
THE RELATIONSHIP AMONG OCCUPATIONAL STATUS, l\IEDICAL 

EXPENDITURES AND LEVEL OF HEALTH KNOWLEDGE OF 

INDIVIDUALS WITHIN A BUSI~ESS ENVIRONMENT 

A DISSERTATION 

SUBtviiTTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF DOCTOR OF PHILOSOPHY 

IN TilE GRP\.DUATE SCHOOL OF THE 

TEXAS WOMAN 'S uNIVERSITY 

COLLEGE OF HEALTH, PHYSICAL EDUCATION 

A~D RECREATION 

BY 

LI NDA SUE KING , B.S., 1'-I.S. 

DE ·ToN, TE:Y~S 
~1AY l9 S 1 



j k () ,,' \ 
id', V ' .. ..J~ 

__.,- I (;- .r• ~ 
\ ! ....... t 
I f "' 

i ,· .,. ,~; 

/ ! ..... , .,.., :f"\ / 
i\ J--/ ,, 

( } 

! '\ ' {_.., 
....... 

ACKNOWLEDGEMENTS 

I would like to take this opportunity to thank 

my parents, Reba and John King. With their encourage-

ment, I have been able to pursue this advanced degree. 

I would also thank the members of my committee: 

Dr. Ruth Tandy (Chairperson), Dr. Marilyn Hinson, Dr. 

Barbara Cramer, Dr. Melba Baldwin, and Dr. Dwight 

Thompson. Their patience with me during this endeavor 

deserves my endless gratitude. The cooperation a~ong ~y 

committee members made our association a most pleasant 

exper ience. A special note of thanks goes to Dr. Ruth 

Tandy for being more helpful than anyone could possibl y 

have expected. 

And my most gracious thanks goes to Mary Richter, 

my typist whose exp erience was priceless in every way, 

and to Autumn Ross whose help was invaluable. To both of 

these special people I express my gratitude. 

11 



TABLE OF CONTENTS 

PAGE 

ACKNOWLEDGMENTS ii 

LIST OF TABLES v 

CHAPTER 

I. ORIENTATION TO THE STUDY 1 

Statement of the Problem . . . . 6 
Definitions and Explanations of Terms . . 6 
Delimitations of the Study . . . . . . . 8 
Limitations of the Study . . . . . . 8 
Purpose of the Study . . . . . . . . 9 
Summary . . . . . . . . . . 10 

I I . REVIEW OF LITERATURE 11 

Health Programs Within Business . 11 
Na tional Health and Fitness Programs 15 
Local He a 1 th and Fitness Programs . . 21 
Summary . . . . . . . . . . . . . 2 5 

III. PROCEDURES FOLLOWED I N THE DEVELOPMENT 
OF THE STUDY . . . . . . . 26 

Sources of Data . . . . . . . 27 
Preliminary Procedures . . . . . 27 
Selection and Description of the 

Instruments . . . . . . . . . . 28 
Selection and Description of the 

Subjects . . . . . . . . . . . . . 31 
Organiza tion and Treatment of 

the Data . . . . . . . . . . . . . 32 
Preparation of the Final Written 

Repor t . . . . . . . 33 
Summary . . . . . . . . . . . . . . . . . 3 4 

111 



CHAPTER 

IV. DISCUSSION AND ANALYSIS OF RESULTS 

Results ..... . 
Summary . . . . . . 

PAGE 

35 

35 
42 

V. SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS . 43 

Summary . . . . 
Results ..... . 
Discussion . . . . 
Recommendations .. 

APPENDICES 

A 
B 
c 
D 
E 

Personal Information Sheet .. . 
Letter to President .... . 
Cover Page to Subjects .. . 
Health Knowledge Test Scores 
Medical Expenditures . . . . 

BIBLIOGRAPHY 

lV 

43 
44 
45 
49 

51 

52 
55 
58 
60 
62 

64 



LIST OF TABLES 

1 Demographic Age Information . 36 

2 Level of Education 38 

3 Range, Mean, and Standard Deviation of 
Health Knowledge of Occupational Groups . 39 

4 Analysis of Variance for Health Knowledge 
Test Scores . . . . . . . . . . . . 40 

5 Range, Mean, and Standard Deviation of 

6 

7 

8 

Medical Expenditures for Occupational 
Groups . . . . . . . . . . . . . . 41 

Analysis of Variance of Medical 
Expenditures . . . . 

Health Knowledge Test Scores 

Amounts of Medical Expenditures . 

v 

42 

61 

63 



CHAPTER I 

ORIENTATION TO THE STUDY 

Industry has felt various pressures in the last 

few years to review their current health care and insur

ance programs. New directions in health programming have 

been initiated by companies because of their alarming 

increase in health care costs. Although an individual 

may feel responsible for insurance costs, the employer 

usually matches or exceeds the individual's payments. 

Employers have found it is less expensive to prevent ill

ness than to treat an illness once it occurs. Thus, health 

care emphasis is changing from treatment of problems to 

health promotion goals in order to reduce the rising 

costs of insurance programs (Washington Business Group 

on Health, 1979). 

In recent years, the fitness programs in busi

nesses and corporations have also been growing (Hitchings, 

1 97 8 ) . One reason for this increase in the number of 

h e a lth and fitness programs is the rising health care 

costs of insurance premiums and personal loss (Hamilton & 

. ;art in, 1 9 7 7) . The scope of soar1ng insurance costs is 
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evident in the following statistics from 1950 to 1977: 

--hospital charges leaped from $3.7 billion 

dollars to $65.6 billion dollars 

--doctors' fees increased from $2.7 billion 

dollars to $32.2 billion dollars 

--total expenses for health moved from $12 

billion dollars to $162.6 billion dollars 

--Medicaid, predicted to cost $1.5 billion 

dollars during 1967, actually cost $3.5 billion 

dollars (Unhealthy Costs, 1978, p. 59) 

Business losses reported by Nations Business Magazines 

are due to health related problems: 

-- 25 billion dollars lost by American business 

due to premature death of executives 

--3 billion dollars lost due to illness (Martin, 

19 78, p. 69) 

--13 2 billion work days lost due to heart 

attac k 

-- 50 billion dollars lost per year as a result 

of heart di se a se 

-- 40 thou s an d dollars spent by businesses for 

eve r y lo s t ex ecutive due to heart disease as 

es t ima t ed by th e Am erican Heart Assoc i ation 

(Staying Trim , 1974 , p . 26) 
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These figures are indicative of deeper problems, one of 

which is the emphasis on treatment after an illness oc

curs rather than on preventive measures prior to the 

illness. Unfortunately, studies have not shown the 

direction in which health promotion programs should move 

(Unhealthy Costs, 1979). 

Industry is taking the lead in experimental 

programs with a health promotion emphasis. Companies, 

which bear a large portion of rising health care costs, 

are trying to keep their employees healthy rather than 

treat employees once they are ill (Unhealthy Costs, 1978). 

The current costs of health care and increasing rates of 

insurance have initiated a movement in business from 

occupational medicine to health promotion programs 

(F elton, 1977). 

In the past, most occupational medicine was con

cerned with safety and acute care (Duggar & Swengros, 

1969 ). A new interest in health promotion programs 

within industry has been created not only by the pre

sentation of current statistics on rising costs but also 

by the focus on bene fit s that can be derived from health 

p ro g rams (Py le, 1979). The following factors contribute 

to increasing acceptance of health promotion programs: 
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--health benefits cost control 

--lowering costs of workman's compensation 

--union pressures for increased programs 

--reduced absenteeism 

--increased production 

--reduced attrition 

--improved recruitment (Preliminary Report, 

p. 7) 

The board chairman of Kimberly-Clark, Darwin Smith, has 

said, 

It is simply good business sense to keep 
them (employees) feeling well, which not 
only keeps them on the job but even helps 
them do a better job. If our program is 
successful, we can look forward to increased 
productivity (Martin, 1978, p. 68). 

With these positive results, the objective of continued 

growth for corporate health can be realized (Hamilton 

& Ma r t in , 1 9 7 7 ) . 

An early experimental program in the National 

Ae ronautics and Space Administration (1968) gave speci-

fie results concerning their health and fitness program: 

--more than one-half who exercise regularly 

reported improved work performance 

--about 90 % reported they felt much better 
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--more than 60% of the participants lost weight 

--approximately one-half of the participants 

became diet conscious 

--participants claimed !!improved power of concen

tration", "greater capacity for work", "work is 

not boring now" (Gladis, 1977, 0. 54) 

These results continue to impress business and industry 

as they invest in health promotion programs to solve 

health related problems. 

The new concept of health promotion programs with

in various types of companies has raised many questions. 

The resulting benefits may be seen but cost effectiveness 

is difficult to prove immediately (Preliminary Report, 

1979). Business Week reports that many companies have in

ves ted 1n programs even though the results will not be 

known for five or ten years (Unhealthy Costs, 1978). 

In addition to the need for determining cost 

effectivene ss of health promotion programs, other ques

tions arise about the companies employees. Do employees 1n 

a company which includes health promotion programs have 

be tter attitudes and practices than those in other com

panies? Does awareness of health hazards lead to improved 

heal th practices? Is the level of health knowledge 
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related to the amount of money the individual spends 

on medical care? Does occupational status within the 

company have any relationship to the level of health 

knowledge the individual possesses? The investigator 

attempted to answer these last two questions in this 

study. 

Statement of the Problem 

The present investigation was designed to deter

mine the relationship among occupational status, yearly 

medical expenditure, and the level of health knowledge 

of individuals working in a selected business environ

ment . 

Definitions and Explanations of Terms 

For the purpose of clarification, the following 

operational definitions and explanations were developed 

by the investigator for use in this study: 

Occupational Status--the position and level of 

responsibility the individual holds within the corporate 

setting . 
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Manager--a person within the company who is 

responsible for one or more persons who work under him 

or her. 

Exempt Employee--a person who is paid a yearly 

salary that is not based on the number of working hours 

or overtime pay. 

Non-Exempt Employee--a person who is paid an 

hourly salary that is based on the number of working 

hours and over-time completed per week. 

Medical Expenditures--the amount of money spent 

by the individual and insurance company in seeking or 

maintaining a state of health. Any expense by the 

individual for this goal will be considered a medical 

expenditure. 

Health Knowledge--the amount of information the 

indiv idual possesses in the area of health, without use 

of an y outside sources of information. 

Health Promotion Programs--programs designed to 

impro ve the health status of the participant, reducing 

c hances o f illness to a minimum. 



8 

Occupational Medicine--the practice of medicine 

concerned with job problems of safety, accidents, and r ; 

other job related health hazards. 

Delimitations of the Study 

The study was subject to the following delimita-

tions: 

1. The random selection of sixty employees from a Dallas 

based corporation 

2. The accurate placement of the subjects within their 

respective occupational groups of manager, exempt 

employee, or non-exempt employee. 

Limitations of rhe Study 

The study was subject to the following 

limitations: 

1. The ex tent to which the subjects complied with the 

request to use no outside sources of information to 

complete the tests 

2 . The ex tent to which the norms established for the 

test instrument could be appropriately applied to a 

non-coll eg e population. 
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Purpose of the Study 

The primary purpose of this study was to deter

mine the relationship between level of health knowledge 

and medical expenditures among corporate employees. 

Hypotheses 

The following hypotheses were tested and the 

.05 level of significance was used: 

1. There is no significant correlation between the 

amount of yearly medical expenditures and level of 

health knowledge among managers, exempt employees, 

and non-exempt employees 

2. There is no significant difference 1n level of health 

knowledge among managers, exempt employees, and 

non-exempt employees 

J. There is no significant difference in the amount of 

yearly medical expenditures among managers, exempt 

employees, and non-exempt employees. 
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Sunmary 

Industry has felt various pressures in the last 

few years to review their current health programs and 

insurance programs. A new emphasis has emerged: health 

maintenance rather than treatment. The new directions in 

health have been initiated by industry due to the 

alarming increase in health care costs (Washington Business 

Group on Health, 1979). 

The purpose of this study was to determine the 

relationship between health knowledge and yearly medical 

expenditures among managers, exempt employees, and 

non-exempt employees in a selected business environment. 

Sixty emplo yees working in a Dallas-based corporation 

participated in the study. 



CHAPTER II 

REVIEW OF LITERATURE 

A review of selected research studies indicated 

that this study does not duplicate other known investi

gations. No studies were found that examined the relation

ship of health knowledge to health behaviors and practices 

within a business environment. Furthermore, no studies 

were found that determined if health programs in the 

business community actually improve health knowledge of 

the participants. Therefore, the review of literature 

i s related to various health programs that were developed 

sp ecifically for the business community. The chapter is 

d ivided into three parts and includes various types of 

h e a lth programs within business, special health programs 

in nationwid e companies, and health programs in local 

comp anies. 

He a l th Progr ams Within Business 

A prel im ina r y report completed by Blue Cross/Blue 

Shield of Texas ind icated that six categories or types of 

health programs exi st in na tional and local companies. 

11 
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The first type of program focuses upon "Physical Fitness 

Promotion." This approach consists of the promotion 

of physical fitness and health through the use of educa

tional materials such as pamphlets, brochures, or other 

forms of communications. The objective of the program is 

to encourage the employees to understand the benefits of 

physical fitness and health and to become involved in 

exercise and healthful activities. If the program is 

effectively conducted, it may improve the employee's 

understanding of the value of physical fitness and 

health at relatively low cost to the employer (Prelimi

nary Report, 1978). 

The second category involves "Programs Using 

~on-Company Facilities on Employees Time." This type of 

program offers the employer an alternative if it is not 

f easible for a company to construct an exercise facility 

or to renovate existing facilities. When facilities 

a re not available, it is possible and inexpensive to 

ob ta i n service s for a fitness or health program through 

a contract with a Young Men's Christian Association, 

s c hool or similar agenc y . The program is most effective 

he n arrangement s are made to obtain supervision of the 

exerci se acti v ities for participant assistance. Therefore, 

many compani e s a re providing the i r employees with club 

~ e mbe r ships (Pr e liminar y Report, 1978 ) . 
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The third category includes an "Employer Facility/ 

Non-Supervised Program on Employee Time.n This approach 

is often used by the employer or an employee recreation 

association to provide a facility at or near the place 

of business. The recreation, health, and exercise fitness 

facilities are available to all employees for use on their 

own time. Depending upon availability of facilities, the 

program will include the use of an outside jogging area 

or a small room to house exercise equipment and hold 

health classes, or in some instances, a completely fur

nished gymnasium. Program costs are defrayed through 

financial arrangements for membership~ for special 

classes, revenue from vendor sales, and corporate assis

tance (P reliminary Report, 1978). 

The fourth type of program involves an ''Employer 

Facil it y/S uperv ised Program on Employee Time." As in the 

previous program, this approach is used by the employer 

or an employee association to provide fitness and health 

fac ilities. A full-time director is responsible for the 

ope ration of the program, increasing the chance of suc

cess of the program through effective use of the facility. 

Pr og ram co ts are usually shared by the employer and par

ticipants through arrangements f or membership fees, a 

f inancial charge for special classes, revenue from vendor 

sales , and corpora te subsid y (P relimina ry Report, 1978). 
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The fifth type of program is labeled "Employer 

Facility/ Supervised Program-Participation Time Shared. ' 1 

This program is similar to the previous category, with 

the exception that the sharing of time for participation 

includes both work and non-work time. Time shared for 

health and exercise programs by the employer serves as 

an excellent incentive for employees to participate and 

benefit in such programs. The responsibilities for 

leadership and supervision are assumed by management or 

a combination of management and employee association. 

Program costs, depending on circumstances, are shared by 

t h e employer, employee association, and participants 

through membership fees, corporate assistance, and reve

nue from vendor sales (Prelminary Report, 1978). 

The last type of program is described as "Employer 

Pr ovides Total Program." In this case, the employer pro

vid es the facility, leadership, supervision, and medical 

cle arance, as well as time for the employees to partici

pate . This pro gram is expensive for a large corporation 

or f or one that does not have a complete indoor facility 

or a phys ician supervised emplo y ee health program. 

f requ entl y , t h is t ype of employer sponsored program is 

primar i l y designed for ex ecutive emplo yees (Preliminary 

Report , 1 978) . 
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The six programs described above vary widely 

depending on the extent of commitment by the employer 

who must generate financial support, facilities, and 

manpower. The commitment necessary for success is 

assured mainly by management (personnel office and medi

cal department) or by an employee organization. Some 

programs are conducted with minimal employer involvement. 

The nature of the programs determines the type of facility 

needed; although, the facility may determine the possible 

range of programs (Preliminary Report, 1978). 

National Health and Fitness Programs 

Many companies have developed health and fitness 

programs in recent years (Corporate Attack, 1979). Each 

compa ny implements a program based upon the company's 

needs, finances, and facilities (Goldbeck, 1979; 

Prel iminary Report, 1978). 

A national company which implemented one of the 

firs t health programs was Ford Motor Company, Dearborn, 

Michigan. Ford 1otor Company has one keystone program, 

around which t here are a number of other related programs. 

A Cardiovascular Risk Program is conducted only in the 

orld Headquarters Complex of th e Ford Company, but a 

program manual will so on be completed which will allow 
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expansion into other company locations. Another health 

promotion idea sponsored by the Ford Company, "Heart 

Healthful Menu," has been adopted on a wide scale. At 

this time, the health director of the Ford Company is 

working with the finance staff to design and implement 

a system to determine the results of the health program 

in terms of actual cost benefits (Ware, 1980). 

Control Data Institute, Minneapolis, Minnesota, 

created the "StayWell Self-Health Management Program" 

whi ch is currently being implemented on a nationwide 

bas is. Eventually, the program will be available to all 

140,000 employees, spouses, and dependents. The first 

phase of the program utilizes a Health Risk Profile 

instrument to ascertain health risks inherent in a 

g iven individual's lifestyle. A calculation of health 

age versus chronological age serves to remind individuals 

of the relationship between current lifestyle practices 

a nd longevity. An interpretation workshop is conducted 

wi th t he StayWell participants during which they are given 

the necessary information to i nterpret the results of 

the Hea l th Ri sk Profile and Health Screening. Appropriate 

wel lness and l ifesty le change courses are then prescribed 

to bring about a learned ability relative to the areas of 

li£es t yle risks (Sommerstad, 1980) . 
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Another corporate program designed to inform 

employees about various health practices is SHAPE spon

sored by Safeco Life Insurance Company, Seattle, Washington. 

SHAPE is a self-help program designed to encourage 

individuals to change those aspects of their lifestyle 

which have a detrimental effect upon their health and 

longevity. Participants receive an attractive loose-

leaf SHAPE Notebook which contains easy to read and factual 

information on weight loss, reduction of dietary fat 

intake, healthful eating, aerobic exercise, smoking 

reduction, stress management, and goal setting strate-

gies for personal health improvement. Each participant 

is encouraged to complete a questionnaire which asks 

for general information about the individual's smoking, 

eatin g , and exercise habits. These responses are analyzed 

and a personal Health Quality Profile is sent to the par

ticipan t. Th e profile allows each person to compare 

overall "s hap e" to the norm and ideal and to set specific 

heal th and fi t ness goals (Nicholson, 1980). 

Boeing Company, Seattle, Was hington, also has a 

compl ete heal t h education program which is part of its 

Occupational Heal t h Department. The facilities include 

exe rcise te s ting equipment, wi th an exercise physiologist 
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to help each person individually. The acute care facility 

is staffed with doctors, nurses, and a psychologist. The 

psychologist has developed an extensive alcohol coun-

seling treatment program and is currently working with a 

program in stress management. In addition, two health 

educators are responsible for the weight management 

program, which they have developed for the Boeing em-

ployees and implemented at various company locations in 

the area. Both a cardiac prevention program and a 

cardiac rehabilitation program are available to the 

Boeing employees (Gorden, 1979). 

Xerox Corporation, Leesburg, Virginia, has a 

unlque facility called Xerox International Center for 

Training and Management. Along with courses on sales, 

services , and management, the center provides a Physical 

Fi tness, Health, and Recreation Facility. The program is 

co mm itted to positive fitness and health experiences for 

the non-athletic individual. Programs, skill classes, 

~ournamen ts, and activity classes may take place in a 

doub le gymnasium , single gymnasium, exercise . area, 

io a a in a trail, outdoor swimrnin£ pool, handball and squash 
~ 00 0 ~ 

cou rts, a plcnl c area, tennis courts or putting green. 

A number of programs exi s t from which the participants 
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may choose. Programs are constantly reevaluated, up

graded and added as new interests become apparent (Gladis, 

1977). 

Although commitment and financial assistance are 

necessary to most programs, ingenuity and creativity 

also add to the potentiality of such programs. National 

Aeronautics and Space Administration, Washington, D.C., 

converted an unused basement into a room which is now the 

"Stress Laboratory Center." The laboratory is a "bee

hive" of activity throughout the day, with employees 

mov ing from station to station, taking and recording 

pulses, and having a good time. The program starts with 

warm-up exercises to prevent injury. A circuit course 

containing treadmills, punching bags, bicycles, wall 

pulleys, jump ropes, sit up and throwing station, bal

ance beams, medicine balls, and taper-off stations com

prise a normal workout activity. In addition, tennis 

courts and handball courts are available. While some 

activities provide recreational diversion, emphasis 

remalns on the circuit course and running program 

( Gladis , 19 77) . 

Bonne-Bell Corporation, Westlake, Ohio, centers 

its program around a "Vita Parcourse" which offers a 

runner a series of strength exercises along the running 

a rea . Attractive facilities for men and women, with a 
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well equipped exercise room, are provided. As an in

centive to keep physically fit, employees are given a 

half-hour of free time to participate in some type of 

physical fitness activity. The management feels this 

half-hour is a small investment having benefits for 

both the individual and the company (Gladis, 1977). 

Exxon Corporation, New York, New York, estab

lished a program designed to develop cardiovascular fit

n ess through scientific objectives, and judicious use of 

equipment. The program is supervised by the medical 

department and makes exercise accessible to executive 

employees. An exercise facility was planned and con

s t r ucted as part of the new corporate headquarters. A 

s ta f f of three individuals, with degrees in physiology , 

s upervise the fitness and exercise activities. The fit

ness pe r sonnel a re responsible for setting up initial 

and succeeding exe r cise goals. The primary activity 

use s a ten circuit i nte rva l training technique to con

d ition t he ca r d iovas cul a r s ys tem of emp loy ees and to 

i mp rove mus cul ar f lex ibi l ity, streng th, and coordina

t i on . Par tic ipa t ion t hree times a wee k is the des ired 

goal . The center is open be f or e, during , and after 

wo r k ing hour s (P r elimina r y Rep ort , 197 8). 



21 

Local Health and Fitness Programs 

The concern for fitness and health in business 

1s not limited to national companies, but involves local 

corporations as well. Western Company, Fort Worth, Texas, 

has a complete stress laboratory and exercise facility 

on the top floor of its building. Employees may parti

cipate for a $30.00 monthly membership fee. Programs 

are advertized through bulletin boards and a members' 

news letter. Each new member must complete a medical 

examination and stress test. From these results, a 

di rector assists the members in developing an individual 

exercise program to meet their own needs. Members have 

da il y exercise classes that are supervised by the di

rec tor of the program and an assistant. Special luncheon 

ses sions are held where topics related to other areas 

affe cting health are discussed. While memberships are 

avai l able to all employees, participants are primarily 

from the executive management area (Gailbraith, 1979). 

Forney Engineering , Add ison, Texas, promotes 

phys ical fi tnes s and health by means of an education 

prog r am wh ich is designed f or all employees. The object 

of the program is t o 1mprove the employee's fitness and 
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health, thus minimizing coronary risk factors through 

an aerobic type exercise program. The program includes 

160 health club memberships on a "first come basis." 

Even though there are not extensive exercise facilities, 

the program seeks to achieve its objective through the 

promotion of improved fitness and health by use of educa

tional materials. Also, Forney attributes its success 

to the leadership of the management and an employee com

mittee (Preliminary Report, 1978). 

The program at Otis Engineering, Dallas, Texas, 

lS p rimarily an acute care facility located within a 

bus iness environment. The facility has several nurses, 

including a nurse practitioner to provide any medical 

services the employ ees may need. Surveys are conducted 

to determine which seminar subjects the employees feel 

a re important. Seminars on Exercise and Fitness, Nutri

tion, First Aid Measures, Smoking Cessation, and Stress 

1anagement are conducted during lunch or after working 

hours . Attendance is voluntary, with a small fee charged 

to participa te. Counseling is also available to any 

employee who desires to take advantage of this service 

( R- obinson , 1979) . 
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Texas Instruments, Dallas, Texas, has a program 

sponsored by the "Texins Recreation Association." Activ

ities, services, and facilities which are offered are 

determined by the members of the association. The center 

serves all interested employees and their immediate 

families. The facility includes offices, game rooms, 

meeting/club rooms, gymnasium, shower and locker rooms, 

s team and suana baths, and exercise rooms. Outside 

fa cilities include tennis courts, a softball field, and 

a jogging track. The operation of this program and 

fa cility involves a full-time staff of ten employees. 

Over t wo-thirds of the yearly budget for facility-based 

op erations is self-generated. The employee pays for the 

la r ger part of the cost of the programs. Income is de-

rived from discount tickets, vendor sales, and membership 

f e es (Preliminary Report, 19 78). 

The pro g ram at National Chemsearch, Irving, 

Texa s , st art ed as an organized corporate intramural pro

gram . Expans i on of the concept involved the inclusion of 

exer c i se cl ass es, wei ght los s programs, and activity 

class e s f or empl oyees. Stress testing is available for 

employ ees who desi re a point of reference for their health 

and exe r cise pr og r ams. Talks on health r e lated subjects 

are held during l un c h hou r s, a nd a r e ava il able to all 

emp loyees . In c en t ives s uch as T- shir ts , f r e e a c tivity 
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classes, and peer encouragement are used in exercise 

classes and weight loss programs (Stowers, 1979). 

Xerox Corporation, Dallas, Texas, has formed a 

non-profit employee service organization which provides 

programs for physical fitness, recreation, club activi

ties, and special health related classes. Present 

facilities comprise 1900 square feet which provide work

ing space for administrative offices, exercise room, 

shower and locker area. The lack of an athletic field 

and gymnasium makes it necessary for some outside facili

ties to be used. Instructional classes are conducted by 

a fitness specialist and class activities include 15 to 

30 minute exercise workout, walk/jog instructions, and 

~ei ght training. A medical clearance from each partici

pan t is required before admission into the program. Charts 

of blood pressure, pulse rate, work output, and desired 

level of ac tivity are maintained by the instructor on a 

dai ly basis (Dubas, 19 79) . 

As demonstrated from the programs mentioned, the 

sco pe and objectives of these programs are as varied as 

the companies wh ich sponsor them. No research was found 

tha t was related to differences in health knowledge among 

var ious groups within the business environment which have 

acc e s to t~e programs describe d . 
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Summary 

A review of related literature focused on re

ports about the types and funding of programs within 

the business environment. Attributions for success 

ranged from management support, financial assistance, 

facilities, and program director to employee needs, in

centives and reduced insurance and health care costs. 

No studies were found which compared occupational status, 

medical expenditures, and health knowledge. 



CHAPTER III 

PROCEDURES FOLLOWED IN THE DEVELOPMENT 

OF THE STUDY 

The purpose of the investigation was to determine 

the relationship between health knowledge and yearly 

medical expenditures among three occupational groups: 

managers, exempt employees and non-exempt employees. 

Health knowledge was measured by the Kilander-Leach 

Health Knowledge Test (Leach, 1979). A personal infor-

mation sheet was used to obtain data concerning yearly 

medical expenditures and occupational status. Sixty 

individuals employed by a Dallas-based corporation were 

selected for the study. The investigation was conducted 

during the spring and summer of 1980. In this chapter, 

the procedures developed for this study are described 

under the following headings: (1) Sources of Data, (2) 

Preliminary Procedures, (3) Selection and Description of 

t h e Instruments, (4) Selection and Description of Sub-

j ects, ( 5) Organization and Treatment of the Data, and 

( 6 ) Preparation of t~e Final Written Report. 
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Sources of Data 

Both human and documentary sources were used in 

the development of this study. The human soerces in

cluded a sample of 60 employees, working for a Dallas

based corporation, during the spring and summer of 1980. 

Other human sources utilized were selected authorities 

in the field of health education, business, medicine, 

physical education, psychology and community health. 

The documentary sources consisted of books, periodicals, 

theses, dissertations, computer searches, and other 

reports of research related to aspects of the study. 

Preliminary Procedures 

Prior to the actual collection of data, certain 

preliminary procedures were necessary. The investigator 

surveyed, studied, and assimilated information pertinent 

to the study from a number of human and documentary 

sources of information. The documentary review of lit

erature revealed that no known study duplicated the 

specific design of the · present investigation. The in

vestiga tor developed and presented a tentative outline 

for research to members of her dissertation committee. 

The outline was revised l n accor~ance with the suggestions 
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offered by members of the dissertation committee and filed 

as a prospectus of the study in the Office of the Provost 

of the Graduate Studies. Application was made to the Human 

Subjects Review Committee for permission to use humans 

as subjects in the completion of ' the investigation. 

Selection and Description of the 

Instruments 

Criteria were established for the selection of 

a test which would measure health knowledge. The cri

teria for the selection of the test were: (1) acceptable 

norms in previously tested groups, (2) acceptable re

v ision date, (3) reasonable cost of the instrument, (4) 

ava ilability of the instrument, (5) broad scope of 

sub ject areas, (6) administrative feasibilityj and (7) 

test rating. Upon the basis of the criteria established, 

the Kilander -Leach Health Knowledge Test, as described 

by Buras (1978) and Solleder (19 79), was selected as the 

s pec ific instrument to be used in the collection of data 

fo r t he present study. 

A survey of authoritative sources revealed that 

h e Kil ander-Leach Heal th Knowledge Test has acceptable 

va lidi t y and reliability for high school and college 
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students in determination of the level of h~alth 

knowledge. Validity has been determined empirically from 

state courses of study and textbooks on health~ A 

reliability coefficient of ,80 for college freshmen and 

.83 for high school seniors was determined by comparing 

odd and even questions and applying the Spearman ~Brown 

Formula (Leach, 1979). 

The Kilander-Leach Health Knowledge Test was 

orig inally developed in 1936 and was designed to measure 

the extent of health knowledge and understanding of 

ma tters pertaining to health, The test consists of 100 

multiple choice questions dealing with varying aspects 

of heal th knowledge. The test covers the following 

sub ject areas: personal health, community health, 

nu trition, family living, first aid, safety, consumer 

hea lth, chronic disease, communicable disease, mental 

heal th, stimulants and depressants. Common errors, 

misconceptions and superstitions concerning health 

ma tters are included in the test. 

The 100 items in this test were originally 

(1936) se lected from ISO items given to several thousand 

high s chool students , college students, and adults. 

~arm s are now based on over 100,000 individual scores. 
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Solleder (1979) describes the Kilander-Leach Health 

Knowledge Test as a good test instrument to be used 

with non-college populations. 

In searching for an instrument to measure medi

cal expenditures, no standard form was found which would 

assist individuals in determining their own medical 

expenditures. The established criterion for selection 

of the instrument was that it must enable the subject to 

de termine the total amount spent for medical expenses 

during the year, 1979. Since no existing forms were 

avai lable to meet the criteri~, the investigator designed 

a pe rsonal information sheet requesting information con

ce rning medical expenditures for the year (Appendix A). 

The personal information sheet was designed to 

ob t a in t he following demographic information: age, sex, 

yearly medical expenditures, occupational status, and 

l as t educa tional year completed. Anonymity of all s~b

jec ts was ensured by a numerical code system which 

identified each personal da ta sheet and its correspond

l n g answe r sheet . 
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Selection and Description of Subjects 

Criteria were established for the selection of 

subjects in the study. The subjects had to be employees 

of a Dallas-based corporation during the spring and 

summer of 1980, and each employee had to be a member of 

the managerial, exempt employee or non-exempt employee 

groups. 

Prior to the actual collection of data, the presi

den t of a major corporation was contacted for permission 

to utilize emplo y ees as subjects in the study. (Appendix 

B) . A personnel worker in the human resources section 

of the company was asked to assist in dissemination of 

150 envelopes which contained the testing materials. 

The personnel wo rker was asked by the investigator to 

d istribute the envelopes equally among the three occupa

tional groups : managers, non-exempt employees, and 

e xempt emplo y ees. A cover page was developed by the 

compan y which accompanied each envelope (Appendix C) . 

Th e cover page stated that this was a survey for a 

dis sertation and was in no way related to the work of 

the company . The employees were encouraged to complete 

the survey, but not on company time . The worker dis

se minati ng th e e ~velopes kept a li st of individuals who 
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received the survey, so there was no duplication of 

responses. Each envelope contained a personal informa

tion sheet, answer sheet, test, and a return stamped 

envelope. Voluntary parti~~pation was emphasized through

out the investigation. 

Fewer than forty surveys and information sheets 

were returned following the initial distribution of 

materials. An additional 30 surveys were distributed 

among employ ees who were not a part of the original 

g roup. There was no emphasis on completing the sur-

vey on their own personal time. As a result of this 

second distribution, a total of 65 surveys were collected. 

Twen t y each were received from the manager and non-

exemp t emplo yee groups. A random selection was con

ducted from the returned materials for the exempt 

empl oye es, in order to have equal representation among 

the t hree groups . 

Or gani za tion and Treatment of the Data 

The pro ceudre s which follow include those re

la ted to the selection of the s tatistical techniques, 

treatmen t of t he data , and analysis and interpretation 

of the statis t ica l evidence collected through use of the 
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Kilander-Leach Health Knowledge Test and a personal 

information sheet. The data were trea~ed statistically 

by analysis of variance and correlational designs. 

The one-way analysis of variance was used to 

determine differences between each of the selected 

occupational groups with respect to scores obtained on 

the health knowledge test and information about medi

cal expenditures. F ratios which were significant at 

or beyond the .05 level were subjected to Tukey's 

Mu ltiple Comparison procedure. In addition, a Pearson 

Product Moment Correlation was computed for the health 

knowledge test scores and yearly medical expenditures 

among the three occupational groups. 

Preparation of the Final Written Report 

The preparation of the written report of the 

s tudy entailed the writing of each chapter in accordance 

1vi th its topical outline, submitting the report to members 

of the dissertation committee for correction and revising 

each chapter in accordance with the expressed wishes of 

t he committee members. A summary of the research was 

prep ared and the f indings were interpreted, discussed, 

and p res ented. The final procedures included making 
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recommendations for further studies, developing the 

appendix, and compiling a list of reference materials. 

Summary 

The procedures followed 1n the development of 

the study were described in this chapter under the 

f ollowing headings: (1) Sources of Data, (2) Preliminary 

Procedures, (3) Selection and Description of the Instru

ments, (4) Selection and Description of the Subjects, (5) 

Organi zation and Treatment of the Data, and (6) Preparation 

of th e Final Written Report. The instruments used in the 

s t udy were the Kilander-Leach Health Knowledge Test and 

t h e Personal Information Sheet. 

A packet containing the health knowledge test, 

personal information sheet, answer sheet, and stamped 

add ressed envelope was distributed to 180 employees from 

a Da l las -base d corporation. From this number, 60 subjects, 

witn eq ual repr e sent a tion f rom three occupational groups, 

~ere se lec te d . 
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DISCUSSION AND ANALYSIS OF RESULTS 

Chapter IV is a presentation and interpretation 

of the statistical analyses. Demographic data for the 

subjects were obtained through information taken from a 

personal information sheet. The relationship between 

hea lth knowledge and medical expenditure was determined 

fo r the three occupational groups of managers, exempt 

empl oye es, and non-exempt employees. In addition, data 

s pecif ic to each hypothesis were presented. The .OS 

leve l of significance was established for rejection of 

the null hyp otheses. 

Results 

Subjects consisted of 60 employees from a Dallas

ba sed company. Demographic data were obtained by comple

ti on of the pe rsonal information sheet by each subject. 

Tab les 1 and 2 include the ag e and educational level of 

s u b j ects with in each occupa tional group. Within the 

ma na geria l group, there wer e 1 7 males and three females 

who ranged in age from 26 to 47 years, with a majority of 

the group in the 31-40 age group. The age range in the 

non - exempt group was 22 - 33 years. This group, as might be 

35 
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Table 1 : Demographic Age Information in Years 

Occup a tional 
Status Number Mean S.D. 

Ma nag ers 

20-30 5 28.60 1.51 

31- 4 0 13 34. 30 2 .13 

41-50 2 45.50 2 .1 2 

Ex ernEt 

20 - 30 1 2 25.90 1.78 

31- 40 "7 34 . 71 2 . 0 5 I 

41- 50 

51 -6 0 1 53 .00 0 

Non - ExernEt 

20 - 30 13 26. 61 2. 66 

31 - 40 7 32 . 71 1. 2 5 

41 - 50 

51 -6 0 
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expected, was the youngest of the three employee classifi-

cations. Within the exempt employee group; there werethree 

males and 15 females who ranged in age from 23 to 53 years. 

Thisgroup had the greatest age range as well as the broadest 

rangein educational attainment. Table 2 reveals that a ma-

jority of the individuals in all three groups had a college 

degree. All the subjects in the managerial group had at

tended college with over one-third of the group holding 

master's degrees. Within the exempt group, two employees 

had master's degrees, 13 had bachelor's degrees, three had 

degrees from junior colleges, and two had high school de

grees. Within the non-exempt group, 12 employees had bach-

elor's degrees, while eight had degrees from junior col

leges or associate degrees from four-year schools. 

The Pearson-Product Moment correlation was computed 

to determine the relationship between health knowledge and 

y early medical expenditures for the three occupational 

gr oups. The correlation coefficients were as follows: 

managers .1617, exempt employees -.1400, non-exempt em-

p loy ees .2335. 

None of the coefficients reached the level necessary 

fo r signi f icance. Therefore, the low correlation indicated 

t hat t he ex tent o f health knowledge reflected by scores on 

th e Kil ander- Leac h test was not related to the medical 

exp end i t ur es of the corporate group. 
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Table 2: Level of Education 

Occupational Maximum Number 
Status Level of 

Education 

Managers 

Master's 7 

Bachelor's 11 

Associate or Junior 
College 2 

High School 

Ex empt 

Master's 2 

Bachelor's 13 

Associate or Junior 
College 3 

High School 2 

Non -Exempt 

Master's 

Bachelor's 12 

Associate or Junior 
College 8 

High School 
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Furthermore, the extent of health knowledge among 

corporate personnel in particular occupational levels 

was determined. The null hypothesis that there is no 

significant difference in level of health knowledge among 

managers, exempt employees, and non-exempt employees was 

examined. Table 3 depicts the ranges, means, and stan-

dard deviations, and standard errors of the mean on the 

health knowledge test for each of the three subgroups. 

(Health knowledge test scores, Appendix D). 

Table 3: Range, Mean, and Standard Deviation of 
Health Knowledge by Occupational Groups 

Groups n Range 
X SD SEM - (min -max) · 

22 
:'v1ana g e r s 20 (61 ..; 83) 74.05 6.35 1.42 

25 
Exempt 20 (63-88) 75.45 7.79 1.74 

25 
~ - Exempt 20 (59-84) 74.60 5. 2 5 1.17 

Th e scores on the health knowledge test ranged between 

61 - 83 for the ~anag erial group, between 63-88 for the 

exeDpt emplo yee group, and between 59-84 for the non-

exemp t emp lo yee group. The mean scores and the 
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standard deviations for these thr-ee groups on the health 

knowledge test were similar~ The small standard errors 

of the mean indicate that the sample means are reliable 

estimates of the population means, 

A one-way analysis of variance was conducted to 

determine if significant differences existed among the 

groups. Table 4 includes the results of this analysis. 

Source 

Table 4: Analysis of Variance for Health 
Knowledge Test Scores 

ss df MS F 

Groups 

Error 

19.90 2 9.95 .2318 

2446.60 57 42.92 

To tal 2466.69 59 

The F r a tio (2 ,57) = .2318 E ~ .05 was not statistically 

significant. Therefore, health knowledge did not differ 

among t he three groups of corporate personnel. The investi-

ga tor fai led to reject the null hypothesis. 

A third purpose of the study was to determine if 

d ifferences in medical expenditures existed among the 

co rporate personnel groups. The null hypothesis that 

ther e i s no signif i cant difference in the amount of med ical 
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expenditures among managers, exempt employees and non-

exempt employees was examined. Table 5 depicts the ranges, 

means, standard deviations, and standard errors of the 

mean for medical expenditures of the three sub-groups. The 

range for medical expenditures was $0 ~ $3000 for managers, 

$0 - $1500 for the exempt employee group, and $0-$500 for the 

non-exempt employee group. The standard deviations and 

ranges for these groups indicated considerable skewness of 

these data. The large standard errors of the mean indi-

cate that the means of the subgroups are not highly re-

liable as estimates of population means. (Medical 

Exp enditures, Appendix E) . 

Table 5: Range, Mean, and Standard Deviation of 
Medical Expenditures for Occupational 

Groups 

Groups n R X SD SEM 
-

0Ianage r s 20 $0-3000 $336 $660 .65 147.72 

Ex emp t 20 $0-1500 $380 $443.13 99.09 

.' -Exempt 20 $0-500 $183 $158.88 35. 52. 

A one-way analysis of variance was conducted to determine 

if significant differences in medical expenditures existed 

amo ng the three occupationa l g roups. Table 6 includes 

resu lts of this ana l ys is. 
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Table 6: Analysis of Variance for Medical Expenditures 

Source ss df MS F 

Groups 42897.50 2 214248.75 .9767 

Error 12502510.00 57 219359.83 

Total 12932007.50 59 

The F ratio (2,57) = .9767, p) .05 was not statistically 

significant, indicating that medical expenditures were 

comparable among these groups of corporate personnel. 

The investigator failed to reject the null hypothesis. 

Summary 

There was no significant relationship between level 

o f health knowledge and medical expenditures for the three 

occupational groups of managers, exempt employees, and non-

ex ewpt employees. In addition, the three occupational 

g roups did not differ significantly in their levels of 

hea lth knowledge or in the amounts of money spent annually 

fo r medical purposes. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECO~WENDATIONS 

Summary 

The primary purpose of this study was to deter

mine the relationship between level of health knowledge 

and medical expenditures for three occupational groups 

in a Dallas-based corporation. In addition, health 

knowledge and medical expenditures for managers, exempt 

employees, and non-exempt employees were compared. 

The subjects were 60 employees working for a 

Da llas-based company during the spring and summer of 

1980 . Medical expenditures, occupational status, and 

d emographic data were obtained from personal information 

she ets completed by the subjects. Health knowledge was 

de termined by the subjects' completion of the Kilander

Leach Health Knowledge Test. Anonymity was guaranteed 

si nce the names of the participants were not required. 

Sco res from the health knowledge test and data from the 

pe rsonal information sheet we re grouped by the occupa

tiona l status of the subjects. 

43 
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The levels of health knowledge and medical ex

penditures were compared using a-correlation analysis. 

No significant relationships were found for the three 

groups of corporate employees. However, a low positive 

correlation existed between the level of health knowledge 

and medical expenditures within the manager and non

exempt employee groups. A low negative correlation ex

isted within the exempt employee group. 

A one-way analyses of variance were used to deter

mi ne if differences existed among the groups in (1) health 

knowl edge and (2) extent of medical expenditures. Dif

fe rences were not significant among the occupational groups 

for either variable. 

Results 

Statistical analysis of the study revealed: 

1 . There was no significant correlation between the 

level of health knowledge and medical expenditures 

for managers, eAempt employees, and non-exempt 

employees 

2 . There was no significant difference in the level of 

health knowledge among managers, exempt employees, 

and non-exemp t employees 
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3. Employees of different occupational groups in 

corporate settings spend comparable sums of 

money for medical services. 

Discussion 

Therewas no significant relationship found be

tween the level of health knowledge and medical expendi-

tures in any of the three employee groups. It is possible 

that this finding could be an artifact of the instrument 

selected to assess health knowledge. The Kilander-Leach 

Health Knowledge Test had high reliability and validity for 

high school seniors and college freshmen, and its use for 

adult groups was recommended by Solleder; however, it 

appears that it may not be appropriate for other popula

tions. The test did not distinguish between differences 

i n educational backgrounds. Normative standards for the 

tes t we re established using groups with homogeneous edu

ca tional backgrounds, high school seniors, and college 

freshm en. Another viable explanation, and perhaps a 

s tronger one, is that what one knows has little influence 

upon wha t one does. Individuals could possess health in

form ation but fail to use it in their life styles. Thus, 

p ersonal health behavior may be more closely related to 

.edica l expenditures than health knowled ge. 
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The occupational groups employed in this study 

had a slightly higher level of health knowledge on the 

Kilander-Leach Health Knowledge Test than the normative 

college group. The mean scores for the three groups of 

employees were 74.05, 75.60, and 75.45, four to five points 

ab ove the normative standard for the college freshman which 

was 70. One might assume that a greater difference be

tween the two groups would exist when considering the 

ex tended educational backgrounds of the subjects. For 

example, all but t wo of the subjects in the managerial 

g r oup had graduated from college while seven of the 20 

had advanced degrees. A similar pattern was found 1n the 

t wo remaining occupational groups. Fifteen of the 20 

exemp t employ ees and 12 of the 20 non-exempt employees had 

r ece i v ed bachelor's or master's degrees. The educational 

leve l fo r th e majority of these subjects was far more 

ex tensi ve tha n the normative reference groups. In addi

t ion , t he ag e f actor is a conside r ation. Indiv idua ls in 

this inve s t iga tio n r anged in age f rom 22 t o 53 y ear s. It 

seem s r eas on ab l e t o ass ume t hat t h i s time s pan would pro

v id e the subject s wi t h many exp eri ences in which they 

enc ountered hea l th rel at ed si t ua tions wh ich could add in 

a n informa l manner t o heal t h kno wl edg e and p r ac ti c es. 
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However, neither age difference or greater educational 

attainment gave the occupational groups an appreciably 

higher level of health knowledge. 

No significant differences appeared in the amount 

o f medical expenditures among the three occupational 

groups. However, the data were negatively skewed. The 

managerial group had the largest range of medical expendi

t u res, $0-$3000, the exempt employees were next with 

$0 - $1500, and the non-exempt group last with $0-$500. 

An explanation for the wide ranges of expenditures may 

be t h e level of responsibility held by each group in the 

co mp any , which often dictates the amount of salary the 

i n d iv idual receives. The more money the individual has 

ava i labl e , the mo r e money they may spend on medical ser

Vl ces . The mana g e r ial group, consisting of executive 

offic ers to da ta processing team leaders, had a higher 

leve l o f r esponsibility within the company, higher sa l a

rle s , a nd a l a r g er range of medical expenditures. The 

ex emp t group , c on taining indiv i du a l s in data processing 

and sp ecial s erv i ce s , had the nex t hi ghest level of 

respon sibi l i t y wi th i n the company , and the second larg e s t 

r nge o f medical expend iture s. The non-ex empt group of 
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employees, the clerks and secretaries, had the least 

amount of responsibility in the company, and the smallest 

range of medical expenditures. These explanations are 

merely observations and not empirically substantiated. 

A review of literature conducted for this study 

indicated that some corporations have made health promo

tion programs available to managers and executives only 

(G orden, 1979). The justification for limiting these 

programs has been due to the status the executives possess 

within the corporate structure. The executive has in

creased responsibilities, more years invested in training, 

and a more important role in the smooth functioning of 

the company than lesser employees (Staff Recommendations, 

1976). Companies have been willing to spend more money 

1n keeping the executive healthy than they wish to spend 

on other occupational groups; this is because they suffer 

from the premature loss of managerial employees. The 

findi ngs of this study indicate that a focus on the execu

ti ve level would be necessary since individuals at the 

managerial level did not possess a higher level of health 

knowledg e than those in the other occupational groups 

s tudied . However, the cost effectiveness of providing 

on e particular group with health information rather than 
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all employees has not been established. The question of 

valuing health based on one's occupational status is 

one that must be given careful consideration. 

Recommendations 

As a result of this study, the investigator 

recommends the following suggestions for further research: 

1. As this was an initial investigation to determine 

if the level of health knowledge and amount of medi

cal expenditures differ among managers, exempt 

employees, and non-exempt employees, more studies 

should be conducted to determine if the results of 

the present study are reliable 

2 . Evaluative tools, such as valid and reliable 

health knowledge tests for non-college populations, 

need to be devised in order to accurately measure the 

level of health knowledge of the subjects 

3 . Further studies should exert tighter controls in the 

administration of the health knowledge test, in

s tead of leaving test administration to the company 

4 . Further studies should increase the number of sub

jects participating in the study 
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5. Compare the level of health knowledge between 

employees with similar educational backgrounds 

6. A checklist or guide listing medical services and 

expenditures needs to be established to provide 

uniformity in the area of medical expenditures 

7 . Further studies in the area of health education 

should be conducted in the business environment. 
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INFOR~~TION SHEET FOR HEALTH TEST 

Your completion of this survey will assist in gathering 
information concerning level of health knowledge. The 
information will be used as a guideline for future pro
grams in the area of health education. 

I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE CON

STITUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 

RESEARCH. NO MEDICAL SERVICE OR COMPENSATION IS PROVIDED 

TO SUBJECTS BY THE UNIVERSITY AS A RESULT OF INJURY FROM 

PARTICIPATION IN RESEARCH. 

Please fill out all of the following blanks before turning 
to the questionnaire. All of this information will be 
confidential. 

AGE : SEX: EDUCATION: High School Jr. College __ 

Col lege ____ Degree Other _____ __ 

Oc cupational Status: (check one) 

___ Manager--responsible for someone other than yourself. 

____ Non-exempt-paid salary, based on number of hours worked 

Exempt-paid salary, not based on number of hours 
----worked 

How much money did you spend on medicine and medical care 
fo r yourself only during 1979? (This answer should in
clud e any type ot care: hospital, x-rays, physician 
vis its, eye glasses, dental care, prescriptions, preg
nancy, including what insurance has been paid on your 
behalf .) _________________________________________________________ _ 
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Information Sheet for Health Test, (continued) 

This test on the following pages requires approximately 
35 minutes to complete. This time should be your own, 
not time during your working hours. Each question gives 
a choice of several answers. Mark the correct answer on 
the provided answer sheet, by the proper numbered ques
tion. Please answer all the questions. 

PLEASE RETURN THE INFO~~TION SHEET AND ANSWER SHEET IN 

THE ENVELOPE PROVIDED AS SOON AS POSSIBLE. THANK YOU FOR 

YOUR ASSISTANCE AND COOPERATION. 
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October 21, 1980 

Dear 

The time has come in my studies when the end of the task 
of seeking a Ph.D. is near. The one remaining project 
is the completion of my dissertation. It is to obtain 
this last step successfully for which I need your 
assistance. 

As one of the nation's few corporate health educators, I 
had the opportunity to learn a great many things during 
my stay at ''your company". One of the shocking i terns, 
not unique to "your company", is the lack of health in
formation and knowledge among all levels of employees. 
Not only is this lack of information widespread among 
all levels of employees, but across various educational 
lines as well. Certainly this isn't a problem for "your 
company", but one shared by other companies nationwide. 

As a result of this situation, I would like to determine 
the level of health knowledge among the various levels 
of employees. Because of my familiarity with "your 
company" and its working mechanisms, I would like to 
g ive a small health test to randomly selected individ
uals. This test would be handed out in an envelope with 
the instructions on the cover "Do Not Open or Complete 
During Working Hours." In this way, the test would not 
interfere with the productivity of those who chose to 
participate. Participation will be on a voluntary and 
anonymous basis. I would like to walk through the ad
mi nistration building, asking people I know if they would 
complete the test for their own time, returning it to me 
i n the enclosed stamped envelope. 

On e of the test areas involves drug knowledge an area in 
wh ich you're aware of the inadequate information avail
ab le to the public. This test may show drug knowledge to 
be one of the highest levels of competency within the 
re alm of health. 
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Please do not think nyour company" is being singled out, 
as the company's name never appears except on the neces
sary letter of consent filed in the graduate office. In 
the study, the words "Dallas Based Corporation" are all 
that remain of our working agreement. I'm only making 
the request of you because within the company I have 
many friends who want me to complete this degree as much 
as I do. I'm sending you a copy of the test for your 
examination. 

Thank you so much for your time and assistance. Any 
suggestions you can make would be greatly appreciated. 
If you give your consent, please set a date during the 
first week in June for my visit to ':your company''. 

Thanks again, 

LINDA SUE KING 
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Dear 

The envelope you have been given contains a survey, 
information sheet, answer sheet, and stamped envelope. 
This survey is being done to assess your health knowledge 
and yearly medical expenditures. · 

The following instructions should be followed in com
pleting this information: 

1. do not complete during your working hours 

2. do not use outside information ·to complete survey 

3. do not use your name 

4. be as honest as possible in completing the personal 

information sheet 

Return the personal information sheet and answer sheet 
in the stamped envelope as soon as possible. Thank you 
for your assistance and cooperation in this endeavor. 

Human Resources 
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TABLE 7 

Raw Scores on Health Knowledge Test 

Managers Exempt Employees Non-Exempt Employees 

61 63 59 

65 64 69 

66 66 70 

67 67 71 

71 69 71 

71 70 73 

71 71 73 

71 72 74 

73 74 74 

74 74 75 

74 75 76 

75 77 76 

76 78 76 

77 79 77 

79 81 77 

80 83 78 

81 86 79 

83 86 79 

83 86 81 

83 88 84 
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Managers 

0 

10 

20 

55 

70 

80 

85 

100 

100 

150 

15 0 

200 

22 5 

2 50 

300 

3 0 0 

3 2 5 

35 0 

9 50 

3000 

63 

TABLE 8 

Amounts of Medical Expenditures 

Exempt Employees Non-Exempt 

0 0 

25 10 

75 25 

100 30 

100 50 

100 70 

150 80 

150 95 

155 100 

200 150 

200 150 

200 200 

2 00 200 

250 200 

250 200 

800 300 

950 400 

1000 400 

1200 500 

1500 500 

Employees 
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