The College at Brockport: State University of New York
Digital Commons @Brockport

Health Science Master's Theses Department of Health Science

1986

A Comparison of Student Health Knowledge in
Michigan and Selected New York State Schools

G. Greg Wojtowicz
The College at Brockport, ggwojtowicz@bama.ua.edu

Follow this and additional works at: http://digitalcommons.brockport.edu/hls _theses

b Part of the Educational Assessment, Evaluation, and Research Commons

Repository Citation
Wojtowicz, G. Greg, "A Comparison of Student Health Knowledge in Michigan and Selected New York State Schools" (1986). Health

Science Master's Theses. S.
http://digitalcommons.brockport.edu/hls_theses/S

This Thesis is brought to you for free and open access by the Department of Health Science at Digital Commons @Brockport. It has been accepted for
inclusion in Health Science Master's Theses by an authorized administrator of Digital Commons @Brockport. For more information, please contact

kmyers@brockport.edu.


http://digitalcommons.brockport.edu?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.brockport.edu/hls_theses?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.brockport.edu/hls?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.brockport.edu/hls_theses?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/796?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
http://digitalcommons.brockport.edu/hls_theses/5?utm_source=digitalcommons.brockport.edu%2Fhls_theses%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:kmyers@brockport.edu

A Comparison of Student Health Knowledge
in Miclhiigan and Selected New York State
Schools

by

G. Greg Wojtowicz

A Thesis Submitted in Partial Fultillment

of the Requirements for the Degree of

MASTER OF SCIENCE IN EDUCATION

.{HEALTH EDUCATION)
N

STATE UNIVERSITY OF NCLW YORK,
COLLEGE AT BROCKPORT

1936




To the Resident Instructional Staff:

The members of the Committee selected to examine

the thesis of G.

Greg Wojtowicz, find it satisfactory

and recommend it be accepted.

ﬂ){/ﬁam S{W wneso, /75’;

Dr. William H. merLl -~ The#ls Advisor

/\/\,/ "N Aq)é»m/(),jfa';{

Dr. Andre%/Brown - Thesis Rea@er 7
/ ‘




1

all is

DEDICATION

"and now it begins...

done,

save what shall have no end."




iv

ACKNOWLEDGMENTS

This investigator wishes to express his deepest
appreciation to Dr. William H. Zimmerli for his guidance,
counsel and motivational input. The completion of this
research project would have been impossible without the
benefit of his expertise.

This investigator wishes to express a word of thanks to
Dr. Andrew Brown for his advice and assistance.

This investigator wishes to express his sincere
appreciation to Stephanie Pryor-Yahn for her support,
assistance and unselfish devotion of personal time
throughout this study.




TABLE OF

CONTENTS

DEDICATION ceeecetessoosasecasanses

ACKNOWLEDGMENTS ¢t e o e v e e venanceoas

LIST OF TABLES.".I.........'...I

LIST OF GRAPHS teeervvenvesncsnconse

CHAPTER

I.

IT.

L IIL.

IV'

VI.

VIL.

INTRODUCTION ceeecoeooeceseos
Statement of the Problem.
HypothesSesS .ieeeeeossoosoaacaes
Significance of the Study.
Definition of Terms.......
Deliminations of the Study.
Limitations.ceceecesoscecces
Basic Assumptions of the Study.

REVIEW OF RELATED LITERATURE..
Health Knowledge.seoeoeoene

Bealth

Measuring Health Krowledge.

Health

DESIGN AND METHODOLOGY..
IntroductioONeseeeeasss
Selection of Subjects
Measuring Instrument.
Procedur€eececececscese
TeStinNg eecosessoocscess
Statistical Analysis.

RESULTS.....O.QOQ."..Q.
Section One

A Calculation of Power

Section Two

An Analysis of variance

Section Three

Tukey” s HSDesoeosoossse

DISCUSSION OF RESULTSeeoesee

SUMMARY'Q...'..OI.'..I.....

CONCLUSIONS,

Knowledge and Related

Variabl

Knowledge & Edwvwcational

.

S

Programs

RECOMMENDATIONS ¢ e cceeevesecacssccas
ConclusionS.'cco-oo----o.cac.o-a
Theoretical Assumptions...ceeecas

THEORETICAL ASSUMPTIONS

AND

e s ¢ 0o o

iii

iv

vii

ix

(Lol R N Y Y

11
12
13
14

25
25
25
26
27
30
32
34
39
43
46
55
58
61

62
63




vi

BIBLIOGR

APPENDIX
A.

E.

ABSTRACT

RecommendationNS eeseseeecoasoscocssoe

APHY-.onococnooo-.--oo.oo.noncnn.

CorrespondencCe.ecececccsoscssscescce
Michigan Department of Education
Churchville-Chili..veeececcosasce
HiltONoeeooooososesasoscsoosnscscss
SpencerpoOrt ececsccccsccccsoscssecse

Health Topic Area Attainment Rate
Essential Objective Summary...see.

Michigan Educational Assessment Program

Test for Health Education Grades
Seven and TeNe.ceecosesesssvvococcscs

Four

’

Cronbach Alpha Ré}iability Coefficients

Grade FOUX ceosoossossosassss
Grade SeveN.eceecsssoccscnsaes
Grade TeNaeessosessssssssses
Statistical Computations...

® 8 8 0 6 0 0 0 0 08 % ¢ 8 ¢ 8 S0 S s e 0 s 0P e

64
66

70
71
76
80
84

89

99
162
163
164
165
166

190




vii

TABLE

10.

11.

12.

13.

14.

15.

Distributi
by Topic A

LIST OF TABLES

on- of Objective "Attaianment Rates

reada and Grade .ceceeeccesscesaossecccsse

1984~85 Michigaw Heallthh Topic Area Attaingent
Rates by Gradeeeeesescecosacecnccosocncososascsnsoes

&

198586 New Yaork Staite. Healdlbth: Toplc Arsea
Attainment‘ R"a)te's bﬂy Grade--'--ocono-oa.o-.-o-

Nest. Yark State-Michigan Student .Health Topic

Attalinment Rates Grade FOUT ceeoeoosvesososssonse

New York §
New York S
Attainment

Analysis o
Grade New

Analysis o
Grade New
L]

Analysis o
Grade New

Omega Squa
Between Tr

Anova Comparisons of Mean Data From New York

tate~Michigan Student Health Topic
Atrainmeaent Rates Grade SeVeN eeeosocccscsonss s

tate-Michigan Student Health Topic

Rates Crade Tellieseceseccacsoneas

f Variance Between Groups ( 4th
York State and 4th Grade Michigan

£ Variance Between Groups ( 7th:
York State amd 7th Grade Michigan

£ Variance Between Groups (10th

York State and 10th Grade Michigan

re (wz) Strength of Association
eatment HTAR..A.oo-coaoc-ouoqoo.o

State and Michigan.ceoeceeeoessseccacsonacaca

Tukey”s Po
State and

Tukey”s HSD New York State and- Michigan HTAR

st Hoc Comparisons of New York
Michigan Datad.ceeceoeccecacsesnsne

Meaws' Padr Wise Comparisons: Grade Four.......

Comparison

of New York State-Michigan Pair

Wise Mean Differences Grade FOUlsoeeocoeorocanee

Tukey~s HSD New York State and Michigan HTAR

Means Pair

Wise Comparisons Grade Seven......

1§

3

29

35

36

= 37

38

43

44

44

45

46

46

48

49

50




viii

16.
17.
lé.
19.

20.

Comparison of New York State-~Michigan Pair
2

Wise Mean Differences Grade SevemNiseseossoas

Tukey”™s HSD New York State and Michigan HTAR

Means Pair Wise Comparisons Grade Ten.eesees

Comparisons of New York State-Michigan Pair

Wise Mean Differences Grade TeN.esssoesesos

Average New York State and Michigan HTAR
Grades Four., Seven and. Teirs «.ooo oo oco e os o

Satisfactory New York State and Michigan

Student }I:I‘ARQ-Ol.cn-occ.uo.'-oocnooooooo.ow

51

52

53

59




ix

" GRAPH
L. a
.
b
(o]

LIST OF GRAPHS

Sampling Distributions Specified in the Null
and Alternate Hypothese Calculation of Power
New York State; and Michigan Grade FOUT eesseaan..n.
Sampling Distributions Specified in the Null
and Alternate Hypothese Calculation of Power
New York State-and Michigan Grade Seven..s..oos.
LS
Sampling Distributions Specified in Ehe Null

and Alternate Hypothese Calculation of Power

New York State and Michigan Grade Ten.seesseoesens

40

41

42




o

CHAPTER 1
INTKODUCTIdN

Historically, health educators have heen called upon to
design and implement .nevw methods of insttuction that would
effectively facilitate the assimilation of new
information. While the body .of contemporary health related
knowledge is growing at an unprecedented rate, educational
programs can not teach. all there is to learn nor can an
individual be expected to learn all there is to know.
Recently however, fﬁé School Heaith Edycation Evalyation
stddy (SHEE) 1 has shown that program evaluatiaqn caan be a
valuable tool in establishment of educational priorjities
directed 4t improving the effectivendss df idstrygtion
throeéh the identificattonm of essential educationadl
vatiables. This studv will concentrate on the assessment
of existing vealth knowledge in order to shed light on its
importance as an educational variable and its possible
function as a mediator of wellness behavjors.

The SHEE study found that "health education programs
are effective and work best where there is attention to the |

"2

building of foundations of basic knowledge.

1 D.B. Connell, L.K. Olsen, R.R. Turner and R. Simon,
School Health Education Evaluation, "Final Report",
Cambridge, #ass., Abt Associates, Inc., 1985

2 L.W. Green, T. Cook., M.E. Doster, S.W.;Fors,

R. Hambleton, A. Smith and H.J. Walberg "Thoughts From The
School Health Education Evaluation Advisory Panel', Journal
of School Health, October, 1985, Volume 55, Number 8, p.

300.




One important outcome of the study was to indicate the need
to "“stringently select topics that provide a lean core of
subject matter that all students <can mas‘ter."3 Mastery of
fundamental health kmowledge allows .an individual to take
advantage  of existing. and mewly discovered information in
order to achieve ‘a level of wellness. Basic knowledge also
helps one to protect oneself from health hazards and
ptoblems. Effectiwve health education programs.- are, basic to
acquiring such knowledge. The SHEE findings supported these
.contentions when i£<feported "statistically significant
gains in student knowledge accompanied by student reports
of healthier attitudes, improved decission-making skills and
a pésitive. redué¢tion in the number of students whHo: reported
- mhax,ﬁhey-wemasqmpkiwgﬂ"4' In addition., ong of the
methodological implications of the SHEE study stemmed from
the discovery of the positive impact -of time—on-b;sk
activities with basic knowledge as a bhilosbpﬁical base.
‘The study councluded that the more time spent on
specifically selectéd topics, the more effectively these

topics were learned.

T T.D. Cook and H.J.,Walberg, "Methodological and
Substantive Significance., Jouranal of’ School Health,
October, 1985, Volume 55, Number 8, p. 342.

4 D.B. Connell, R.R. Turner and E.F. Mason, "Summary of
Findings of the School Health Education Evaluation, Health
Promotion Effectiveness, Implementation, and Costs",
Journal of School Health, October, 1985, Volume 55, Number
8, p. 316.




"The SHEE study represents another valuéble
coutributionm to the existing body of knowledge on the
impact of school health education.” 5 It emphasizes the
unique role that health education plays in helping students
acquire the information necdssdry for making wise decisions
and proves that evaluation of existing knowledge is
funddmental to curnicular planning and improvemant.

In order td determine the impgact ‘of. any exdsting health
education praogram the essential elements of school health
programs.must be idéﬁtified and evaluated; specifically,
health knowledge and #ts impact .on the health decisions
made by students. In this way the  essential elemeunts of
health éducation programs can be identified, evaluated and
revised inr ordess to- insaresr rhat, students  are: bhelog.
provided with appropriate infogmation. Health knowledge
and itrs impact on health decisions made by youth can then
be‘investigated in order to draw conclusions about that
particular programs” efficacy.

Possession of information by an individual does not
mean that correct decisions will automatically be made.
Student behaviors are effected by various psycho-social
vartables within their peer”group. Generally accepted
information espoused by the peer group,even if inaccurate,

can influence decision making behaviors. Test instruments,

5 K. Howell, R. Frye and D. Bibeau, "Comments from the
Field",Journal of School Health, October, 1985, Volume 55,
Number 8, p. 354.
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designed to evaluate indi&iddal éﬁ&dent knowiedgé,rcan
serve as a tool which monitors and mdnifests the quantity
and quality of the-gederal- knowledge within student
groups. This information can then be Gsed as one of the
evaludtiod techniques used to insure that the information
within the existing .program remains current.

Therefore, it 1is impqortant to know where aqd how,
students acquir&‘infommhnihn;* Davis &nHanrisw6 saurveyed.
two hundred eighty-eight students ranging in age from
eleven to éighteen-éé determine the sources of a specific
form of knowledge, sexual infarmation. The data indicated
that friemds were the most frequemtly citéed source of
sexudl znforwatiod foflowed by thHé séhdol.

Assuning, other farms of heddths tnformatdord are passed
in a like madner, generdl sktudént knowledge could be a
determining factor in the student decision making process.
If peers do convey important information‘to age mates in
relatfon to othér health knowledge areas, i¢ becomes
imperative to develop comprehensive curricula that will
provide students with cdrrect information. Ih this way
students witH proper information can have 4 positive role
in influencimg thre. behaviors of peers.

If the level of individual health knowledge cdn effect

decision makirng when influenced by psychosocilal

6 S.M. Davis and M.B. Harris, "Sexual Knowledge, Sexual
Interests and Sources of Sexual Information of Rural and
Urban Adolescents from Three Cultures'", Adolescence,Volume

17, Summer 1982, p. 478.

= - < ™y

£
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interaction, a return to a curricular emphasis on
kqowledge, directed at risk taking behaviors, would be of
value in the area of prevention. Such a curriculum would
take advantage of the psychosocial influence of age mates
 within the peer group.

4

Statement of the Problem

The purpose. of this study was to compare
the level of Health knowledge of New York State
students in grades four, seven and ten with that
of Michigan students in grades four, seven and ten.

Hypotheses

No statistically significant difference
¢
exists between Health knowledge scores of fourth,
seventh and tenth grade New. York State students
and those of Michigan students in the same gtade
levels.
Ho:mm 4 =muny 4 mm 7 =pny 7 mm 10= A uyl0

Ha:gm 4 =a4ny 4 gam 7 =pmny 7 g4mu 10 =4nyl0

Significance of the Study
An effective curriculum begins with the needs of the

studeant and ends with a documentation of positive results.

"If Heal.thr Education is to be
improving health behaviors it
to evaluate current knowledge
improve existing curriculumss.

important in

will be necessary
status in order to
The testing of

student knowledgé may prove to be an effective
form of pr%g;am evaluation used by the health

educator.”

A Survey of

7 C'w. ‘Higg‘ins, J-On P};;!:T(EE‘, and J-Dt Dunn,

Health Education in Western Kentucky High Schools", Journal
p. 162.

of School Health, Volume 52, Number 3, March, 1982,

> [ n i i . « . x "
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Continuous monitoring of gtudent health knowledge levels in
conjunction with an appraisal of health attitudes and
practices is the basis for curriculum revision.

This evaluatiqn process ngust be specific‘enough to
detect the problems, needs énd interests of the students
serviced by the program. Being sensitive to the level of
student kgowledge can be a valuable tool in curriculum
development. "An assessment of student knowledge, supported
by local school dig;;igts and conducted by health educators
can serve as a basis for the development of an effective
Health Education Curriculum,"8

Besides influencing positive decision making behaviors
within student peet groupsy; a documented knowledge gain in
turn may FPfoster a: more positévezcommuwity perception of the
health education program in the school. Because knowledge
gains reported by the SHEE ''reached levels of effect sizes
that are educationally significant by conventional

w9

standards of pedagory, cognitive knowledge may be the
basis of effective health education programs.
By ¢omparing New York State student Health Topic

Attainment Rate percentages on the Michigan Educatidnal

8. M.L. DuShaw and S. Hansen, , "Current Status of
Statewide School Health Education Programs in Michigan,
Journal of School Health, Volume 53, Number 8, October,
1983, p. 475,

9 L.W. Green, et al, op. cit., p. 300.

i3




3

£

L4

4

e - e . S - m = =] ~ oy

Assessment Brograms test for Health Education with that of
Michigan students, it is anticipated that this study will
(1) determine the health knowledge Qf students in selected
New tgfk Sgate schoois (2) determine if there is a
significant difference 1in s£u¢eqt heglth knowledge in New
York State and Michigan (3) prowvide a basis for future
research in the area of student heaglth knowledge in New
York State.

) Definition of Terms

v 10

-A "Health Topic Attainment Rate’ is a student

perceagtage score on the MEAP test fox Health education.

The Michigan Educational Assessment Program(MEAP) Test

for Health Education "is  an. instrument developed by the

Mi:chigan Department ofi Educatior used to determime studewt

health knowledge in grades four, seven and ten."11

Health "is a dypnamic status that results firom an
LA A Al
intaeraction between heredity potential, environmental
w 12

circumstance and lifestyle selection.

A Needs Assessment is a systemic process by which a

Health Educator determines student, curricular and program

goals-.

”

10 Michigan Department of Education, "Health Education
Interpretive Report, Lansing, Michigan, July, 1985, p. vi.

11 Ibid., p. 1.

12 G.F. Carter and S.B. Wilson, "My Health Status”,
Burgess Publishing Company, Minneapolis, Mn, 1982, p. 5.
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Knowledge, involving the recall of specifics and
universals, is a method or process by which patterns,
structures aand settings are created.

Education £s¢the.aggregate process by which students
are influenced by a selecte& and controlled environment for
the purpose of acquiring knowledge, dewveloping abilities,
attitudes and behaviors that are accepted and valued by
society.

A Curriculum is a varied, sequential learning

experience supervised and provided by the school for the
purpdse of educating childten in ways of knowledge and
behkavior.

Evaluation+is a judgemental assertion about the value-

off a program, curwiculum or individual ability.

Deliminations of the Study

The investigation was carried out under the following
conditions.
1; The subjects used in this study consisted of six
hundred twelve students from grades four (N = 156), seven
(N = 152), and ten (N = 304). It was not be possible to
match Néw York SfAte fourth, seventh and tenth graders with
Michigan groups. Subjects were volunteered by district
administrators from three Monroe County schdol districts;

Churchville-Chili C€SD, Hilton CSD and Spencerport CSD.

—




2. All classes were heterogeneously grouped without regard
to racial, ethnic or socio-ecenomic background.

3. All tests were administered in the Fall of the 1985-86
school year and were machine scored.

4. The only subjects to be éompared yere New York State
students and Michigan students.

Limitations of the Study

This investi{igation was carried out under the following
limjtation.,
1. No data was available concerning the make-~up of the
Michigan sample or the counditions under which the test was

' administeregd.. Basic Assumptions

Three- assumptions are:; bagic t¢ this« study.
1. 1t was: agsumed. that all. fourtir, seventh and tenth: grade
studentss who take a Health Education course in New York and
Michigan share certain general characteristics and
therefore can be compared.
2. Based on the data prowvided by the Michigan Department of
Education, the MEAP test is coansidered to bé a valid and
reliable test criterion for estimating studenf health
knowledge of fourth, seventh and tenth grade students.
3. The HTAR, of seventy-five, percent, although an arbitrary
number determined by the Michigan Department of Education,
is an acceptable criterion for use with fourth, seventh and

tenth grade students.
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CHAPTER 11
REVIEW bF RELATED LITERATURE
Research céncerned with health knowledge, its
relationship to attitudes, behavior and the role Health
Education plays in teaching cognitive understanding is
incomplete.. Heafth educators have always been. concerned

with factual knowledge. However, "modern" educational

methods have at times required health education programs to

reduce knowledge to a subordinate position,
Asugbaiiabié technology accelerated past an
individual”s normal capacitv to absorb information,
education was challenged to provide ways to increase
quantitatives learning.. Urmfortunately:,. in am effort to
increase the volume of informaticun Learned., many health
éducation programs neglected to téach association,
idtegration., dorrelation and. structuring. The rapidity

with which these changes occurred made the teaching of

"wellness understandings" difficult. The '"trivial pursuith
form of learning, where the end was more important than the

means, damaged the success rate of many programs. 'Overall

carriculum improvement can not be achiéved by tle
1

introduction of crash programs or a patchwork approach,"”

e i

- >

1 E.M. Sliepcévich; "Summary Report of a Nationwide Study
of Health Instruction in the Public Schools"; School

Health Education Study, Washington, D.C., 1964, p. 12.

o
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Health_Knowledge

The concept of knowledge is uniquely related to the
educational process. "Comprehensive knowledge is a
construct which gives meaning and structure to regularities
in existence. The proper emphasis in education is this
structure of knowledge and the relatjonghip between its
varjous factual elements that make one idea follow
another." 2 The importance of factual knowledge pervades
both the practical and theoretical realm of hedlth
education and is r&é#ed in the very essenge of education
itself. "Knowledge in the informpational sense is

~

fundamental to human cognition and required for academic
speculationd dnd pragmatic investigation." 5
Health educapigm‘resaarch concerned with program
evaluation has sought 26 determine stydent health
knowledge. The School Health Education Study (1961-65)
desgribed the status of health inatrugtiqn in United States
public schools and deteimined‘the health knowledge , health
attitudes and health practices of various elementary and
secondary school students. One hundred thirty-five (135)
school districts from thirty eight (38) states, randomly

selected three classes at grade levels six, nine and twelve

for the purpose of creating a subject pool.

27 7.5, Brunéif on kﬁowing: Essa§s Tor the Left Hénd;
Belnap Press of Harvard {(niversity Press, Cambridge, Mass.,
1962, p. 120.

3 K. Lehrer, Knowledge, Oxford University Press, London,
England, 1974, p. 3.




12

Students respondéd to Juestions dbout thirty-twé Health
rélated topics on the “School "Health Education Evaluation
Study"4 Qut of the 17,634 possible subject choices, two
thousand (1,000 male &ad 1,000 female) were randomly chosen
from each level. The discé&erv of widespread deficiendies
in "existing health edu¢ation nrograms nromnted the authors
to call for action nrané aimed at improvement of nrevention
cur-iculums. Realizing that knowledgr~ abont the stat=ms of
existing conditionquis fundamental *to the success of anv
program, the studv recommended that, “states and lncal
school districts pl=2n and carry out diagnostic evaluation
studies of theifr health instruction programs in order to

"5

determine éxisting strengths and. weaknesses.

Health Knowledge and Relat'ed Variables

Studying ‘relationships betwees knowledge and other
variables found in wellness programs is a wvaluable
educational 'tool. In 1970, Brayer Studied drug use and its
relation to knoéwledge in the Coronado Unified School
District in Coronado, Califormia. One hundred si{teen,
eight grade .and one hundred twenty-~four eleventh grade

student subjects responmded to one hundred nine questions

related t'& drug use.

4 E.M. Sliepcevich, op.cit., School Health Education
Evaluative 'Study, 1954-59, Los Angeles, Califormia, p. 72.

5 E.M. Sliepéevich, op.cit., p. 12.
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Nontusers of drugs in Both‘érades snﬁred sevenbeea percent
highéer on the test. "Analysis of results indicated that
student users in hdth eighth .and &levehth grades know less
than non-users about“dfugs or drug-related information." 6
In brder for Health Education programs to function in &
preventative senge Brayer concluded that, "new methods for
ptesentation of cognitive data as well as a different
philosophical viewpoint towards Knowledge itself'is'

w T

needed.

Méasuring Health Knowledge

Measuring 'student krnowledge gain is an important method
used to evaluate health education programs. In 1973
Walbékfsfoundysiénificant gains p < .05 in kndwledge Of
geméral Autrition when he studied four  different
instructional/skill acquisition programs regdrding changing
thte knowledgé; attitudes and behaviors of fffty-sevetd (57)
South American mothers. "Differences in the extent of .
acquired knowledge among different types of programs are

minimal however, it seems possible to counclude that

6 H.L. Brayer, et al, "A Comparative Analysis of Drug Use
and its Relationship to Certain Attitudes, Values and
Cognitive Knowledge of Drugs between Eighth amd Eleventh
Grade Students in the Coronado Unified School District,”
Coronado Unified School District, Coronado, California,
1970, p. 55.

7 1bid., p. S56.

8 W.H. Walbek, "Precepts, Paragons and Practice: The
Effects of Various Methods of Nutrition .Instruction on
Attitudes, Knowledge and Behavior. 1In D.C. Iverson and B,
Portnoy, "Reassessment of the Knowledge/Attitude/Behavior
Triad", Health Education, Nov/Dec., 1977, p. 31.
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educational programs geherally have tﬁe effect of
|19

igcreasing knowledge.

Health Knowledge and Educational Programs

"rducators are sometimes lulled into the belief that
imparting information can only result in desirable behavior
changes. This trust in knowledge is gartly responsible for
the neglect of the e&aluaCLQn of wellness programs and

their impact upon knowleége, attitudes wnm_béﬁavior."1o

11

Fischman and et. al. assessed the knowledge,
accepcan;e%apé use AE;contracgpnive‘methods of two hundred
postpartum women at the Harlem Hospital Center. After
testing one hundred postpartum women who had dttended a
family planniné class and one hundred who had not attended,
the-auéhors‘raporCadfa significant. di.fference: (p <.001)
between the two groups. The b£f0re—c1ass.gfoup answered
fourteen of twenty-three questions or 61 percent correct
comnared to twenty of twenty-three questaons or 87 percent
correct for the after-class group."

Knowledge, however, is not always information which is

cnderetoed ar that which can bes 2pnrlied. Therefore,

"fzctual knowledge must be associated with techniques that

i

3

9 D.C. Iverson and B, Portnoy, TReasscssment of the
Knowledge/Attitude/Behavior Triad", Health Education
Nov/Dec., 1977, p. .31, o

10 S.H. Fischman, P. Collier, V. Stewart and D.P. Swartz.
"The Impact of Family Planning Classes on Countraceptive
Knowledge, Acceptance and Use", Health Education
Monographs, 1974, Volume 2: p. 246. .

11 1Ibid., p. 250.

"y g T——— [ M A
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teach understandings."12 Health education programs should

strive to teach structured knowledge. The authors

ES

supported this concept of teaching for understanding when

they stated,
"One link between knowledge and
conttaceptive use was noted: the women
who apparently undérstood the pill~”s
mechanism of agtion: were mpbre cobsistent:
pill-users that their less informed
céunterparts for one year postpartunm.
Knowledge may not” directly chawnge
behavior but thé¢ fact remains that
increased knowledge is merely one
componenf'in the process of behavior
change." 3
Researchers have found a positive cause and effect
relationship between educational programs and knowledge.
Rabinowitz and Zimmerli14 found a significant mean
knowledge gain (p <.001) while studying the effects of
health education programs on seven hundred eighty-five
junior high students. Subjects from thirty-six randomly
selected classes in six Niagara County (N.Y.) school

districts responded to fifty-eight items concerned with

knowledge and. attitudes related to tobacco use.

12 W.A. Brownell, "The Measurement of Understanding"; The
54t Yearhook of the National Society of Education;
National Sqciety for the Study of Education, Chicago, Ill.,
1981, p. 8.

13 Fischman, op.cit., pp. 256-58.

14 H.S. Rabinowitz and W.H. Zimmerli, "Effects of a Health
Education Program on Jr, High School Students” Knowledge,
Attitudes and Behavior Concerning Tobacco Use", Journal of

School Health, Volume 44, Number 6, June, 1974, pp. 324-30.
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Alkliateeb, Lukeroth and
tncreases (p'<.001) in mean

educational techniques used

‘the Santa Clara', Califbrnia

s e - P

~

Riggs 15 found sigunificant
knowledge after comparing

in a venereal disease clinic at

Héalth

Departument by

scudying four hundred forty-three subjects. It was hoped,
"thatf inapprapriate Behawiars would ber moddfied by
knowledge about why the behavior was inappropriate.
Knowledgeable persons would then form appropriate attitudes
about the behdvior." 16
Knowledge is the most common dedominator of most
educational legrning theories but whichever =»rog-~m is
discussed, knowledge ga‘ined e the pasic facfor associated
with positive outcones. Wellwress programs must be directed
to the meeds of titee imdividual and should be base& on the
need to gather pertinent informatidén because the primary
"role ofF edutatiomal programs in behavior change is to
directly increase knowledge and indirectly initiate

w 17

attitude rand behavior changes

15 W. Alkhateeb, C.J. Lukeroth and M. Riggs; " A
Comparison of Three Educationmal Techpiques Used in a3
Venereal Disease Clinic" Publig Health Reports, Volume 90,
1975, pp. L59-164.

16 R.M. Nakamura and C.M. Lescault, "Health Behavior
Survey of California Schoobl Hedlth Educators“, Jourdal of
Scﬁool’ﬂealth* Volume 53, Number 9, Névember, 1983, p. 557.

17 D.C. Iverson and B. Portnoy, op.cit., p. 33.

o > e = ) & - CEEIES " am o - Y3 Boanka
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The interrelationship between knowledge and behavior is
cruézal to effective wellness programs because it is
associated with the applied process of decision wmaking.
"How much infofmatio; a person has, how accurate it is and
howmmuch value the person gives it is a complex process
that interacts with other factors and has a direct impact
on health decisions and resultant behaviors."18 MIf
students have knowledge and related understandings in a
given health area and they learn how to evaluate the
various alternatives; health-enhancing choices will

" 19

result.
Hansen and Evanszom used feedback about carbon monoxide
to test the efficiency of sewveral programs attempting to
deter experimentatiom with cigarettes. Four hundred five,
sixth graders from fourteen elementary school classes in
the Hpuston Independent School District participated in the
study. The subjects were divided into five groups related

to feedback: immediate feedback, delayed feedback and

information-only feedback. "The information-only

18 J. Jacobs, "News from Health Research; Toward a Better
Understanding", Journal of School Healgh? Volume 52, Number
12, December, 1982, pp. 614~6418" '

19 ‘E.J. Dyryea, "Decision Making and Health Education",
Journal of School Health, Volume 53, Number 7, January,
1983, 'PP- 29‘31- M

20 W.B. Hansen, and R.I. Evans, "Feedback Versus
Information Concerning Carbon Monoxide as an Early
Instruction Strategy in Adolescent Smoking'", Adolescence,
volume 17, Number 65, Spring, 1982, pp. 89-98.

E
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P

group showed the only decrease in the number of reported
§

smokers (-8.2%Z) which accounted for forty-four percent of
the Chi square." 21

"Many health programs have behavior change as their
goal. In geuneral, these programs tend to focus on knowledge
;Ad attitudes in atte;;tiﬂg to encourage students to change

22 2% ’

their behavior.' Riggs and Noland surveyed three.
hundred six female (aged sewenteen to forty-mine) college
students (freshman through graduate classes) to determine
the relationship of'ﬁéalth knowiedge about Toxic S$Shock
Syndrome 2TSS) and health behavior. Subjects responded to
an eighteen item multiple choice questionnaire, developed
by the author, which was divided into three variablds:
awareness of T8S, knowledge abeut T$S and. perceived risk of
developing TSS. The authors found that, "twenty-one
percent of the subjects in this study actually did change
their behavior (by changing brands) due to a concern for
TSS"24 and therefore concluded that, "knowledge about TSS,

both perceived and actual did appear to be related to

behavior."25

21 Ibid., p. 95.

22 R.S5. Riggs, and M.P. Noland, "Awareness, Knowledge and
Perceived Risk for Toxic Shock Syndrome in Relation to
Health Behavior", Journal of School Health, Volume 53,
Number 5, May, 1983, p. 37.

24 Ibid., p. 303.

25 1Ibid., p. 305.

S e =
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Knowledge based programs have shown positive outcomes
in many areas of student behavior. Schinke and Gilchrist26
compared fifty-six (thirty female and twenty-six male)
sixth grade 'students fromn two Seattle schools. Subjects
responded to a thirty-five item questionnaire on the
effectts of tobacgco smaking. A.Primary Pre~ention program
concerning tobacco was a condition of Solomon four-square
research design. The authors reported that, "Primary
Prevention students..had test score€s that were higher (t
(54) = 3.562, p < .001), noted more instances of refusal of
all forms of tobacco (t (49) = 2.720, p < 01) and were
better able to link problems with solutions (t (49) =

2.011, p < -.01}.”27

28

Hodge “studied the effects of a contraceptive program
on knowledge, attitudes and behavior of undergraduate

students at the State University of New York,

%

26 S.P. Schinke and L.D. Gilchrist, Primary Prevention of
Tobacco Smoking,”" Journal of School Health, Volume 53,
Number 7, September, 1983, pp. 416-418.

27 1Ibid., p. 418.

28 M.E. Hodge, "The Effects of a Contraceptive Program on
Knowledge, Attitude and Behavior of Underpeaduate College-
Students", Thesis for a Master of" Stience in Education,
State University of New York, College at Brockport, 1983,
PP . ]."'1080
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College at Brockport. Two hundred subjects raunging in age
from eightean to forty years were divided into seven
groups. Four groups enrolled in a two-week Family Life
Science instructional unit in Contraceptive Education and
.
three did not. Three &rpqgé were pretested and all groups
Qefe posttested. A modified randomized Solomon four-group
design was utilized. '"The author concluded that
contraceptive education does produce a significant increase
in personal contrac?ppive knowledge (F = 85.71825 ; p <
0.01) while also producing a significant shift in

contraceptive agtitude (F = 6.47308 ; p < O.OS)."29

30

A similar study by Andrews and Hearne exposed six
hundred students from two New York. City school. districts to

a cognitive-affiective program cancerning smoking attitudes
a;d behavior. The subjects were divided into a control

group of three hundred sixteen students and an experimental -
group of two hundred eighty-four students. The study began .

in the kindergarten year and followed the same children

through the first, second and third grades.

79  1bid., P. 64. -

30 R.L. Amdrews, ands J.T. Hearne, "Effects. ofsf Primary
Grades Health Curriculum Project on Student and Parent
Smoking Attitudes and Behavior," Journal of School

Health, Volume 54, Number 1, January, 1984, pp. 18-20.

e




21

Y

£

After the completion of- the program, the experimental group
students showed less willingness to become involved with
“™~tobacco(p <.05). After post-testing the authors found

that, "the curvriculum created positive results in student

t+ attitude ‘and behavior while providing sufficient knowledge

to influence their families. to change behavior (p: <

R

0001y, 3] '

Recent researc¢h by Riggs and Noland 32determined that
knowledge is related .to locus of control aud an increase in
available knowledge enables an individual to intermnalize
the locus of control; thereby positively effecting
behavior. The authors studied bealth knowledge and
behawvior it relation to locus of control. An internal
locus of control indicates® an individual~®s belief that
"they" control or do not control their own health and
health behavior. An external locus of control refers to
the individual who believes that his health status is
caused by fate, luck or the intervention of other people.

One hundred eighteen black male and female youths, aged
twelve to seventeen years, from the metropolitan Lexington,
Kentucky areg¢a, were used as subjects for the locus. al.

control study.

31 1Ibid., p. 19.

32 R.S. Riggs, and M.D. Noland, "Factors Related to the -
Health Knowledge and Health Behavior of Disadvantaged Black
Youth," Journal of School Health, Volume 54, Number 11, ~
December, 1984, pp. 431-434.

& § G
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Subjects responded to a fifty item mulktiple choice test
developed by the .authors for this study. Specifically,
Riggs and Noland found that, "Internally-oriented students
had higher-knowledge scores (X=30.30) than did
externally-oriented sbudeﬁt;.ﬁsg I£ a student believes that
he 'maintains contfol, af his own haalth, knowledge. would be
an effective tool in creation of positive health attitudes
and resulting health beh;viors. YI1f health knowledge is
associated 'with an indternal locus of control the results
suggest that Health Education programming might be modified

wi4

to train students to be more internal.

In 1984 the ME‘.AP35

(Michigan Educational Assessnent
Brogram#‘besEed tiree healtdr koowledge of 6y386 (796 foupth
graders,. I,792 seventlr graders, 3,804 tenth gradersj
students in thirty-six randomly selectéd Michigan schools.
Subjects pesponded to multiple choice questdions' (99
questions in fourth grade, 102 questions in seventh and
tenth grades) related to ten topic areas basic to health

educatiiod. Resuilts from previous MEAP tests in 1974 and

1979 proved to be unsatisfactory. The investigators

¥

33 1bid., p. 433

34 Ibid., p. 434.

35 Michigan Department of Education, Michigan Educational

Assessment Program, (for Health Education) Lansing,

Michigan, 1984.




23

g 5 — T -~ ™~ T

determined that, '"The attaioment rates by fourth, seventh
and tenth graders were again unsatisfactory (less that 75%)
for all ten topic areas tested with the exception of the
satisfactory rates By fourth and seventh graders in the

n 36

area of Family Health. fourth graders had
unsatisfactory rates in nine. areas tested with the
exceptiog of a satisfactory attainment rate of 77.8 percent
in the area of Family Health. The unsatisfactory rates
ranged from 49.6 to_ 73.7 percent with the lowest rates
being in Nutrition and Community Health. Seventh graders
had .unsatisfactory rates for nine areas tested with the
exception of the satisfactory attainment rate of 84.5
Percent in the area of Family Health. Rates rangeds from
50.3- to 72.9 percent with the lowest rates being in the
areas of Nutrition and Community Health. No satisfactory
attainment rates were achieved by tenth graders. The
unsatisfactofy rates ranged from 21.8 to 66.7 percent with
the lowest rates being found in the areas of Nutrition and
Disease Prevention and Contrél.

Because of.t§e rapid change in health-related
information the design, teaching and evaluation of health
education curriculums may be the most difficult and

demanding of all educational undertakings. "If Health

36 Ibid., "Health Education Interpretive Report", July 3,
1985, . vi.
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Education is to promote protection and preventive health
styles, health educators must provide structured
information so individuals can make responsible decisions
thereby determining health behaviors on informed
c‘noices."37 The link between knowledge and behavior is an
., evaluation. pracess which provides constant feedback to the-
educator.

"In order to determine if a Health education program
can, in fact, operate-as a preventive measure a
longituydinal study carried on over a period of several

it 38

vyears would be most effective. Research studies of this
type will enable health educators to meet the changing

needs of the students by revising content, knowledge and

the objectives of wellness programs.

.37 J.K. 0°Connell, and J.H. Price, "Ethical Theories for
Promoting Health through Behavioral Change", Journal of
School Health, Volume 53, Number 8, October, 1983, p. 479.

38 H.S. Rabinowitz, and W.H. Zimmerli, op.cit., p. 329.
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Chapter III

Research Design and Mgthodology

Introduction

In the, past decade the Stateaovaichigan has shown an
active leadership in the area of Health Education. The
Michigan Department of Education budgets over five hundred
thousand dollars a year for Health Education program
development. This study used the assessment instrument
developed by the State of Michigan. Students in grades
four, seven and ten from three Western Monroe County
districts, Churchville-Chili, Hilton and Spencerport. were
gi;qn the Michigan Educational. Assessment Program test for
Health Education in. order to determine their level of
health knowledge.

Subjec;s

Heferogeneously grouped volunteered classes and/or groups
were randomly selected by each district according to
convenience, Building principals enlisted the cooperation
of teachers interested in participating in the research
project or at the very least, willing to surrender class
time for the purpose of testing. A total of six hundred
twelve students, male and female ranging in age from eight
to sixteen, responded to multiple choice questions about

health related topics.




Instrument

The Michigan Educational Assessment Program (MEAP)test
for Health Education is an instrument for measuring health
knowlgdge. It was developed by the Michigan Department of
Edycation in the 1974-75 school year and wags giwen to a
statewide sample of fourth and seventh grade students in,
the fall of 1975.

The MEAP test was- reviewed by a group of Michigan
health educators. Test items were revised and
re-administered in the fall of 1979 to fourth, seventh and
for the first time, tenth grade students. Test items were
again sqreened, re-evaluated and re-written hy a second
grouyq: of- Michigan health educators. This rewvised edditiom
was administeged. in the: fall of 1984. This process, which
substitutes for a calculated form of validity, represents a

CQQCerEHCFCOQQqnt1 form of validity for the MEAP test. A

2

sumpmary of the Crpnbach alpha reliability coefficients
for each three~item set in each test, for grades four,
seven and ten can be found in Appendix D.

| Fourth graders responded to ninety~ninewmultiple.choice

questions., seventh graders responded to one. hundred two

multiple choice questions as did tenth grade. students.,

1 B.W. Tuckman, Conducting Educational Research, Harcourt
Brace Jovanovich Inec., New York, 1972, pp, 140-141.

2 L.J. Crounbach, Essentials of Psychological Testing,
Harper and Row, New York, 1970, pp. 156-161.
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The topic areas were the same for grades four, seven and
»?

gé@.’ However, the specific performance objgctives

w Ed

cb%taiﬁed within a topic area differ from grade, to grade
(See appendix B). Within each level, objectives were
grouped according to the health topic to which they
.belong.: There were ten toplc areas within the general area
of healch‘e;ucation(Table 1).

The MEAP test for health education was selected because
ic“brovidedeﬁealtb‘Iopic Attainment Rates (HTAR) used in a
zcorquarét;’.ve”analysis with New York State students. A
&tJdeng HTAR of 75 percent or better oun the MEAP test is an

arbitrgry- value considered to be satisfactory by the

Mighigan Department of Education. Test items are grauped

. ., in 'sets: of- threer according- to tupic areas. A- studens

response of at least two correct items, out of the possible
. ¢
Y

three in each set, is considered to represent attainment of

that particular .objective set. Michigan student attainment

4

rates can .be found in Table 2.
h Procedure

Each superintendent andfor district office was
tomtacted in order to explain the purpose of the res&arch
project. Thereafter, meetings were scheduled with

indi#vidual school principals to discuss the. research

project.

q
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TABLE 2
1984-85 Michigan Student

HEALTH TOPIC AREA ATTAINMENT RATES*

BY GRADES

%rade Grade Grade

Topic Arep , 4 7 10
Disease Prevention .& Control 60.0 65.6 47 .3
Personal Health Pr;étices . 70.5 63.5 52.2
Nutrition 49.6, 50.3 21.8
Growth & Development 64 .2 66 .3 63.3
Family Health . 77.8  84.5 60.1
qutionad & Menmtal Health 61.3 67 .7 63.4
Subst;nce use & Abuse 64«6 72.9 66.7
Consumer Health 73.7 64 .1 63.1
Safety Education 69.7 53.8 64.6
Community Health 61.1 S51.7 49.0

*Michigan School Health Association, Michigan Educational
Assessment Program, Health Education Interpretive Report,
Health Topic Area Attainment Rates by Grade, 1984-85, p.-
79.
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Subsequently, permission to test students in each school
was obtained from the building principal and a formal
letter of agreement was sent to each principal{See Appendix
A). Thereafter, individual teachers were contacted in order
to determine the‘mqgt convenient date and time for studeant
testing. The participating. school djistricts were chosen
for convenience and because their respective health
education programs closely resemble the effective program

model set forth in the SHEE study.

Testing
Fourth :Grade.

Each fourth grade. class was tested duriag iﬁgdnormaﬂiy
scheduled: health- education, time« frame by. this. investigator,
whenever and wherever possible. Convenience testing
(grouping of classes) was done to meet the scheduling needs
of teachers in team teaching situations. The classrocom
teacher was present in the room during the test., In order
to avoid complications associated with varying levels of

reading skill, the fourth grade test was read to all

participating fourth grade classes by this investigator.
There is no time limit for the fourth grade test. Fourth
graders were given a five minute break after completion of

question number fifty.

" At



N

.31

Sevénth Grade

Each seventh grade class was testeJ'during its normally
scheduled health eduéation time frame by this i1avestigator,
whenever and whefévef pbssible. Convenience testing
(grauping of classes) was done to meet the needs of
individual teachers or at the request of the building
principal. The élassroom teacher was present in the room
during the test. Directions for the test are contained in
the test booklet fpr_the’sevehth grade ‘and were read to the
subjects prior to the administration of the test (Appendix
C). In districts without Health Education scheduled in
seventh grade, testing was done during a study hall period
or im some other Yoom awd time- frame* of comvenienwce. There
was no time limit on the seventh grade test’, Whemever and
wherever mecessary, two consecutive health education class
periods were used to complete the test.
Tenth Grade

Each tenth grade class was tested during its normally
scheduled health education time frame by this ihvestigator,
whenever and wherever possible. Convenience testirpg
(grouping$of classes) was done to meet the needs of

individual teachers or the the request of the building

principal. THe classroom teacher was present
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in the room during the test. Directions for the test are
contained in the test booklet for the tenth grade and were
read to the subjects prior to the administratjion of the
test (Appendix C). in,districts without Health Education
scheduled in tenth grade testing was done dyring a study
hall period or in some othér room and time frame of
convenience. There was no time limit on the tenth grade
test. Whenever and wherever necessary, two consecutive
health education class periods were used-to comp;ete‘the
test.

Statistical Analysis

A calculation of Power in a Case II1, one-tailed
research study, a one-way analysis, of variance (a priori.)
and Tuk@y’s“HSDji was. used to compare New York: State and,
Michigan Health Topic Attainment Ratés.

The power 6f a statistical test represents the
probability of correctly rejecting a false null hypothesis
(Ho:Mny =-pgqumw = 0, Ha:Mny -Mm > 0) based on the
difference between means in Michigan and New York State.

The anova and a priori comparison was conducted 'to test
the stated hyéothesis. The anova focuses on a comparison
of the variability between groups and within groups. "If

the variability between group means is much

3 R.J. Shavelson, Statistical Reasoning for the Behavioral

Sciences, Allyn and Bacon Inc., Boston, 1981, pp. 430-479.
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greater than the variability within groups the anova will
lead to a decision to reject the null hypothesis." 4
Tukey”s HSD (lonestly Significant Difference) 1is
designed for the purpose of comparing pairs of means or
complex combinations of meéns. This Post Hoc comparison
was undertaken to determine where significant differences
occured among the mean scores within the two groups. The
stated n;il and altermative hypotheses was repfesentéd as
follows : Ho: C = 0, C # 0. The specified & was equal

to .01l.

4 Ibid., p. 444,
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areas (refer to page 28). Test items were scored in groups

CHAPTER IV
RESUﬁTS -

Results, of the investigation carried out within the
context of the research project, are presented in this
chapter. Data from Michigan a#nd New York State were
treated with varicus forms of statistical analyses in order
to determine if- a significant difference existed between
the New York State and Michigan test scores. A sigwificant
difference did exist between reliability coefficients of

.87) and

]

.88, 7th .84, 10th

the New York test ( 4th

]

.36, 10tn

the Michigan test ( 4th «35, 7th «34).
Baséling~§tatistgqal data from New Yorx and Michigan, in
addition. to calculations which pertgin fo the statistical
analyses,, can; be, found in Appendix E.

The purpose of this st;dy was twofold: firs;, to
determine the Health Knowledge levels of a $Selected sarmple
of New York State students in grades four, seven and ten.
Second, to compare these knowledgé levels, represented by
student test scores on the standardized MEAP test for
health edugcation, with scores of Michigan sgudents on the
same, test. Pfeliminary results, obtained from the testing
of New York- State sybjects, is presented figst. Comparisons
of New York and Michigan Sfate results are, to be found in
following sections. Students responded to test items (92

questions on the fourth grade test and 102 questions on -the

seventh and tenth grade tests) related to ten health topic
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of three. A student correctly answering two out of three
each item set was considered to have attained the
particular objective representled by that set of three
questions.

New York State student Health Topic Attainment Rates
are presented in Table 3. '

TABLE 3
1985-86 NEW YORK STATE

HEALTH TOPIC AREA ATTAINMENT RATES*®

in

BY GRADES
Topié Area ' — Grade Graée Grade
4 7 10

DISEASE BREVENTION & CONTROL 59.0 72.7 56.8
EERSQNAL.HEALTH PRAGTICES: ] 70.8 ; 67+ 3 58.0
NUTRITION 51.2 58.5 35.1
GKOWTH & DEVELOPMENT 6.6 .8 75.1 74.2
FAMILY HEALTH 74.9 87.7 65.1
EMOTIONAL & MENTAL HEALTH 62.4 74,5 76.1
SUBSTANCE USE & ABUSE 68.9 1 78.3 74.9
CONSUMER HEALTH 81.3 62 .4 75.4
SAFETY EDUCATiON 7.2.5 70.8 78.8
COMMUNITY HEALTH 64,1 62.3 62.4

* acceptable HTAR ( 75% or better)
New York students attained the acceptable HTAR of 75

percent in seven topic areas as compared to two for

Michigan students. New York students attained higher HTAR
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in all topjc -aveas and at all grade levels than did
Michigan students with three exceptions. Michigan students
attained highen‘HTAR in the topic areas of.Family health at
the foyrth grade level ( M = 77.8, NY = 74.9 ),Disease
Prevention & Control at the fourth grade level ( M = 60.0,
NY = 59.0 ) and Consumer health at the seventh grade level
(M= 64,1, NY = 62.4 ). A comparison of the fourth grade

level in New York and Michigan state is presented in Table

4.
TABLE 4
NEW YORK STATE-MICHIGAN

STUQFNT HEALTH TOPIC ATTAINMENT RATES GRADE FOUR
e e —————
;:,r ~bkupLe Area T Grade 4 NY|Grade 4 ul . D
Disease rgevqngion & Control; 59.0 60.0 | -1.0
Personal Hedlth Practicés . 70.8 70.5 | +0.3
Nutrition 51.2 49.6 +1.6
Growth & Development 66.8 64.2 +2.6
Family Health 74.9 77.8 -2.9
Emotional & Mental Health 62 .4 61.3 +1.1
Substance Use & Abuse 68.9 64.6 +4.3
Counsumer Health ,§l;2 73.7 +7 .6
Safety, Education 72.5 69.7 [+ +2.8
Community Health 64,1 61.1 N +3.0

Eb = +19.4

% acceptable HTAR (75% or better)




New York Students dttained one acceptable HTAR of 81.3 in
Consumer health whilé Michizan students also attained one
acceptable HTAR of 77.8 in Family health.

New York State students in grade sevea (Table 5)
dttained three acceptable ﬁTAR in the topic areas of Growth
& Developmeﬁt (75.1), Substance Use & Abuse (78.3 and,
Family Health (87.7) while Michigan students attained one
acceptable HTAR of 84.5 in Family Health,

TABLE 5
NEW YORK STATE-MICHIGAN

STUDENT HEALTH TOPIC ATTAINMENT RATES GRADE SEVEWN

¥

i 4

Topic Area Grade. 7 NY GFad&~7 M|, D

Disease Preventdion & Control]l 72.7 65.6 +7 .4
N
Personal.Health Practices 67l3 63.5 +3.8
Nutrition 58.5 50.3 +8.2
Growth & Development 75.1 66.3 +8 .8
Family Health 87.7 84.5 +3.2
Emotional & Mental Health 74.5 67 .7 +6.8
Substahce lLse & Abuse 78-3 72.9 +5.4
Consumer Health 62.4 . | 64.1 =17
Safety Education 70.8 53.8 +17.0
Commuﬁityvﬁedlth' 62.3 51.7 " +10.6
£D = 69.2

* acceptable HTAR (75% or better)
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New York stugents in grade ten (Table 6) also attained
‘three acceptable HTAR in the topic areas of Consumer Health
(75.4), Emotional & Mental Health (76.1) and Safety
Education’ (78.8) while Michigan students did not achieve
any HTAR above ‘75 perceht.

TABLE 6
'NEW YORK STATE-MICHIGAN

STUDENT HEALTH TOPIC ATTAINMENT RATES GRADE TEN

Topic Area Grade 10 NY{|{Grade 10 M D
Disease Prevention & Control] 54.8 1 47.3 +7.5
Personal Health Practices 58.0 52.2 +5.8
Nuttition 35.1 21.8  |+13.3
Growth & ﬁevéiopmewv' A WA k 63.3 +10.9
Fawily Health 1 65.1 60.1 1 +5.0
Emotional & Mental Héalth 76.1 63.4 +12.7
Substance Use & Abuse 74.9 66.7 +8.2
Counsumer Health 75.4 63.1 +12.3
Safety Education - 78.8 64.6 +14.2
Community Health 62.4 49.0 ; +13.€

$p = 103.4
* atceptable HTAR (75% or better) g

The HTAR of 87.7 in the topic area of Family Health
achieved by the New York State seventh grade was the
highest of any group from either state. In addition, a

significantly low HTAR in the Nutrition topic area




39

([average] NY = 48.2, M = 40.6) was recorded by studeunts
from both states. Even though New York State students
attained only seven acceptable HTAR, comparison of the sums

of the HTAR differences from New York and Michigan at all

» levels resulted in. a substantial plus total for New York

State scores,

This preliminary data was treated with vacious forms of
statistical analyses. These analyses are presented in the.
three sections which follow. The first section will contain
results of a Calculéfion of Power in a Case II, one tailed
research study. Section two contains data using a one-way
analysis of variance (a priori). The remaining sectioﬁ will
contain a post hoc comparison to test the significanée
between New York and Michigan State: means by making all
possible pair wise comparisons at an overall level of
significance o (.01). Tukey”s HSD was used for this
purpose.

SECTION ONE
A Calculation of Power

In this calculation of Power (See Appendix E) null and
alternative hypotheses (Ho:M ny -pMm = 0, Ha:aLny =-gm > 0)
were established based on the expected differences Between
means in Michigan and New York State. Graph 1l (d-c)
represents sampling distributions specified in the null and
alternative hypotheses at the fourth, seventh and tenth

grade levels ( level of significance & = ZOL, one tailed,

ﬁ.
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GRAPH 1la
SAMPLING DISTRIBUTIONS SPECIFIED
IN THE NULL AND ALTERNATE HQPOTHESE
CALCULATION OF POWER

NEW YORK STATE AND MICHIGAN GRADE &

K

Z Xny - Xm (crit.) = .961.

l (T(hy - )—(;IL) crit . =«

| 2.239.

correct decision

- —
Z Xny - Xm =

]
= A

T F -
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GRAPH 1b
SAMPLING DISTRIBUTIONS SPECIFIED
IN THE NULL AND ALTERNATE HYPOTHESE
CALCULATION OF POWER
NEW YORK STATE AND MICHIGAN GRADE ‘7

Z Xny - Xm (crit.) =-.979.

| (Xny - Xm)crit. =

| 2.281.

correct decision

—ir

?ny - Xm = 2-33-
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GRAPH lc
SAMPLING DISTRIBUTIONS SPECIFIED
IN THE NULL AND ALTERNATE HYPOTHESE
CALCULATION OF POWER
NEW YORK STATE AND MICHIGAN GRADE 1Q

Z Xny - Xm (crit.) = .677.

\

(Xny - Xmdcrie. =

! 1.577.

correct decision

Z Xny - Xm = 11.260.

Xny - Xm = 2.33.
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t (crit.) = 2.33). New York State means were sigunificantly
greater (X = .0l) at all levels (4th = 3.078, 7th = 7.135,
10th = 13.30). Fromm the data culled, this. author concludes
that a significant difference exists between Michigan and
New: York "State means and therefore the data can be
staristi¢ally compared in order to arrive at a.conclusion
about the two groups.
SECTION TWO
An. Analysis of vdriance
An analysis of variance was used to treat the data at the
fourth, seventh and tenth grade levels. Fourth grade New
York State students showed a significantly higher knowledge
score (?’ﬂi1339.06¢5; P"< .01) than did- Michigan students
(Table 7). '
TABLE 7
ANALYSIS OF VARIANCE BETWEEN GROUPS (4th GRADE

NEW YORK STATE AND 4th GRADE MICHIGAN)

Source of VvVariation}] Sum of Squares| df] Mean Squares F
}eﬁwee? groups | 87654 :365 1 187634.365 1359.0645a
Wwithin groups‘ | I178.27 18 65.4594 - ‘
Total EETILCOCYIRIRNN Y M |

F (crit.) = 8.28 & p< .ol

Seventh grade New York State students also showed a .

significantly higher knowledge score (F = 944.594; P < ;01)
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than did Michigan students (Table 8).
TABLE 8
ANALYSIS OF VARIANCE BETWEEN GROUPS (7th GRADE

NEW YORK STATE AND 7th GRADE MICHIGAN)

T ar

S?urge of Variation Sum;of Squares gf?§eaa S&uarisw> F
Between groups 91,226.022 |1 [91,226.022  [944.594%
Within groups 1738.393 18 956.517 | ‘
Total 92,964,415 19

F (cric.) = 8.28 2 p < .0l

Finally, New York State students at the tenth grade
ifvel (Table 9) also sbo%ed knowledge scores which were
significantly higher (F = 394.512; P < .01) t&aw»Michigan
students.

TABLE 9
ANALYSIS OF VARIANCE BETWEEN GROUPS (10th

GRADE NEW YORK AND 10th GRADE MICHIGAN)

Source of Variation{Sum of Squar§§ df] Mean Squares ‘F
Batyeen groups 73,231.214 1 73k231'214” 394.512a
Wityin groups 3341.241 18 185.625

Total _{76,572.405 ol

F (crit.) = 8.28 a&p < .ol

The one-~way anova was used to compare the means of
Michigan and New York State in order to determine whether

the observed differences between them represent a chance
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occurrence or a treatment effect. Differences in treatment
groups, which account for variances in scores, 1is
represented by the strength of that treatment as determined
by the Omega Square (wz). That is to say, the higher the
New York State HTAR may be the result of a treatment
effect.. Data- presented iua Tatle 10 represents: the
association between the independent variable ( New York
treatment) and the dependent variable (New York HTAR).

» TABLE 10

Omega Square (wz)*

STRENGTH OF ,ASSOCIATION BETWEEN TREATMENT HTAR

) N i ; g i ik

New York State . Omega Square
4th .98
Grade Level 7th .97
10th .95

Note that the Omega Square from the New York fourth
grade w2 = 987%, the seventh grade w2 = 97% and the tenth
grade wl= 95%. From this data, the author concludes that
conditions in the treatment method in New York State

accounted for a larfe percentage of: ther variability of the

distance measure. Comparisons of data at the fourth,

* Shavelson, op. cit., p. 457.
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e s

seventh and tenth grade levels are presented in Table 11.
In all cases, the contrast resulted in a rejection of the
null hypothesis leading to the conclusion that g ny is
signifi;antly different than M m and that the treatment
effect was not caused by chance.
TABLE 11
ANOVA COMPARISONS OF MEAN DATA

FROM NEW YORK STATE AND MICHIGAN

Grade Level -t.observed | 't critical ° Action
Grade Four 14.345 > 2.552 Reject Ho.
Grade Seven 13.26 > 2.552 Reject Ho.
Grade Ten 9.0829> 2.552 Reject Ho.

SECTION THREE"
Tukey”s HSD
Pair wise comparisons of data from Michigan and New
York State are presented in Table 12.
TABLE 12
TUKEY®S POST HOC COMPARISONS OF

NEW YORK STATE AND MICHIGAN DATA

PEEPURERP AR A S - e TR re—— ——y pt——
. Grade Level HSD
4th 5.373
Ho: C = 0 7th 6.52
Ha: C £ 0 10th 9.048

C =Mny ~ M m for all pairs.
P < .01

Calculations resulted in a rejection of the null
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3 3

hypothesis at all grade levels. This author concludes
therefore, that the means are siganificantly different,
indicating that the New York treatment produced greater
effects.,

All pair wise comparisons, using New York and Michigan
HTAR means, were calculated to determine where the
significant differences actually occugred. Data presented
in Table 13 represents pair wise calculations done on the
fourth grade level. Comparisons of New York State and
Michigan mean differences are presented in Table 14. Upon

:
examination of the results this author cdoncludes that
signjficant differences occurred between the mean of 81.3
in Consumér health and all otwer. topic areastith the
exceptlon. of. Sﬂbgtanca Use & Abuse. Data from;gréde seven
is presented in Table 15. Significant differences occurred
in telatiod to tHe 62.3 Codimunitly health mean and all other
topic areas. Comparisons of grade seven New York State and
Michigan mean differences are presented in Table 15.
Significant differences also occurred in the topic areas of
Safety, Nutrition,{Growth & Development, Disease Prevention
& Control and Emotional & Mental health. Grade Ten data is
presented in Table 17. Significant differences occurred in
the topic gneg& of Nuantion, Safety, Consumer health,
Community health, Growth & Development and Emotional &

Mental health. Tenth grade mean differences are presented

in Table 18.

preian)




TABLE }3

TUKEY 'S HSD*
NEW YORK STATE AND MICHIGAN HTAR MEANS
PAIR WISE COMPARISONS GRADE FOUR

New Consumer
York Michigan Difference Rank Health
Family Health . 74.9 77,8 -2.9 1 SD
Disease Prevention & Contro 59.0 60.0. -1.0 2 SD
Personal Health Practices 70.8 70.5 +3 3 Sp
Emotional & Mental Health 62.4 61.3 1,1 4 sSD
Nutrition 51,2 49.6 1.6 5 SD
Growth & Development 66.8. 64.2: 2.6 % SD
Safety Education 72.5 69.7 2.8 / sD
Community Health 64.1 61.1 3.0 8 SD
Substance Use & Abuse 68.9. 64,6 4.3 Q NSD
Consumer Health 81.3 73,7 7.6 10 NSD
HSD = q ( a, dfw, k) MS
n
= .01, 18, 10 65.4594
156
= 6.20 .4196115
= (6.20) (.6477742)
= 4.0162

CH Consumer Health

*
Shavelson, op. cit., p. 474

4%
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-Family Health
Disease Prevention & Control
Persongl Health Practices
*Emotional & Mental Health
Nutrition
Growth & Develapment
Safety Education
Community Health
Substance Use & Abusg
Consumer Health

TABLE 14

COMPARISON OF NEW YORK STATE-MICHIGAN

PAIR WISE MEAY DIFFERENCES. GRADE FOUR

T R R e ¥

FH nPC  PHP  EMH N SE CMH SUA CH
-2.9 -1.0 .3 1.1 1.6 2.8, 3.0 4.3 1.6

=2.9 - 1.9 =2.6 -1.8 -L.3 =1 1 1.4 4.
-1.0 - =7 .1 .6 1.8 2.p 3.3 6.6
.3 - .8 -1.3 2.5 2.7 4.0 7.3
1.1 - .5 177 1.9 3.2 6.5
1.6 = 1.2 1.4 2.7 6.0
2.6 2 .4 1.7 5.0
2.8 - .2 1.5 4.8
3.0 - 1.3 4.6
4.3 - 33
7.6 -

&Y




TABLE 15

TUKEY'S HSD
NEW YORK AND MICHIGAN HTAR MEANS
ALL PATR WISE COMPARISONS -GRADE SEVEN

Emotion~ Disease

al & Preven- Growth & Com- Safety
New Differ- Mental tion & Nutri- Develop- munity Educa-
) York Michigan ence Rank Health Control tion ment Health tion
Consumer Health 62.4 64.1 -1.7 1 sp SD s - 8§D SD SD
Family Health 87.7  84.5 3.2 2 : SD SD SD SD'
Personal Health ) ‘ !

Practices 67.3 63.5 3.8 3 SD 'SD SD
Substance Use

& Abuse 78.3 72.9 5.4 4 SDh SD
Emotional & - -

Mental Health 4.5 67.7 6.8 5 sD
Disease Prevention

& Control 2.7 65.6 7.1 6 SD
Nutrition %§:5 50.3 8.2 7 SD
Growth & '

Development 75.1 66.3 8.8 8 SD
Community Health 62.3 51.7 10.6 9 SD
Safety Education 70.8 53.8 17.0 10 SD

HSD = q ( a, dfw, k) Ms
n
= .01, 18, 10 96.557
‘ - 152
= 6.20 .635375
= (6.20) (.7971041)

0S
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TABLE 16

COMPARISON. OF NEW YORK STATE-MICHIGAN
PAIR WISE MEAN DIFFERENCES GRADE. SEVEN

8
2

| ond

CH FH PHP SUA EMH
Consumer Health - -1.2 3.2 3,8 5.4 6.
Family Health 1. 1.5 2.1 3.7 5.1
Personal Health Practices . - 6 2.2 3,
Substance Use & Abuse . - 1.6 3.
Emotional & Mental Health . - 1

Disease P;eveng%on & Control
Nutrition i

Growth & Development
Community Healﬁhf

Safety E@pcatiog
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TABLE ;74 -

TUKEY 'S HSD
NEW YORK STATE AND MICHIGAN HTAR MEANS
PAIR WISE COMPARISONS.GRADE:TEN

Emotion-
Growth & Com— al & Com~ Safety
New Differ- Develop- sumer Mental Nytri~ munity Educa-.
York Michigan ence Rank ment Health Health tion Health tion
Famity Health gﬁ.l 60.1 5.0 1 8P~ SD - SD %Q - Sbh SD
Personal Health o " -
Practices 58.0 52.2 5.8 2 SD SD © 8D SD SD SD
s 2 . E T - ##
Disease Preven- ‘
tion & Control  354.8  47.3 7.5 3 SD SD SD SD
Substance Use
& Abuse 4.9 66.7 8.2 4 : SD SD SD
Growth &
Development 74.2 63.3 10.9 2
Consuiter Health 75.4 63.1 12.3 6
Emotional &
Mental Health 76.1 63.4 12,7 7
Nutrition 35.1 21.8 13.3 8
Community Health 62.4 49.0 13.4 9
Safety Education 78.8 64.6 14,2 1Q
HSD = q ( a, dfw, k) MS
n
=  ,0l, 18, 10 185.625
304
= 6.20 .6106085
= (6.20) (:7814144)
= 4.84

25




TABLE 18.

COMPARISON OF NEW YORK STATE-MICHIGAN
PAIR WISE"MEAN DIFFERENCES GRADE TEN

01O W O W|ONE NN

FH PHP DPC SUA GD CH EMH N CMH SE

Family Health 5.0 5.8 7.5 8.2 10.9 12.3 7- 13.3 13.4 14.
Personal Health Practices 5.0 - .8 2.5 3.2 5.9 7.3 1 8.3 4 9,
Disease Prevention & Control 5.8 - 1.7 2.4 5.1 6.5 .9 7.5 6 8.
Substance Use & Abuse 7.5 - .7 3.4 4.8 2 5.8 9 6.
Growth & Development 8.2 - 2.7 4.1 5 4.1 2 6.
Consumer Health 10.9 ~ 1.4 8 2 5 3.
Emotional & Mental Health 12.3 - 4 1.0 1 1.
Nutrition 12.7 = .6 7 1.
Community Health 13.3 - A .
Safety Education 13,4 - )
¥4.2 -

¢q




Average New York State and Michigan HTAR comparisons
are presented in Table 19.
TABLE 19

AVERAGE NEW YORK STATE AND MICHIGAN HTAR

GRADES FOUR, SEVEN AND TEN -
Topic Area New York | Michigzan] Difference
Disease Prevention & Control} 62.1 57.6 +4.5
;Personal Health Practices T 65.3 62.0 +3.3
Nutrition 2 ' 48.2 40.6 ‘4746
Growth & Development 72.06 64.6 +7 .4
Family Health 75.0 74.0 +1.0
 Emotional & Mental Health 71.0 64.0 +7.0
JgSubstance Use & Abuse . 714.0 68.1 ' +5.9
Consumer Health 73.0. 67.0 +6 .0
Safety Education 73.8 62.7 F11.1
Community Health 62.7 53.9 +8.8
o 2D = +62.6

e

* acceptable HTAR (75% or better)

New York subjects, as a group, scored higher than
Michigan students in all topic areas but attained only one
acceptable HTAR of 75.0 in the topic area of Family health.
;AlChough New York State student HTAR were significantly
higher than Michigan HTAR, attainment rates: at or above the
acceptable 75 percent level were achieved in only seven out
of a possible ‘thirty topic areas at the fourth, seventh and

tenth grade levels,
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CHAPTER V
D1SCUSSION OF RESULTS

The results presented in Chapter IV indicate that a
significant difference in the levels of health knowledge
existed when student groups from Michigan aand New York
State were compared. The significant difference in the
scores between Michigan and New York State students may be
attributable to the fact that New York State has been
committed to Health education program promotion for a
longer period of giﬁe. The three New York State districts
tested have a long history of effective work in the area of
health education and a commitment to the future development
of the program. The New York programs tested, showed a
marked similarity to the optimal program mentioned in the
SHEE study. 1 That is, all classes tested were taught by a
professional health educator or an elementary teacher who
had received in-service training and/or was active in the
on~-going development of the district wide health education
program.

The findings compared favorably with research data from
the SHEE la study and the research efforts of ﬁabinowitz

?

and Zimmerli 2 ard Fischman.? These authors concluded that

knowledge based programs significantly effected student

test scores and positively influenced attitudes and

g -

1 Connell, Turner and Mason, op. cit., 1985, pp. 316-~321:
la Ibid., pp. 316-321.

2 Rabinowitz and Zimmerli, op. cit., 1974, pp. 324-330.

3 Fischman, op. cit., 1974, pp. 246-259.
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behaviors.

The authors of the SHEE study Christenson, Gold, Katz,
Kreuter, et. al., discovered that the following variables
are ‘determining factors in successful health education
ptograms:

"4 stringently selected number of topics based

i cogmitive knowledge continuously presented

and reviewed over an extended period of time,

subject matter taught by a professional hedlth

educator and a program which had broadbased

support froa the administration and in the

‘community."

Diagnostic evaluation of thi§ type .provides the
évidence of outcome achievements required to generate
needed administrative and community support for health
educatiion programs.. This cowprehensive form off evaduation
car alsd functiom as a resource and bime saving device.

"Educational disgnoses culled from aggregate data

can assure as much validity in desiguing a health

education program for students as a diagnasis from

individually tailored interventions."

Descriptive, diagnostic studies like the SHEE and other
individual research efforts (Brayer)6 contribute to the
health rélated Body of knowledge while providing clues to

the relationship these research variables have with health

belief’s, attitudes., values and behaviors.

4 Connell, Turner and Masom, op. c¢it., 1985, pp. 3i6~-321.
5 L.W. Green and F.M. Lewis, Measurement and Evaluation 'in
Health Eddcation and Health Promotion, Mayfield Publishing
Company, Palo Alto, Califormia, 1986, p. 80.

6 Brayer, op. cit., 1970, p. 55.
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1

The SHEE study, and to a lesser extent this research
project, emphasizes the comprehensive value of diagnostic
evaluation in health education. Health education operates
on the premis that students will modify their attitudes and
behaviors as a gesult of tﬁqir participation in the
program. Measuring the variant differences observed in
student subjects can effectively translate the results of
evaluation research into baseline data used to guide future
efforts in he@lth‘eQucation program development,

Testidé éu%ject application of acquired knowledge is
made possible through environmental manipulation within the

design of research evaluation,., Recent research has

succssfully documented the. lmpact of treatment effect upon
7-8

healttr. bedraviors. Eormad. evaluation of program effect

///;;d outcome achievement, can demonstrate the potential

benefits of knowledge based Health education programs in

7 R.1I. Evans and B.E. Raines, "Control and Prevention pf
Smoking in Adolescents: A Psycho-Social Perspective." 1In
T.J. Coates, A.C. Petersen and C. Perry (Eds.), Promoting
b Adolescent Health: A Dialog on Research and Practice.
Academic Press., New Yorks 1982, i

8 R.I. Evans, P.C. Hill, B.E. Raines and A.H. Henderson,
"Current Behavioral, Social and Emotional Programs in
Control of Smakding: A Selective, Critical Rewiew." In S~
Weiss, A. Herd and B. Fox (Eds.), Perspectives on
Behavioral Medicine, Academic Press, New York, 1981.

prevention and reduction of selected student healt?ﬂﬂﬂw/,///
-\\\ETUbieﬁ67
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CHAPTER VI

Summary

This investigator attempted to determine the health
?knoulengg,leweiﬁroﬂ six hundred twelve. students (156~
fourth graders, 152 seventh graders and 304 tenth graders)
from .three selected New York State schogl districts.
Subjects responded to multiple choice questions( 99
questions in fourth grade, 102 questions in seventh and
tenth grades) related to ten topic areas on the Michigan

" Educational Assessment Program test for Health gducation. A
Health Topkc Attaitnment Rate (HTAR) of 75 percent is

b considered to he a« satisfactory level of mastery in each of
the ten topic areas.

New York State student scores were compared with scores
of Michigan students on the same test. New York State
students achieved a satisfactory HTAR in seven topic areas
out of a possible thirty at the fourth, seventh and tenth
grade levels in.cgmpaxigon to only two for Michigan
studemts at the same. grade levels. Satisfactony New York
State student HTAR and topic areas are presented in Table

20.
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SATLSFACTORY

TABLE 20
NEW YORK STATE AND MICHIGAN

STUDENT HTAR

.Grade Four New York Michigan
Consumer Health 81.3
family Health L _ — 77.8
Qrade Seven
Family Health 87.7 84.5
Subsatnce Use & .Abuse 78.3
__Growth & Development X 75.1
Grade Ten
Safety Educatijon 78.8
Emotional & Mental HealtH  76.1
Consumer Health 75.4

Fourth gradersAhad

unsatisfactory rates in nine areas

tested with the exception of a satisfactory attainment rate

of 81.3 percent in the

area of Consumer health. The

unsatisfactory rates ranged from a low score of 51.2

percent in the area of

area of Family health.

Nutrition to 74.9 percent in the

Seventh graders achieved

unsatisfactory rates in seven areas tested with the

exception of the satisfactory HTAR of 75.1 in Growth &

Development, 78.3 in Substance Use & Abuse and 87.7 in the

topic area of Family health. This was the highest

attainment rate achieved in any topic area at any grade
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level by students from either state. Unsatisfactory rates
ranged from 58.5 percent in the area of Nutrition to 74.5
percent in the area of Emotional & Mental health. Tenth
graders also achieved unsatisfactory rates in seven topic
areas with the exception of the satisfactory rates of 75.4
in Consumer health, 76.1 in Emotional & Mental health and
78.8 in Safety Education. Unsatisfactory rates ranged from
35.1 percent in the area of Nutrition to 74.9 percent in
the area of Substance Use & Abuse.

New York State student HTAR were significantly higher
than Michigan HTAR. However, because New York State
attainment rates at or above the acceptable 75 percent
level were achieved in only seven out of a possible thirty
topic areas, it would appear that this level of attainment
achieved by the selected New York State students at the
fourth, seventh and tenth grade levels was not

satisfactory.
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CHAPTER VII
CONCLUSIONS, THEORETICAL ASSUMPTIONS and RECOMMENDATIONS

This investigator attempted to determine the health
knowledge levels of selected New York State students in
grades four, seven and ten. The subsequent comparison with
levels of student health knowledge in Michigan revealed a
significant difference in those levels of health
knowledge. The conclusions reached by the authors of the
SHEE study 1 , in éddition to the data obtained from this
research project and other related investigations
(Walbek) 2 appears to support the contention that
diagnostic evaluation can be used as a effective tool when
modeling effective health education programs. Although New
York State scores were significantly higher than Michigan
scores, more evaluative research needs to be conducted in
order to continue to improve upon the limited success
reported in this study.

The emphasis of health education in.years to come will
be focused on the educational diagnoses used in the program
planning, implementation and evaluation process. In
addition, achievement of the program objectives is always
of primary importance. Consequently, program evaluation and

evaluation research may prove to be the most effective

] Connell, Turner and Mason, op. cit., 1985, pp. 316-321.
2 Walbek, op. cit., 1973, pp. 197-205. °
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means of achieving these objectives while increasing the
body of health related knowledge.

All successful educational programs have the support of
an aware, involved community. Positive public relations can
effectively suppiement health education programs. However,
when these programs do not produce the desired results,
increased fiscal pressure brought to bear by the community,
places school administrators at a disadvantage. In recent
years, more school administrators are using formal
diagnostic evaluations as the principal method for decision
making processes related to program accountability.

Evaluation is a vitally important mediator in the
educational process. Comprehensive evaluations can
stimulate creativity and foster innovative activities.
These evaluative activities provide important opportunities
not only for educational growth but can also serve to
stimulate personal and professional growth as well.

Conclusions

The results of this research project led to the
following conclusions:

l. Students from selected New York State schools, in grades
four, seven and ten, achieved satisfactory HTAR in seven
out of a possible thirty health topic areas.

2. A significant difference existed between the health MEAP

test scores of students in New York and Michigan.
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THEORETICAL ASSUMPTIONS

Research investigators have discovered that a long
term, comprehensive health education program based in
cognitive knowledge can improve test scores and may
positively effect the development of healthy student
attitudes and behaviors. The school health education
programs tested by this investigator appear to closely
resemble the optimal program model reviewed by the SUEE
study. 3The authors of the SHEE study found a significant
gain in student knowledge was associated with this concept
of a knowledge based health education program. As a
result, this author makes the following assumptions:
1. Statistically significant New York State scores may
have been due 1in part to the similarity of those programs
tested and the model program discussed in the SHEE study.
2. Statistically significant New York State scores in all
topic areas which improve from the fourth grade level
through the seventh grade level may indicate that strong
and continuous elementary and junior high school programs
exist in the selected New York State school districts.
3. Statistically significant seventh and tenth grade New
York State scores may indicate that continuous instruction
throughout junior and senior high school, provided by

professional health educators, can be a positive variable

3 Connell, Turner and Mason, op. cit., 1985, pp. 316-321.
4 Ibid., 1985, pp. 316-321.
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in the area of cognitive knowledge gain.
4., Statistically significant New York State scores may be
due, in part, to the fact that New York State has been
involved in health education for a longer period of time.
Although New York State student HTAR were significantly
higher than Michigan HTAR, attainment rates at or above the
acceptable 75 percent level were achieved in only seven out
of a possible thirty topic areas at the fourth, seventh and
tenth grade levels. It appears that this level of
achievement is unacceptable and renewed emphasis needs to
be placed upon the comprehensive (K-12) Health education
program in New York State.
Recomnendations for Further Study

The findings of this study in addition to the
conclusions summerized by the SHEE study have led this
investigator to make the following recommendations:
1. It is recommended that a comprehensive evaluation,
utilizing the MEAP test as the criterion measure and a
random sampling of fourth, seventh and tenth grade students
throughout New York State, be conducted to determine
statewide norms for health knowledge.
2. It is recommended that a similar study be undertaken to
compare health education programs that follow the criteria
of the model mentioned in the SHEE study with those that do
not.

3. 1t is recommended that school districts provide more
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in-service workshops, designed and implemented by the
district health education coordinator and health education
staff, to aid and support the elementary teachers in their
health education curricular activities. It is felt that
this strategy will help to improve the HTAR scores and
bring them to a level at or above the mastery level of 75
percent.

4., It is recommen@ed that, in order to strenghten the
elementary health education program in New York State,
school districts should create a full-time, certified
professional health education position in each elementary
building.

5. It is recommended that in order to insure health
education program continuity and to make these programs
truly comprehensive, school districts should increase
offerings of elective health courses in the secondary
school curriculum (grades nine, eleven and twelve). These
courses should be taught by certified professional health

educators.
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CORRESPONDENCE

MICHIGAN DEPARTMENT OF EDUCATION




T2

158 Norwich Drive
Rochester, New York 14624

716-594-1655
July 14, 1985
‘Dr.. Wanda Jubb

Michigan Department of Education

,P.Q..Bax 30008

Lansing, Michigan 48909 '
;Dear Dr. Jubb,

In regard to our telephone cogvgrsgtlon of Ju%y 12, 1985, this
letter is to confirm your permission to.use the Health Education MEAP
test as an instrument for my Masters Thesis in Health Science.

In addition, Dr. Roeber has agreed to provide a copy of the test,
*mean scores of Michigan students and information concerning the wvalidity
" and reliability of the test instruments.

I shall credit my sources whenever and wherever necessary. I will
" send copies of the data obtained by the test as soon as it becomes
available.

Please accept my sincere thanks for your help and cooperatiom.

Yours truly,

Grey* Wojtowicz
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158. Norwdich, Drive:
Rochester, New York 14624

716-594-1655
July 14, 1985
Dr. Edward Roeber

Michigan Department of, Education
. P.0. Box 30Q08.

|* Lansdtrg, Michigan 48999

Dear Dr. Roeber,
In regard to our telephone conversation of 13 July, 1985, this

letter is to confirm Dr. Jubbs' permission to use the Health Education
MEAP test as an instrument for my Masters Thesis in Health Science.
‘ .
In addition, you have agreed to provide a copy of the test, mean

~ test scores+of Michiggp*studenrs"andﬂiﬁformatfbn“ccncerning the; valdidity

) -\
ands reliability of* the- test instrument.

I shall credit my sources whenever and wherever necessary. I will
send copies of the data obtained by the test as soon as it becomes
available.

Please accept my sincere thanks for your help and cooperation.

Yours truly,

Greg- Wojtowicz
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158 Norwich Drive
Rochester, New York 14624

716-594-1655

August 1, 1985

*Dr. Edward Roeber

Michigan Department of Education

"B.O. Box 30008

| Lansing, Michigan 48009

! Dear'Dt. Roeber,

Thank youw for seriding me& a copy of the MEAP test afid answer shéets

, for Health Education, the Essential Performance Objectives for Health

3

- Education and the MEAP Interpretive Report. The impressive content, for-

- H

mat and structure of the test instrument has proven to be most helpful

~for my Thesis proposal.

At this point in time, I am putting the finishing touches on my

' Thesis proposal. I would appreciate, 1f available, receiving, validity

., and reliability coefficients for the MEAP test.

Currently, my research design calls for testing approximately two

" hundred fifty students. Therefore, it will be necessary to obtain addi-

tional copies of the test; approximately forty coples per grade level.
I am prepared to purchase the additional copies from you if necessary.

However, with your permission, I could have my copy of the test repro-

" duced by my school district. Please be assured that any copies would

. remain in my possession, be given proper credit and, all copies would be

destroyed upon completion of the study. Please advise me as to which

alternative is the most acceptable.
Thank you again for your time, cooperation and assistance.

Yours truly,

Greg Wojtowicz
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158 Norwich Drive
Rochester, New York 14624

716=-594-1655
September 10, 1985
‘Dt. Edward Roeber
Michigan Department of Education
P.0. Box 30008
:Lagsing, Michigan 48009

L
‘Dear Dr. Roeber,

Please accept my thﬁngs and deepest appreciation for your assistance
.in the development and design of my research project.

The Cronbach Alpha Reliability Coefficients, the forty copies of
_the MEAP test for Health Education and the numerous long distance phone
fcalles inrwhich: you aﬁsweredﬂmv:nﬁm@ﬁnuswquestxbns;‘prove&ftO%ba:invaiu-
‘ able: th, my thesds»worki.

I am currently testing New York State students and I will sepd you
the results as soon as possible.

Thank you again for your cooperation and assistance.

Yours truly,

Greg Wojtowicz
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GHURGHVI}LE—CHILI CENTRAL SCHOOL DISTRICT
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158 Norwich Drive
Rochester, New York 14624

716-594-1655
October 3, 1985
" M., Richard Couture

Principal, Churchville High School

5786 Buffalo. Road

CRurchville,. Néw:York 14428

-

Dear Mr. Cduture:

This formal letter of agreement is a follow-up to discussions with
Mr. Harold “Hefke.. During these discussions I described the specifics
of a res;arch project I am conducting. I requested permission to test

tenth grade students.

- ment* by Mr.. Jack: Milner.. Mf..Milner h¥s.enlisted: the- aid«of: teachers
who will allow me to test tenth grade students on Thursday and Friday,
October 3 & 4, 1985.

Thank you for your help, cooperation and participation in my
research project.

Yours truly,

Greg Wojtowicz

Permission was granted, contingent. upon a.diseussion with. and agree~-
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158 Norwich Drive
Rochester, New York 14624

716-594-1655
October &4, 1985
Mr. George Wright
Principal, Churchville Elédléntary
36f West.Buffald Road: -
Churchville, New York 14428

o

Dear Mr. Wright:

This formal letter of agreement is a follow-up to our meeting of
September 30, 1985. In‘this meeting I described the specifics of my
research project and requested permission to test fourth grade Churchville
{ students.

After a discussion with and agreement by Mr. Tom Morrow, permission
" was granted to test students on Friday, October 4, 1985.

Thank you for your help, cooperation and participation in my research

project.

Yours truly,

Greg Wojtowicz
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158 Norwich Drive
Rochester, New York 14624

716-594-1655

. October 21, 1985
:Mr. Joseph Hoff
‘Brincipal, Churchwville: JuniorHigh School.
‘Fairbanks Road
‘Churchville, New York 14428
Dear Mr. Hoff,
This formal letter of agreement is a follow-up to discussions with
.Mr., Harold Hefke. During these discussions I described the specifics of

'a research project I am conducting. I requested permission to test

Eaaventh grade, students:.
3

i}

Permission: was- granted, contingent upon. diseussion.with amd. agree~
| ment by Mr. Bob Bonnes. Mr. Bomnes will allow me to test seventh grade
istudenté*oh Monday and Wednesddy, Ocfober 21 & 23, 1985.

Thank you for your help, cooperation and participation in my
research project.

Yours truly,

Grey Wojtowicz
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HILTON CENTRAL SCHOOL DISTRICT
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158 Norwich Drive
Roghester, New York 14624

716-594-1655
October 14, 1985
”mr, Norman Warren
Principal, Merton Williams Middle §School
Hilton Central Schoql, 200 School Lane-
Hilton; New York 14468
Dear Mr. Warren:
This formal letter of agreement is a follow-up to discussions with
Dr. Art Herdf During these discussions I described the specifics of a
research projecéil am conducting. I requested permission to test seventh
grade students in the Merton Williams. school.
BsmmissionwwaStgganted;*ccntingeqﬁ'ugon ardiseussion- with and agree-
-ment: by Mr: Dom Dickimson. Mr. Dickinson. has: epddsted. theratd ofr Mrs. -
Carleen Gay who will allow me to. test seventh grade stugents on Tuesday
and;Wédne;day,qoctLEer ii.& 16, 1985.
Thank you for your help, cooperation and participation in my
research project.

Yours truly,

Greg WojtowicZ
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158 Norw1ch Drive
Rochester New York 14624

716-594~1655
October 20, 1985
Mr. Harold Garmo
Prinéipal, Hilton Senior High School
Hilton Central. Schéol.
"400 East- Avenue.
Hilton! New York 14468
Dear Mr. Garno:
1 ...
This formal letter of agreement is a follow-up to discussions with
Dr. Art Herd. ﬁhring these discussions I described the specifics of a

Freseaihh»prbﬁéctnl am conducting, T requested permission to test ténth-

gié&é students’ in” the high schodt..

.

£

.érade teacher. Dr.' Herd hds obtained. the céooperation of Mr. Dane Emens
who will allow me to test tenth grade’studen%s~3n Monday and Tuesday,
October 21 & Zi, 1985.

Thank you for your help, codperation and participztion in my
research project.

Yours truly,

Greg Wojtowiez

PexmiésionnwaSqg?éntada%contingent;ugoﬁaenliatin@sthﬁfaid Ofﬁaﬂtengh'q
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158 Norwich Drive
Rochester, New York 14624

716~594-1655
October 20, 1985
Mr. Ed Mascadri
Principal, Hilton Elementary School
West. Avenue:
Hilton, New York 14468
Dear Mr. Mascadri,

This formal letter of agreement is a follow-up to discussions with
Dr. Art Herd. During these discussions I described the specifics of a
research project I am conducting. I requested permission to test fourth
grade students.

Permission was granted, contingent upon enlisting the aid of é
fourth grade teacher. Dr., Herd has obtained the‘c00peration of Mrs. Joan
Hilton who will allow me to test fourth grade students on Wednesday and
Thursday, October 23 & 24, 1985.

Thank you for your help, cooperation and participation in my
research project.

Yours truly,

Greg Wojtowirz:
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SPENCERPORT CENTRAL SCHOOL DISTRICT
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158 Norwich Drive
Rochester, New York 14624

716~594-1655
September 4, 1985
‘Mr.. Manuel Panarites
Princéipal, Cosgrove Jr. High

Lyell-Spencerport Ave.
Spencerport, .New- York. 14559-

Dear Mr. Panarites,

i This formal letter of agreement is a follow-up to our meeting of
August 26, 1985. 1In th%é ﬁeeting I describéd the specifics of my research
project and requested permission to test seventh grade Cosgrove students.

Permission was granted, consingent upon a discussion with and agree-
ment by Mr. Archie Davis the Hedlth Educdtion tedther.

Mr. Davissagreed to allow-me.tp test: his.first*and  second. period
classes on September 5, 1985.

Thank you for your he;p; cooperation and participation in my research
project.

Yours truly,

Greg Wojtowicz

@ e
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| Acting Principal, Wilson High School

158 Norwich Drive
Rochester, New York 14624

716-594-1655

September 4, 1985

Mr. Edward Groszewski
Lyell-Spencerport Ave:.
Spencerport; N&éw York 14539
Dear Mr. Growzewski,

This formal letter of agreement is a follow-up to our meeting of
August 26, 1985. In this meeting I described the specifics of my
researchupyoject and reqpested permission to test tenth grade Wilson
students.

Permission was granted; contihgent upbn a discussion with and agree-
‘ment” By Mr. Dave- Scheer tHe Health Education teacher.

Mr. Scheer has agreed to allow me to test his classes on Friday,
September 6, and Tuesday, September 10, 1985.

Thank you for your help, cooperation and participatian in my research
project.

Yours truly,

Greg. Wojtowicz
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158 Norwich Drive
Rochester, New York 14624

716-594~1655

September 16, 1985

:Mr: Matthew Natalie .
;Principgl,,Wm. C. Mynn.School
Manitow Road

'Spencerport; New York 14359
Déar Mr. Natalie,

Thig formal letter of. agreement is a.follow-up to our meeting of
'Séptemher 5,,1985. Ii this meeting I. described the.specifics of my
~fresearch project and requested permission to test fourth grade Munn
1studéntsi |

Permissiaon.was. granted, contingept upon a discussion with and agree~
ment..by’Mrs Terry Dingee the Munn echool representative on the district
tHealth,Education Committee.

Mr. Dingee and his teaching associates allowéd me to test their res-
pective classes on Tuesday, September 10, and Thursday, September 12,
1985.

Thank, you for your help, cooperation and participation in my
research project.

i Yéurs: truly,

Greg Wojtowicz
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158 Norwieh Drive
Rochester, New York 14624

716-594-1655
September 16, 1985
Mr. Milton Ryan

Principal, Towd Line. School
399 Ogden.Parma.TL.Rds

b Spencerport, New York- "14559
Dear Mr. Ryan:

This formal letter of agreement is a follow-up to our meeting of
September 5, 1985. In this meeting I described the specifics of my
research project and requested permission to test fourth grade Town Line
students.

- Permission was granted, contingent upon a dicussion with and agree-r
wfment by Mr. Douglas Unell,qkhe Town Line school representative on the
district Health Education Committee.

Mr. Unell enlisted the cooperation of Mrs. Carqle Jinks, who will
allow me to test her class on Tuesday, September 17, 1985.

Thank you for your help, cooperation and participation in my

research project.

Yours truly,

Greg Wojtowicz




89

At

-

o

APPENDIX B

MEAP Health Topic Area

Attainment Rate

Essemtial Objertive Summary

43




90

MEAP*
HEALTH TOPIC AREA ATTAINMENT RATE
ESSENTIAL OBJECTIVE SUMMARY

Grade 4
Topic Areas

Fourth graders had a satisfactory attainment rate of
77.8 percent in the area of Family Health and
unsatisfactory rates in the other nine areas tested. The
unsatisfactory rates being in Nutrition and Community
Health.

Essential Objectives

They achieved satisfactory attainment rates of 75.9 to
87 .4 percent for the following nine of the 33 objectives
tested.

~-demohstrate knowledge of how sleep and rest promote
good héalth

-demonstrate knowledge of How regular physical activity
promotés good health .

-identify the different ways of living things reproduce
themselves

~demonstrate knowledge of the roles within a family

-demonstrate knowledge of the support roles of various
family members.

~accept the fact that it is natural to have a variety
of feelings

*Michigan Department of Education, "Health Education
Interpretive Report", Lansing, Michigan, July, 1985, pp.
71"'770 '
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~-demonstrate knowledge of the uses of drugs and
medicines

-identify those health workers whose services they
might 'expect to receive

-demonstrate knowledge of recreation safety practices

the following 24 of the 33 objectives tested, fourth

graders achieved unsatisfactory attainment rates of 30.7 to
73.4 percent.

~identify tire signs and symptoms of possible illness
that should be reported to an adult

-describe signs and symptoms of common childhood
diseases/conditions

-~exhibit knowledge of ways which prevent diseases from
developing

-demonstrate knowledge of how foods affect the health
of teeth and contribute to the formation of plaque

-apply ‘dental health methods and utensils to the care
of their teeth,

~identify a variety of foods taken from the "Daily Food
Guide"

-recognize the major nutrients
-identify the common body parts by correct name
-identify simple functions of common body parts

-identify the major factors which affect physical and
social growth

~-demonstrate knowledge and acceptance of the different
ways a child grows to become unique

-demonstrate knowledge of types of families
-identify acceptable coping behaviors for a variety of
emotions, including the sad feelings that accompany

separation/loss

-identify possible ways that a person can overcome
grief caused by death
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-identify personal characteristics and behaviors which
generally help people develop friendship

~demonstrate kmnowledge of factors important to the
prevention of poisoning

-identify the effects of swoking

-demonstrate knowledge of the consequences of
imappropriate use of drugs: and medicines-

-identify factors influencing the purchase of health
products:

~demonstrate knowledge of traffic safety practices

-demonstrate that they can get appropriate help to deal
with emergency situations in home, school and community

~demonstrate awareness of basic first-aid procedures
used in emergency situations

~identify community workers who. have responsibility for
the public”s health

~-demonstrate awareness of causes and conttols of
pollution of air, water and grouad
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Grade 7

Topic Areas

Except for the satisfactory attainment rate of 84.5
percent in the area of Family Health, seventh graders had
unsatisfactory rates for all other nine areas tested.

These ranged from 50.3 to 72.9 percent with the lowest
rates being in the areas of Nutrition and Community Health.

Essential Objectiwves

They achieved satisfactory attainmept rates of 76.9 to

86.1 percent for the following nine of the 34 objectives
tested.

~demonstrate knoewledge of how communicable diseases
might be transmitted

~identify personal health care activities for which
they should be responsible.

—identlfy maJor factors which influence physical and
emotiondl growth tlHrougdhout the life cycle

-demonstrate knowledge of personal responsibilifies
that contribute to the health of various family members

~demonstrate knowledge of how age differences relate to
family roles and responsibilities

-identify situations that are stress-producing

-demonstrate comprehension of the psychological reasons
people begin smoking

-demonstrate psychological reasons people begin abusing
alcohal and other *drugs

-identify socially acceptable alternatives to alcohol
and. other mood-modifying, substances

For the following 25 of the 34 objectives tested,
seventh graders achieve unsatisfactory attainment. rates of
25.7 to 74.7 percent,

-exhibit knowledge of ways which prevent communlcable
and non-communicable disease from developing

~describe the rel=ationship between personal life style
and the prevention and control of disease

—
——
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-able to evaluate their personal practices and identify
those factors which put them at risk for disease

-demonstrate plaque countrol techniques used in their
pérsdnal dental care progranm

-demonsitrates knowledge of orthodontic and other
specialized dental service

-identify benefits and methods of maintadning fitness
through regular physical activity

~demonstrate knowledge of the benefits of sleep and
rest

~-demonstrate knowledge of factors ‘important to healthy
vision and hearing

-identify and apply the concept of a balanced nutrient
intake to the selection of foods to promote health

~recognize that diverse food choices and eating habits
can supply essential nutrients

-identify the general nutrient value of each food group
-demonstrate comprehension of how body systems work
closely together to perform common functions

identify the changes which occur as thev approach
puberty

~-identifv changes in feelings and emotions which occur
during adolescence

~demonstrate use of problem-solving sequence that
includes alternatives, consequences, and optimal,
solutions

-understand the relatiounship between physical and
mental health and the abilitv to use a vardietv of

coning alternatives

identifv the roles other people rlav in providing ~nd
~motional/social csupport system to the indfvidualse

-identify physical 2nd sociologic=2l effects of smoking

~-comprehend the role of health agencies in providing
health services
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-identify metrhods nsed bv adverrisers in promoting the
sale of health products

-apply knowledge of traffic safety practices

-identify first-aid procedures appropriate to common
emergencies in the home, school, and community

~-dpply basic first-aid techniques

~-demonstrate knowledge of the relafionship between
environment and health

-identify sources and causes of pollution

*
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Grade 10

Topic Areas
14

No satisfactory dttainment rates were achieved by tenth

graders in any of the ten areas tested. The unsatisfactory
rates ranged from 21.8 to 66.7 percent with the lowest
rates being found in areas of Nutrition and Disease
Prevention and Control.

Essential Objectives

They achieved satisfactory attainment rates of 75.5 to

88.6 for the following nine of the 34 objectives tested.

-identify their-responsiBility as active participants
in the treatment and rehabilirarive proc-~ssas of
discase and disdbil*ry

~-démonstrate Ytnowledge and meéchanical %&skjills to n»nre ent
too+th decav and neriddontal disease

-eXpress knowledge of nossible sexwal cancern wnichk
will #nvolve personal drcisions on their part

-demonstrate knowledg: about health problems which mav
occur in the adolescent growth period

-demonstrate Knowledge of how pdrental behavior relates
to-child health

~develop the ability to recognize and meet the needs of
others

~demonstrate knowledge of viable alternatives to
inappropriate use o0f substances

~identify .potential accidents/hazards commonly
encountered by junior and senior high school students

-apply proéedures/methods (both individual and
community) by which accidents can be prevented

For the following 25 of the 34 objectives tested tenth

graders achieved unsatisfactory attainment rates of 14.4 to
70.0 percent.

~identify circumstances under which disease
susceptibility may vary according to the effect of
heredity, environment, and individual 1life style
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~identify ways of intervening in the disecase process bv
modifying the environment and/or the health practices
of the individual

-identify methods of earlv recognition of healrh
rroblems and 2stabliech criteria for dctermining **e
ceverirv of the n»roblen

-amnraise individwal health practices, prioritize their
health risks and ideatify personal interventions that
can be used to. prewvent premature disease. and disabilicy

-describe a physical activity program to improve
muscular and cardiovascular fitness status

-demonstrate knowledge of the functions of the basic
nutrients within .the human body

-evaluate factors related to food fads and fallacies

~-demonstrate comprehension of the effects of nutrient
excesses and deficiencies on the human body

~identify the function of the reproductive systém of
the male and female throughout the life cycle

~identify specific biological, psychological and social
development changes which occur at adolescence

~identify areas of adjustment that need to be
considered in preparation for assuming multiple adult
roles

~-demonstrate knowledge of rights and responsibilities
associated with various expression of sexuality

~-demonstrate knowledge of the factors which can
influence the health of the mnther and child

~identify stress management techniques

~understand the grief process and positive/negative
ways to handle separation/loss

-describe the positive value of "solitude" for
individuals

~demonstrate knowledge of the effects of smoking; .
alcohol, and other drugs on physical, psychological and
social functioning
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-demonstrate knowledge of the possible concributidg
causes to alcohol and other drug dependency

-identify services provided by a variety of qualified
health care personnel

~evaluate produce claimsé and make use of consumer
information

-demonstrate knowledge of the benefits of basic self
care

-demonstrate the ability to prioritize the need for
immediate treatment in medical emergencies

-identify the impact of technological advances on the
environment and human health

-identify environmental health problems and evaluate
possible solutions

~-demonstrate knowledge of career opportunities in the
health field

-
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APPENDIX C
MICHIGAN EDUCATIONAL ASSESSMENT" PROGRAM
HEALTH EDUCATION TEST

GRADES FOUR, SEVEN AND TEN
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DITRECTIONS

In this test you will show how you are doing in some skills important in
health education.

Ber sure you understand all the directions before you begin. You will have
as much time as you need to'fihish«the test. If you are not sure about
the answar to a question, do your best.

-

You will be marking your answers on the ahswer sheet. Mark only one
“answer. for each item.. If you- change an. answer, be. sure to erasesthe.
first mark completely. Now look at the sample item below:

‘SAMPLE: Which of ‘the following organs- pumps blood to
every part of the body?

A. liver --- B. stomach
C.. heart D. 1lungs
Answer
Sample Item: A B . D

'Since ‘the theart pumps blood to all parts 6f the body, you would £ill in
 space: "C!' because. "C" ig-in.front.of: heart, which is- tHe: correct’ amswer:

Remember, only one answer’ should be marked for each question. If you
change your answer, erase your first answer completely. Make a dark mark
that ‘f211ls the space. Usé a pencil, do not usé a ballpoint pen.

When you are sure that you understand the directions, you may begin the
test. Your teacher will collect the test when you axe finished.

GO ON TO THE NEXT PAGE
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6.

e 3 )

DIRECTIONS: Read each questign, Mark the best answer for each question

on your answer sheet.

OBJECTIVE CODE: DPC-CD 2

While you are having breakfast your tooth starts hurting and doesn't
stop. The best thing to do is:

A. brush your teeth. B. get a drink of water.
C.. tell. your mother or father.. D.. stop: eating.

While playing, Johnny has sand thrown in his eyes and he can't see
well. The hest. thing - to do-1ss

A. help him get the sand out. B. tell an adult.
C. tell him not to worry. D. have him rub his eyes.
. .

Sandy falls and cuts her kﬁee on the playground. The best thing to
do is:

A. wrap it up. B. have her exercise her knee.
C. tell her not tb cry. D. tell -tHe teacher.
OBJEGTIVE CQDE: DPC-CD 3

If your- throat hurts, would that tell you that.you might be getting
sick?

A. Yes B. No

If you get a red rash, would that tell you that you might be getting
sick?

A. Yes B. No

If your head hurts all day, would that tell you that you might be
getting sick?

A. Yes B. No

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

9.

0.

11.

i12 .

OBJECTIVE CODE: DPC-DPC 1

What is one disease the doctor can not protect you from by giving
you a shot?

A. VWhooping cough. B. Cancer.
C. Measles. D. Mumps.

You will not get lockjaw if you:

L3

A. wash a wound with soap and B: kill the- tetanus germ~with
water. a spray.
C. put a band-aid on -a wound. D. get a tetanus shot.

Immunization will prevent which of the following diseases?
A. Chickenpox: B. Polio.
C. Asthma: D. Heart disease.

OBJECTIVE CODE: PHP-DH 2
Which of the following:will help bacteria fo€m acid that decays teeth?
A. Eating peanuts between meals. B. Brushing teeth.
€. Eating cookies between meals. D. Drinking water too often.

Whitéh is mote likely to help cause tooth decay?

A. Drinking orange juice every B. Eating vegetables very'
day. slowly.
C. Eating your meals. slowly. D. Holding sweet foods in your
mouth,

Plaqe is fortied. by~
A. Dbacteria -acting on protein. B. chewing gum regularly.

C. toothpaste on the gums. D. bacteria acting on sugar.

GO ON TO THE NEXT PAGE
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111

13.

(14..

15.

16"

17.

18.

‘DIRECTIONS: Answer the following questions.

OBJECTIVE CODE: PHR-DH 3
Which 'of the following are best to use to clean your teeth?
A. Toothbrush and dental floss. B. Breath mints and toothbrush.
C. Dental f£loss and chewing gum. D. Toothbrush-and mouthwash.

Which of the: following.-is«thexbest rule for. brushing. your teeth?

A. When your teeth feel dirty? B. Once a day, before bedtime.
C. After eating snacks. D. After eachl meal and at bed-
time.

Which of the following is necessary in order to remove plaque from
teeth?

A. Toothhrush. B. Mouthwash,
C. Toothpaste. D. Baking soda.
OBJECTIVE CODE: PHP-PC 3
If you do not get: emvdgh .rest you feel:
A. thirsty. B. hungry.
C. ¢tired. D. happy.
What part of your bédy gets the most help from sleep?
A. Teeth and gunps. B. Legs and feet.
C. Eyes and ears. D. Muscles and brain.
How much sleep does a nipe year-=old child need?
A.. About.l2. hpours-pet  night. B. About 10 hours per night.

C. 6-8 hours per night. D. Until you wake uyp.

GO ON TO THE NEXT PAGE
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;| DIRECTIONS: Answer the following questions,

19.

20..

21.

22.

23.

24.

25.

¥

OBJECTIVE CODE: PHP-PC 4

What -part of the body does regular exercise help the most?

A. Liver and kidneys.

C. Brain nerves.

To be healthy, onegshouléyeiercisea

A. every day.

C. after a big meal.

What body parts should be exercised

A. Blood vesselé.

C. Joints.

To what food group do eggs belong?

A. Milk and cheese group.

C. Fats and sweets group.

To what food group does pop belong?

A. Meat group.

C. Bread and cereal group.

To what food group does a hamburger

A. Bread and cereal group.

C. Fats-and swaets? groups

Which is a nutrient?
A. Cells.

C. Protein.

B. Eyes and ears.

D. Heart and muscles.

B. once a week.

D. Dbefore bed.

to ‘bend your body easily?
B.x Elboﬁ.

D. Heart.

OBJECTIVE CODE: N-FFG 1

B. Vegetable and: fruit group.

D. Meat group.

B. Fats and sweets group.

D. Vegetable and fruit group.
bun belong?

B. Milk and cheesé group.

D. Vegetable+and- fruit-group.

OBJECTIVE CODE: N-FFG 3

B. Organ.

D. Blood.

1l

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questionms.

26, Which is not a nutrient?

i
i

A. Meat. B. Carbohydrate.
C. Fat. | A D. Vitamin C.
' 27 Which-is-a nutrient?
A. 'Bread. Bs TCaleiuma
C.. Apple. D. Tomato.

: OBJECTIVE CODE: GD-MBP 1

28. Which letter shows the place where your heart is?

A. B.

@

29. Which letter shows the place where your stomach is?

A. B.

%

7
.30. Onexof: ourysewseworganssis: the:

A. luhg. B. kidney.

C. ankle. D. nose.

GO ON TO THE NEXT PAGE
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DIRECTIONS:

31.

1l 32..

33.

34.

The intestine:
A. stores energy.
C. digests food.

When you breathe. in,

Answer thé fdéllowing questions.

B.

D.

OBJECTIVE CODE: GD-MBP 2

puamps blood.

moves bones.

air: goes. into your: -

A. stomach. B.
C. heart. D.
The *1ivef:

As Dbteathlieg” for ‘us. B.
C. stores energy and cleans D.

Blood.

Iuﬁgs.

brain.

digéStS*fOOd.

moves bones.

OBJECTIVE CODE: GD-OLT 3

Which:one-of these.animals grows: ingide. its mother's. body-until: it~

is born?

GO ON TO THE NEXT PAGE
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35.

36,

37.

38.

39.

40.

| DIRECTIONS: Answer the following questionms.

Which of the follqwing,is hatched from an egg?

A. Cat.

C. Turtle.

B.

D'

Seal.

Tree.

Which of the following comes from a seed?

A, Eish.u

C. Frog.

To stay healthy, we all need:

A. to have a bowel movement
every day.

C. to drink a gallon of milk

eyery day.

B.

D.

B.

D.

Apple.-

Shell.

OBJECTIVE CODE: GD-IG 1
enqugh sleep, exercise, and

a balanced diet.

wash your hair daily.

Bick out the-one thing-that will not result in growing in some way.

A+ A balanced: diet;

C. Enough sleep and exercise.

B. Feeling good about yourself.

D.

Avoid meeting new friends.

Eating which of the following will make sure that you will grow

strong and healthy?
A. Variety of foods.

C. Low protein diet.

All children:
A. arxe:happy-all. the timei

C. are different shapes and
sizes,

B.

D'

High prqtein diet.
Only §egetables.

OBJECTIVE CODE: GD-IG 2

v
4

like to eat vegetables.

are good in sports.

GO QN TO THE NEXT PAGE
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41.

42.

43.

44.

45,

46.

47.

48.

o
———o

DIRECTIONS: Answer the following questionms.

All handicapped students:

A, aré sick. B. grow slowly.
C. have feelings. ' D. wear glasses.
Mary is 42 inches tall. Sara is 50 inches tall.

A. They arezhoth healthy-and: B. They: are. bath healthy” but
look the sare. look different.

€. Sara is not healthy and Mary D. Mary is not healthy and Sara
- 1is healthy. is healthy.

OBJECTIVE CODE: FH-TF 1

kd

If Susan lives with only her mother, is this a family?

A. Yes B. No

Mary lives with her mother, step~father, and step-sister. Are they
a family?

A. Yes . B. Ne
Mr., and Mrs. Jones  atopted a baby. Are they a family?
A. Yes B. No
OBJECTIVE CODE: FH-FRR 1
Is it wrong for mothers to work outside the home?
A. Yes B. No
Is it wrong  for boys- to babysit?
A. Yes B. No
Is it wrong for Sara's mother to change the oil in the car?

A. Yes B.» No-

GO ON TO THE NEXT PAGE
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DIRECTIONS; Answer the following questiogns,

49,

50..

[ 51.

52.

53.

54.

OBJECTIVE CODE: FH-FRR 3
Steve broke his leg. How can his sister. help him?
A. Do his. homework. B. Leave him alone.
C. Sign his cast. D. Offer to do his chores.
Pat's little.sister was being teased by a.big;kid on the way home.

from -school. What can Pat-do to help?

¥

A. ,Tease the bigvkid‘s licttle B. Walk-the-litt]le~sister:home:
sister. from, sghool.
C. Fight the big kid. . D. Do nothing to help.

Wanda's family is moving to a new city. What, can she do to heip?

A. Try to talk. her parents B. Keep her feelings to herself.
out of moving.

Cc. Hélppwfth#the’packing. D. Move in with a friend.
OBJEGTIVE GODE: SUA-SUA-3

Smoking:gigaragtes can: ' .

A. help you feel better. B. help you think better.
C. make you look grown-up. D. make your heart beat faster.

People who smoke. £ind- it hard to 'stop because:

A. everyone smokes. B. they feel sﬁaiter.

C. cigarettes don't hurt them. D. they are addicted to tobacco.
A major cause of house fires is:

A. lightnings B. burning candless

C. careless shéking. D. leaving thé stove on.

GO ON TO THE NEXT PAGE
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55‘

56'

"57.

58'

L)

DIRECTIONS: Answer the following questions.

OBJECTIVE CODE: EMH-FM 2

Which ,sentence is true about angry feelings?

A. Only babies cry when they B. Everyone has angry feelings
getrt very angry.. sometimes.,-
C. Good children do mot have D. Adults do not cry.

angry- féelinge

Lynn and Janice are good friends. Everyone in their ¢lass entered a
contest, and Janiceiwowr a prizes Lyun:is happy that hexs friend-won)
but she is also jealous because she did not win. What is the best
advice to give Lynn?

A. Understand that she has B. Stop being friends with
both feelings. Janice.
C. Stop feeling jealous. D. Decide not to enter contests.

Al's_cLass‘has‘Qanigiven a poem to learn. He 1s afraid that his
teacher will ask Him to recite. AT should:

A.. cheat byrhaving-the poem. B+ skip schools.
written on a little piece
of paper’ to' read, .

C. tell the teacher he is tao D. understand that #t's okay to
sick to recite. be nervous and do his best.

OBJECTIVE CODE: EMH~C 1

Billy can’'t finish his math paper on time. He feels pressured and
frustrated. The worst thing for Billy to do is:

A. give up-and do something B. ask the teacher for. help.
C. askihis:family for help.- ‘D, tty to relaxsand do the best
he can.

GO ON TO THE NEXT PAGE
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59.

160..

61,

62.

63.

DIRECTIONS: Answer the following questionms.

Della's mother and father just got divorced and her father moved away.
Della misses her father very much. The worst thing she could do is:

A. understand that the divorce B. talk to other kids whose
was not her fault. parents are divorced.
C. act as if nothing has D. tell her family she misses
"~ happened. ’ her father.

Debra. has“a new..baby brother: No one:in the family seems; tp; haye:
time for Debra anymore. She is jealous. The best thring to do is:

A. ignore her new baby B. tell her family how she feels|

brother.
C. act like a baby herself. D. spend most of her time with

her friends.
OBJECTIVE CODE: EMH-C 2

Paul and Lorna saw a beaptiful bird crash against the window and die.
The best thing for them to do would be:

A.. just go.on playing as if B. use the bird to, tease other
nothing: happeneds kids. :

C. have a.fuperal for, the bird. D. make a joke about it.
Joe's dog died. He. feels very sad. fﬁewwnrst.thing.Jog,couldﬁdo is:

A. tell a friend how sad he . B. try to forget about it.

feels,
C. remember, the good times. D. have a funeral.

Jean always had a good time with her uncle, Tim. Then her uncle
died. Jean feels sad. and, lonely: The best thing  for Jean to do is:

A. try to forget about her B. tell herself she has other
uncle.. uncles.

C. keep her feelings to herself. D. tell her mother how sad and
lonely~she feels.

GO ON TO THE NEXT PAGE
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65%..

66.

67.

68.

69.
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DIRECTIONS: Answer the following questions.

OBJECTIVE CQDE: CUH-HWA 1
Who would help you-the most if -you had the - flu?
A, Doctor. B. Ambulance attendant.
C. Nurse. D. Dentist.
Who would-help:you: the-most: if your: tooth hurt?
A. Nurse. B, Eye doctor.
C. Pharmacist. D. Dentist.
Who ‘would you most likely go to for a shot?
A. Social waqrker. B. Veterinarian.
C. Doctor. D. Police officer.
OBJECTIVE CODE: EMH-SH 1

What- should:you"do if your best friend left your bicycle unlocked,
and: your bikeswas-stolen?

A. Talk to.your friend about B. Stop being his friend.
the way you feel.

C. Take your friend's bike. D. Try-to forget about it.

Mary hroke. her Leg and can't play outside this summer. What should
her friends do?

A. Spend all their time with B. Wait until her leg is better.
her.

C. Take turns spending time D. Fiod angther friend.
with her.

-4

T will hurt-my friend’ most if I:

A. always tell my friend the B, break my promises to.my
truth. friend.
C. get angry at my friend. D, listen to how my friend feels.

TO ON TO THE NEXT PAGE

-
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DIRECTIONS: Arnswer the following questiorms.

d 7010

B
il 714 bl
4
s
<

72,

73,

74.

375 L

Py
v ok PE) EI P a2 €9 ¥

OBJECTIVE CODE: COH-EH 1

At a trekatment plant, the germs in sewage are killed by:

A. boiling ‘the sewage.

C. freezing the sewage.

Aix ;;n be, polluted by:-

A+ factories.

C. lakes.

Water can be polluted -by:

A. automobiles.

C. chemicals.

You should take:

You are sick.

A. thé medicine the doctor
gave you.

C. the medicine your father
uses.

When is it safe to take medicine?

A. When you find it in ydur
house.

C. When: a doctoritells you. to:
take it. :

If people’ dffnk alcohol regularly,

A. makes them run faster.

C. helps them make friends.

B.

D.

B+

D.

it:

adding chlorine. .

coloring the sewage.

farms:

forests.

factory smoke.
open burning.
OBJECTIVE CODE: SUA-SUA 1

your sister‘s medicine.

a medicine from the medicine
cdbinet:

When your best friend gives
it to you.

When a person you don't know
gives it to you.

helps them think clearly.

may hurt their bodies.

GO ON TO THE NEXT PAGE
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76.

77.

78,

80.

e P

DIRECTIONS: Answer the following questions.

2 ‘OBJECTIVE CODE: SUA-SUA 2

Poisons are:

A. bad tasting. B. to be kept out of the reach

of" children,

C. always in red bottles. D. helpful when you are sick.

Hére are some things you might read on the labels of bottles in your

home. Which ope is a‘warning that what is in the bottle is a poison?
A. "Shake well before using" B. "For relief of pain"
C. "Take 2 tablets with water" D. "Can be fatal if swallowed"

Which one -is. poisonous if eaten?.

A. Dog food. B. Some house plants.

€. Dandelions. D. Library paste.

OBJECTIVE CODEs. SUA-SUA 4

John went “to the..doctqr with a sore throat. 'The doctor-gave him

enough. medicine to take for five-days. After three. days, John felt
better. What shquld John do with the medicine?
A. Finigh taking the medicine B. Throw the medicine outs:
as the doctor recommended,
C. FKeep the medicine for the D. Return the medicine to the
next time he has a sore doctor.
throat.

John went next door to visit his third-grade classmate, Jane. His
stomach started to hurt. What should Jane do?

A. Tell Johm to go to the drug: B. Call an ambulance..
store,

C. Tell Jbhn to go home and D. Give John some medicine.
tell his mather.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

81.

82.

4
83.

84.

85.

86.

Drinking too much alcohol can cause all .of the following except:
A. harm to your heart. B. harm to your liver:

C. family problems. D. tooth decay.

OBJECTIVE CODE: CUH~HSP 1

Why arerhealth products.advertised?

A. Because they are the best B. One medicine is good- for
products. everyone.
C. The companies want. to sell D. Because medicine is expensive.

what they make.
Who is the best person to help you buy a new toothbrush?
A. Dental hygienist. B. Librarian,
C. Drug store clerk. D. Grocery store clerk.
The best reason to use a particular kind of health product is:
A. your friend uses it. B. it is shown on TV a lot.
C. 1t costs less. D. it works well for you.
OBJECTIVE CODE: SFA-SAP 5

What is a dangerous way to cross the street?

A. Cross with the "walk" sign. B. Cross at the cross-walk.
C. Look both directions before D. Cross between parked cars.
crossing..

How should you ride your bicycle on the street?

A. 1In the opposite dixection B. In the same direction as cars
as cars are moving. are moving.,

C. In the middle of the street. D. Side by side with a friend.

GO ON TO THE NEXT PAGE
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87.

 88..

89.

90.

9l.

DIRECTIONS: Answer the following questions.

There are many ways to enjoy riding a. bicycle. Which is a safe way?

A: Riding single file down B. Two people on a bike.
the street.

C+ Bmihgitowad by"a car. : D. Riding with no Hands.
OBJECTIVE CODE: COH-CHR 1

What -does a pyhlic health nurse do?

As. Tebts drinking watex B. Clecks public eating: placess

C. Helps to collect garbage. D. Gives shots.

Which of the followiﬁéhis 8 health worker?

A. Ambulance driver. .B. Librarian.

C. Police'officer. D. Farmer.

A gdhitarians

A. gives hearing testss B. che¢ks publicseating places.

C. cleans your teeth. D. runs the X~rvay machiﬁe.
OBJECTIVE- CODE: SFA-SAP 6

Look at the picture below. Which person is most likely'to be hurt?

A. Loni ‘%“ — : '—"T(:)‘;k-xnm-.wﬁ @W

—,

B. Alice
C. Dan
D. Sue

GO ON ToO THE NEXT PAGE
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AIDIRECTIONS: Answer the following questienms.

play?
A. On the school playground. B. In the living room.
C. 1Id tha: street. ' D. 1In the parking-lot.

193, Which person is most likely to get Hurt?

A. Bob

B. Carol
C. Ricky
D. danis

‘94. 1If you think someone has taken poisen, it is best to. call- the:
A. police department. B. fire department.
C. drug store. D. hospital.

1195. Someone is knocked out in an accident at the community park. Who
should voy call for help?

A. Your parents who are B. Your friends~who are
at home. nearby.
C. An adult who is nearby. D. The police department.

GO ON TO THE NEXT PAGE

92. You and your friends.are going to play kick ball. Where should you

OBJECTIVE CODE: SFA-ER 1

E G ]
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DIRECTIONS: Answer the following questions.

96.

97.

98.

99.

1f your friend is badly hurt after a fall from a tree in your yard,
you should first:

A. have the nearest adult get B. try to phome his parents.

help while you stay with
your friend.

C. get your friend on his D. shout for help.
feet.and walk him. home.

OBJECTIVE CODE: SFA-ER 2

A person tells you his back and neck hurt after an accident. He
should:

A. twist his body to the right B, lie down until help comes.
and to the left.

C. get up and walk around even D. sit down as long as it hurts.
if it hurts.

Whed someone is burned and you aré waiting for hélp to come, it is
a good idea to:

A. wrap the burned place B. press on the place which was
tightly with a bandage.. burned.

C. put cold water on the burned D. rub the burned place.
place.

If a person falls on the playground and scrapes a knee, the first
thing to do is:

A. have the person sit down B. wash the spot with soap and
and put the leg up on a water.
chair.

C. put first-aid creme on D. put a bandage on the knee.
the knee.

STOP

#i
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DIRECTIONS

health education.

Be sure you understand all, the directions before you begin. You will
' about the answer to a. question, do your best.

You will be marking your answers on the answer sheet. Mark only one

- answer for each item; If you:change an. ansyer, be:sures:to. erase:;the
first mark completely. Now look at the sample item below:

SAMPLE: WHich of the-following organs pumps blood to
every part of the body?

Since the heart pumps blood to all parts of the body, you would £i11
[ in space. "C!" because.''C" is- in front of heaxt,. which-is thercorrect:

answer.

~ change your answer, erdse your first answer. completely.. Make a dark
mark that f£ills the space. Use a pencil, do not use a ballpoint pen.

test. TYour teacher will collect the test when you are finished.

In this test you will show how you are doing in some skills important in

have as much time as you need to finish the test. 1If you are not sure

A. liver - B. stomach
C. heart D. iungs
Answer
Sampl; Item: A B D

Remember, only one answer should be marked for each question. If you

When you are sure that you understand the directions, you may begin the
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‘DIRECTIONS: Read esach question. Mark the ‘best answer for each question

on your answer sheet.

OBJECTIVE CODE: DPC-DC 2

One way in which communities protect people from the spread of
disease is by:

A. providing police service. B. inspecting restaurants.
C. building,newshouses) D% putting ‘out: fitess

Communicable diseases’ are caused by:

A. sgitting in a draft. B. cold and rainy weather,
C. eating too many sweets. D. germs passing from person to
person.

Which one of these imsects is most likely to spread disease?
A.. Mosquito. B. Bee.
C. Ant, D.. Butterfly..

OBJECTIVE CODE: DPC-DPC 1
A factory can help protect workers from dangerous chemicals by:
A. hiring only healthy people. B. providing protective clothing.
C. providing a lunch.program. D. asking workers to be careful.

Which one of the following could make contaminated water safe to
drink?

A. Boiling the water. B. Adding salt to the water.

C. Adding fluoride to the water. D. Leaving the water in strong
sunlight for 24 hours.

Which one of the following is a reason for {immunization?

A. To6 heal a persomrwith a B. To learn about the effects
digease. of a disease.

C. To keep a person from catch- D. To cure the symptoms of a
ing a disease. ~disease.

GO ON TO THE NEXT PAGE
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7.

™ 8.., ‘

10.

11.

12.

DIRECTIONS: Answer the followingaqﬁEScions.

ORJECTIVE CODE: DPC-DPC 3
The greatest cause of preventable disease and death is:
A. cigarette smoking. B. drunk driving.
C. high=fat diet. D. lack of exercise.

Wiich: behaviors can helpstoudetettibregst: and. testicular cancers-
early when they are most treatable and controllable?

A. Stress reduction. B, Self“examitiation.

C. Exeércise. D. Dieting.

-Which of the following actions can help to reduce your risk of heart

disease and cancer?
A, Taking'vitamins every day. B. Smoking cigarettes.
C. Reducing fat in the diet. D. Limiting exercise.
OBJECTIVE CODE: UPC-DPC 4
Regular exercise does not:
A. c¢ure disease. B. increase mental .alertness:
C. reduce risk of disease. C. reduce weight.
Eating .3 lot of .foods high in animal fat can lead to:
A. multiple sclerosis.. B. heart disease.
C. arthritis. D. lung disease.

If you are regularly exposed to cigarette smoke, you have an increas-
ed risk ofs

A. diapptesg B. arthritis.

C. respiratory infection. D. kidney disease.

GO ON TO THE NEXT PAGE




124

C T

DIRECTIONS: Answer the folloying questions.

13.

L.,

15.

16.

17.

18.

OBJECTIVE CODE:; PHP-DH 3
Dental plaque can be made visible on the tgeth:
A. by using a mouth rinse. B. by using disclosing tablets.
C. in bright light. D. by looking in a mirror.
Blaquewreﬁqyalki;wbesxmaccomuiishedfby:V

A. daily toothbrushing and . B. use of a tooth pick after
flossing: - . meals.

C. :ubblng baklpg soda on your D. daily use of a mouthwash.
teeth.

Plaque remqval is an effective technique to prevent:

A, gum boils, B. oral capcer.

C. canker .sores. D. periodontal disease.
OBJECTIVE CODE:" PHP-DH 4

What” does an orthodontist do for' people?

A. Moves ctrooked teeth to B. Removes calculus from teeth

improve the way tliey bite. and treats gums.
C. Extracts teeth and does D. Fits dgntnfes (artificial
gurgery on the jaw bone. teeth).

Which one of the following is a dentist who specializes in treating
children's teeth?

A. Psychiatrist.. B. Pediatrician:
C. Pedodontiét. D. Periodontist,

A dental hygiendstris educated and licensed: to dg which of the
following?

A. Remove calculus and B. Remove decay and fill
stains from teeth. cavities.
C. Straigﬁten crooked teeth. D. Diagnose and treat dental-
disease.

GO ON TO THE NEXT PAGE




125

DIRECTIONS: Answer the following: questions.

19.

20.

21.

22.

23.

24,

OBJEGTIVE CODE: PHP-PC 2

Under doctor's supervisiom, proper exercise can help people get
better if they have: :

Av liver disease. ' B. dental cavities.

C. heart problems. D. cancer.

A major aid in toping muscles is:

A. regular-exercise. B%:. oceasional exercises
C: one week of exercise. D. rest.s

Which one of the following activities would be best for strengthening
the heart and lungs:

A. relaxing and évoiding any B. eating at leat two servings
vigorous -exercise which- of meat each day.
might strain the heart.

C. breathing pure oxygen a D. running a mile each day.
few miputes eaclt day..

OBJECTIVE CODE: PHP-PC 3

Going’ for a full week without adequdte sleep cdn cause:

A. vitamin shdrtage. B. swollen ankles.

C. dehydration. D. fatigue.

If you do not have adequate rest or sleep, your body will:

A, function at a lower level. B. fight' illness and infections
better.
C.- be: in7topsconditions- D. allow:you.toshesalert.

A healthy individual requires a balanced diet, regular exercise, and:
A. long vacations. B. properly fit;ed'clothing.

C. extra Vitamin C. D. adequate rest or sleep.

GO ON TO THE NEXT PAGE
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25.

. 265

27.

28

29.

30.

_ DIkEC?IONS: Answer the following questions.

OBJECTIVE CODE: PHP=-PC 4

A safe way to remove a. particle from your eye is to:

A. flush the eye with water. B. put a cotton swab in your eye.

c. Eurﬁ the eyelid inside out. D. rub the eye with a tissue.

Which: onesof, thesfollowing.is. a. sign-of. possiblesvision: prohlems?
A. Tears in your eyes on a B. Changes in the size of your
windy day.. pupils.

C. Squinting your eyes a lot. D. Blinking your eyes regularly.
Besides hearing, tﬁé éar is important for: ‘ ‘
A. moving. ' B. balance.
C. feeling. ‘ D. thinking.
OBJECTIVE CbDE: Pp-5C 5

Which one- of the- following health:décisions:should.be-a
responsibility of people your age?

A. Making an appointmené with B. Making an appointment with
the dentist for a checkup. the doctor for immunizatiom.
C. Deciding when you should D. Deciding when you should go
eat sweets or have soft on a diet.
drinks.

what can you do to keep your brain healthy?

A. Get enough sleep for your B. Take.proper medication.
age and activity.

C.. We#r a hat id cold weather:  D: Do’ eye-exercisesx
When weather conditions worsen, it is your responsibility to:

A, always wear a hat. B. wear clothes that keep you
warm and dry.

C. make sure your clothes D. stay indoors,
are in fashion.

GO ON TO THE NEXT PAGE
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DIRECTIONS:

31.

32.

33.

34.

35.

T

You are going to eat.at a restaurant,
from each of the four essential food groups?

A.

C.

Which after-school snack adds the most

A.

C.

Fruit salad, hamburger on
a bun, milk.

Tossed 'salad, hamburger: on

a bun, chocolate cake.

Granola bar.

Diet pop and a cookie.

Which statement is true?

A

All nutrients needed by the
body are available through
food.

. People neéd. to take a

a multiple vitamin supple-
ment each day.

E.

D.

B.

D.

D+

Which meal provides at least one food
Food Groups?

A.

c.

French fries and milkshake.

Yogurt, peach, and tuna
sandwich:

B.

D.

Answer  the following Juestiodns.

OBJECTIVE CODE: N~FS 2

Which choice gives a serving
Spaghetti, broccoli, chocolate
cake.

Pork. chopsy green. beans, milk.

nutrients to- a balanced diet?
Buttered popcorn.

Cheese cubes and an apple.

Protein supplements are
necessary for good health.

All people neéd to take
mineral supplements.

OBJECTIVE CODE: N-FS 3

from each of the Essential
Peanut butter sandwich, apple,
‘and brownie.

Cottage cheese, peach, and
brownie.

Mary is on a vegetarian diet. Which~meal«pro&idessawse:yfng:from
each of the Essential Food Groups?

A

c.

Egg~salad sandwichy carrot-
sticks; milk.

Tomato sardirich, milk,
brownie.

Bs

DI

Vegetables soups crackers,
jello.

Beans and rice, orange juice,
spinach salad.

GO ON TO THE.NEXT PAGE
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1| DIRECTIONS: Answer ‘the following questionms.

36.

37.

38.

39.

40.

41.

Which lunch provides food from each of the Essential Food Groups?

A. Granola bar, yogurt, french B. Turkey sandwich, carrots and
fries. celery, milk.

C. Snack cake, chips, fruit D. Cheese and' crackers; apple,
drink. cola.

OBJECTIVE:..CODE:. N=FS &4

The two food groups which provide most protein in American diets
are:

A. bread and cereal, milk and B. vegetable and fruit, milk and -

cheese groups. -. - cheese groups.

C. meat, milk and cheese groups. D. meat, vegetable and fruit
groups.

Vegetables and fruits are a good source of:

A. cirbohydrdtes and proteins. B. vitamins and.minerals..

C. fats-and mineralss D. vitamifig+~and. proteins:

The- bread aﬂh cereal group is a source of:

A. vifamins and carbohydrates. B. vitamins and calciui.

C. vitamins A and C. D. iron and vitamin D.
OBJECTIVE CODE: FH-FRR 2

Earning money to buy food for the family is ‘usually the responsi-
bility of:

A. the oldest children. B. the child who has a paper
route.
C. méther or father or both. D. the whole family.

Herb is. twelve.years old.. One of Herb's-responsibilities-is
probably to:

A. do the dishes. B. fix the car.

C. repair the roof. D. do the cooking.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questionms.

42.

:43.

44.

45.

46.

Jane is eleven years old. She is probably not responsible for:

A. raking leaveg. ‘ B. setting the table.

C. making the bed. D. planning the family meals.
OBJECTIVE CODE: GD-MBP 3

The two body systems. that.work.together tosallow-peoplp: ta move,their
bodies are thg:

K. musculafr. aﬁd‘sfeleEaL, B. circulatory- and. musculaxn:
systems. systems.

C. muscular and digestive D. regpiratory and circulatory
systens. systems.

The two body systems that work together to bring oxygen to all the
cells of the body are the:

A. muscular and excretory B. digestive and respiratory
systems. ’ . systefms.

C. circulatpry and.nerwvous: D. cdrculatory and;respiratory
systems. systems.

The two body systems that work together to bring food to all the
cells ef the body are the:

A. circulatory and respiratory B. digestive and circuiatory
systems. systems.

C. skeletal and muscular D. digestive and respiratory
~ systems. systems.

OBJECTIVE CODE: SUA~SUA 1
Which one of these diseases can sometimes be caused by smoking?
A. Anemia B. Diabetes

C. Héart djseasé D. Arthriris.

GO ON TO THE NEXT PAGE
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47.

48.
¥

L 49.;

50.

' 51.

;
52.

DIRECTIONS: Answér the following quéstionms.

£ B

The major cause of chronic bronchitis in the United States is:

A. poor nutritiom. B. cigarette smoking.

C. cold weather. D. alcoholic beverages.

In sports, smoking cigarettes may slow you down by:

Ar increasing*your-wedight:. B:  making you.tired..

€. making the heart beat slower. D. reducing lung capacity.
OBJECTIVE CODE: GD-IG 1

Mike is the shortest student in class. Mike's parents aré both
tall. Why is-Mike so short?

3 £
A: Mike does rot get enough B. Mike has a slow rate of
exercise. ’ growth.

C. Mike is emotionally immature. D. Mike drinks a lot of pop.

Hormones are the chemical messengers in the body which cause:

A. physical, emotional, and B. heartbeat change.
séxual development during
adolescence.

C. improved hearing in .D. variation in vdice sound.
teenagers.

v

Which of the following can you not control?
A, Amount of sleep. B. Food eaten.
C. Pattern of growth.. D. Emotionms.
OBJECTIVE CODE: CUH-EH 2
All of the following cause pollution except:
A. spraying pesticidess B. driving an* untuned-®car.

k]

C. recycling bottles and cans. D. shipping o0il in super
tankers.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

53.

54,

55'

- 56.

57.

58.

What is the most, polluting form of transportation?
A. Trains. . ’ B. Automobiles.
C. Aitplanes. D. Ocean liners.
What is the most serious source of pollution in the world?
A, Plants.. - B, ‘InsectSes
C. Animals, D. Hymans,
OBJECTIVE CODE: GD-IG 2

How do boys and girls.compare when they start to grow more rapidly
during puberty?

A. There is no rapid growth - B. The, age for going through

far boys gor girls. rapid growth is the same for
boys and girls.

€. ‘Roys tepd to go throygh D. Girls tend to goé through
rapid growth at arf rapid? growth at“an earlier
earlier age. age. :

What happens.towfemalesaduring~puberty? .

A. Widening of the hips. B. A growth of coarse hair on

their cheeks.
C. Widening of the shoulders. D. Marked deepening of the voice.

What happens to males during puberty?

A. Widening of the hips. B. They develop faster than
females.
C. They become smarter than D. There.:ig a marked deepening

females. ¢ of. the,voice.
“ OBJECTIVE CODE: SUA-SUA 7
A common reason given for getting drunk is:
A. tiredness. B. boredom.

C. to cure a headache. D. to lose weight.

GO ON TO THE. NEXT PAGE
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DIRECTIONS ¢

59.

.60.

61.

62.

63.

64.

Answer the following questiofs:

A ‘common reason people abuse alcohol is to:

A. make them more sophisticated. B.

C. help them escape problems. D.

hélp them think better.

make them more active.

Ydung ﬁeople often ‘take illicit drugs because:

A.. their frieuds. dos B3
C. they can't concentrate in D.
school.

they-have~healthi'problems.

they don't know any better,

OBJECTIVE CODE: GD-IG 3

During puberty, which of the following does not happen to teenagers?

A. They aré concerned ‘about B.
changes taking place in
their bodies.

C. They 1liké adults. to tell D.
them what to do.

They feel closer to people
their oun age.

They want to make more
decisions for themselves.

Signs -of puﬁefty‘inélude ail of the following except:

A. decreased physical growth. B.

C. emotional changes, D.

mengtruation in females.

hair growth under arms and
pubic area.

During puberty, it is not considered normal to:

A. develop acne. B.

C. grow rapidly. D.

become clumsy and awkward.
dtink alcohol.

OBJECTIVE CODE: COH-HWA 1

The 24-hour ‘medical services are best equipped to provide:

A. overnight care. B.

C. counseling. D.

emergency care. and.X-rays.

a check~up for colds and sore
throats.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

65.

. 66.

67.

68.

69.

70.

Where do you go for treatment of a dog bite?

A. Local Hospital. B. Animal Clinic.
3 .

C. Consumer Protection Agency. D. American Medical Association.

Where would you go to get a TB test?

A. American Red.Crdsse.. B» Local Health Department.
C. United Fund Headquarters. D. Environmental Protection
* Agency.

OBJECTIVE CODE: FH~FRR 1

Bob has a five-yeaf.oid sister. He can take 'good care of her by:

A. watching her while she B. letting her eat what she
plays with matches. wants.

C. letting her swim alone. D. teaching her bike safety
rules.

John wag asked to put away the.food left from dimner. The.best
HealtH reason for doing this is that: :

A. it keeps his mether happy. B. it keeps the food from
spoiling.
C. it keeps the food cold. D. it keeps the food from drying.

George has chickenpox. What is the best thing George can do to keep

his sister from catching the disease?

A. Chasé her away or tease her B. Keep his room dark and his
so she doesn't come ‘near him: sister away. ~

C. Go stay at a friend's house. D. Keep his glass and towels
away- from her.

: OBJECTIVE CODE: EMH-C 3

People who are in good physical condition:

A. have lots of money. B. have high blood pressure.
C. wusually have good mental D. wusually ride their bikes
health. every day.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answér the following questioms.

71.

72.

73.

74.

75.

When you are tired, you can expect to:
A. think quickly. B. be grouchy.
C. get excited. . D. feel sad.'

Dave.has a healthy way of dealing with difficult situations. When
he is in a difficult situation, He is most likely to:

A. . ‘use what worked best lﬁst B. come up with different
time, solutions depénding. on” thée
situation.
C. watch what others do. D. ask someone else what he
T should do.
. OBJECTIVE CODE: EMH-FM 3

For mdst people, which will create the most stress?

A. Having a ¢lose friend move B. Going to the doctor.
to another tew:.

C. Having many big changes in D. Gettipg: asnew teacher.
their 1ife at the same- time.

Which of the following stressful situations are not good for most
people?

A. Aerobic dancing. B. Wortying about a test.

€. Studying for a test. D. Jogging.

Judy-is on her first airplane trip. She is:hqlging tightly to the
arms of the seat. Her heart is beating fast. The stress in this
situation is caused by: .

A. the airplane. B. the people in the airplane.

C. the pilot. D. Judy's feelings about flying.

i

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

OBJECTIVE CODE: CUH-EH 1

76. The most serious communicable~disease problems related to water
pollution are due to:

A: chemical wastess B+ human wastes.
C. animal-wastes- D. plant wastes.

'77. The long-range health effects of uging ney chemicals:

"A.. have been. clearly B. are-clearly understgodi
identified. .
C. . are not well ‘known. D. are of no importance.

78. Air pollution can be a cause of all of the following except:
A. bronchitis.‘ B. arthritis.
C. luyng cancer. D. emphysema.
| OBJECTIVE CODE: EMH-C 1
79. Which of the following is not a step in the, decision-making process?
A. TFinding alternatives. B. Saying what the problem is.

C. Thinking about consequences. D, Asking'an adult to solve your
problem.

80. Before:you act on any problem situation, you should always:

A. think for a week. B. think of a number of things
you caould do.

C. make up your mind quickly. D. go to the library.

81. When fated with-a problem:'sitfiaziony thezfirst” thipg to do im trying
to solve- it wquld be:

A, 1list all the ppssible. B. ask a frjend to. take. care
things you could do. of it.

C. try to pick the right D. decide what the problem is.
solution. -

GO ON TO THE NEXT PAGE
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DIRECTIONS: Apswer the following questions.

82.

83,

84.

* 85.

86.

OBJECTIVE CODE: SFA-SAP 5

Tratfic laws must.be followed by bicycle riders:

A. during daylight hours. " B. at all times.
C. within city limits. D. only when a policeman is
presgent.

Where. there, are no, sidewalks, walkers should.stay om the:

A, side of therxoadswithrthe By, far:rightvhandsidé.of* the
least traffic. road, with the traffic.

C. far, left-hand side of the D. side of the .road with the
road, facing traffic. best surface.

When is. it safe to cross the street without looking?

A. When the traffic guard tells B. When the traffit-lighit is red.

your £0 Ccross. * *
C. When the traffic light is D. Never, even if it is a clear
green. day.

OBJECTIVE CODE: EMH~SH 2

Mary!s brother is always teasipg her fn front of her friernds. Her
parents~have tried to help but it seems to get worse instead of
better. What else could Mary try?

w

A. Ask her f;iends for some B. Do not, pring any friends to
advice. her house.
C. Lock her bedroom door. D. Find a way to get even with
her,brother:

Louise is inufhe hospital and will be out of school for a long time.
She is. bored and lonely. What is;thesbest.thipg her friends: can
do to make her feel better?

A. Stay away until she gets B. Send.flowerss..
Wel l‘i
C. Visit and phone her often. D. Send her a get-well card.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

87.

88.

89.

90.

91.

Jim can't talk .to his parents about his problem. Jim should:

A. keep. the problem to B. try to forget his problem.
himself. C
C. stay awdy from home. ' D. talk to an adult he trusts.

OBJECTIVE CODE: SUA-SUA 2

One of the most common reasons many young people start smoking is:

A.. they likenthertaste of B. it helps. them lose weight.
tobacco.
C. it makes them feel older. D. it smells good.

John started smoking when he was in the seventh. grade. Which .of.
the following choices was most likely important in his beginning
to smoke?

A. John's parents were heavy B. John was old enough to buy
smokers. . his own cigarettes.
C.. John:.did not know that D. John earned his own money and
cigarettes were harmful. could spend it any way he
* pleased. .

Which one of the following is the mbst common reason young- people
start: smoking?

A. It warms them up. B. To rebel against parents and
teachers.
C. To calm their nerves. D. Because their friends smoke.

OBJECTIVE CODE: SUA-SUA 8

Al was feeling left out of activities at school. He also thought
his family did not like him Very much. Someone suggested that Al
should® smoke some marijuana to help him forget his troubles. What
is the best thing for Al to do?

A. Try the marijuana. B. Ask to be transferred to
another school.
C. Try not to think about his D. Talk to .an adult or friend
problems. that he trusts.

GO ON TO THE NEXT PAGE
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DIRECTIONS:

92.

93.

94.

95.

96.

Eric had to walk to school each morning in cold weather.

Answer the following questions.

A friend

suggested that he drink whiskey to warm up before he left the house.
What would be the best ‘thing Eric could do to stay warm in the

morning?
A. Followhis friend's advice.

C. Put on more layers of
clothings;

B.

D.

Eat hot cereal.

Walk with a group of his
friends.

Barry's mom and dad had a fight and- they both were extreémely angry.
WHat is the best' thing*for them to do to make- up?

A. Go to a marriage counselor.

C. Spend time away from each
other until the problem is
forgotten. ’

The best way to get a person to
advertise that it:

A. has more pain relief
ingredients than any others.

C. has a pleasant taste.

B.

D.

Have friends tell them what
to do.

Calm down and then talk about
their problems.

OBJECTIVE CODE: COH-HSP 1

try a pill for headac¢hes is to

B.

D-

is cheaper than any others.

works as well as other brands.

Advertising on TV for a new low-calorie soft drink is most likely to

show:

A. overweight people drinking
it after exercising.

C. young children asking
parents to buy it.

Advertisers use ads to:

A. describe. products. simply
and honestly.

C. compare prices of similar
products.

B.

slim people drinking it at
a party,

older people ordering it at
a restaurant.

entextain. people..

persuade people to buy or
use products. ’

GO ON TO THE NEXT PAGE
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DIRECTIONS:

97.

98..

99.

100.

If 'a cut or wound is squirting blood, what should be done to stop the

bléeding?

A. Press a-pad or cloth ' B.
tightly against the wound.

C. Pour an antiseptic on the: D..
wound.

Answer the following questions.

OBJECTIVE CODE: SFA-ER 1

Expbse the wound to the air
so that the blood will clot.

Place~an. ice pack.on the
wound.

If a person is choking, but is still able to breathe, what is the
first thing that should be done to help him or her?

A. Give the person a.large B.
glass of water to drink.

C. Have the person try to cough D.
up the’object.

If a person has a bad head*injhry, you

A. sit up in the chair. B.

G. drink water. D.

Stick your finger down the
person's throat to cause him
or her to gag.

Give artificial respiration
by blowing into the victim's
mouth,

should have the person:

walk around as much as
possible.

lie dowm.

OBJECTIVE CODE: SFA-ER 2

Joe's little brother just swallowed a whole bottle of aspirim.

What should Joe do first?

A. Hold his brother down and B.
not let him move, then call
for help.

C.. Give his brother milk.or D.
water to- drink, then call
for help.

Force an object between his
brother's teeth, then call
for help.

Give his brother*lemon juice

or sugar-waters; then call
for help.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

101.

102.

Mr. Perruzi's sixth grade class was playing basketball during
recess. Suddenly, one of the boys looked very pale and said that
he might faint. What should be dome to help him?

H

A. Give him a glass of cold
water to- drink.

C. Have him sit dpwn with, his
head; between hisyKneég:

B.

D.

Have him hold his breath and

* <¢ount to twenty.

Give artificial respiration
by blowing imto hig mouth.

You are walking in the park and see a child hit in the head by a
swing. He is lying on the ground crying. What should you do to

help?

A. Help him-stand up and get
him some water.

C. Move him.away- from the
swing, and cover him.

B.

D«

Get him to sit up and see if
he can move his neck.

Keep him lying down and get
emergency help.

st

STOP
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DIRECTIONS

In this test you will show how you are doing in some.skills important in
health education.

Be sure you understand all the directions before you begin. You will have

' as much time as you need. ta finish-the test.. If you are not. sure. about
the answer to a question, do your best.

| You will be marking your answers on the. answer. sheet. Mark only one
answer for each item. If yoy change an. answer; be sure t{o-erase ‘the
first mark compleggly. Now look at the sample {tem below

SAMPLE: Which of the following organs pumps blood to
every part of the body?

A. liver B. stomach
C. heart D. lungs
Ansver
Sgmple Item: A B D

Sincémbhéwheartupumps,bload to all parts of the body, you would fill in
space- ""C'" because "C" is in front of heart, which is the correct answer.

Remember, only one. angwer should be marked for each question. If you
change your answer, erase your first answer completely. Make a dark
mark that fills the space. Use a pencil, do not use a ballpoint pen.

When, you are sure that you understand the diyections, you may begin the
test. Your teacher will collect the test when you are finished.
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DIRECTIONS: Read each question. Mark the best answer for each question

4.

on your answer sheet.

OBJECTIVE CODE: DPC-~DC 2

Which person is at greatest risk to develop heart disease?

A. An underweight woman who B. An overweight woman who smokes
smokes and drinks. with no family history of
' heart disease.
C. An underweight man who D. An overweight man who has
smokes and drinks. high blood pressure, and has
a family history of heart
disease.

Where does-canger occur most frequently?

A. Suburban areas. B. Rural areas.
- C. Urban areas. D. It is. not related to
geography.

An individual has a greater risk. of having. sickle. cell anemia if his
parents are:

A. Black. B. Hispanic.
C. American Indian. D. White.
OBJECTIVE CODE: DPC-DPC 1

Children who are -exposed to secondhand cigarette smoke are more
susceptible to:

A. upper respiratqry infectiom. B. skin irritatiom.
C: bladder infections. D. blurred vision..

Which of the following immunizations is no longer necessary to
protect. againstrillness?

A. Diphtheris, B. Polio.

C. Measles, D. Smallpox.

GO ON TQ THE NEXT PAGE

-
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6.

10'

11.

DIRECTIONS:

Answer ‘the following quéstions.

The leading cause of préventablé deaths in the United States is:

A. high fat diets.
3

C. high sodium intake.

Syphilis. is diagnosed. through:
A. an X-ray.

C. a blood pressure test.

B. cigarette smoking.
D. alcohol abuse.

OBJECTIVE CODE: DPC-DPC 2

5

B. a urine test.

D. a blood test.

What 13 the ustal way” diabetes- is detected?

Ais Urine test.

C. ZX-ray.

B. Blood test.

D. Blood pressure test.

A Pap ‘smear is used for early detection of cancer of the:

A. prostate.-

C. cervix.

An overweight student interested in

A. use a nationally advetrtised
diet pill.

C. try fasting.

The<dodtor wrote-a prescription for
pills to be taken: omne pill, three
his illness seeméd to be gone. Joe

A. save the pills in case
another family member comes
down with -thes samet 1llnéssi

C. keep the remaining pills
refrigerated until needed.

B. breast.

D. lungs. .
OBJECTIVE CODE: DPC-DPC 4

losing weight should:

B. use a protein diet.

D. consult a health professional.

Joe+ consisting of 30 antibiotic

times daily. By the fifth day,

should:

B. continue the prescription
until the pills are gone.

D. dispose of the remaining
pills in a safe manner.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

12.

13.

14,

15.

16.

17-

Jane has blurred vision and stomach aches. What should she tell the
doctor?

A. About all. her symptoms and B. The symptoms she thinks are
any medication she has taken. important.
C. Answer only the questions D. The symptoms she.-now has.

the doctor asks.

OBJECTIVE CODE: DPC-DPC 5

Té reduce the: risk of heart’ disease, the most. important step* to- takes

is:
A. to eat a high—pfotein diet. B. to exercise regularly.
C. not to 'smoke. D. to get enough sleep.

Which of these diseases is not a prewventable disease?
A. Periodontal disease. B. Diabetes.

C. Gonorrhea. D. Measles.

" Studies have shown that an individual is less likely to have a heart

attack or stroke if that individual:

A. does regular isometric B. exercises strenuously once
exercises. a week.
4
C. lifts weights twice a week. D. exercises vigorously three

or four times a week.

OBJECTIVE CODE: PHP-DH 1

“

The. best thing to use for cleaning between. your teeth is:

A. dental floss. B. a toothpick.

C. your«tobothbrush. D. mouthwash.
If you can't brush after meals, you should:
A. eat an apple. B. not worry about it.

C. chew gum. D. rinse your mouth with water.

GO ON TO THE NEXT PAGE

s
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DIRECTIONS: Answery the following questions.

18. How could you prevent tooth decay?

A. Chew.gum after meals to B. Use a mouthwgsh to kill
- remove food particles. the bacteria.
C. Eat. fewer snacks containing D. 1t is.not possible to: prevent
sugar. the decay process.

OBJECTIVE CODE: PHP-EC 6

19. Aerobic exercises are those in which:

A. muscle groups are tensed B. strength and flexibility
and relaxed systematically. are emphasized.

C. speed and agility are ‘ D. the body's oxygen needs are
required. met,

20. An effective physical activity program must include:

A. a vigorous workout B. swimming once a week.
every weekend.

C.. aerobic exercise-at; least D.. exercising: ewery group. of
three times a week. muscles.

21, Once fitness is achieved through regular exergise, an individual

should:

A. exercise when the need is B. reduce the exercise program.-
felt.

C. 1increase the exercise. D. continue regular exercise.
program.

OBJECTIVE CODE: N-BDR 2
22. Which class of nutrients is needed in only very small amounts?
A. Vitamins. B. Carbohydrates.

C. Fats, D. Proteins,

GO ON TO THE NEXT PAGE
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DIRECTIONS:

23.

- 24,

o 250

" 26.

27.

28.

Answer the following questions.

Which of the following provides the most calories?

A.
C-.

The
the

Natural vitamin supplements are:

A.

c.

One gram of protein.

One gram of sugar.

B. One gram of starch.

D. One gram of fat.

class of ‘nutrients that supplies energy to red blood cells and

nervous system is:

carbohydrates.

B

fats.

s

calories from complex
carbohydrates.

minerals from supplements.

less expensive than
synthétic vitamins.

safer than synthetic
vitamin supplements. '

Acne is the result of:

A.

C.

Lack of B ‘vitamins in your diet. can

A.

C.

too little vitamin E in
the diet.

eating food containing fats
and’ sugar.

rickets and scurvy.

night blindness and anemia.

B. proteins.

" D. vitamins.

OBJECTIVE CODE: N-FS 2

best eating pattern for an athlete is a balanced diet with added:

B. protein from red meats.

D. vitamins from supplements.

B. identical in chemical
structure to synthetic
vitamins.

D. effecti';re in preventing the
common cold.

B. poor hygiene.

D. normal hormonal chaﬁges
during adolescence.
OBJECTIVE CODE: N-FH 2

cause:

B. baldness and acne.

D. irritability and loss of

appetite.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

29.

30.

31.

.32,

33.

{ 34.

What vitamin deficiency may cause difficulties with night vision?
I L

1
C- Vita—min Cc Do Vitamin" Dn

A. Vitamin A. B. Vitamin B..

Large dosages of the fat-soluﬁle vitamins A, D, E, and K can:

A. be harmful -to the body.“ B. be excreted in the urine.

C. cduse diarrhea. ’ D. cause a goiter to develop.
' OBJECTIVE CODE: GD-SF 2

The ovaries produce two major hormones. One of these is:

A. estrogen. B. insulin.

C. adrenalin, D. endométrium.

The hormone mainly- responsible for secondary male characteristics
is:

A.. progesterone. B. melanin.

s

C. testosterone. D. thiamine.

#

A primary function of the scrotum is to:

A. store mature sperm until B. mdnufdcture sperm.
ejaculation.
C. manufacture semen. D. regulate the temperature of

the testicles.

OBJECTIVE CODE: GD-SF 3
Which of the following does not change in size during puberty?
As  Heart, B. Kipn&y:

C. Brain. D. Lungs.

GO ON TO THE NEXT PAGE
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'DIRECTIONS: Answer the following questioms.

35.

36.

37.

38.

[ 39.

40'

How does the rate of growth of a person 12-15 years old generally
compare” to their ratée of growth from 7-10?

A. 12~15 has a slower rate B. 12-15 has a faster rate of
of growth. growth.

C. The rate of growth is D. The raté varies too much
usually the same. to c¢hart.

During adolesceifice;, young people find their emotions:

A. about the same as earlier B. characterized by self
years. ‘confidence.

C. within their control at all  D. changing and tending toward
times, . extremes.

OBJECTIVE CODE: GD-SF 4
Whigh of these sexually transmitted diseases presently has no cure?

A. Syphilis. : B. Genital-‘herpes.

"C. Gonorthes:.. DJ- Venereal warts..

When making a decision, it is important to:

A. do what. you really want to. B. do what someone you respect
says is right.

C. accept the values of your D. coénsider the consequences of
friends. each alternative.

People who really love each other:

A. are always together. B. talk about each other's faults.
C. respect each other's D. expect sex as part of the
valuess- relationship.

OBJECTIVE CODE: GD-HPP 1

Concerns about weight control among adolescents are usually
connected with which of the following?

A. Body image. B. Chronic fatigue.

C. Accidents. D. Wardrobe.

GO ON TO THE NEXT PAGE
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41.

42.

43.

44,

45.

Borderline malnurritign is most common in:

A. teenagers who over-exercise. B. teenagers with acne.

[
C. teenagers who diet. D. teenagers who live in over-

crowded cities.

Venereal -digeases .are transmitted by:

A. germg found in swimming B. sexual contact with another
pools. person.
C. sitting.on someone's lap. D. contact with a contaminated

toilet seat.
OBJECTIVE CODE: FH-FRR 3

All of the following shouyld be discussed by a .couple considering
marriage except:

A, how much money to spend B. the number of children
on food, wanted.

C. which utility company to D. whether the wife should keep
use. : her maidew name.

Which’ of tHese .areas-is: therymost common: cause af disagreements
between newlyweds?

A. How to manage money. B. What to name the first baby.
C. Where to live. D. How to spend leisure time.

A healthy reason for a couple to decide to have children would be:

A, to maintain family B. to bring stability to a
traditions. . marriage.

C. to provide a love object D. because they feel they
for the parents. would make good parents.

GO ON TO THE NEXT PAGE
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46.

L 47 .

48.

49.

50.

'DIRECTIONS: Answer the following questions.

OBJECTIVE CODE: FH-S 2
Which one of the following statements is correct?

A. Venereal diseases occur only B. Teenagers who have received
in lower socio~economic accurate sex education are
areas. less likely to be sexually

active at an early age.

C. Homosexual activities between D. Medical authorities consider
consenting adults are illegal the health effects of mastur~-
in all states: bation during the teenage

years to be wvery harmful,

Which of éhe following is not a consequenée of the dedision to be
sexually active at an early age?

A. Sexually Transmitted B. Unwanted Pregnancy.
Disease.
C. Scoliosis. D. Disapproval of Parents.

Which of the following is least important in maKing a decision about
sexual conduct? T

A. Religious and moral B. Family patterns of thinking.
beliefs. ‘

C. Peer behavior and D. Individual values and beliefs.
expectations.

%

OBJECTIVE CODE: FH-FP 2
Because of its potential to cause birth defects, it is dangerous to
contract which of the following diseases during the first two months
of pregnaney?
A. The common cold. B. Germah measles.

C. Mumps. D. Chickenpox,

When. a- woman is.pregnant, all of the: following could be damaging to
the development of her unborn baby except:

A. 'heavy alcohol ccﬁs&mption. B. cigarette smoking.
C. limiting food intake. D. physical activity.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questioms.

51.

52.

53.

54.

55.

Which of the following statements is not correct?

A, Postnatal.care is more B. Only drugs prescribed by a
important than prenatal doctor should be taken during
care. pregnancy.

C. Heavy cigarette smoking D. If a pregnant woman is
during pregnancy increases addicted to heroin, her baby
the chance of a baby being, will be.born addicted.to
born with a low birth weight. heroin.

OBJECTIVE.CODE: FH-FR 3
You notice a married friend has unusual bruises. When you question
her she reacts nervously and changes the subject. What might you
suspect?
A, Pregnancy. . B. A blood disease.
C. Spouse abuse. D. Accident proneness.
Susan acts uncomfortable around her uncle. She refuses to be part
of a group' that includes the uncle and refuses to Be alone with him.
What: might,her. mother suspect?
A. (Child sexual abuses B. Sugan is shy.
C. He does not like children: D. He teases Susan.
A father- notices his teenage daughter is moody, does not eat
properly, feels sick to her stomach, and stays in her room more than
usual. He may suspect his daughter:
A. has a sore throat. B. 1is pregnant.
C. has the flu, D. 1is doing poorly in school.
OBJECTIVE CODE: EMH-C 3

Which of thenfﬁllowing is least likely to be a cause of ‘stress for
most students?

A. Solitude. B. Poor health habits.

C. Pressure from peers. D. Lack of time.

GO ON TO THE NEXT PAGE
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56.

57.

58.

59.

60.

Ly - b

Sally worked part time in a store during the school year., She
applied for a full-time position for the summer. The store gave that
job to a new employee. What is the best way for Sally to deal with
her disappointment?

A. Decide that maﬁing more B. Complain to the store

money is not that important. about the new employee.

C. Decide that she didn't want D. Look fér another full-time
the full-time job anyway. job.

If you feel your. parents: are.pressuring you: to- get’ higher grades, agd

‘you think yqu are already doing your best work, you should:

A. complain to your friends. B. take easier clagses:
‘C. talk this over with your D. spend more time on your
parents. * S studies.

OBJECTIVE CODE: EMH-C 4

Which of the following responses would be appropriate in dealing
with ‘grief?

A. Indiff?fehge. : B. Depression.,
]
C. Embarrassment. D. Exhilaration.

Julie’s father and mother are in- the process of getting a divorce.
Julie might react in any of the following ways except by:

A. asking them to stay B. Being very angry at her
together if she begins parents.
to behave better.
C. béing: very pleased. D. saying it does not matter to
her.

John's best friend was killed. John might behave in any of the
following ways except:

A. ‘beimg-very angry- at~his. B: actingras if’ ity had-not:
friend for leaving him. happened.

€. finding. it hard.to. keep his. D. not wanting to believe his
mind on things. friend is dead.

GO ON TO THE NEXT PAGE
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r

 61.

62.

=

-63.

64.

465.

—r———— e > -

*ﬁiRECTIQNé: Answer the‘following questions.

OBJECTIVE CODE: EMH-SH 4

You have a need to listen to rock music, but your mom has a need
for peace and quiet. To resolve this confliet of need, it is best
to:

A, give in every time. B. explain what you need and
try to work it out.

C. f£ight for what you want. D. have someone else decide -who
T should have  'his or her way.

Jane and Sam usually walk tome together. For the third time this
week, Sam has not waited for Jane and has walked home aloné. Jane
notices that Sam is _also very quiet inm class. Jane decides that:

A. something is bothering B. Sam doesn't want to be friends
Sam. anymore.

C. there is something wrong D. Sam likes to walk alone.
with her.

oo

If Mary ridicules’Jean in froht'of”you, the best” thing for you to do
is:

A. laugh and agree. B. pretend you do not hear.
C. ridicule Mary. D. show you do not approve in
e SOmE wWay.

OBJECTIVE CODE: SUA-SUA 1

Of the following, which will be affected first by drinking alcohol?
A, Judgment. B. Visionm,

C. Coordination. D. Hearing.

Your. blood.alcohol content is determined by how much you drink and
by yours

A. weight. B. Height.

C. sex. D. age.

GO ON TO THE NEXT PAGE
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DIRECTIONS:

1| 66.

67"

68.

69.

70'

71‘

Answer the following questions.

Alcohol is considered:.
A. a hallucinogen. B.

C. an -amphetamine. D.

a depressant.
a stimulant.

OBJECTIVE CODE: SUA-SUA 2

Pareotsswho regularly use-:alcoholjc. beverages.and tranquilizers to
"cope" with physical and mental discomforts are likely to:

A. present their children with B.
a normal pattern of drug use.
%5

C. have no effect on their D.
children's attitudes about
drug:use and abuse.

encourage their children to
use and abuse drugs.

effectively solve their
problems.

A common reason that teenagers abuse alcohol is:

A. excessive media advertising. B.

C. they don't have a ‘good D.
self-image..

One reason young people abuse drugs is:

A. it improves their school B.
work.
C. it keeps their weight dowm. D,

A gynecologist specializes in:

A. gastrointestinal conditions B. -

of females.

C. reproductive disorders of D.
males.

A pediatrician specializes in:
A. patent medicines. B.

C. gum diseases. D.

lots of beer is: available.

they have :trouble with their
school work.

their friends use drugs.

it helps them think better.
OBJECTIVE CODE: CUH-HWA 2

the female reproductive
system.

old age problems of males and
females.

foot problems.

childhood illness.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following questions.

72.

74.

75.

76.

77.

A gerontologist specializes in:
A. rare blood disorders. B. care of intestinal diseases.
C. care of the elderly. D. surgery for the newborn.
. OBJECTIVE CODE: SUA-ASA 1
Ellen is ten pounds: overweight: Whatris the best thingrshescan:da?
A. Fast until she loses the B. Take diet pills.
ten pounds.
C. Go om.a liquid diet. . D. Reduce her calorie intake.
Kyle wants to go to a party Friday night. He knows ﬁis friends will
want him to take some drugs. Kyle does npt like to take drugs.. What
is the best thing for him to do?
A. Decide not to go to the B. Go along with his friends
party. and take the drugs.
C. Think of ways of saying no D. Avoid thinking about the
_ to his friends. situation.
Jill has trouble staying awake in her classes. What is the best
thing she can do tp stay awake?
A. Take a pill. B. Get a good night's sleep.
C. Drink two cups of coffee. D. Drink two colas.
OBJECTIVE CODE: CUH-HSP 1
Which mggazine researches and reports on comparisons of new products?
A. Consumer Reports. B. Good Housekeeping.
c. Business Week. D. Time.
Consumers with a complaint about a product should first go to the:
A, store where it was B. Consumer Fraud Division
purchased.
C. manufacturer. D. distributor.

GO ON TO THE NEXT PAGE
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[»

78.

79.

80.

81.

82.

..

*DIRECTIONS: Answer the following questioms.

Generic .drugs are usually:

A, safer than brand name : B. 1less researched than brand
drugs. drugs.

C. the same price as brand D. less expensive than brand
name drugs. name drugs.

OBJECTIVE CODE: CUH-HSP 2

What is the most important reason for having a plysical examiration
or checkup every year?

A, To keep in contact with B. To be made aware of the
the family doctor.’ ; latest medical advances.
C. To find and treat any D. To use health insurance

illness or disease in benefits.
.the early stages. : ‘

Health faétors\under your control include:

A. age and gender. B. habits and attitudes.

C. wet and cold‘:wedther. D. heredity and genetic traits.
One benefit o% being an informed health consumer is that you can:
A. prevent all illnesses. B. do without health insurance.

C. better communicate with D. can avoid regular checkups.
your medical advisor.

OBJECTIVE CODE: SFA-SAP 1
When grease in a frying pan catches fire, you should:
A. pour water on it. B. quickly cover the pan.

C. take’ it -outside.. D. call a neighbor.

GO ON TO THE NEXT PAGE
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83.

84.

85.

86.

87.,

DIRECTIONS: Answer the following questionms.

One of the most frequent causes of death among junior and senior high

school students involves:
Y

A. automobile accidents. B. sports related acciflents.

C. water related accidents. D. hunting accidents.

From the list below, choodse the most frequent. contributing cause of
traffic accidents  involving, teenagers:

A. Beifig tired and 8leepy. B. Usée of illegal drugs other’
than alcohol.
C. Bad weather. D. The misuse of alcohol by
T drivers.

OBJECTIVE CODE: SFA-~SAP 2
What can the community do to reduce car accidents?

A: Build:better roads and raise B. Havé driver education courses

the speed limits. . taught by the-police.
C.- Suppéﬁt“enforce@éﬁtfof ‘the- D. Havertwo police offiters  inm
laws and penalties for every patrol car.

drunkén ‘driving.

All of the following help prevent water accidénts, except:

A. using the -"buddy system". B. depending on a tire innertube
for support when in deep
water.

C. knowing water conditions D. using appropriate equipment.

such as depth and ‘location *

of obstacles.

Preventing accidents in sgports activities depends upon:

A. proper conditioning and B. requiring players to be of
equipment. the same sex.

C. strictness of the D. the players knowing each
officials. other's weaknesses.

GO ON TO THE NEXT PAGE
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DIRECTIONS: Answer the following Qquestions.

1188.

11 89.

‘90 .

91.

OBJECTIVE CODE: SFA-EFA 2

When putting a new battery in a car, battery acid spilled on the
mechanic's hand and wrist. Which of the following would be the
proper action to take immediately?

A. Wrap a clean cloth around B. Rush to the hospital
the area and seek medical emergency room,
attentian.

C. Hold the hand and wrist P. Apply ointment to the spots
under running water for where acid spilled.

several minutes.

Bill is havaﬁg sharp -chest pains and also 3 hard time catching his
breath. What should be done? '

A. Help Bill walk around to B. Have Bill lie down and call
keep the blood circulating. for an ambulance.

C. Put Bill‘in:a,car and rush D. Call the hospital and find
him to the hospital. : out what. to. do..

.Sue was the first person to arrive~at the scene off a. car actident.
A man was bleeding very badly and he seemed to be in shock. What

should Sue do first?

A. Try to sébﬁ”thé bleeding. B. Go call an ambuldnce.
C. Begin to treat the man D. Sggp the next car for help.
for shock. i

OBJECTIVE CODE: COH-EH 1

Which of the following technological changes have increased pollution
problems?

A. Increased use of home B. The increased numbers of cars
computers.. and trucks.
C. Space exploration, D. Increased use of microwave
ovens.

GO ON TO THE NEXT PAGE
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DIRECTIQNSA“ Answer the following questioms.

92,

93.

94.

95.

96.

97.

Why is the increased use of disposable plastic -items a pollution
problem? -

A. Plastic can be recycled. B. Plastic containers are

damaging to the food inside.

C. PRlastic ig expensiwve. D. Plastic,items are. nqt
biodegradable,

Safe disposal of radivactive wagte is:

A. eagily dope with new B.. licensed in all . statese.
machines.
C. difficult to do. _ . D. the responsibility of the

- -federal trade-commission.
OBJECTIVE CODE: -COH-EH 2
Acid rain is caused by:
A factory smoke. _ B. airplane exhaust.
(o nuﬁleax;plantsvk D.. toxic waste:dumpss

One feagible way to reduce aixr pollution is tp:

£}

A, wuse only electricity. B. close down all coal~burning
factories:

C. ban all cigarette smoking. D. require auto emission
inspections.

An important thing to look for in choosing a toxic waste site is
distance from:

A. state highways. B. state forests.
C:- drinking:water. supplies. . D. wild¢animai*h§hitat3m

OBJECTIVE CODE: COH-CHR 6

A person’ who specializes in treating conditions of the ear is a/an:

A, otologist. B. neurologist.

C. opthalmologist. D. podiatrist.

GO ON TO THE NEXT PAGE
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DIREéTIONS: Answer the following questions.

98.

99.

100.

101.

102.

A person who specializes in surgery of the eye is an:
A. optician. B. otologist.
C. optometrist. D. ophthalmologist.

Individuals interested in the role of food, nutrition, and health
should choose a career in:

A. physical therapy. B. dietetics.
C. physiaqlogy. D. oncology..

OBJECTIVE CODE: EMH-SH 3
Marian won a beauty'ééntest. She spent a whole year traveling, going
to parties and celebrations, and meeting many people. She insisted

on having two hours each day to be alone. Which of the following
consequences 1is not to be expected from her decision to be alone?

A. Improved personal problem- ~ B. Improved coping skills.
solving.
C. Extreme- loneliness. D. Personal growth..

John. is an accomplished painter. He wants his work to be his best.
To accomplish this, he needs:

A. encouragement from relatives. B. dideas from friends.
C. people watching him. D. time to work alone.

Which of the following is a negative aspect of being alone. Mark
the negative one.

A. Limits you to your own B. Permits you to regain your
thoughts. energy -level.

C.. Provides time. to do your D. Gives.yau a.chancesto think.
homework s

STOP
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APPENDIX D

CRONBACH ALPHA RELIABILITY COEFFICIENTS




163

b

APPENDIX D
MEAP HEALTH EDUCATION TEST*
Cronbach Alpha Reliability Coefficients
For Test Items, Grade Four
N of cases = 796 (4th grqdes5 N of items = 3% = omitted
.range = 0.0531-0.7462

average Cronbach Alpha Coefficient = 0.3590

Response No. Alpha Response No. Alpha
1 - 3 0.4328=-2a 52 = 54 0.2091-a
4 - 6 0.2572-a 55 - 57 0.4201-a
7 -9 0.1804-a 58 - 60 0.4381-a
10 =12 0.2783~-a 61 - 63 0.3950-a
13 -15 0.1740-a 64 - 66 %
16 -18 0.2973=a 67 - 69 0.3355-a
19 -21 0.4407~2a 70 - 72 0.3639-a
22 =24 0.3024~a 73 - 7.5 0.7462~-a
25 =27 0.0990-a 76 - 78 0.3733-a
28 =30 0.0531 79 - 81 0.2292-a
31 =33 0.4782-a 82 - 84 0.3778-a
34 -36 0.4390-a 85 - 87 0.4885~-a
37 -39 * 88 - 90 0.2886-a
40 =42 0.3655-a 91 - 93 0.5333-a
43 =45 0.3552-a 94 - 96 0.3314-a
46 =48 0.5076-a 97 - 99 0.4327-a
49 -51 0.5089-a
a
P<0.01
~ 796

*Michigan School Health Association, Michigan Educational
Assessment Program, Health Education Interpretive Report,
Health Topic Area Attainment Rates by Grade, 1984-85, p.
79.
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APPENDIX D
MEAP HEALTH EDUCATION THEST=
Cronbach Alph; Reliability Coefficients
For‘Test Items, '‘Grade Seven

N 6f cases = 1792 (7th grades) N of jitems = 3% = omitted

range = 0.1223-~0.6345

average Cronbach Alpha Coefficient = 0.3688
Response No. Alpha . . Response No. Alpha
1 - 37 - -0.3196~a - - 52 - 54 0.3754~a
b - 6 0.3369-2a 55 - 57 0.5098-a
7 -9 0.1837-a 58 - 60 0.4653-a
10 -12 0.2968~a 61 - 63 ' 0.3363-a
13 -15 0.1778~a 64 - 66 %
16 -18 0.1513-a 67 - 69 0.5235-a
19 -21 0.3953<a 70 - 72 0.3122-a
22 -2 0.4720~a 73 - 75 0.5496~a
25 =27 0.2930~a 76 - 78 0.1223-a
28 =30 0.3996~a 79 --81 0.36372~a
31 -33 0.2765~a 82 - 84 0.2831~a
34 -36 0.3606-a 85 - 87 0.4505-a
37 -39 * 88 - 90 0.4996-a
40 =42 0.5662~a 9I - 93 0.6345~a
43 =45 0.5250-a 94 - 96 0.4274~a
46 -48 0,1804~a 97 - 99 0.3963-a
49 =51 0.4589-a 100 -102 0.1613-a
a
P<0.01
1,000

*Michigan School Health Association, Michigan Educational
Assessment Program, Health Education Interpretive Report,
Health Topic Area Attainment Rates by Grade, 1984-85, p.
79.
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APPENDIX D
MEAP HEALTH EDUCATION TEST*
Cronbach Alpha Reliability Coefficients
For Test Items, Grade Ten
N of cases = 3804 (10th grades) N of items = 3% = omitted
range = 0.0467-0.7370

average Cronbach Alpha Coefficient = 0.3403

Response No. Alpha Response No. Alpha
1 - 3 0.0518 52 -~ 54 0.7370-a
4 - 6 - 0.1711l-a 55 - 57 0.3292-a
7 -9 0.1631-a 58 - 60 0.2990-2a
10 =12 0.3339-a 61 - 63 0.5791-a
13 =15 0.0808 64 - 66 *
16 -18 0.2620~a 67 - 69 0.2679-a
19 ~-21 0.0487 70 - 72 0.3540-a
22 ~24 0.0467 73 - 75 0.6162-a
25 =27 0.096.2 76 - 78 0.5522-a
28 =30 0.0972 . 79 - 81 0.5836~a
31 =33 0.2944~-2 82 - 84 0.6130-a
34 -36 0.2352~2 85 - 87 0.5766-a
37 -39 * 88 - 90 0.2333~-a
40 =42 0.4830~a 91 - 93 0.5845-a
43 =45 0.2124-2 94 - 96 0.4512-a
46 -48 0.4656-a 97 - 99 0.3387-a
49 =51 0.2695-a 100 -102 0.4640-a
a
P

1,000 < 0.01

*Michigan School Health Association, Michigan Educational
Assessment Program, Health Education Interpretive Report,
Health Topic Area Attainment Rates by Grade, 1984-85, p.

79.
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SUMMATION NOTATION#*

LI = Sum
X = Scores
p = Person

i = Group #

‘'K =+ # of*groups

N = Total subjects or groups
n = Singular group (persons)
o = Standard deviation " -
o= Populatioﬁ mean

X = Group mean

ogX = Standard error of the mean

"Z = Total

BB = Between groups

=
U

Within groups

C = C(Comparisons

f = Frequency

CRIT. = Pre-established Math level

OBS. = Math level computed by formula

*
Shavelson, op. cit., pp. 607-614.

=rL




N =
Test Items
Mean Score
Low Score
High Score
Std. Dev.
Variance
Std. error

Reliability

Appendix E
STATISTICAL DATA

NEW YORK STATH AND MICHIGAN

Fourth Grade Seventh Grade Tenth Grade

NY M NY M NY M
156.. . 796 152 1792 304 3804
99 99 102 102 102 102
67 60 72 61 67 55
34 10 29 0o 22 0
90 90 93 97 90 94
9.83 15.5k 11.05  16.76 11.00 15.24
96.62 240.653 122.10 280.93 121.00 232.47
.78 .55 .98 .39 .25 .25
.88 .35 .84 .36 .87 34|
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A Calculatiom

Appendix E
INTERPRETIVE STATISTICS

NEW YORK STATE AND MICHIGAN

DATA

of Power -detection of a significant
difference when it truly exists. (New York
and Michigan means therefore, can be

compared)

Analysis of Variance (anova) -New York treatment effect
was not caused by chance.

Omega Square W

2

~strength of association between .
ind€pendent variable (NY treatment) and the

dependent variable (NY HTAR).

Tukey”s HSD ~comparison of means indicating that New York
greater effects

HSD

Anova

HSD

Anova

produced

Ho
Ha

Ho
Ha

FOUR

.98
5.373
14.345

3.078

SEVEN

TEN

.95

9.048

9.0829

13.30
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CALCULATION OF POWER*
ONE SAMPLE (CASE 1), ONE TAILED,
RESEARCH STUDY
REJECT OR NOT TO REJECT THE NULL HYPOTHESIS
GRADE. 4 - NEW YORK-
Hy s w - W = 0

H :u _ - R = >0 (6.158)

¢ = ,01 (one tailed) 2.33
5 2
Nny
9.8 15.5732

156 796
96.628 242.518
156 796

=\.6194 + .3046

= v.9240

= ,961

(’i -3{‘} CRIT = ZX -X oX_ -X
_ ny m- ny m

= 2‘33 X -961

e 2 . 239"

* Shavelson, op. cit., pp. 372-375.
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T R T e —— u

b w X _,f )
-Z(Xny x) (B)=_ny _m = oy
X - X
ny m

= 2,239 - 6.158
L] 961

= -3.919
.961

= -4.078

B = 1 - power
B =1~ -4.078

= +5,078 - Reject the null hypothesis

H -
iy = PE,
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% -
Ruv

CALCULATION OF' POWER¥
ONE SAMPLE (CASE 1), ONE TAILED,
- RESEARCH STUDY

REJECT OR NOT TO REJECT THE NULL HYPOTHESIS

GRADE" 7 - NEW YORK"

Moy~ Mo = >0 10.417

a = .01 (one tailed) 2.33

_.l‘L_
N

| 11.05% . 16. 7612
152 1792

122. 102 280.931

152 1792
= .8033 + .1567
= V .9600
= ,979
Xm) CRIT# = Zxﬁy - Xm Uxh'y - me‘i
= 2.33 x .979
= 2,281

*
Shavelson, op. cit., pp. 372-375.
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Z(Xny - Xm)Ha = ay Xm - (uny - u)H
oX__.- X
. ny m
= 2,281l - 10.417
.979
= -8,135
.979-

B =1 - power
g =1- 49,310

= ~7,135 - Reject the.-null hypothesis
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'CALGULATION OF POWER*
ONE SAMPLE (CASE 1), ONE TAILED,
RESEARCH STUDY
REJECT OR NOT TO REJECT THE NULL HYPQTHESIS

GRADE 10- — NEW. YORK
He e oy, = umhaho,

: - =
Haf uny um$ >0 (11.26)

¢ = .01 (one tailed) 2.33

» £

_ - o, 2 g
oX - X 2 .—-.L.{-._ui_.
ny m Nny Nm

[ 11.00? N 15.2472
304 3804

=\f 121 + 232.471,
304 3804

=7\ .3980 + .0611

= V .4591
= .677

: (th - g% crir =~ ZE - X oK -X

=r2.,33 x 6277

= 1.577

%
Shavelson, op. cit., pp. 372-375.
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Z(th - Xm)Ha =X - Xm ~ (u - y)H

= 1,577 - 11.26
677

= -9, 6825
.677

=% =14 . 30.

g = 1 — power
B =1~ +15.30

= ~13.30 »>.Reject the null hypothesis

’;.)
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- PR PP

TREATMENT LEVEL

—_

ONE-WAY ANALYSIS OF VARIANCE

GRADE FOUR, NEW YORK AND MICHIGAN STATE

SteB
1 Control Group (M) X = 60,84 Experimental Group (NY) X = 67.00
60.0 3600..00. 59.0.. 3481.00
70.5 4970,25 70.8 5012.64.
49.6 2460.16 51.2 2621.44
64.2 4121.64 66:8 4462.24
77.8 5990.60 74.9 5610.01
61.3 3757.69 62.4 3893.76
64.6 4173.16 68.9 4747.21
73.7 5431.69 81.3 6609.69
69.7 4858.09 72.5 5256.25
6l.1 3733.21 64.1 4108.81
652.5 43096.49 671.9 45802.34
SUM SCORES
2 n
( E Xom 2
=] T 652.5 425756.25
N 10 10 , = 42575.625
m
2
( n
Z X
pny 2
p=1 \\ - 671.9 _ 451449.61
X 4 10 30 45144.961
ny
TOTAL SUM_
N
X = 652.5 + 671.9 = 1324.4
i
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INTERMEDTATE QUANTITIES

3 (1) n
! K X
X =] pi
=1 = 42575.625 + 45144.961 = 87720.586
2 70 \ >
(ix
=1 1324.4
ILEF" BT 66.22
3 N ,
X = 88898.83
! p=1 P .

"SUM_OF SQUARES- TOTAL

T p=l P

SUM OF SQUARES BETWEEN

n
SS., = I p=1 P

B a1 7y

SUM OF SQUARES WITHIN

L3

43096.49 + 45802.34 =

N ,
N 2 zx )
s = rx - \EEL/ . 3y _(» = 88898.83 - 66.22

= 88832,6I

N
()"
=1 o
- N (1) - (@)

= 87720.586 ~ 66.22

= 87654,365

2 n .
N K. .(rzlxpi
ss, = ;X - § \E=__ = (3) - (1)

= 88898.83 ~ 87720.586

= 1178.27

H
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COMPUTATIONAL FORMULAS FOR THE ONE-WAY ANOVA

K

# of groups

d£B

ff of groups - 1 =2 -1=1
dfW = 9+ 9 = 18
dfT = 19

SOURCE» OF VARIATION

il e oy P agidigngelin

o

SéV Sum-of-Squares | - df Me?n Squares ) F

BE 87654, 365 2-1 =1 87654.365 | 1339.0645
WI " 1178.27. . | 20-2 = 18 65.4594

T | 8es32.61 | 20-1 =19

STRENGTHVOF ASSOCIATION

2 w2'=

SSB - (K- 1) MSW

SST + MSW

WZ - 87654.365 - (2 - 1)(65.4594) _ 87588.906 _

OMEGA SQUARE (w2 )

SSB = 87654~ 365,

MSW = 65.4594

SST = 88832.61

.98

88832.61 + 65.4594

A PRIORI COMPARISONS, GRADE 4

X =67.00 X = 60.84
ny m

‘SPECIFIED thEI’GHTs

c 1. ~bg

C 0 +1

88898.069

= +1% LYY
c1 +1xny + (vz)Xm

C, = (+1)(67.00) + (-%)(60.84)

= 67.00 - 30,42 = 36.58
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36.58

1 . - ;
Ho : Cl 0 . -
“obs =
. 2
Hl : Cl >0
a= ,01
tCRIT = 2.552
Ebs 14.345 = reject

Conclude that uny is significantly

higher than B

2(65.4594)

20

36.58

130.9188
20

_ 36.58

z’\{ 36.58
6.54594

2.55

= 14.3450

L
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TUKEY'S HSD (HONESTLY SIGNIFICANT DIFFERENCE)*

NEW YORK-MICHIGAN COMPARISON, GRADE FOUR

H0 : C=0 Reject HO, concluding
B +C #0 that the means are
‘1 -

) significantly different
Comu o =M for all pairg

ny at the specified o = .01

X = 60.84 X = 67.00
m ny

X = 60.84 4 - 6.16
m - . .
xny = 67.00 | -6.16 -

&

"HSD = q (@, df_, K)\/
L , \/.65.4594y
‘q (;Ol: 18’ lD) v 156

= 6.20

“

65.4594
156

6.20 \‘.4196115

= 6.20 (.6477742)

4.0162

* Shavelson, op. cit., p. 472.
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ONE-WAY ANALYSIS OF VARIANCE*

GRADE SEVEN, NEW YORK AND MICHIGAN STATE

TREATMENT LEVELS

Step
1 Control Group (M)'i = 61.583 Experimental Group (NY)'i = 72.00
65.5- 4303.36 72.7 5285.29
63.5 4032.25 673 4529.29
50.3 2530.09 58.5 3422.25
66.3 4395. 69 75.1 5640.01
84.5 7140.25 87.7 7691.29
67.7 4583.29 74.5 5550.25
72.9 5314.41 78.3 6130. 89
64.1 4108. 81 62. 4 3893.76
53.8 2984. 44 70.3 4942.09
51.7 2672.89 62.3 3881.29
640.4  42065.48 709.1  50966.41
SUM SCORES .
5 2 n 2
X
( i \) 640.4)%  410,112.16
p=1 - . - R 16 _ -
L 24 o Al L7 41,011,216
m
2
n
X
( T \\ (708.1)> 502,822. 81
p=l - .1 . _
L = 02,8228 - 50,282.281
ny
TOTAL SUM
N
- pr = &&Q. 49!»«""“709 i1l o= 1349“5 5

*
Shavelson, op. cit., pp. 452-468.
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T '~ ] CaCES

INTERMEDIATE QUANTITIES

2
3 Q) X (g % pi ‘
i=1 =1 = 41,011.216 % 50,282.281 = 91,293.497
Ni
(2) 4n 2
X
( 11) ) 1349. 5.
p=: 349,20 g -
K ~ 5% > 67.475.
(3) N 2
IX* p = 42,065.48 + 50,966.41 = 93,031.89
p=l .

SUM OF SQUARES TOTAL

4 N, N \2
s, = £Xp -ZX = 93,031.89 - 67.475 = 92,964.415
Pl =L
N
SUM OF SQUARES BETWEEN
7
-(Z Xpi 2 ’l‘p\ = 91,293.497 - 67.475 = 91,226.022
1=l N

§Ey OF SQUARES WITHIN

2
N 2 K n
SSW = I Xp X L Xpi = 93,031.89 - 91,293.497 = 1738.393
p=1 i=1 \p=1l

ni

COMPUTATIONAL FORMULAS FOR THE ONE~WAY ANOVA

K. == 20. (ho. of.groups)
dfB = 1 (# of groups - 1)
dfw = 18

difT = 19
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SOURCE OF VARIATION

SoV Sum-of-Squares df Mean Square F
BE 91,226.022 2-1 = 1 91,266.022 944.594
Wi 1,738.395 20-2 = 18 96.577
| T 92,964.415 20-1 = 19 | ‘

STRENGTH OF ASSOCTATION,

kw,Z,

SSB - (K - 1) MSW

S5y + WSy

OMEGA_SQUARE: (wz) ‘

§s, =

ss,, =

= 91,2263022 - (2-1)¢96.577) _ 91,129.445 _ 9792

91,226.022

96.577

92,964.415

Conclude that uny is significantly higher than Mo

92,904.415 + 964377 93,060.992
‘A PRTORT COMPARTSONS, GRADE 7
" il il — —
Xy = 72.00 = 6L.583. *Cp = X+ (X
.‘ o = (i -
SPECIFIED WEIGHTS C; = (#1)(72.00) + (%) (6L.583)
e 1 S = 72 + (~30.79)
= 41,21
c, 0 +1
c ¢, 41.21 41.21  41.21
L, —_— = 13.26
O'CI'O Obszzﬁs == = 33108
RSy 2(96.577) 9.6577 -
H :C >0 N 20
2
¢ = .01
tCRIT R 20552
t,, = 13.26
Reject Ho
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TUKEY'S HSD (HONESTLY SIGNIFICANT DIFFERENCE)*

NEW YORK-MICHIGAN- COMPARISON, GRADE SEVEN

q ( (¢ ¥ de, K )" MSW
N

Hh : C.=0
Hi TC#0
C = uny - My for. all pairs
X, = 61.583 ;= 72.00
i; = 61,583 - 10.417
X = 72.00 10.417 -
ny

%
Shavelson, op. cit., p. 472

q (.01, .18, .10)

2.97 \/ 96.577..
20
2.97 \/ 4.829

2.97 (2.197)

6.52

96.577
2.

15
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ONE-WAY ANALYSIS OF VARIANCE

GRADE TEN, NEW YORK AND MICHIGAN STATE

TREATMENT LEVELS

Step
1 Coatrol Group (M) X = Experimental Group (NY) X =
47.3 2237.29 54.8 3003.04
52.2 2724.84 58.0 3364.00
21.8 475.24 35.1 1232.01
63.3 4006,.89 74.2 5505.64
60.1 3612.01 65.1 4238.01
63.4 4019.56 76.1 5791.21
66.7 4448 .89 74.9 5610.01
63.1 3981.61 75.4 5685.16
64.6 4173.16 78.8 6209.44
49.0 2401.00 62.4 3893.76
551.5 32080.49 654.80 44552.28
. SUM_SCORES
2 N 2
( L Xpm\) ) .
p=1 551.5° _ 304152.25
X 10 10 30415.225
m
( n 2
I X
pm 2
p=l )g 654.80° _ 428763.04
N v 10 42876.304
TOTAL SUM
N

L X = 551.5. + 654.80. = 1206.30

1 P

H

b a



i

INTERMEDIATE QUANTITIES

3 - (1)~ a2
K ZXA

“ %
T \p=l "] . 30415.225 + 42876.304 = 73291.529
i=1 Ni
( \ 1206 30 . 60315
3) N 2
DX? = 32080.49 + 4455228 = 76632.77
p=1

SUM OF SQUARES TOTAL

H

4 N N
Sy ? (oflxh
P B! = 76632.72 - 60.315 = 76572.405

oo

[ SUM OF SQUARES* BETWEEN

N
g% B\ = 73291.529 - 60.315 = 73231.214

SUM OF SQUARES WITHIN

N

8§, = I x? - (-1 P\ = 76632.770 ~ 73291.529
p=1 P

= 3341.241

| COMPUTATIONAL FORMULAS FOR THE ONE WAY ANOVA

* K = # of groups =-20
dfB = # of groups"=- 1 =2 -1=1
dfW = 9 + 9 = 18

dfT = 19
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SOURCE OF VARIATION

SoV Sum~-of~Squares df Mean Square F

BE 73231.214 2-1=1 73231.214 394.512
WI 3341.241 20~2 = 18 185.625°

T 76572.405 20-1 =9

STRENGTH OF. ASSOCIATION

W

SSB - (R-1) MSW
SST + MS

1)

= 73231.214 - (2-1) 185.625
76572.405 + 185.652 ’

= 73046.589

76758.057 ~ 2>

A PRIORT COMPARISONS, GRADE 10

X = 67.00 X = 55.734
ny m
SPECIFIED WEIGHTS
c; 1 =9
c, 0 +1

OMEGA SQUARE (W%)

S8, =

B 73231.214

MS.. = 185.625

W

ss,, =

T 76572.405

Cl = (+1) (67) + (-%)(55.734) = 67 ~ 27.867 = 39.133
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o = .01

tCRIT = 2.552

tob& = 9.0829 =-reject

Conclude that uny is significantly

higher than Mo

¢ V Cl v 39.133
obs = =
2MS 2185.625

W
—t
N 20
39.133
= 371.25
20

- -39.133
18,5625

39.133
4.3084

]

9.0829
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TUKEY'S HSD (HONESTLY SIGNIFICANT DIFFERENCE)*

NEW YORK~MICHIGAN COMPARISON, GRADE TEN

H- . C #0
7 185.62
=q (.01,18,2)\/-—5—2—g—-5—
C=u v =My for all pairs
— ———— - 5 o[ 185.625
X =55.73 X_ = 67.00 2.97 20
m ny
X, = 55.734 - 11.266 = 2.97\/9.23125 :
Xy = 67.00 11.266 - = 2.97 (3.0465144)

9.048

*
Shavelson, op. cit., p. 472

e
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A COMPARISON OF STUDENT HEALTH KNOWLEDGE
IN MICHIGAN AND SELECTED NEW YORK STATE

SCHOOLS

ABSTRACT

By G. Greg Wojtowicz
State University of New York, College at Brockport,
1986

Thesis Advisor: Dr. William H. Zimmerli

The purpose of this study was twofold: first, to
determine the Health knowledge levels of a selected sample
of New York State students in-gmades four, seven and ten.
Second, to compare these knowledge levels, represented by
’student test scores on the standardized MEAP test for
Health education, with scores of Michigan students in
similar grades levels on the same test.

Six hundred twelve students (156 fourth graders, 152
tseventh graders and 304 tenth graders) frog three selected
 New York State school districts. responded to multiple
choice questions (99 questions in fourth grade, 102
questions in seventh and tenth grades) related to ten
health topic areas. A Health Topic Attainment Rate (HTAR)

of 75 percent is considered to be a satisfactory level of

mastery in each of the ten topic areas.
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New York State students achieved a satisfactory HTAR in
seven topic areas out of a possible thirty at the fourth,
seventh and tenth grade levels in comparison to only two
for Michigan students at the same grade levels. Selected
New York State students showed signif&cantly higher
knowledge levels (Grade 4 F = 1339.0645; P < .01, Grade
7 F = 944.594; P < .0l, Grade 10 F = 394.512; P < .01)
than did students from the state of Michigan.

The results of ph;s investigation lend support to the
conclusion that knowledge based health education programs

can result in high student test scores.
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