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Tile: Evaluation of the Bachelor’s Degree Program in Health Education, Faculty of
Education Chiang Mai University

Researcher: Nimanong Ngamprapasom (Ph.D Dermography)

Abstract

The objective of this study was evaluation of the Bachelor’s Degree Program in Health
Fducation, Faculty of Education Chiang Mai University. The obtain data were analyzed with
!dcscriptive statistic and the content analyzed by Meta-analysis Technique. The evaluation
- esults could be summarized as follows :- '
1.The sample comprised of a health education bachelors
1.1 The result of the opinions to Bachelor of Education Program in Health education
analysis revealed that the first, the appropriate of health education curriculum and social need
were moderate level 52.8%, secondly the accordance of the course contents and objective in
 Health Education Curriculum were moderate level 59.3%, thirdly th.e repeated of the course
wntents in Health Education Curriculum were moderate level 59.3%, fourthly the health
cducation course contents in time were low level 54.6%, fifthly the continuos of priority
sctting in health education course were moderate level 62%, sixth the correlation of health
cducation courses were moderate level 65.7%, seventh the appropriateness of required courses
tand recommended courses in Health Education Curriculum were moderate level 86.1%,
«cighth the balance of credit and course contents were moderate level 86.1%, nineth the
opportunity to select courses in Health Education Curriculum were the most level 62%, and
the last the reality of course contents in Health Education Curriculum were moderate level
926 %.
1.2 The result of the opinions to field of specialization, majos course analysis
fevealed that
1) The result of the opinions to the required educational courses analysis revealed
Uat the first, the most appropriate of required course 100% was Student Teaching (EDPE
49), the second the most appropriate of required courses more than 70% were Psychology of
Adolescence in Education (EDF 320), Introduction to Measurement & Evaluation (EDM
), Principle of Health Education (EDPE 304), Teaching of Health Education (EDPE 415),
Health Education Curriculum (EDPE 417), and Child Development in Education (EDF 321).
2) The result of the opinions to the recommened educational courses analysis

*Vealed that the most appropriate of required courses more than 70% was Safety Education
EOPE 303y,
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3) The result of the opinions to academic required courses analysis revealed
it the most appropriate of required courses more than 70% were Anatomy for Educational
fudents (ANAT 361), Human Physiology (PHYSO 371), Environmental Health (CMED
p3), and Family Development (NGC 351).

4) The result of the opinivns to academic recommended courses analysis
pealed that the most appropriate of required courses more than 70% were Introduction to
pysical Education (EDPE 213), General Nursing (NGF 351), and Problems and Control of
pug Dependence (CMED 404).

2.The sample comprised of health education teachers
| The result of the opinions about health education teaching in school revealed that the
;f:st understand health knowledge were moderate level 46.2%, secondly health education
pching skill were moderate level 46.2% and the most level 35.4%, thirdly useful of health
pucation for student were moderate level 44.6%, fourthly understand health education in
ksic health education courses contents curriculum were the most level 56.9%, fifthly health
Mucation teaching skill in basic health education curriculum were moderate level 55.4% and
b most level 44.6%, sixth for the Basic Health Education Curriculum, health education
rdents much be minor physical health education were the most level 60.0%, and the last
kilth education teaching management problems in basic health education curriculum were
roderate leve! 60.0%.

3.The sample comprised of the health education bachelors between 1994-2002  The
sult of analysis the opinions of how to apply health education knowledge in working, were
terate level 49.3%.

4. The content analyzed by meta-analysis technique, to compared the Bachelor’s
kgree Program in Health Education with health education and physical education contents
“rses in the Basic Health Education Curriculum. i

The result of anaiysis revealed that the lack of the Bachelor’s Degree Program in
“lth Education were lacking of basic concepts which in the Thai National Education Laws

%, information technology contents and apply local medicine and local wisdom in to

$sroom.





