
Goodheart-Willcox, Health Education, Grades 6, 7-8 
 
Goodheart-Willcox, Health Education, Grades 6, 7-8  

• mixes risk avoidance and risk reduction messages and sexualizes children through ambiguous discussions about sex and 
instructions on contraception; 

• discusses and encourages dating as if it is acceptable and common for children aged 11-13; 

• facilitates discussion to challenge traditional values and beliefs, ignore parents and parental rights, and consider alternative 
authorities including professionals and government resources; and 

• surveys children and collects data on children’s values, beliefs, and attitudes. 
 
It is unclear if the materials were written by a certified Sexual Risk Avoidance specialist.  The materials appear to merge Sexual Risk 
Reduction and Sexual Risk Avoidance messages which would be considered confusing to children.  “Wait until they feel ready for sexual 
activity” and “Wait until they find the right partner” are listed among other short term “Reasons People Choose Abstinence” without 
mention or direction of marriage as the standard for abstinence. 
 
Goodheart-Willcox, Health Education, Grades 6, 7-8 includes instruction on human sexuality, child abuse, family violence, dating 
violence, and sex trafficking throughout the text and in many chapters.  It is unclear how a school district and teachers would 
implement the “opt in” informed parental consent required in Texas law.  
 
Goodheart-Willcox, Health Education, Grades 6, 7-8 should not be approved by the Texas State Board of Education for use in Texas 
public schools. 
 
BACKGROUND 
 
Goodheart-Willcox, Health Education, Grades 6, 7-8 Textbook is proposed as health instructional materials (IM) for Texas children 
starting in the 2022-2023 school year.  This report provides results of an in-depth analysis using the CSE Harmful Element Analysis Tool 
created by Family Watch International.  The purpose of this analysis is to identify content that does not comply with Texas law and 
could be harmful to Texas children.  To establish evidence of harm, the CSE Harmful Element Analysis was used to gather examples of 
inappropriate sexual information, information that undermines traditional values, and information that ignores or undermines 
parental rights. This report has been generated to provide information critical to members of the Texas State Board of Education 
(SBOE) in their decision-making process to approve or disapprove health IM.  This report is also to be a resource for school boards, 
school administrators and parents. 
 
The Goodheart-Willcox, Health Education, Grades 6, 7-8 Textbook submitted to the Texas SBOE for consideration include the following 
Texts: 

• Texas Health Skills for Middle School 

• Companion Text to Accompany Texas Health Skills for 
Middle School 

• Texas Health Skills for Middle School, Companion Website 

• Texas Health Skills for Middle School, Workbook 

• Texas Health Skills for Middle School, Handouts 

• Texas Health Skills for Middle School, Teacher's Edition 

• Texas Health Skills for Middle School, Instructor Resources 

• Texas Health Skills for Middle School TEKS Correlations 
(Grades 7-8) 

• Habilidades de salud de Texas en la escuela intermedia 

• Texto Complementario para acompañar los Habilidades de 
salud de Texas en la escuela intermedia 

 

 
Texas Health Skills for Middle School consists of 651 pages organized in 7 Units and 18 Chapters: 

• Unit 1 Taking Charge of Your Health and Wellness 
o Chapter 1 Understanding Your Health and Wellness 
o Chapter 2 Knowing How Your Body Works 
o Chapter 3 Developing Good Personal Hygiene 
o Chapter 4 Getting the Sleep You Need 

• Unit 2 Taking Care of Mental and Emotional Health 
o Chapter 5 Understanding Mental and Emotional Health 
o Chapter 6 Understanding Mental Illnesses 

• Unit 3 Nutrition and Physical Activity 
o Chapter 7 Nutrition 
o Chapter 8 Physical Activity 
o Chapter 9 Tobacco and Vaping 

• Unit 4 Tobacco, Alcohol, and Other Drugs 
o Chapter 10 Alcohol 
o Chapter 11 Medications and Drugs  

• Unit 5 Protecting Your Physical Health and Safety 
o Chapter 12 Understanding and Preventing Diseases 
o Chapter 13 Promoting Safety and Preventing Injuries 
o Chapter 14 Protecting Environmental Health 

• Unit 6 Social Health and Wellness 
o Chapter 15 Promoting Healthy Relationships 
o Chapter 16 Preventing and Responding to Violence 

• Unit 7 Human Development and Reproductive Health 
o Chapter 17 Human Development 
o Chapter 18 Sexually Transmitted Infections and HIV/AIDS 



 
Companion Text to Accompany Texas Health Skills for Middle School consists of Chapter 19 Making Responsible Sexual Decisions 
providing “comprehensive coverage on human sexuality and pregnancy prevention.” 
 
These materials were screened for compliance with the following Texas statutes: 

• TEC 28.004 states that if Human Sexuality Instruction is provided, then it “must: 
(1)  present abstinence from sexual activity as the preferred choice of behavior in relationship to all sexual activity for 
unmarried persons of school age; 
(2)  devote more attention to abstinence from sexual activity than to any other behavior; 
(3)  emphasize that abstinence from sexual activity, if used consistently and correctly, is the only method that is 100 
percent effective in preventing pregnancy, sexually transmitted diseases, infection with human immunodeficiency virus 
or acquired immune deficiency syndrome, and the emotional trauma associated with adolescent sexual activity; 
(4)  direct adolescents to a standard of behavior in which abstinence from sexual activity before marriage is the most 
effective way to prevent pregnancy, sexually transmitted diseases, and infection with human immunodeficiency virus or 
acquired immune deficiency syndrome; and 
(5)  teach contraception and condom use in terms of human use reality rates instead of theoretical laboratory rates, if 
instruction on contraception and condoms is included in curriculum content.” 

• Texas Family Code, Chapter 33 outlines the “right of a parent or legal guardian to be informed of and consent to an abortion 
performed on their pregnant child (with judicially authorized or medical emergency exceptions).” 

• Texas Government Code, Chapter 2272 states “Educators also should be aware of and abide by the statutory prohibition on 
taxpayer resource transactions between state governmental entities, including public schools, and abortion providers or an 
affiliate of an abortion provider.” 

• In the recently passed HB1525, Section 7, TEC 28.004 (i-2) states that “Before a student may be provided with human sexuality 
instruction, a school district must obtain the written consent of the student’s parent.”  Also, TEC 28.004 (p)(2) states that 
“Human sexuality instruction,” “instruction in human sexuality,” and “instruction relating to human sexuality” include 
instruction in reproductive health. 

• TEC 28.004 was further edited this year with 87R(2) SB 9 adding (q-6)  “Before a student may be provided with instruction 
relating to the prevention of child abuse, family violence, dating violence, and sex trafficking, a school district must obtain 
the written consent of the student's parent.” 

 
Human sexuality instruction in Texas requires positive parental consent, therefore the process of analyzing proposed Goodheart-
Willcox, Health Education, Grades 6, 7-8 Textbook curriculum for this report included identification of all sexual content.  This was 
performed utilizing the fifteen harmful elements of the CSE Harmful Element Analysis Tool: 

1. Sexualizes children 
2. Teaches children to consent to sex 
3. Promotes anal and oral sex 
4. Promotes homosexual/bisexual behavior 
5. Promotes sexual pleasure 
6. Promotes solo and/or mutual masturbation 
7. Promotes condom use in inappropriate ways 
8. Promotes premature sexual autonomy 

9. Fails to establish abstinence as the expected standard 
10. Promotes transgender ideology 
11. Promotes contraception/abortion to children 
12. Promotes peer-to-peer sex ed or sexual rights advocacy 
13. Undermines traditional values and beliefs 
14. Undermines parents or parental rights 
15. Refers children to harmful resources 

 
SUMMARY 
 
Findings of an initial analysis of Goodheart-Willcox, Health Education, Grades 6, 7-8, with direct quotations from the Goodheart-
Willcox, Health Education, Grades 6, 7-8 Textbook course materials, are recorded in a CSE Harmful Element Analysis Tool found in the 
Appendix.  Ten of the fifteen harmful elements included in the CSE Harmful Element Analysis Tool were found in these proposed 
Middle School materials. 
 
Although Chapter 19 Making Responsible Sexual Decisions is separated into a Companion Text, the 651-page Middle School Textbook 
contains sexual content in at least six chapters based on the limited analysis performed.  Figure 19.8 “Reasons People Choose 
Abstinence” includes “Wait until they feel ready for sexual activity” and “Wait until they find the right partner” without mention or 
direction of marriage as the standard as required by TEC 28.004 (e). 
 
An excellent Sexual Risk Avoidance program should consistently direct children to the standard of abstinence, minimize the 
sexualization of children preserving natural modesty and innocence as much as possible, and define abstinence as not participating in 
any sexual activity outside of marriage.  Goodheart-Willcox, Health Education, Grades 6, 7-8 mixes risk avoidance and risk reduction 



messages and sexualizes children through ambiguous discussions about sex and instructions on contraception.  Examples of harmful 
element #1 (sexualizes children), #2 (teaches children to consent to sex), #8 (promotes premature sexual autonomy), #9 (fails to 
establish abstinence as the expected standard), #11 (promotes contraception), and #12 (promotes peer-to-peer sex ed) include: 

• p. 555 “It can be uncomfortable to talk about reproduction, especially when using words you do not use in “normal conversation.” 
The best way to become more comfortable talking about human development is through practice. Using appropriate vocabulary 
and maturity, explain how life begins to a classmate. Start with ovulation and end with the birth of the baby. As you describe this 
process, your classmate should listen carefully, take notes, and ask questions when something does not make sense or whenever 
appropriate.” 

• p. 589 “Two of the most effective methods for preventing STIs include sexual abstinence and the use of condoms.” 

• p. 591 "A correctly used condom can also reduce the chances of contracting STIs. A condom is a device that provides a barrier to 
pathogens that cause STIs. Condoms may be external or internal. An external condom fits over an erect penis. An internal condom 
fits inside the vagina. External and internal condoms should not be used together. 
Most condoms are made of latex, which reduces the risk of STI transmission. Some nonlatex condoms, such as those made of 
polyurethane or polyisoprene, also help prevent STI transmission. Condoms made of natural materials (for example, lambskin 
condoms) still carry the risk of STIs. This is because they contain tiny holes through which pathogens can pass. 
Condoms are still risky for STI or STD prevention because they may fail. To be effective, a condom must be applied correctly, must 
fit well, must be used for each sex act from beginning to end, and must be removed correctly. Because condoms only cover the 
skin on the penis, a condom may not prevent STIs that can be transmitted through contact with other infected skin surfaces. A 
condom can be used only once, and a new one must be used each time a person has sex. Any condom that has expired, has holes 
or tears, or has dried out must be thrown away because it will not work. In fact, a person should only use unexpired condoms 
from a reliable source, such as a clinic nurse. Condoms may become damaged if stored in places that become very cold or hot, 
such as in a car, or where they could be crushed, such as in a wallet." 

• p. 614 “Partners have the responsibility to respect each other’s decisions about sexual activity. If one partner does not want to 
engage in sexual activity, the other partner should not do or say anything that applies pressure. Partners should accept each 
other’s decisions and avoid pressuring each other.” 

• p. 622 “At a party, you escape with your partner to a quiet room. You ask if your partner wants to have sex. Your partner hesitates 
and then says 'no.'” 

• p. 626 "Birth control methods help prevent pregnancy, and some also protect against STIs. Each birth control method has its 
advantages and disadvantages. A person should consider personal goals when selecting a method. Cost and availability should 
also be considered. Some methods are inexpensive and can be obtained without a doctor’s prescription. Other methods require 
a doctor’s visit. Each method is effective only when used correctly every time. Because of this, ease of use is also an important 
factor." 

 
Traditional values and beliefs are undermined when subjects presented to children for research and discussion challenge the family 
and religious foundations in the child’s life.  Goodheart-Willcox, Health Education, Grades 6, 7-8 subtly challenges deeply held values 
and beliefs throughout the text.  In addition to Birth Control discussions that are controversial for some families and religious groups, 
here are a few overt examples of harmful element #13 (undermines traditional values and beliefs): 

• The HPV vaccine is encouraged as a risk reduction strategy with information that may counter some family values and could 
become outdated.  Chapter 18 includes the following information: “A vaccine exists to reduce the risk for HPV infection. The HPV 
vaccine has reduced the incidence of HPV by 86 percent among female teens in the US. The vaccine is recommended for females 
and males from 11 to 12 years of age. The vaccine is given in three shots over a six-month period of time. If people do not get all 
of the vaccine at this age, they can still receive the vaccination between 13 and 26 years of age.” 

• Children are consistently referred to professionals rather than parents for healthcare including birth control that may not be 
consistent with religious and deeply held family beliefs, for example, “The best way to learn the facts about birth control is to talk 
to a healthcare professional. These trained specialists will be able to discuss different methods honestly and objectively. A family 
doctor or school nurse can also answer some of these questions. When using other sources of information, such as a healthcare 
website, always assess each source’s credibility (Figure 19.21). It is important to have accurate information about birth control.” 

 
Goodheart-Willcox, Health Education, Grades 6, 7-8 characterizes a parent as just another possible “trusted adult” rather than the 
primary and most important people in their children’s lives.  Lessons capitalize on adolescent rebellion to propose other adu lts and 
resources that could be harmful to the child, their relationship with their parents, and their future.  Harmful element #14 (undermines 
parents or parental rights) is probably the most dangerous part of this material for middle school students with pervasive messaging, 
data collection, and referral to anyone but parents. 

• Authoritarian parenting is described as “one that demands strict obedience” with risk factors including “Discipline for break ing 
rules that is either too harsh, lenient, or inconsistent, Poor supervision of children, Low level of involvement and emotional 
attachment in family, Low level of family education and income, Use of tobacco, alcohol, or drugs in the family, Criminal record, 
Violent behavior in the family, Access to weapons”. 



• Sensitive subjects are discussed without referring children to parents, for example, “Learning about abuse is often very difficult. 
Perhaps you have seen abuse in your own family or that of a close friend. Perhaps you have never witnessed it. Either way, 
information about abuse can be shocking and hard to process. On a separate piece of paper, summarize what you believe are the 
five most important facts from this lesson. Talk about your summary with a classmate and discuss the similarities and differences 
between the facts you chose. Although it is never fun, talking about abuse can make people more likely to speak up and reach out 
for help. If you had concerns that someone was being abused, what would you do?” 

• Each chapter has a survey with 10-12 questions on personal opinions, beliefs, and values of the students.  Surveys could be a 
violation of the Protection of Pupil Rights Amendment with questions on sensitive subjects including beliefs of the student or the 
student’s parent; mental and psychological problems of the student or the student’s family; and sex behavior and attitudes.  The 
digital online collection of this information is a violation of student privacy and should not be permitted. 

 
Independently and in groups, children are consistently directed to research sensitive and potentially traumatic subjects without 
appropriately directing children to parents.  Examples of harmful element #15 (refers children to harmful resources) can be found 
throughout the text including but now limited to: 

• Name “two government organizations that provide resources for adolescents who are pregnant or are parents”, locate resources 
that “offer testing for HIV”, interview a “trusted adult in your life about that person’s knowledge of sexually transmitted 
infections”, and talk with a healthcare professional “to learn the facts about birth control.”  

• “Search online for a reliable article about an act of violence that influenced your community. Read the article and identify the risk 
factors that led to violence and the type of violence. With a partner, describe how the violence affected the person who 
experienced violence, the person who behaved violently, and the community. Share this summary with the class and lead a 
discussion about what could have prevented the violence and what the benefits would be of avoiding the violence.” 

• “In groups, review this chapter and do additional research about community resources available to support sexual health, such as 
testing and treatment for STIs or county, state, and federal resources for prevalence data. Then, create a public service 
announcement (PSA) to encourage teens to abstain from risky sexual behaviors. In your PSA, encourage abstinence, educate 
others on ways to prevent STIs and HIV, and include resources to support sexual health. Indicate which of these resources are 
available to minors in certain circumstances. Also identify the importance of parents or other trusted adults as resources for 
support. Share your video with the teacher.” 

• “Many people who experienced sexual assault find it helpful to receive counseling. Some people find support by talking to others 
who have been through this trauma. A school nurse, doctor, or local crisis center can provide information about counselors and 
local support groups.” 

• “The best way to learn the facts about birth control is to talk to a healthcare professional. These trained specialists will be able to 
discuss different methods honestly and objectively. A family doctor or school nurse can also answer some of these questions. 
When using other sources of information, such as a healthcare website, always assess each source’s credibility (Figure 19.21). It 
is important to have accurate information about birth control.” 

 
The online format of the Goodheart-Willcox, Health Education, Grades 6, 7-8 enables dynamic updates or changes to curriculum 
materials at any time, without parental knowledge, and perhaps without knowledge of teachers and school administrators. 
 
Seven out of nineteen chapters, including the Companion Text, contain sexual content in an instructional setting, and therefore fall 
within the requirement for “opt in” stated in HB1525, 87th Legislature, revisions to TEC 28.004 (i-2).  Therefore, if adopted for 
instruction, use of Goodheart-Willcox, Health Education, Grades 6, 7-8 will require positive written consent from parents or legal 
guardians. 

• Chapter 2 Knowing How Your Body Works 

• Chapter 13 Promoting Safety and Preventing Injuries 

• Chapter 15 Promoting Healthy Relationships 

• Chapter 16 Preventing and Responding to Violence 

• Chapter 17 Human Development 

• Chapter 18 Sexually Transmitted Infections and AIDS 

• Chapter 19 Making Responsible Sexual Decisions 
 
Seven lessons in five of the nineteen chapters, including the Companion Text, contain child abuse, family violence, dating violence, 
and sex trafficking content in an instructional setting, and therefore falls within the requirement for “opt in” stated in SB9, 87th 
Legislature 2nd Special Session, revisions to TEC 28.004.  Therefore, if adopted for instruction use of Goodheart-Willcox, Health 
Education, Grades 6, 7-8 will require positive written consent from parents or legal guardians. 

• Lesson 5.3 Managing Stress 
• Lesson 10.1 The Effects of Alcohol 
• Lesson 15.4 Dating Relationships 



• Lesson 16.2 Abuse and Neglect 
• Lesson 16.3 Other Types of Violence 
• Chapter 16 Review and Assessment 

• Chapter 19.2 Unwanted Sexual Activity 
 

This chart summarizes the examples of Harmful Elements across some of Chapters analyzed. 
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1. Sexualizes children   X X   

2. Teaches children to consent to sex     X  

3. Promotes anal and oral sex       

4. Promotes homosexual/bisexual behavior       

5. Promotes sexual pleasure   X    

6. Promotes solo and/or mutual masturbation       

7. Promotes condom use in inappropriate ways       

8. Promotes premature sexual autonomy    X X  

9. Fails to establish abstinence as the expected standard    X X  

10. Promotes transgender ideology       

11. Promotes contraception/abortion to children    X X X 

12. Promotes peer-to-peer sex ed or sexual rights advocacy   X X   

13. Undermines traditional values and beliefs    X X  

14. Undermines parents or parental rights X X  X X  

15. Refers children to harmful resources  X  X X  
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