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CHAPTER I 

ORIENTATION TO THE STUDY 

The elderly segment of the American population is 

constantly besieged by fraudulent nutrition and health 

claims. False hope is held out to them via magazines, 

books, cassette recordings, conferences, lectures, newspa

pers, radio, television, direct mail, and point of purchase 

advertising (Molotsky, 1984; National Health Federation, 

1984; Stare, 1983). In many instances, the elderly are also 

adversely influenced by friends or acquaintances. This 

persuasive barrage may in part be responsible for the ten 

fold increase in health fraud costs in less than two decades 

(Pear, 1984). Some experts believe that quackery is costing 

the elderly over $20 billion a year (Rich, 1984). 

The full tragedy of this deception goes beyond the 

financial hardships endured by the aged; it has to do with 

those who suffer needlessly or even die while pursuing 

false hopes. The former chief of the medicolegal section of 

the Los Angeles County District Attorney/s Office, John 

Miner, in testimony presented to the Food and Drug Adminis-

tration, stated that: "Quackery kills more people than 

those who die from all crimes of violence put together. It 
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is public crime number one. I personally know of thirty 

instances in which the victims died as a result of relying 

on the fraudulent promises of quacks" (Barrett & 

Cornacchia, 1980, p. 11). 
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Some believe that scientific progress and education 

will squeeze quackery out of existence (Young, 1972). How

ever, with each advancement in science, the quacks find some 

new perversion of that science to exploit their prey. Des

pite preventive efforts by the U.S. Postal Service, the 

Food and Drug Administration, the Dairy Council, the Ameri

can Medical Association, and many consumer organizations, 

fleecing of the elderly is epidemic. Unfortunately for the 

susceptible elderly, quackery is alive and thriving. 

Many solutions to the problem of quackery have been 

postulated. Some have been implemented; few have been 

effective. Gullibility to nutrition quackery cannot be 

fully explained by a simplistic appeal to ignorance of 

nutrition facts. While accurate information is important, 

it is just one of the many complex components directing 

human behavior (Bruch, 1977). 

The mere suggestion of a miracle cure for a difficult 

health problem, or a nutritional supplement that can render 

one impervious to the onslaught of disease and aging, brings 

out thousands of prospective buyers. Through emotional 
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appeals, even the most intelligent are sometimes deceived by 

the quack. Fraudulent health claims, no matter how 

ridiculous, have an irresistible appeal to Americans who are 

the most gullible consumers in the world (Dintiman & 

Greenberg, 1980). 

There is a growing recognition that personality struc

ture may be a significant factor contributing to the elder

ly~s susceptibility to nutrition fraud (Axelson & Penfield, 

1983; Grotkowski & Sims, 1978). The influence of emotions 

and personality components is recognized, but not yet under

stood. Jarvis (1980), writing about those who are suscepti

ble to nutrition quackery, stated that "success may depend 

more on how well one meets his emotional needs than on one s 

scientific knowledge or academic credentials" (pp. l-2). 

This research focused specifically on some of these 

components of attitude and personality in an attempt to gain 

more understanding into the relationship between personality 

structure and susceptibility to nutrition quackery. No 

known previous research has correlated the 12 personality 

components of the self-actualized individual (a person being 

in a state of high maturity and outstanding emotional 

health) with that of nutrition attitudes. Perhaps, the 

knowledge gained through the examination of the relationship 

between these variables will facilitate the development of 



more effective countermeasures against the ravages of the 

quack practitioner. 

Statement of Purpose 

The purpose of this study was to investigate the 

relationship between susceptibility to nutrition quackery 

and self-actualization levels of elderly women. 

Statement of the Problem 
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The problem was to determine the relationship between 

total scores on the nutrition attitudes test (NAT) and the 

individual scores on the 12 scales of the Personal Orienta-

tion Inventory (POI). The sample population consisted of 

two groups of 25 females, 65 years of age and over. The 

first group consisted of subjects whose scores on the POI 

indicated that they are self-actualizers. The second group 

consisted of subjects whose scores were indicative of non

actualizers. Due to the restrictive qualifications for the 

sample population groups, significantly more than SO sub-

jects were given the POI. Subjects were selected from 

senior citizen centers, retirement communities, private 

residences, church groups, and volunteers in community 

service organizations. 



Delimitations 

This study was delimited to: 

l. English-speaking, Anglo women born before 1920. 

2. subjects who live within a 50 mile radius of the 

Dallas / Fort Worth metroplex. 

3. a minimum number of 50 subjects. 

Limitations 

This study was limited by: 

l. the validity of the instruments as applied to this 

population. 

2. the extent of truthfulness of the subjects. 
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3. the degree to which the subjects accurately revealed 

their perceptions. 

4. the reading ability and test-taking skills of the 

study population. 

Assumptions 

It was assumed that: 

1. the instruments reflect accurately the measurements 

they were designed to obtain. 

2. the subjects did not perpetrate a deliberate 

deception on the researcher. 

3. the testing process was within the intellectual, 

emotional, and physical capability of the subjects. 
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4. the test administrators possessed the degree of 

skill and competence necessary to give accurate and consis

tent instructions after completing a group or individual 

training session on test administrating skills. 

Definition of Terms 

For the purpose of this study, the following terms 

were defined: 

l. Aged/Elderly- generally considered to be that age 

group beyond 65 years of age. 

2. Self-actualization- the process of developing one s 

self to the full human potential; one who functions approp

riately and with enjoyment in the present, here and now 

segment of life, assuming responsibility for self (Shostrom, 

1972). 

3. Non-actualizer- one who does not live in the 

present and blames others for the problems of life. This 

person may believe that fate rules one~s life, rather than 

self determination. 

4. Quack- a person who practices the art of healing 

unscrupulously or a person who pretends to be knowledgeable 

in a particular area, who makes exaggerated claims and who 

fraudulently claims to be able to cure or prevent disease 

(Shipley & Plonsky, 1980). 
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Hypotheses 

The null hypotheses were tested to determine the 

relationship between the total scores on the NAT and each of 

the 12 scores on the POI for each group, the actualizers and 

the non-actualizers. Individual relationships, as well as 

patterns of relationship, were sought in the statistical 

analysis. 

Hypotheses 1-12 

There is no positive relationship between the total 

s core on the NAT in the actualizing or non-actualizing group 

a nd the: 

1. Time Competency score on the POI. 

2 . Inner Support score on the POI. 

3. Self-actualizing Value score on the POI. 

4 . Existentiality score on the POI. 

5 . Feeling Reactivity score on the POI. 

6 . Spontaneity score on the POI. 

7 . Self Regard score on the POI. 

8 . Self Acceptance score on the POI. 

9. Nature of Man score on the POI. 

10. Synergy score on the POI. 

11. Acceptance of Aggression score on the POI. 

12. Capacity for Intimate Contact score on the POI. 



CHAPTER II 

SURVEY OF THE RELATED LITERATURE 

Computer assisted searches, as well as methodical 

review of hard copy sources, including photomicrographic 

materials, were utilized for the review of the literature. 

This review indicates that the present study does not 

specifically duplicate any other known investigation. 

The review is divided into three general areas: the 

first section provides an overview of the aged in terms of 

aging and health economics, the second section presents a 

background on the theory of self-actualization and its ap

plication to studies among the aged, and the third section 

relates to quackery. Basic characteristics of quackery are 

presented as a background with particular attention directed 

to studies applicable to nutrition and the elderly. 

The Aged 

The elderly are the fastest growing segment of the 

United States population, each ?ay some 5,000 celebrate 

their 65th birthday (Soldo, 1980). While the total 

population increased 2.5 times from 1900 to 1970, the 
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number of elderly increased seven times (US Department of 

Health, Education and Welfare, 1978). 
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When our nation declared its independence in 1776, 

only one person in five ever reached age 65. Today it is 

just the inverse; only one person in five does not live to 

be age 65. This age group accounts for about 12% of our 

total population. Some projections indicate that 20% of 

the population will be over 65 years of age by the year 

2020 (Public Health Service, National Institute of Health & 

National Institute on Aging, 1979). The sheer number of 

elderly is expected to reach 33 million by the turn of the 

century and may reach 65.8 million by 2033. This is a 

source of grave concern due to medical and social expendi

tures historically associated with the elderly (U.S. 

Department of Commerce, 1984; U.S. News & World Report, 

1983) 0 

The dramatic increase in the proportion of aged in 

our population is directly tied to the standard of living. 

In the past century, living standards have improved more 

than in the previous two thousand years. Consequently, 

there are not only more elderly people, but they are also 

living longer. There are many factors that have contributed 

to this increased lifespan. Immunization has all but 

eradicated the deadly communicable diseases. Improved 
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sanitation has reduced filth-born diseases. Scientific 

"high tech" diagnostic and treatment procedures have been 

perfected for more effective treatment of disease. 

Epidemiological studies provide evidence as to the cause-

effect relationship of disease and longevity. The 

production, storage, preservation, and distribution of food 

has assured nutritional adequacy on a wide basis. A host of 

social, health, food, and housing programs are sponsored by 

governmental and private agencies and are aimed at improving 

the quality of life for the elderly (Butler, 1979; 

Hendricks, 1977; Proffitt, 1984). 

In an attempt to keep pace with the expanding number of 

elderly and the increased costs associated with them, our 

current social systems are being severely taxed. In 1980, a 

fourth of the federal budget, $155 billion, was being spent 

on the elderly (Soldo, 1980). By 1982 these expenses 

increased 25% to almost $200 billion (U.S. Department of 

Commerce, 19 8 3) . 

The dean of the Mount Sinai Medical School in New York, 

makes a grim projection about health care costs for the 

elderly. 

Make no mistake, the problem is massive and 
one that will worsen as the 21st century 
approaches. In fact the rise in health care 
costs over the next two decades will make 
the increase of the last 20 years seem 
minuscule in comparison. By the year 1990, 



Americans will spend more money on health 
care than the entire 1980 federal budget 
(Chalmers & Stern, 1981, pp. 19-20). 

Though only 12% of our population is elderly, they require 

almost half of the public money spent on health care 

(Flanagan, 1979). In Sweden, where the percentage of the 

elderly in the population is 16.2, the demand on public 

funds is even higher than it is here. In fact, the most 
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critical 3% of the elderly in Sweden utilize almost half of 

all health care resources (Svensson, 1984). By the turn of 

the century, the United States will approach the proportion 

of elderly in the population that exists today in Sweden 

(U.S. Department of Commerce, 1984). 

Skyrocketing costs, maldistribution of health care 

services, transportation - problems, and fragmented services 

are all part of the dilemma that face the elderly seeking 

health care (Raber, 1983; Rosser & Mossberg, 1977). These 

problems are particularly acute for the elderly since they, 

as a group, use health care services more than any other 

group (Davis, 1983; Greenburg, 1984; Institute of Medicine, 

1978). 

As medical costs escalate, more of the elderly popula-

tion are becoming medically indigent (Werner, 1983). 

To counteract this trend, a shift must be made toward pre-

ventive health practices. The greatest potential for 
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better health for the elderly is to be accomplished by 

avoiding maladaptive health practices, and observing the 

correct principles of nutrition and exercise (Fuchs, 1974; 

Jarvis, 1981). Many health researchers support this notion 

and they point out that a significant reduction in heart 

disease, hypertension, diabetes, and cancer is attainable 

(Bieber, 1979; Hartley, 1978; Select Committee on Nutrition 

& Human Needs, 1977). Reduction of disease and medical 

expenditures is most appropriately accomplished by improved 

health. The adaptation of a nutritionally sound lifestyle, 

and avoiding the pitfalls of food quackery, offer the most 

promise for improvement in health (Science Program Group, 

1974). 

Self-Actualization 

Self-actualization, as a theory of behavior, emerged 

gradually. Kurt Goldstein (1936) wrote one of the first 

books advancing the theory of self-actualization. According 

to his theory, the drive toward self-actualization is a 

primary motivator in all human behavior (Ewen, 1980). 

Carl Rogers, though well known as the father of non

directive counseling, is not usually associated with the 

self-actualization theory. However, he did play a prominent 

role in its development. Rogers was not satisfied with the 

Freudian theory that specific, innate biological drives were 
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the determinants of human behavior. He thought the psycho

analytic theory was too limiting. Rogers developed the 

theory that humans have within themselves the potential to 

resolve their own problems. He maintained that a progres-

sion of learning, growing, and experiencing is the process 

that will actualize the individual (Rogers, 1951). 

The development of a theoretical structure to define 

the parameters of self-actualization was undertaken by 

Abraham Maslow (1971). He is recognized as one of the most 

prominent theorists in the human potential movement who 

taught that individuals are free to choose the direction of 

their own personality development. The inference is, that 

people are ultimately responsible for their own behavior. 

Maslow was able to define the specific, operational aspects 

of self-actualization. In developing the hierarchical 

theory of human needs, he produced a simple, yet viable, 

construct. His theory states that human motivation includes 

five basic needs that develop as the individual grows and 

matures. The five basic needs are: physiological, safety, 

belongingness and love, esteem, and, last of all, self

actualization. In terms of strength, each one emerges only 

when the preceding one is satisfied. He indicated that the 

drive toward self-actualization is the uniquely human 

pursuit of total fulfillment (Sargent & Stafford, 1965). 
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Shostrom (1968) developed extensive theories about the 

elements of a self-actualizing lifestyle. He then undertook 

the analysis of many of the individual components .of 

actualizing behavior. The Personal Orientation Inventory 

(POI), an instrument to measure self-actualization levels, 

was developed as the culmination of his research. The 

inventory provides a comprehensive measurement of the values 

and behavior seen to be important in self-actualization. 

The main function of the POI is to discriminate between 

individuals who are self-actualizing and those who are non

actualizers. There are 12 measurement scales in this 

instrument that can be scored and evaluated individually 

y ielding a detailed profile of the subject. Self

actualization studies have been used to investigate ethnic, 

religious, mental health, sexual, economic, occupational, 

e ducational, and social factors (Knapp, 1976). 

Several studies have indicated that through appropriate 

treatment modes, self-actualization scores can be improved. 

Mcintire (1973) assigned subjects to participate in a "T

Group" (sensitivity group) experience. At the conclusion of 

the experience, their scores had improved significantly and 

the improvement persisted one year later. In another study 

(Hands, 1975), an experimental treatment mode was estab

lished to measure changes in POI scores among women 35-55 
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years of age. Following time spent in a discussion setting, 

their actualization levels were significantly improved. 

Generally, high scores on the POI are associated with 

the individual~s ability to derive meaning from life~s 

critical experiences. In a study among 70-80 year olds, the 

subjects who rated their experiences as happy or beneficial 

generally had higher POI scores. The latter illustrated how 

the actualization process is related to one~s ability to 

derive meaning and positive learning from all of life ~ s 

experiences (Rizzo & Vanacke, 1975). 

The self-actualizing individual can also derive 

meaning from the process of aging. This was illustrated in 

a study of the residents in two Israeli homes for the 

elderly. The purpose of the study was to discover a 

possible correlation between the degree of life satisfaction 

and the process of growing old. The group ranged in age 

from 69 to 93 years old. It was found that those who 

possessed a high level of acceptance of the aging process 

had higher self-actualization scores. Interestingly, the 

higher actualizers also exhibited less denial of death 

(Landau & Moaz, 1978). 

Only recently have self-actualization studies been 

utilized relative to health and the aged. Such studies add 

to the basic foundation for this research project. Lantz 
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(1981) investigated the relationship between self-

actualization and self-care practices. The study was limi-

ted to adults 65 years and older. Among this population, 

there was a positive correlation between self-actualization 

and self-care. The elderly who had the higher actualization 

scores were more likely to be self-reliant in taking care of 

their own health. They were also more likely to be in 

better overall health than the non-actualizers . 

. Quackery 

The practice of quackery appears to have been conducted 

throughout history. 

"Quackery has existed," said Voltaire, 
"since the first knave met the first fool." 
Perhaps the eighteenth-century French 
philosopher had the unicorn in mind. For 
centuries the legendary one-horned beast, which 
lived only in human imagination, was thought to 
be the source of a potent elixir. The horn of 
the unicorn was touted for epilepsy, impotence, 
barrenness, worms, the plague, smallpox, mad 
dog bites, · and a variety of other complaints 
(Consumers Union, 1980 p. 2). 

By the turn of the 18th century, the public was deluged 

with secret elixirs, panacea herbal remedies, mystic 

potions and toxic nostrums. These were purported to be 

able to cure everything from lack of appetite to falling of 

the womb. Some of these panacea drugs offered a miracle 

cure for every conceivable ill, imagined or real (Schaller & 

Carroll, 1976). 
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Quacks can be divided into two general groups, each 

with a distinctive mode of thinking. The first is the 

"mercantilist". These are the modern day snake oil hucks

ters, employing the mass media and telecommunications 

instead of tents and wagons of the past. If their products 

lose sales appeal or are exposed as an outright fraud, the 

mercantilists deftly switch to another "cure" without hesi

tation. These are the outright con-artists who are out to 

financially exploit their prey - the gullible. They pervert 

science to foster their own economic gain. A recent example 

of the mercantilist approach can be found in the marketing 

strategy for starch-blockers. The starch-blockers were 

purported to thwart the digestion of starches, thus allowing 

people to continue to eat carbohydrates, while absorbing 

only part of the caloric content of starch containing foods. 

It was a weight loss scheme. Six manufacturers were 

producing the product at top capacity when the Food and Drug 

Administration seized over $3.5 million worth of the product 

(United Press International, 1982). Researchers proved the 

demise of the starch-blocker fraud, by a simple clinical 

experiment. They treated subjects with either a placebo or 

a starch-blocker tablet, then measured the fecal calorie 

excretion. No difference was found between the control 



group and the experimental group (Bo-Linn, Santa Ana, 

Morawski, Fordtran, 1982) o 
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The second group of quacks is shrouded in a mystical 

system of health beliefs. These people may be "well 

meaning" but have no grasp of scientific inquiry. They have 

an unshakable faith in their own health system. To them, it 

becomes a religion, and as such is no longer amiable to 

scientific reason. They are characterized by a vague 

attachment to magic and an animosity towards logic. A 

typical publication of this group will spotlight advertise

ments and editorials about out of body experiences, medita

tion, universal principles, hypnotherapy, past life regres

sion, contact healing, dream interpretation, spiritual 

vision, astrological and psychic readings, metaphysical 

bible study, connective tissue polarity therapy, colon 

hygiene, iridology, herbal treatment, reflexology and a host 

of other mystic health systems (Kendricks, 1985). Both the 

mercantilist and the "well meaning" quacks function in their 

own manner and styles that are set apart from the 

scientific community. Rational communication between the 

pseudo-scientific quack and the scientific world is 

virtually impossible. They speak a different language. The 

quack speaks of testimonials, belief, hope, miracles, and 

promises. The scientist speaks of clinical trials, double 



blind studies and epidemiological evidence (Fitzgerald, 

1983). 

Legal intervention into the business of the quack 

began in earnest almost 80 years ago. By 1905, the market 

place was permeated with flagrant misrepresentations. 

Therefore, many were hopeful that the newly created Pure 

Food and Drug Act of 1906 would force the quack out of 
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business. This new regulation did help by eliminating some 

very toxic substances; however, its impact was limited. In 

1936, the act was extended and has subsequently been amended 

several times through the years (Schaller & Carroll, 1976). 

Despite the creation of regulatory agencies which 

continually review and investigate health frauds, the quacks 

still find ways to bilk the public (Ducovny, 1969; Shipley & 

Plonsky, 1980). 

A recent example of the enterprising quack was 

published in the FDA Consumer. The journal editor 

reported an ad appearing in the Denver Post with the 

following billing: "Miracle herbal cure for AIDS (Acquired 

Immune Deficiency Syndrome) and other blood disorders" 

(Miller, 1984, p. 2). Fortunately the authorities were 

alerted and, within 48 hours, five governmental agencies 

converged on the quack, forcing him to cease operations. 
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A typical exploitation was reported by Janssen (1977). 

John A. Richardson deposited almost a million dollars a year 

to just one of his bank accounts for three consecutive years 

until legal action halted his operations in 1976. He had 

been peddling an unproven herbal remedy for cancer. 

One of the most lucrative swindles in the history of 

quackery was perpetrated by Harry Hoxsey. He began hawking 

miracle cures in the 1920's. His final venture was a cancer 

clinic in Dallas. This operation bilked the public out of 

over $50 million before it was finally closed in 1960 

( Ducovny, 1969). 

The full economic toll of quackery is unknown but the 

extent to which it is practiced in clandestine circles is 

expansive. Unfortunately, those who are bilked are many 

times not likely to come forward. Many small-time · 

operators do not report their take and the big-time 

operations are secretive. According to Ducovny (1969), 

"Nutrition quackery is one of the smoothest and best

organized rackets in the country. Fraudulent sales in 1969 

amounted to over one billion dollars." Current quackery in 

general is a multibillion dollar business (Consumers Union, 

1980). Between the years 1977 and 1980, "health food" store 

sales increased 79% for vitamins, 150% for herbs, and 200% 

for organic food. Estimated sales for the door-to-door 
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vitamin sales companies, in 1981, was as high as two billion 

dollars (Spielman, 1981). 

· Tragically, the elderly and retirees are prime targets 

for the quacks and bunco artists (Pear, 1984). The 

hucksters of fraud view this group as an "easy mark" for 

financial exploitation. There are three reasons why the 

aged are more vulnerable to exploitation by quacks. First, 

their sight and vision may be impaired, making it difficult 

to understand the fine print on a contract. Second, many of 

the aged live in a somewhat isolated society, leaving them 

both naive and vulnerable. Third, their intellectual acuity 

is somewhat diminished and, in an act of desperation for 

help, they succumb to less than scientific procedures 

(Crandall, 1980). Out and out quacks seek the fearful and 

uninformed; they exploit human needs and pamper neurotics. 

They push unneeded nutritional supplements for medical con

ditions that have no quick and easy cure (Ducovny, 1969). 

Particularly in regard to the elderly, knowledge of 

good nutrition is not in itself a protection against fraud. 

Meyer (1974) teaches that attitudes are the most powerful 

determinant to behavior. Axelson & Penfield (1983) lament 

that there is a "paucity" of research dealing with 

nutritional attitudes of the elderly. The study undertaken 

by Grotkowski and Sims (1978) supported the theory that 
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attitudes have a more direct influence on eating behavior 

than knowledge. Results of the study revealed a relation

ship between increased age and increased belief in quackery. 

It was also pointed out that there was an inverse relation

ship between belief in quackery and educational levels. 

Quackery can survive because it offers hope when 

orthodox treatment holds no hope. When scientific treatment 

is unable to offer a quick and easy cure, the quack is quick 

to capitalize on the gullibility of the afflicted. 

Rynearson (1974) contends that Americans love hogwash, and 

that they want to believe in many of the myths. He reports 

that food quackery today can be compared only to the patent 

medicine craze which was so popular in the last century. 

Millions of people are being misled about their need for 

mega-vitamin therapy and special, organically grown foods. 

Seventy-five percent of the American population believe 

that extra vitamins provide more pep and energy. About a 

fifth of the population believe that arthritis and cancer 

are caused by vitamin and mineral deficiency. Rynearson 

puts the blame on the gullibility of the American consumer 

for quackery's long survival. Another reason that quackery 

continues to persist is due simply to ignorance. The Gaines 

study (1968) among college students revealed that 64% of the 
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subjects could not distinguish between sound nutrition prin-

ciples and nutrition fads. Over 90% believed that added 

protein aided athletic performance. Over 95% believed that 

food grown on depleted soil lacks vitamins and minerals 

thus necessitating the use of nutritional supplements. 

In addition to the ignorance of the consumer, there is 

also much to be desired among professionals in terms of 

their operational knowledge of nutrition. Health care 

professionals are many times responsible for iatrogenically 

induced deficiencies seen in the elderly. The latter may 

develop pellagra-like skin rash or zinc-deficient dermatitis 

as a result of medications (Neldner, 1984). Some problems 

are more severe, as in the case of antihypertensives. These 

drugs have created an epidemic of electrolyte imbalance 

among the elderly. There is also an appalling frequency of 

digitalis intoxication among the aged (Tilkian, 1979). 

Medical practitioners need more knowledge regarding the 

interaction of drugs and the nutrition status of the 

elderly. 

Putting a stop to the nutrition swindler who preys on 

the elderly is a community affair. It involves those who 

have been professionally trained, as well as members of the 

family and community. The more knowledgeable members of the 

community need to maintain contact with the aged. A 
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confident relationship between these groups needs to be 

cultivated, thus, enabling the elderly to be influenced by 

the more knowing (Ducovny, 1969). This may be a good 

start, but misconceptions have also permeated into the com

munity, particularly in the area of nutrition. Qualified 

professionals are needed to assist in the prevention of 

nutrition fraud (Barrett & Cornacchia, 1980). 



CHAPTER III 

METHODOLOGY 

The purpose of this study was to determine the 

r elationship between susceptibility to nutrition quackery 

a nd self-actualization levels of elderly women. The 

me thodology chapter includes those procedures and methods 

u sed to conduct the study. A description of the preliminary 

procedures, instrumentation, setting, sampling, data collec

t ion, and statistical methods is presented. 

Preliminary Procedures 

Pe rmission was obtained from Laura S. Sims, Ph.D., 

Associate Professor of Nutrition in Public Health, at The 

Pe nns y lvania State University, to use the Nutrition 

At t itudes instrument (Appendix A). The Personal Orientation 

I nventory is sold by the Educational and Industrial Testing 

Se rv i c e and becomes the property of the purchaser. After 

acce ss to the instruments was assured, approval for this 

study was sought and granted by the university graduate 

school. 

Sites for data collection were found by contacting 

institutions listed in the Dallas, Denton, and Fort Worth 

yellow pages under retirement centers or elderly care 
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centers. A list of senior citizen centers was provided by a 

Tarrant County nutrition director. Referrals and coopera

tion were obtained from the American Association of Retired 

Persons (AARP); the Wornans Center of Fort Worth; nursing 

horne administrators; church leaders, and personal and 

business associates in the Dallas-Fort Worth rnetroplex area. 

Instrumentation 

Two instruments were used to gather data for this 

study. The first instrurnen~, known as the Personal Orien-

tation Inventory (POI) developed by E. L. Shostrom, was 

used t o measure self-actualization levels. The second 

instrument , the Nutrition Attitude Test (NAT) adapted by 

Laura S. Sims, was used to obtain the nutrition attitude 

scores. 

The Personal Orientation Inventory was chosen because 

of the wide range of application it has had through the 

past 22 years. The 1980 POI bibliography lists 311 pub

lished articles, in addition to 478 dissertations, papers, 

and unpublished articles, which have utilized the inventory 

(Shostrom, 1980). The POI also met the criteria of moderate 

cost, ease of scoring and evaluation, and requiring less 

than an hour completion time by the subjects. An explana

tion of the POI scales is presented in Appendix B. 
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The Nutrition Attitude Test (Appendix C) consists of 

20 questions, answered on an attitude scale ranging from 

strongly agree to strongly disagree. This instrument is 

part of a larger instrument that has been used with the 

elderly to gain a broad range of nutritional information. 

This 20 question segment of the instrument, dealing with 

attitudes about nutrition and diet, has been analyzed for 

reliability coefficients by the Cronbach alpha method. The 

coefficients were: (a) nutrition is important (0.76); (b) 

misconceptions about weight reducing diets (0.71); (c) using 

food supplements as medicine (0.70); (d) necessity of 

vitamin/mineral supplements (0.58) (Grotkowski & Sims, 

1978). 

Setting 

The setting for this study was within a 50 mile radius 

of the Dallas-Fort Worth area. Data were gathered from 

individuals at retirement communities, nursing homes, apart

ments, church groups, community volunteer organizations, 

senior citizen centers, and private residences. 

Sampling 

The population for the study was specified by the 

research design. The subjects were 50 English-speaking 

Anglo women, 65 years of age or older, residing within 
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the Dallas-Fort Worth metroplex area. They were selected 

for the study by convenience sampling which means that they 

were the most readily accessible population for the study at 

a certain time (McCarthy, 1957) .. The study population 

consisted of 50 subjects, divided into two groups of 25 

each. The first group consisted of subjects whose scores on 

the POI indicated that they are self-actualizers. The 

second group consisted of subjects whose scores are 

indicative of non-actualizers. Due to the restrictive 

qualifications for the sample population in the actualizing 

group, 347 subjects were evaluated in order to find 25 who 

met the criteria. In the sample population, it was found 

that approximately one in 14 were considered to be self

actualizing. 

Data Collection 

Data were gathered by two methods. The first method 

was the group method. In this case, the investigator 

secured the cooperation of the appropriate personnel at a 

given site to carry out the investigation. This usually 

required a letter of explanation and permission (Appendix 

D). To protect the identity of the subjects, tests were 

identified by code numbers. After permission was granted, a 

schedule was arranged to have a 90 minute time block set 

aside at the site to gather data. The subjects were 
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arranged around tables and given the instruments, with oral 

instructions as well as written instructions on how to 

complete them. The NAT was given first because it was the 

easiest to complete and the least expensive to administer. 

If the subjects could not complete the NAT, the need for 

further testing was obviated. The second method for 

gathering data was the packet method. In this case, the 

same letter requesting permission to gather data at the 

designated site was used. This letter specified the basic 

qualifications of the subjects. After permission was 

secured, the investigator met with the site director or 

activity director and reviewed the criteria for selection of 

subjects as stated in the letter. The directors were given 

the responsibility to distribute the packets to qualified 

subjects who were willing to participate in the study. When 

the subjects had completed the inventories, they were 

instructed to put them back into the packet and return them 

to the director to be picked up by the investigator. Data 

collected from individuals outside of an institutional 

setting were returned by mail. 

When the packet method was employed, it was necessary 

to modify the instructions in order to avoid confusion and 

maximize the amount of usable data. Brief introductory 

instructions were secured to the outside of the packet 



(Appendix E). The instructions on the cover of the POI, 

"Mark your answers on the answer sheet ... Do not make any 

marks in this book", were highlighted in yellow. At the 
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top of the first page of questions in the POI, the following 

message was added: " ////DO NOT WRITE IN THIS BOOKLET// 

///ANSWER ON THE ANSWER SHEET/ / // ". "ANSWER SHEET" was 

written across the top of the answer sheet in bold one inch 

red letters. 

Scoring stencils were purchased to score the POI. A 

custom-made stencil set was developed to facilitate the 

scoring of the NAT. These special tools reduced the tedious 

hours of scoring and added to the accuracy of the data. To 

assure data accuracy, two assistants verified test scores. 

The computer print out of data was compared to the raw 

score data before the statistical analysis was undertaken. 

Statistical Methods 

The Pearson Correlation Coefficient was used to test 

for significant relationships between the 12 variables of 

the POI and the total score on the NAT. Each Pearson 

Product was tested for significance with the two-tailed t

test so that a correlation in either the positive or 

negative direction could be reported. 

A multiple correlation employing the step-wise method 

was used to examine the relationship between the 12 scales 



of the POI and the NAT. This procedure can profile any 

simultaneously existing relationships that are unique as a 

set or group. 
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Although a linear relationship was predicted, a scatter 

plot was undertaken as a precaution. In the event of a 

nonlinear relationship existing in the data, the scatter 

plot offered protection against an inadvertent statistical 

error. The data were treated with one other precautionary 

statistical procedure known as Bayes Theorem (Hays, 1973). 

This was done to demonstrate posterior probabilities that 

would not be considered significant by the previous testing 

for statistical significance (Carver, 1978). 



CHAPTER IV 

PRESENTATION OF THE FINDINGS 

The purpose of the study was to determine the 

relationship between susceptibility to nutrition quackery 

and self-actualization levels of elderly women. In this 

chapter the findings are presented through narrative and 

tabular representation. This study involved 50 subjects who 

were living within a 50 mile radius of the Dallas-Fort Worth 

Metroplex. Its findings are based on data collected 

between August 16, 1984 and January 21, 1985. 

The Nutrition Attitudes Test (NAT) and the Personal 

Orientation Inventory (POI) were administered to each 

individual. The data were analyzed for correlation with the 

Pearson Correlation Coefficient and predictive values using 

Bayes Theorem. Each scale of the POI was tested for sig

nificance with the two-tailed T test so that a correlation 

in either the positive or negative direction could be de

tected. The .05 level of significance was used to determine 

if a significant relationship was present. Table l depicts 

the correlation between the NAT and the POI. 
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Table 1 

Pearson Correlation of NAT with the 12 POI Scales by Group 

Pearson Correlation of NAT for: 
Self- Non- Total 

actualizer actualizer Grou2 
POI Scales r I2 r 2 r 2 
Time Competency .38 .03* .05 .40 .15 .29 
Inner Support .03 .45 .37 .03* . 15 .30 
Self-actualizing value .21 .16 . 17 .21 .21 . 14 
Existentiality . 17 . 21 .04 .43 . 15 .28 
Feeling Reactivity .05 .40 . 0 4 .42 . 11 .44 
Spontaneity -.30 .07 -.30 .08 -.10 .47 
Self Regard .29 .08 . 19 .18 .25 .08 
Self Acceptance -.28 .08 .06 .39 -.01 .93 
Nature of Man -.18 .20 .28 .09 . 13 .36 
Synergy .06 .38 . 15 .24 . 15 .30 
Acceptance of Aggression .05 .41 .08 .36 . 12 .40 
Ca12acity for Intimacy . 11 .29 -.02 .46 .12 .41 
* The accepted level for significance ( p) is . 0 5 

Time competetent self-actualizing subjects were less 

likely to believe in nutrition quackery. A time competent 

person is one who lives in the present rather than dwelling 

on events of the past (an explanation of the 12 scales of 

the POI is given in Appendix B). In the non-actualizing 

group, there was a significant relationship between high NAT 

scores and inner support. This indicates that the non-

actualized subjects who scored higher on the inner support 

scale are less likely to believe in nutrition quackery. An 

inner directed person is guided by internal motivations 

rather than exteinal influences. The T test between NAT 

scores (M=35.20) of the self-actualizers and the NAT scores 
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(M=33.96) of the non-actualizers was not significant 

(p=.445). However, there was a significant relationship 

(p=.OOl) between the non-actualizing and self-actualizing 

groups on all of the 12 scales of the POI. 

Because there was just one significant relationship in 

each of the groups, the multiple correlation (multiple 

regression) employing the step-wise method could not be 

implemented. A precautionary scatter plot revealed no 

correlations of a nonlinear nature. 

Table 2 indicates the age distribution of the two 

groups, self-actualizing and non-actualizing. Most note 

worthy is the fact that the non-actualizers had twice the 

number of subjects in the 80-82 age group as the self-

actualizers. Subjects were not age matched, even though the 

mean age for the self-actualizing group, 73.76 years of 

age, was close to that of the non-actualizers, 73.12 years 

of age. 

Table 2 

Frequency Distribution Relative to Subject Age 

Self- Non-
~ 

age actualizer total actualizer total 
65-67 6 6 5 5 
68-70 5 ll 3 8 
71-73 l 12 3 ll 
74-76 6 18 3 14 
77-79 4 22 5 19 
80-82 3 25 6 25 
Total 25 25 
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The data were treated with one other precautionary 

statistical procedure known as Bayes Theorem (Hays, 1973). 

This was done to demonstrate posterior probabilities that do 

exist, even though they would not be considered significant 

by the previous testing for statistical significance 

(Carver, 19 7 8) . 

Bayes Theorem was applied to the data to answer 

questions about probability. Table 3 answers the question, 

"What is the probability that one falls above or below the 

NAT median given that one is an actualizer or non-

actualizer?''. For example, the posterior probability gives 

a non-actualizer a 60% chance of scoring below the mean and 

a 40% chance of scoring above the mean on the NAT. 

Table 3 

Bayes Theorem for ''What is the Probability that One Falls 
Above the NAT Median Given that One is an Actualizer or a 
Non-actualizer?" Expressed in Percent 

Prior A Conditional B 

>Median 
<Median 

Posterior A/B 

>Me.dian 
<Median 

Self-actualizer 
.583 
.423 

Self-actualizer 
.560 
.440 

Non-actualizer 
.417 
.577 

Non-actualizer 
.400 
.600 

Note. Prior A: represents the raw data before analysis. 
conditional B: % of cases above or below the mean. 
Posterior A/B: the data treated by Bayes Theorem. 
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The probabilities presented in Table 4 show that the 

chances of the self-actualizer falling in the 45-47 NAT 

score range is 100% compared to 0% for a non-actualizer. It 

also shows that the self-actualizer has a 43% chance of 

being in the lowest NAT score range and the non-actualizer 

has a 57 % chance of being in that range. 

Table 4 

Bayes Theorem Answering the Question: "What is the 
Probability of Falling in a Particular NAT Score 
Interval Given that One is or is not an Actualizer?" 

Prior A Conditional 

NAT Total % Self- Non-
Score Occurrence Actualizer Actualizer 
45-47 .020 1.000 .000 
42-44 .060 .667 .333 
39-41 .200 .500 .500 
36-38 .200 .600 .400 
33-35 .220 .364 .636 
30-32 .060 .333 .667 
27-29 .100 .600 .400 
24-26 .140 .429 .571 

B 

Note. Prior A: represents the raw data before analysis. 
Conditional B: % of cases above or below the mean. 

Table 5 lists the probability of an actualizer or a 

non-actualizer occupying any one of the eight NAT score 

ranges. The probability is expressed in percentages. 



Table 5 

Bayes Theorem Demonstrating the Likelihood of Being in "a 
Row" Given that One is in "a Column" 

NAT 
score 
45-47 
42-44 
39-41 
36-38 
33-35 
30-32 
27-29 
24-26 

posterior A/ B 

self
actualizer 

.040 

.030 

.200 

.240 

.160 

.040 

.120 

.120 

non
actualizer 

.000 

.040 

.200 

.160 

.280 

.080 

.080 

.160 
Note. Posterior A/ B represents the data after treatment 

by Bayes Theorem. 

In Table 5, the posterior probabilities are shown, 

indicating the probability of being in "a row" given that 

one is in "a column". A non-actualizing subject has a 0% 

chance of being in the highest NAT score range and a 16 % 

chance of being in the lowest NAT score range. 
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CHAPTER V 

SUMMARY, FINDINGS, DISCUSSION, CONCLUSION 

AND RECOMMENDATIONS 

Summary 

The purpose of this study was to determine the 

relationship between susceptibility to nutrition quackery 

and self-actualization levels of elderly women. The study 

utilized the Personal Orientation Inventory (POI) and the 

Nutrition Attitudes Test (NAT) to assess the attitudes and 

actualization levels of 50 women 65 years of age and over. 

The mean age of the subjects was 73.44 years of age. The 

subjects were divided into two groups of 25 each. The first 

was designated as the self-actualized group, and the second 

as the non-actualized group. Subjects were selected by con

venience sampling, which means that they were the most 

readily accessible population for the study (McCarthy, 

1957). The subjects were assigned to groups on a first come 

first served basis. The non-actualized group was completed 

first, attributable to the fact that actualized subjects 

occurred in the total sample with much less frequency than 

their counterpart. The total sample reached 347 in order to 
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supply the necessary 25 subjects for the self-actualized 

group. 
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The raw score data were treated statistically by a 

Pearson Correlation Coefficient. Each Pearson Product was 

tested for significance with the two-tailed T test so that a 

correlation in either the positive or negative direction 

could be detected. As a precaution, a scatter plot was also 

applied to detect nonlinear relationships; however, none 

were detected. 

A multiple correlation employing the step-wise method 

had been planned to examine the relationship between the 12 

scales of the POI and the NAT. This procedure could not be 

i mplemented due to the single correlation of events in each 

group. 

The data were treated with one other precautionary 

statistical procedure known as Bayes Theorem. This was done 

to demonstrate posterior probabilities that do exist, even 

though they were not considered significant by the previous 

testing for statistical significance. 

Findings 

The null hypotheses of this study, tested at the .05 

level of significance, were as follows: there is no posit

ive relationship between the total scores on the NAT and 

each of the 12 individual scores on the POI. Table 6 
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portrays the acceptance or rejection of the null hypotheses 

according to actualizers~ and non-actualizers~ significant 

relationship to NAT scores. 

Table 6 

Status of the Null Hypotheses Accepted or Rejected According 
to Significant Relationship of POI Scores to NAT Score 

Hypotheses Status 
Self- Non-

Scale on the POI actualizers 
1. Time Competency Rejected* 
2. Inner Support Accepted 
3. Self-actualizing Value .Accepted 
4. Existentiality Accepted 
5. Feeling Reactivity Accepted 
6. Spontaneity Accepted 
7. Self Regard Accepted 
8. Self Acceptance Accepted 
9. Nature of Man Accepted 
10 Synergy Accepted 
11 Acceptance of Aggression Accepted 
12 Capacity for Intimate Contact Accepted 
* The accepted level for significance (p) is .05. 

actualizers 
Accepted 
Rejected* 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 
Accepted 

There was only one significant relationship in each 

group. In the actualized group, the time competent subjects 

were less likely to believe in nutrition quackery and in the 

non-actualized group inner directed subjects were less 

likely to believe in nutrition quackery. 

Discussion 

Certain important probabilities can be demonstrated by 

the study. Invoking Bayes Theorem regarding posterior 

probabilities, it can be predicted that the actualizer is 



much more likely to fall in the higher score intervals on 

the NAT (Table 5, page 37). It can also be predicted that 

a non-actualizer has a 60% chance of falling below the 

median and an actualizer has a 56% chance of falling above 

the median (Table 3, page 35). 
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There were two significant relationships between the 

individual components of the POI and the NAT. One occurring 

in the actualizing group and the other in the non

a ctualizing group. Self-actualizers who were time competent 

were less likely to believe in nutrition quackery than their 

non-actualizing counterparts. A time competent person 

lives in the present rather than dwelling on events of the 

past. Inner-directed subjects in the non-actualizing group 

were less likely to believe in nutrition quackery than their 

actualized counterparts. An inner-directed person looks 

inward for guidance and direction rather than to external 

influences (individual components of the POI scales are 

explained with more detail in Appendix B). This latter 

finding is unexpected since it is an apparent contradiction 

to the underlying research hypothesis that equated self

actualization with diminished belief in nutrition quackery. 

However, it must be noted that in the non-actualizing group 

there was a positive significant relationship between the 

POI scores and NAT scores at the p=.03 level. This 



indicates that as POI scores increased, so did NAT 

thus supporting the research hypotheses. 

scores, 

Table 7 

Confidence Interval of NAT With the 12 POI Scales by Group 

POI Scales 
Time Competency 
Inner Support 
Self-actualizing value 
Existentiality 
Feeling Reactivity 
Spontaneity 
Self Regard 
Self Acceptance 
Nature of Man 
Synergy 
Acceptance of Aggression 
Capacity for Intimacy 
* Indicates a confidence 

Pearson Correlation of NAT for: 
Self- Non- Total 

actualizer actualizer Group 

.97* 

.55 

.84 

.79 

.60 

.93* 

.92* 

.92* 

.80 

.62 

.59 

. 71 

.60 

.97* 

.79 

.57 

.58 

.92* 

.82 

.61 

.91* 

.76 

.64 

.54 
interval of .91 or higher. 

.71 

.70 

.86 

.72 

.56 

.53 

.92* 

.07 

.64 

.70 

.60 

.59 

An examination of the data in Table 7 reveals that 
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half of the POI scales have a confidence interval of .91 or 

higher in relation to at least one NAT group. The .91 

confidence interval corresponds to significance (p) at 

the .09 level. This level is unacceptable for statistical 

significance; however, it can be used as a guide in delinea-

ting which scales of the POI offer some promise for future 

research with respect to elderly Anglo women and attitudes 

toward nutrition. It might be possible to extract some 

scales from the total POI that would be indicative of a 

relationship between actualization and nutrition attitudes. 
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If this were possible, it would make the research instrument 

a less cumbersome chore for the elderly to handle. The 

between group correlation (actualized/non-actualized) of 

the POI was significant at the .001 level. This high level 

of significance existed between these groups in each of the 

12 scales. The scores for the non-actualizers were lower in 

all cases, but they increased and decreased from scale to 

scale in an almost identical pattern to that of the 

actualizers. This highly linear correlation between the POI 

scales from group to group suggests that this instrument was 

indeed adequate for the task of distinguishing between high 

and low levels of actualization. 

It is interesting to note that some difficulty was 

e ncountered in securing 25 actualized subjects as only 

one in 14 subjects met the criteria of self-actualization. 

The investigator believes that the extra time and effort 

necessary to secure the actualized subjects helped avoid 

other problems that might have contaminated the study. 

f~~~lu~ion 

Self-actualizing Anglo women over 65 years of age who 

are time competent are less likely to believe in nutrition 

quackery. Non-actualized elderly Anglo women who are inner 

directed are also less likely to believe in nutrition 

quackery. According to Bayes Theorem, it can be predicted 



that an actualizer is less likely to believe in nutrition 

quackery than a non-actualizer. 

Recommendations 

The impact of nutritional quackery upon the health of 

the elderly may be more significant than previously thought. 

There appears to be an almost exponential growth of concern 

within the last two years regarding the practice of quackery 

in all areas of health. For this reason the following 

recommendations are suggested. 

1. Further studies be conducted among the elderly 

with larger population samples to determine nutrition 

attitudes and personality characteristics. 

2. · A health history and current health status could be 

included in the study to determine if they influence 

actualization scores. 

3. The NAT was the weak link in this study, even though 

it was the most pedigreed instrument obtainable on this 

subject. The development of an improved instrument that 

would profile nutrition attitudes and beliefs with more 

precision is definitely needed. 

4. The two groups for comparison were based on the 

measure of actualization levels. In a subsequent study, the 

groups would be easier to establish if they were based on 

high and low scores on a nutrition attitudes or beliefs 
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instrument. This would facilitate the gathering of data 

because there are relatively few among the ranks of the 

self-actualized. However, this might lead to contamination 

of the research results. Data gathering methods should be 

explored that are less labor intensive on the part of the 

researcher, while maintaining the precision required for 

objectivity. 

5. The elderly in this study had some difficulty with 

the Likert type scales on the NAT. Therefore a "yes" and 

"no" instrument may be better suited for the elderly. 

6. The small print and high density answer sheet for 

the POI could be converted into a larger format that would 

be easier for some of the elderly to read and answer. 
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College of Human Development 
Nutrition Program 

Area Code 814 

863-0772 

June 7, 1984 

Jim Hununel 
2907 Bomar 
Fort Worth, Texas 76103 

Dear ~1r. Hunune 1 : 

Enclosed is a copy of the Nutrition Attitudes instrument which 
you requested. You have my full permission for its use in your study. 
However, I do have one request, that you kindly acknowledge us here 
at Penn State University if the instrument is used in your proposed 
research. 

Best of luck in your future endeavors. 

;;;,~~/fu 
Laura S. Sims, Ph.D. 
Associate Professor of Nutrition 

in Public Health 

LSS: ljw 

Enclosure 

AN EQUAL OPPORruNITY UNIVERSITY 
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THE POI SCALES 
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Tc TIME COMPETENCE: The Time Incompetence/Time Competence ratio measures degree to which one is ··pre~en t'" 
onenteti as ..:ontrasted with the time incompetent (T[) person who lives primartly in the past, wHh gudts. 
re~rets. and resentments . and /or in the future. with itiealized goals. plans. expectations. predi.:t ion~. anti 
t"~ars. The Time Competent person appt:Jrs to live more fully in the here-anti-now . He is able roue the 
pas t and the tu ture tu the present in m~::aningt'ul ..:on un uity . He appe:HS to be l~::ss burdeneti bv \!Uti ts. 
regr~ts. Jnti resentments t'rom the past than ts th~ non-self-a..:tualiztng person. and h1s asptrauons.ar~ tteu 
meaningrully to pr~sent working goals. 

INNER SUPPORT : The Other ·[nner support ratio me:.tsures whether rea.:ttVIty orientation is bJsii.:Jilv toward u rhers 
10l ur ;elf I I I. The inner.Jire.:teu person appears to have inwrporJt~d J psy..:hi.: .. ;yros..:ope" wh 1..:h 1s 
st:.trtcd by parental in tluen~:es Jnd later on is further mtluen~:~::J by other :.tuthority figu res . The inne r
Jireue ti person goes th rough life :.tpparently independent. hut still obeying this intern:.tl ptloung. TI1e 
' " ur ..:e <l t' J1re..:t1on tur the 1ndivitiu<.d is mner in the sense that he is guided by internal muttvations rather 
than external1nrluen.:c:s. 

SAV SELF-ACTUALIZING VALUE : \1easures atlirmJtion of a primary value of self-a..:tu:.tlizing people. A high score meJns 
that the 111Jiv1Jua! hollis and lives by v:.tlues oi self-a.:rualizing people. and a low score means he re1ects 
values Llt" ~elt-.1-:tua ltltn~ penple . Items tn this s..:ale .:ut across many ..:haracteristics but a representat1ve 
SA V item stem is. "I live in terms of my wants . likes. Jislikes and valuc:s ... 

Ex EXISTENTIALITY : \teasures Jbdity to si tuatlonally ur existentially rea~:t without rigid adherence to prmciples. 
Ex.tstentiality measures one 's tlexibility ln Jpplytn~ VJIUeS o r pnnciples to one's life. It is J measure of 
une ·s abtlit y to use guud judgment 1n applying these gener:.tl principles . Higher scores retlect tkx1btlity in 
Jpplt..::.tti\Jn llt' values . 

Fr FEE Ll NG REACTIVITY : \1eJsur~s sensitivity o f responsiveness to one ·sown needs and feelings . A high s..: ore retlects 
sc::nsltiVItY •o un e·s own needs and feelings .. -\ low s..:ore shows insensitivity to one's own neeus and feelings. 

S SPONTANEITY : \leasures t'rc::edum to reJct spontaneously or to be onesel f. A high score meJsures the ability to 
c\press tc:: elings 1n spontaneous Jctton . . -\ low score ind ica tes that one is fea rful of expressing feeli ngs 
bdlaVIurJI!y . 

Sr SELF REGARD : '..teJsures affirmJtion ut' self bel:J,JSe of worth or strength. A high scyre measures the Jbility to like 
une ·s self because ut one's strength as a person . A k1w score mdicates low self worth. 

Sa SELF ACCEPTANCE: .\teasures lffirmatllln or ac.:eptance of self. A high score meJsures a~:..:eptJnce of one ·s self in 
~ plte of une ·s weaknesses ur defi..:iencies . A low s..:ure indicates tn:.tbility to accept one 's weJknesses . It 

1s more diffkult to Jchieve self-acceptance thJn sc:lf-regarti . Self-actualizing requires both . 

Nc NATURE OF MAN: ~telSures degree uf the ..:onstru..:tive vtew ut' the nature oi m:.tn . masculintty. fe mininity . .-\ high 
score means that one sees man as essentially good. He can resolve the goodness-evil. masculine -t'e mm1ne . 
selfishness-inselfishness and spirituality -sensuality Jichotumies tn the nature of man . A high sco re . there
fo re . measures the self-actualizing Jbilit y tu be synerg1c tn unJc:rstJnding ut human nJture . A low sco re 

meJns that one sees man JS essentially evtl or bJd. 

Sy SYNERGY : \kJsures ability to be synergistic. to transcend Ji.:hotomies . .-\ high sco re is J me:.tsure ot the ability to 
see up posices o f life JS meaningfully reiJted. A low score means that on e sees thJt work anJ play are not 
different. th:.tt lust and love. selfishness. and self-lessness. Jnti o ther dic hotum1es 1re nut really upposltes 

a t all . 

A ACCEPTANCE OF AGGRESSION: \1eJsures ability to Jccept one's nJtur:.tl agg ressiveness as u ppuseti to defensive. 
ness . denial. and repression of aggressiOn . A high score meJsures the ability to Jccept Jnger or aggressiOn 
within one's self as natural. A low score means that ol'le denies having su.:h feelings. 

c CAPACITY FOR INTIMATE CONTACT: ~easures ability to develop contactful intimate relationships with other 
human beings. unencumbered by expectations and obligations. A high score measures the person ·s ability 
to develop meaningful. contactful relationships with other human beings . A low score means one has 

difficulty with warm inter-personal relationships. 



APPENDIX C 

THE NUTRITION ATTITUDES TEST 



NAT 1 

CODE NO. ----------------------------
AGE _____________________________ _ 

Indicate the extent of your agreement or disagreement of each 
statement by circling the appropriate number. 

STRONGLY 
AGREE 

NO STRONGLY 

1 . Everyone should take 
v itamins just to be sure. 5 

2 . As long as the doctor does 
not say any thing to me 
abou t nutrition, I don't 
think I need to worry 
about it. 5 

3. Because thev are such fat
te ning foods, bread and 
potatoes must be avoided on 
wei ght reducing diets. 5 

4 . Taking Vitamin E supple
ments enhance sexual vigor 
in later yea rs. 5 

5 . Even if I take vitamins, I 
f eel that I should be con
cer ned abo ut the foods 
[ eat. 5 

6 . Most persons receive adequate 
supplies of vitamins from 
o rdinary foods. 5 

7. Melba toast contains no 
calories, and therefore is 
a goo d food to include on a 
weight reducing diet. 5 

8 . A· o e r son who fee l s tired 
a nd run down most of the 
time sh ould take tonics, 
such as Gerito1. 5 

9. Nutrition is not so important 
as long a s I eat a lot of 
f oo d. 5 

AGREE OPINION DISAGREE DISAGREE 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

4 3 2 1 

GO ON TO THE NEXT PAGE 
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NAT 1 ' cont .... STRONGLY NO STRONGLY 
AGREE AGREE OPINION DISAGREE DISAGREE 

10 . Pe ople who eat a variety 0 

available foods every day 
can get all the vitamins 
and minerals they need. 5 4 3 2 1 

11. A Ca l o rie is a fatty 
substance found in food 
whi ch causes weight gain. 5 4 3 2 1 

12 . Lecithin will pre vent 
he a rt a tt acks. 5 4 3 2 1 

1 3 . I just do n't have time 
to think much about 
nucr ition. 5 4 3 2 1 

14 . Even i f one eats a va riet y 
o f foods , it is necessary 
t o t ak e a vitamin supplement 
a t least every o ther da y . 5 4 3 2 1 

l 5. To l o se weight, yo u must 
not e a t any bread, potatoes 
o r L.1tty foods. 5 4 3 2 1 

16. Honey a nd v inegar a re useful 
in tre.ati ng a rthritis. 5 4 3 2 1 

1 7 I fee l t ha t as long as I am 
maintaining my weight, I do 
not have t o worry about 
nu tri ti on. 5 4 3 2 1 

18 . No vitamin or min e r a l 
supp l emen t is needed by 
normal he a lth y people who 
are eati ng a variety of 
foods. 5 4 3 2 1 

19 . High protein foods such as 
meats a nd fish contain 
practically no Calories. 5 4 3 2 l 

20. Taking a safflower oil 
caps ule a day will lower 
blo od cho lesterol levels. 5 4 3 2 1 

Used with. permissio n by Laura S. Sims, Ph. D., Pennsylvania State 
Uni ver sity , Col l ege o f Human Development, College Park, Pennsylvania. 
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APPENDIX D 

LETTER OF EXPLANATION AND PERMISSION 



Dear Administrator/Director: 

I am working on a doctoral research project at the Texas Woman's 
University. The purpose of this research is to understand more fully 
nutrition and health attitudes of elderly women. My study is ltmited 
to English-speaking Anglo women 65 years of age and over. Your site 
is one of several in the metroplex that I would like to include in 
this study. · 

Two questionnaires, which can be administered individually or in 
a group, will be completed by the subjects. Your permission to 
administer these questions on your perrnises is requested. These are 
paper and pencil inventories, and pose no threat to the subjects. 
The identity of the subjects will be confidential, however, the 
results of the research will be made available to others. 

Thank you for your interest, cooperation, and support in this 
study. 

Sincerely, 

J arne s Htmrne 1 
2907 Bomar Ave. 
Fort Worth, Texas 76103 

Permission has been granted to carry out this research at: 

SIGNATURE TITlE DATE 

Special Conditions/Restrictions: __________________________________ ___ 
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APPENDIX E 

INTRODUCTORY INSTRUCTIONS 
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INSTRUCTIONS: 

1. Read the directions on each test before you begin. 

2. There are no "RIGHT" or "WRONG" answers. 

3. Just answer what you think or believe. 

4. Work quickly. Don't labor over each answer. 
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