representing
a survey on middle school students
discharged during Dec., 1994. The respo-
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ndents were constructed that 479(69.9%) of
1, 2 grade in M middle school and
209(30.4%) of 1, 2 grade in S middle
school. And 408 students(59.3%) were
male, 280 students(40.7%) were female,

To find out the requirements for health
education, we made a questionnaire con-
taining 40 questions: 7 questions are
concerned with individual characteristics, 1
question is the satisfaction with current
health knowledge, 1 question is the need of
health education, and 31 questions are
concerned with the requirements for health
education.

The analysis step was divided into first
and second step. First step was to know

step 1.

' |

how individual characteristics affect the
satisfaction with current health knowledge
and the need of health education. Second
step was to know how the satisfaction with
health knowledge and the need of health
education affect the requirements for health
education(Figure 1).

And logistic regression in PC-SAS was
performed to determine the independent
predictors of the satisfaction with health
knowledge and the needs of health
education such as sex, birth order,
educational level of parent, school record
and health status, A chi-square was used
to determine relationships between the
requirements for health education and

step 2.

l

Requirements for
health education

-The establishment of

-The birth order
-The eduational

level of parent

General Satisfaction with
Characteristics health knowledge
-Sex

¢

health curriculum

-The start for performing
the health education

-The class hours for
health education

-The teachers in charge
of health

-The school record

-The health status

Need of health
education

-The suitable contents
for health education

step 1. -

step 2.

Figure 1. A Schematic model of assessing requirements for heaith education
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effective factors such as the satisfaction
with health knowledge and the need of
health education.

. Results

1. General Characteristics

The individual characteristics are shown
as in Table 1, the birth order consisted of
the first(43.3%), the second(33.6%), the
third(154%) and the others(7.7%). In the
educational level of parents, the educational
level of fathers were high school(12 years)
made up 47.8%, middle school(9 years)
made up 263%, elementary school(6 years)
made up 10.7%, and the educational level
of mothers were high school(12 years)
made up 42.6%, middle school(9 years)
made up 336%, elementary school(6 years)
made up 14.4%. This results are shown
that the educational level of parents were
mostly the middle and high school, that is
9~12 educational years.

Also in the school record, the students
responded that upper 30% in class were
291%, from 30% to 70% in class were
485% and under 30% were 224%. Most of
the students(789%) responded that their
health were good: however, 314% of
female thought that their health is poor,

2. The current requirements
for health education
The satisfaction with health knowledge
and the need of health education are shown
as in Figure 2, 3. The 68.2% of the
students satisfied the learned health

knowledge in the other subjects, and the
92.7% of those needed of health education,
In case of males for satisfaction with health
knowledge, they satisfied more than
females, but females needed more than
males for health education.

And the requirements for health education
of the students were, first, the establi-
shment of health curriculum(45.6%);
second, the earlier start for performing the
health education(82.8%) such as kinderga-
rten and elementary school; third, the
regular class hours for health educa-
tion(824%); fourth, the specialized teachers
in charge of health(89.0%) such as school
doctor, nurse-teacher and health educa-
tor(Table 2, Figure 4~7),

The preferable contents for health
education were First Aid, Safety Education,
Nutrition, Environment, Drinking & Smo-
king & Drug Abuse, Dental Health, Pe-
rsonal Hygiene, Food Hygiene, Communi-
cable Diseases, Sex Education, Health and
Exercise, Mental Health, Non-Communi-
cable Disease, Public Health and Function
of Medical Institution in the order na-
med{Table 3).

3. The factors associated with
the satisfaction with knowledge
and the need of health education
The satisfaction with health education
knowledge was related to the sex, the birth
order, the educational level of fathers, the
educational level of mothers and the school
records. The need of health education was
related to the sex, the educational level of

- 131 -



Table 1. General Characteristics

Unit:No.(%)

Classification Male Female Total
TOTAL 408(100.0) 280(100.0) 683(100.0)
The birth order '
The first 180(44.1) 118(421) 298(43.3)
The second 132(324)  99(355) 231(336)
The third 106(145)  47(168) 106(154)
The fourth 21(5.1) 9(32) 30(4.4)
The fifth and over 16(3.9) 7(25)  23(33)
The educational level of father
Tlliteracy (none) 4(1.0) 4(14) 8(1.2)
Elementary(6years) 48(11.7) 26(93)  74(10.7)
Middle school(9years) 101(248) 80(286) 181(26.3)
High school(12years) 193(47.3) 136(486) 329(478)
University(14yeras and over) 41(10.0) 18(6.4) 59(8.6)
Non-response 21(5.2) 16(57)  37(54)
The educational level of mother
Tliteracy (none) 7(17) 7(25)  14(20)
Elementary(6years) 62(152)  37(132)  99(144)
Middle school(9years) 139(34.1)  92(329) 231(336)
High school(12years) 169(414) 124(443) 293(426)
University(14yeras and over) 15(3.7) 9(3.2) 24(35)
Non-response 16(39) 11390  27(39)
The school record
Upper 30% 123(302)  77(275)  200(291)
30%~70% 187(458) 147(525) 334(485)
Under 70% 98(24.0)  56(200) 154(224)
The health status
Good 351(86.0) 192(686) 543(789)
Poor 57(14.0) 88(314) 145(211)
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(Total)

{Total)

Figure 2. The satisfaction with health Figure 3. The need of health education
knowledge :
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Table 2. Requirements for Health Education

Unit:No.(%)

Classification Male Female Total
TOTAL 408(1000)  280(100.0) 688(100.0)
The establishment of
health curriculum
For 189(46.3) 125(446)  314(456)
Against 116(284) 66(236) 182(265)
Unknown 103(25.3) 89(318) 192(27.9)
The start for performing
the health education
Kindergarten 142(34.8) 96(34.3) 238(34.6)
Elementary school 195(47.8) 137(489)  332(482)
Middle school 56(13.7) 36(129)  92(134)
High school 15(3.7) 11(39) 26(3.3)
The class hours for
the health education
1-2 hours per week 165(405) 68(243)  233(339)
1-2 hours per month 176(43.1) 158(564)  334(485)
1-2 hours per semester 31(7.6) 28(10.0) 59(8.6)
1-2 hours per year 14(34) 15(54) 29(4.2)
The others 22(54) 11(39) 33(4.8)
The teacher in charge of health
School doctor 18(44) 8(238) 26(338)
Nurse-teacher 90(22.0) 61(21.8)  151(220)
Class teacher 13(32) 1(04) 14(2.0)
Health educator 250(61.3) 185(66.1)  435(63.2)
All of teacher 18(44) 8(28) 26(38)
Parents 19(4.7) 17(6.1) 36(5.2)
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Figure 4. The establishment of health curriculum

Male Female

Kindergarten ]
cementary scroo | | |
Middle school —
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Figure 5. The start for performing the health education
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1-2hr/week

1-2hr/month
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Male

Female
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Figure 6. The class hours for the health education
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Health educator
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Figure 7. The teacher in charge of health
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Table 3. The Requirements for Health Education Contents

Unit:No.(%)

Contents Certainly need Need None
First Aid 522(75.9) 149(21.6) 17(25)
Safety Education 447(65.0) 212(30.8) 29(4.2)
Nutntion 422(61.3) 233(339) 33(4.8)
Environment 420(61.0) 231(336) 37(54)
Drinking, Smoking, Drug Abuse 419(60.9) 201(29.2) 63(9.9)
Dental Health 414(60.2) 231(336) 43(6.2)
Personal Hygiene 375(54,5) 294(42.7) 19(28)
Food Hygiene 337(49.0) 307(4456) 44(64)
Communicable Diseases 336(489) 316(45.9) 36(5.2)
Sex Education 327(475) 325(47.3) 36(5.2)
Health and Exercise 275(40.0) 366(53.2) 47(6.8)
Mental Health 246(35.8) 358(52.0) 84(12.2)
Non-Communicable Diseases 238(34.6) 397(57.7) 53(7.7)
Public Health 219(318) 391(56.8) 78(114)
Function of Medical Institution 205(29.8) 429(62.3) 54(79)

mothers and the school records(Table 4);
however, it have not been significant that
the satisfaction with health knowledge and
the need of health education.

These results were shown that males
were significantly more likely than females
to satisfy the current health knowle-
dge(p<0.01), but females were significantly
more likely than males to need the health
education(p<0.05). The students in lower
birth order were significantly more likely
than those in higher birth order to satisfy
the current health knowledge(p<0.05).

In educational level of parents, the
students who has lower father's education
level were significantly more likely than

those who has higher father’'s education le-
vel to satisfy the current health knowledge
(p<0.01). And the students who has higher
mother’s education level were significantly
more likely than those who has lower
mother’s education level tol satisfy the
current health knowledge(p<0.01), but that
were opposite to need of health educat-
ion(p<0.05).

The students in lower school record were
significantly more likely than those in
higher school record to satisfy the current
health knowledge(p{0.05) and to need of
health education(p<0.01).
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Table 4. Stepwise Logistic Regrssion Models: The Effective Factors for the Satisfaction
with Health Knowledge and the Need of Health Education

Unit:No.(%)

Classification Odds Ratio 9%% CI P
The satisfaction with health knowledge
Sex 057 041 - 030 0.01
The birth order 1.24 1.04 - 148 0.05
The educational level of father 0.72 059 - 088 0,01
The educational level of mother 140 114 - 173 <001
The school record 131 105 - 1.65 0,05
The need of health education '
Sex 240 120 - 479 €0.05
The educational level of mother 0.65 046 - 091 €0.05
The school record 1.75 127 - 240 <001

4. The requirements for health
education by the satisfaction
with health knowledge
The requirements for health education by
the satisfaction with health knowledge is
shown in Table 5 The satisfaction with
health knowledge has influenced the
establishment of health curriculum(p<0.05)

and the start for performing health educa-

tion (p<0.01).

As these results were significant, the non-
satisfied group thought that the health
curriculum is established in middle school
processing and the health education is
performed by kindergarten educational
processing. Almost the students in the
satisfied and the non-satisfied groups
respond that the class hours for health

education is properly the 1~2 hours per
week or 1~2 hours per month and the
teachers in charge of health is properly the
health educator.

Also the satisfaction with health
knowledge has influenced the requirements
for health education contents. It is different
response to the contents by the satisfaction,
which the contents are Safety Education,
Sex Education, Health and Exercise, Public
Health., The satisfied group require Safety
Education, Health and Exercise, and Public
Health: however, non-satisfied group
require Sex Education{Table 6). In addition
to, the priority of contents for health
education was different between the
satisfied group and non-satisfied gro-
up{Table 7).
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Table 5. The Requirements for Health Education by the Satisfaction with Heaith Knowledge

Unit:No,(%)

Classification Satisfied Group Non-Satisfied Group
TOTAL 469(100.0) 219(100.0)
The establishment of
health curriculum
For 204(435) 110(50.2)
Against 119(254) 63(28.8) X=7617*
Unknown 146(31.1) 46(21.0)
The start for performing
the health education
Kindergarten 149(31.8) 89(40.6)
Elementary school 249(53.1) 83(379)  X*=15277**
Middle school 53(11.3) 39(17.8)
High school 18(338) 8(3.7)
The class hours for
the health education
1-2 hours per week 154(32.8) 79(36.1)
1-2 hours per month 239(51.0) 95(434)
1-2 hours per semester 43(9.2) 16(73)  X*= 9.308
1-2 hours per year 16(34) 13(5.9)
The others 17(356) 16(7.3)
The teacher in charge of health
School doctor 17(36) 9(4.1)
Nurse-teacher 106(22.6) 45(205)
Class teacher 9(2.0) 5(23)  X'= 18%4
Health educator 299(63.7) 136(62.1)
All of teacher 16(34) 10(4.6)
Parents 22(4.7) 14(6.4)

* p0.05 ** p<0.01
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Table 6-1. The Requirements for Health Education Contents by the Satisfaction

with Health Knowledge

Unit:No.(%)

Contents Satisfied Group Non-Satisfied Group
TOTAL 469(100.0) 219(100.0)
First Aid
Certainly need 347(74.0) 175(79.9)
Need 110(234) 39(178) X= 2933
None 12(2.6) 5(2.3)
Safety Education
Certainly need 303(64.6) 144(65.3)
Need 150(32.0) 62(28.3) X'= 9476*
None 16(34) 13(59)
Nutntion
Certainly need 292(62.3) 130(59.4)
Need 154(32.8) 79(36.0) X= 2941
None 23(4.9) 10(4.6)
Environment
Certainly need 289(61.6) 131(59.8)
Need 156(33.3) 75(34.3) Xt= 0309
None 24(5.1) 13(59)
Drinking, Smoking, Drug Abuse
Certainly need 283(60.3) 136(62.1)
Need 142(30.3) 59(269) X'= 1020
None 44(94) 24(11.0)
Dental Health ,
Certainly need 280(59.7) 134(61.2)
Need 164(35.0) 67(30.6) Xe= 2899
None 25(5.3) 18(8.2)
Personal Hygiene
Certainly need 254(54.2) 121(55.2)
Need 201(4238) 93(425) X'= 0304
None 14(3.0) 5(23)
Food Hygiene
Certainly need 233(49.7) 104(475)
Need 209(445) 98(44.7) X= 1087
None 27(58) 17(78)

* p<0.05
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Table 6-2. The Requirements for Health Education Contents by the Satisfaction

with Health Knowledge

Unit:No.(%)

Contents Satisfied Group  Non-Satisfied Group
TOTAL 469(100.0) 219(100.0)
Communicable Disease
Certainly need 230(49.0) 106(484)
Need 219(46.7) 97(44.3) X= 2840
None 20(4.3) 16(7.3)
Sex Education
Certainly need 205(43.7) 122(55.7)
Need 236(50.3) 89(40.6) X= 9015**
None 28(6.0) 8(3.7)
Health and Exercise
Certainly need 189(40.3) 86(39.3)
Need 257(54.8) 109(49.8) X= 8760*
None 23(49) 24(109)
Mental Health
Certainly need 169(36.0) 77(35.2)
Need 251(535) 107(48.8) X'= 4400
None 49(105) 35(16,0)
Non-Communicable Disease
Certainly need 156(33.3) 82(374)
Need 274(58.4) 123(56.2) X'= 1603
None 39(8.3) 14(64)
Public Health
Certainly need 161(34.3) 53(26.5)
Need 266(56.7) 125(570)  X*= 10.263*
None 42(9.0) 36(165)
Function of Medical Institution
Certainly need 137(29.2) 68(31.1)
Need 298(63.5) 131(59.8) X'= 1176
None 34(73) 20(9.1)

* p0.05 ** pd0.01
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Table 7. The Priority of Contents for Health Education by the Satisfaction

with Health Knowledge

Order _ Contents for health education _
Satisfied Group Non-satisfied Group
1 First Aid First Aid
2 Safety Education Safety Education
3 Nutntion Drinking, Smoking, Drug Abuse
4 Environment Dental Health
5 Drinking, Smoking, Drug Abuse Environment
6 Dental Health Nutrition
7 Personal Hygiene Sex Education
8 Food Hygiene Personal Hygiene
9 Communicable Disease Communicable Disease
10 Sex Education Food Hygiene

5. The requirements for health
education by the need of
health education

The requirements for health education by
the need of health education is shown in
Table 8. The need of health education has
influenced the establishment of health
curriculum(p<0.01) and the start for per-
forming health education(p<0.01).

As these results were significant, the need
group thought that the health education is
performed by the kindergarten educational
processing. however, the students in
needless group thought that is performed
after the educational processing of middle
school. The most of students in the need
and the needless groups responded that the
class hours for health education is properly
the 1~2 hours per week or 1~2 hours per
month and the teachers in charge of health

is properly the health educator.

Also the need of health education has
influenced the requirements for health
education contents, It is different response
to the contents by the need except Drin-
king & Smoking & Drug Abuse, Food hy-
giene, Health and Exercise, Non-Commu-
nicable Disease{Table 9). These results
showed the difference of students’ response
attitude. While the needless group have
negative attitude for selection of health
contents, the need group have extremely
postive attitude,

In addition to, the priority of contents for
health education was different between the
need group and needless group(Table 10);
however, First Aid and Drinking &
Smoking & Drug Abuse were selected as
certainly needed content by the need and
the needless groups.
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Table 8. The Requirements for Health Education by the Need of Health Education

Unit:No.(%)

Classification Need Group  Needless Group
TOTAL 638(100.0) 50(100.0)
The establishment of
health curriculum
For 303(475) 11(22.0)
Against 158(24.8) 24(480) X= 16149**
Unknown 177(27.7) 15(30.0)
The start for performing
the health education
Kindergarten 227(35.6) 11(22.0)
Elementary school 312(48 9) 20(40.0) X= 15267**
Middle school 79(124) 13(26.0)
High school 20(3.1) 6(12.0)
The class hours for
the health education
1~2 hours per week 223(35.0) 10(20.0)
1~2 hours per month 314(49.2) 20(40.0)
1~2 hours per semester 48(75) 11(22.0) X= 14474
1~2 hours per year 26(4.1) 3(6.0)
The others 27(4.2) 6(12.0)
The teacher in charge of health
School doctor 25(39) 1(2.0)
Nurse-teacher 133(20.8) 18(36.0)
Class teacher 12(1.9) 2(4.0) X= 0202
Health educator 414(64.9) 21(42.0)
All of teacher 26(4.1) 0(0.0)
Parents 28(44) 8(16.0)
** p<0.01
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Table 9-1. The Requirements for Health Education Contents by the Need

of Health Education

Unit:No.(%)

Contents Need Group Needless Group
TOTAL 638(100.0) 50(100.0)
First Aid
Certainly need 498(773) 29(580)
Need 131(205) 18(36.0) X'= 10079
None 14(22) 3(6.0)
Safety Education
Certainly need 422(66.1) 25(50.0)
Need 193(30.3) 19(38.0) X'= 8638*
None 23(36) 6(12.0)
Nutrition
Certainly need 398(62.4) 24(48.0)
Need 212(332) 21(42.0) X= 5417*
None 28(4.4) 5(10.0)
Environment
Certainly need 398(62.4) 22(44.0)
Need 211(331) 20(40.0) X'= 11632*
None 29(45) 8(16.0)
Drinking, Smoking, Drug Abuse
Certainly need 391(61.3) 28(56.0)
Need 185(29.0) 16(32.0) X= 0592
None 62(9.7) 6(12.0)
Dental Health
Certainly need 394(61.8) 20(40.0)
Need 208(32.6) 23(46.0) X= 11242**
None 36(5.6) 7(14.0)
Personal Hygiene
Certainly need 356(55.8) 19(38.0)
Need 271(425) 23(46,0) X= 15621**
None 11(1.7) 8(16.0)
Food Hygiene
Certainly need 315(49.4) 22(44.0)
Need 286(44.8) 21(42.0) X= 2291
None 37(58) 7(14.0)

* p005  ** p<0.01
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Table 9-2. The Requirements for Health Education Contents by the Need of Health Education
Unit:No.(%)

Contents Need Group  Needless Group
TOTAL 638(100.0) 50(100.0)
Communicable Disease
Certainly need 318(49.8) 18(36.0)
Need 291(45.6) 25(50.0) X= 7169**
None 29(4.6) 7(14.0)
Sex Education
Certainly need 308(48.3) 19(38.0)
Need 303(475) 22(44.0) X'= 7169**
None 27(4.2) 9(180)
Health and Exercise
Certainly need 260(40.7) 15(30.0)
Need 336(52.5) 30(60.0) X= 25%
None 42(66) 5(10.0)
Mental Health
Certainly need 232(36.4) 14(28.0)
Need 335(52.5) 23(46.0) X'= 5892*
None 71(11.1) 13(26.0)
Non-Communicable Disease
Certainly need 223(34.9) 15(30.0)
Need 371(58.1) 26(52.0) X'= 3404
None 44(70) 9(18.0)
Public Health
Certainly need 211(33.1) 8(16.0)
Need 359(56.3) 32(64.0) X'= 18.289**
None 68(10.6) 10(20.0)
Function of Medical Institution
Certainly need 194(304) 11(22.0)
Need 398(62.4) 31(62.0) X= 4171*
None 46(72) 8(16.0)

*p005 ** pd0.01
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Table 10. The Priority of Contents for Health Education by the Need of Health Education

Order Contents for health education
Need Group Needless Group

1 First Aid First Aid
2 Safety Education Drinking, Smoking, Drug Abuse
3 Nutrition Safety Education
4 Environment Nutrition
5 Dental Health Food Hygiene
6 Drinking, Smoking, Drug Abuse Environment
7 Personal Hygiene Dental Health
8 Communicable Disease Personal Hygiene
9 Food Hygiene Sex Education
10 Sex Education Communicable Disease

IV. Discussion education and the selection of suitable

These results indicate that students want
to learn various health information such as
First Aid, Safety Education, Nutrition and
so forth. They want to learn the advanced
management of health education such as
establishment of health curriculum, regular
class hour and specialized teacher for health
education in middle school processing.

And the sex, the educational level of
parents and the school records are impo-
rtant factors to explain the satisfaction with
health knowledge and the need of health
education; however, it have not been
significant that the satisfaction with health
knowledge and the need of health
education,

The satisfaction with health knowledge
and the need of health education have
influenced the establishment of health
curriculum, the time for performing health

contents for health education. For example,
the difference on the selection of contents
by the satisfaction and the need showed
through the priority of contents for health
education; however, as concerns the priority
of contents for health education, both of the
non-satisfied group and the needless group
wanted to learn First Aid, Drinking &
Smoking & Drug Abuse, Safety Education
in order named. That is, the students
interested in unexpected accidents and
problems in adolescent period.

Also the difference on students’ response
attitude showed through the their choice.
While the needless group have negative
attitude for selection of health contents such
as need or none, the need group have
extremely positive attitude as certainly
need.

Therefore, though the middle school
students have concern to health, the
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educational processing do not provide to
them in school. In the contents of the
current health knowledge, the students
were not satisfied specially for Drinking &
Smoking & Drug Abuse and Sex Edu-
cation.

This study has some limitations, First,
these results were not represent the middle
school students’ opinions because of the
respondents in a rural area. Second, this
study exclude the step 3. which examine
the relation of general characteristics and
requirements for health education.

V. Conclusion

We carried out this study in which we
found out the relation of the satisfaction
with health knowledge, the need of health
education and the requirements for health
education, Analysis was conducted on 688
students’ self-reported data in Kyung Gi-do,
Korea, representing a survey on middle
school students discharged during Dec.,
1994,

The results were as follows,

1. The requirements for health education
of the students were, first, the establish-
ment of health curriculum(45.6%): second,
the earlier start for performing the health
education(82.8%) . third, the regular class
hours for health education(824%); fourth,
the specialized teachers in charge of
health(89.0%); fifth, the preferable contents
for health education were First Aid, Safety
Education, Nutrition, Environment, Drinking
& Smoking & Drug Abuse, Dental Health,

Personal Hygiene, Food Hygiene,
Communicable Disease, Sex Education,
Health and Exercise, Mental Health, Non-
Communicable Disease, Public Health and
Function of Medical Institution in the order
named,

2. The satisfaction with health knowledge
was related to the sex(p{0.01), the birth
order(p<0.05), the educational level of
fathers(p<0.01), the educational level of
mothers(p{0.01) and the school records
(p<0.05). The need of health education was
related to the sex(p<0.05), the edu-cational
level of mothers(p<0.05) and the school
records(p<0.01).

3. There were different between the
satisfied group and non-satisfied group for
the establishment of health curricu-
lum(p<0.05) and the start for performing
health education(p{001). As these results
were significant, the non-satisfied group
thought that the health curriculum is
established in middle school processing and
the health education is performed by
kindergarten educational processing. The
satisfaction with health knowledge has
influenced the requirements for health
education contents(p<0.05). It is different
response to the contents by the satisfaction,
which the contents are Safety Education,
Sex Education, Health and Exercise, Public
Health. The satisfied group require Safety
Education, Health and Exercise, Public
Health, but non-satisfied group require Sex
Education.

4. There were different between the need
group and needless group for the esta-
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blishment of health curriculum(p<0.01) and
the start for performing health educa-
tion(p<0.01). As these results were
significant, the need group thought that the
health education is performed by kinde-
rgarten educational processing: however, the
students in needless group thought that is
performed after the educational processing
of middle school. And the need of health
education has influenced the requirements
for health contents(p<0.05). It is different
response to the contents by the need
except Drinking & Smoking & Drug
Abuse, Food hygiene, Health and Exercise,
Non-Communicable Disease.
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AL(p006), 2AT S A4 A7)l A E $79 A71EE7 A shotn £ %}314(p>0.01).
ARG WEAR AAE BEEH vIDEELY Hol7h Yehtie, BEFY AL AR,

A% £F, 3724, BETY ASE 4L%E LFHAHpO05).
5. 3ATgel e Bemel weh BAZSo] Y LFEol Holsh vhEhsieh RATEo) Bedchn
$99 2279 A% 2AzsHe 4ol B AFHo2 BYAATHEO0). BB BSFL AL
A4 Aol A FAQ AL AR $9Y B, 2AR%e] BAA gehn B v ST
ATE F9T o238 AP $YHHpO0D,
2RSS HEAR GOlAE $30 $9 L HERE AEAA, A $F, IR o9e
A H Mgl BSF5 LS F2e Fol7h Uebteh(p(006).

- 150 -



