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Abstract 

COMPLETED RESEARCH IN HEALTH SCIENCES 
Texas Woman's University, Denton, Texas 

Kuck, L.A. Preschool Health Education: Imoact on Health 
Knowledge and Health Locus of Control. PhD in School 
Health Education, 1991, 85 pp. (R. Tandy) 

The purpose of this study was to examine the impact of 

a comprehensive health education program on young children's 

health knowledge and health locus of control. A secondary 

purpose of this investigation was to determine any 

relationship between children's health knowledge, health 

locus of control, and mother's age at first parturition. 

Children who were 4 to 5 years of age and enrolled in the 

Tyler Independent School District Project Head Start 

participated in the quasi-experimental study. Analysis of 

the data obtained from the 70 children in the experimental 

and comparison groups indicated that a preschool health 

curriculum provided in nineteen 1-hour weekly session does 

not significantly impact young children's responses to the 

Health Knowledge Scale or the Pictorial Children's Health 

Locus of Control Scale. In addition, no significant 

relationship was found between children's health knowledge, 

health locus of control, and mother's age at first 

parturition. 

V 



TABLE OF CONTENTS 

PAGE 

ACKNOWLEDGEMENTS 

ABSTRACT 

iv 

V 

.. viii LIST OF TABLES 

CHAPTER 

I. 

II. 

III. 

INTRODUCTION 

Rationale for the Study ... 
Statement of the Problem. 
Purpose of the Study .... . 
Hypotheses ......... . 
Definition of Terms .. . 
Limitations of the Study. 
Delimitations of the Study .. 
Assumptions of the study ... 

REVIEW OF THE LITERATURE 

1 

1 
2 
3 
3 
4 
4 
5 
5 

6 

Project Head Start. . . . . . . . . 6 
Preschool Pedagogy. . . . . . . . . . . 10 
Preschool Health Education. . . . . . . 11 
Preschool Health Programs . . . . . 13 
Children's Health Locus of Control . 19 
Locus of Control. . . . . . . . . . 19 
Health Locus of Control 20 
Children's Locus of Control 

Studies . . . . . . . . . . . . 21 
Children's Health Locus of Control 

Studies . . . . . . . . . 23 

PROCEDURES 

Preliminary Procedures ........ . 
Protection of Human Subjects ..... . 
Setting . . . . . . . . . . . . . . 
Population and Sample ........ . 
Curriculum ...... . 
Instruments ... . 

vi 

27 

27 
28 
28 
29 
29 
31 



CHAPTER 

IV. 

v. 

REFERENCES 

APPENDICES 

A. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

Data Collection 
Treatment of Data 

PRESENTATION OF THE FINDINGS 

Description of the Subjects 
Analysis of the Data .... 

SUMMARY, FINDINGS, DISCUSSION, CONCLUSION, 
AND RECOMMENDATIONS ..... . 

Summary . . . 
Findings. 
Discussion 
Conclusion 
Recommendations 

Letters of Permission 
to Conduct the Study 

Letter of Permission 
to Use the Curriculum 

Letters of Permission 
to Use Instruments 

Parental Approval Form 

Demographic Data Form. 

Sample Item From the HKS ..... . 

Sample Item From the CHLCS ...... . 

Raw Data of Each Respondent .. 

vii 

PAGE 

33 
34 

36 

37 
39 

46 

46 
47 
48 
51 
51 

53 

58 

61 

63 

67 

69 

71 

73 

75 



1. 

2. 

3. 

4. 

5. 

Subject's 

Subject's 

Mothers' 

Pretest, 

Analysis 

LIST OF TABLES 

Ethnicity . . . . . . . 
Gender . . . . . . 

Ages at First Parturition . . . 
Posttest, and Adjusted Posttest Means 

of Covariance for Health Knowledge . 
6. Multivariate Analysis of Variance for Health 

Locus of Control Posttests (Subscales: 

. . . 37 

. 38 

. 39 

. . 40 

. 41 

Internality, Chance, and Powerful Others) .. 42 

7. Pearson Correlation Coefficients for Mother's 
Age at First Parturition and Children's 
Health Knowledge. . . . . . . . . . . .. 43 

8. Pearson Correlation Coefficients for Mother's 
Age at First Parturition and Children's 
Health Locus of Control ........... 44 

viii 



CHAPTER I 

INTRODUCTION 

Rationale for the Study 

The federal government launched Project Head Start in 

1965 to provide children 3- to 5-years-old with a better 

start in life. Currently, 90% of Head Start children live 

below the federal poverty level; yet, only 16% of the 2 

million disadvantaged children eligible for Head Start were 

enrolled for fiscal year (FY) 1989 (Blank & Reisman, 1989). 

In addition, the changing structure of the American family 

since the inception of Head Start appears to be contributing 

to the growing number of children who are eligible for Head 

Start enrollment. As a result, Blank and Reisman noted that 

public support has grown for increased federal investment in 

safe and quality childcare, including Project Head Start. 

Subchapter B of Chapter I of the Public Welfare Act of 

1965 (cited in U.S. Department of Health and Human Services 

[USDHHSJ, 1988) delineated specific objectives for health 

education for all Head Start grantees. Section 1304.3-6 

stated that any Head Start program shall provide for an 

organized health education program for program staff, 

parents, and children. Since the beginning of Head Start 25 
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years ago, however, relatively few comprehensive health 

education curricula have been introduced into the programs. 

2 

Further investigations regarding the impact of 

preschool health education upon the knowledge, attitudes, 

and behavior of very young children have been recommended by 

experts in the field (Hendricks, 1984; Parcel, Bruhn, & 

Murray, 1984; Washington & Oyemade, 1987). Continued 

efforts to design and evaluate comprehensive health 

education programs for very young children will aid the 

determination of how to facilitate the children's acceptance 

of greater personal responsibility for making positive 

lifestyle decisions in the years to come. 

Statement of the Problem 

The problem of the study was to determine whether a 

comprehensive health education curriculum would increase 

young children's health knowledge scores and affect their 

beliefs about personal control regarding their own health 

status. The study was conducted in the Tyler Independent 

School District (TISD) Head Start Program in Tyler, Texas. 

Demographic data were obtained on the selected variables of 

gender, ethnicity, and mother's age at first parturition. 
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Purpose of the Study 

The purpose of the study was to examine the impact of a 

comprehensive health education program on young children's 

health knowledge and health locus of control scores, and to 

examine the relationship of these scores to the demographic 

variable of mother's age. 

Hypotheses 

The following hypotheses were tested at the .05 level 

of significance: 

1. There is no significant difference between the 

health knowledge scores of children who do and those who do 

not receive the health education curriculum. 

2. There is no significant difference between the 

health locus of control scores (Internality, Powerful 

Others, Chance) of children who do and those who do not 

receive the health education curriculum. 

3. Mother's age at first parturition is not 

significantly related to children's health knowledge. 

4. Mother's age at first parturition is not 

significantly related to children's health locus of control. 



Definition of Terms 

The following terms were defined for the purpose of 

this study: 

1. Children's health locus of control {CHLC). 

Perceived control over selected health decisions determined 

by the subject's responses to the picture version of the 

Parcel CHLC Scale (O'Brien, Bush, & Parcel, 1989). 

2. Comprehensive health education curriculum. The 

1991 "Here We Go, Watch Me Grow: A Preschool Health 

Curriculum" developed by Hendricks and Smith (1991). 

3. Health Knowledge. The level of health information 

based on the subjects' responses to a pictorial health 

knowledge test developed by Andrew in 1978 and modified by 

Hendricks, Peterson, Windsor, Poehler, and Young (1988). 

Limitations of the study 

This study was limited by: 

1. The validity and reliability of the instruments. 

2. The cultural backgrounds of the subjects. 

3. The appropriateness of the selected health 

education curriculum. 

4. The generalization of results to the Tyler 

Independent School District Head Start participants only. 

4 
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Delimitations of the Study 

The study was delimited to: 

1. Children enrolled in TISO Head Start during the 

academic year 1990-91. 

2. Children with no more than five absences during the 

intervention period. 

3. Children who attended both pretest and posttest 

sessions. 

4. Children who were four years of age at the 

beginning of the study. 

Assumptions of the Study 

For the purpose of this study, the following were 

assumed: 

1. Subjects would be able to point to their responses 

on the pictorial instruments. 

2. Subjects would be able to stay on task during a 

brief testing procedure. 



CHAPTER II 

REVIEW OF THE LITERATURE 

The review of the selected literature in this chapter 

is presented in four sections. The first section deals with 

a review of Project Head Start. This review is fundamental 

to understanding the special health education needs of this 

population. A review of current pedagogical theories for 

preschool education and preschool health education programs 

is presented next. The final section is concerned with 

related research studies involving the health locus of 

control construct for young children. 

Project Head Start 

Head Start was launched as an effort to serve the needs 

of poor children and their families. In an effort to break 

the transmission of hopelessness from one generation to the 

next, President Johnson declared a "War on Poverty" in the 

mid-1960s (USDHHS, 1986). Yet domestic poverty continues to 

plague our society. By 1982, over 34 million Americans, or 

15% of the population, fell below the official poverty level 

for a family of four. Among ethnic minorities, the number 

below the poverty level rose to 36% for Blacks and 30% for 

6 
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Hispanics (Washington & Oyemade, 1987). 

Within the past two decades, children have become the 

poorest age group, with the result that the U.S. has the 

highest rate of child poverty among the industrialized 

nations. The number of American children living in poverty 

is currently over 12.6 million. Tonight one in five 

children in the U.S. will go to bed cold, hungry, or sick 

(Reed & Sauter, 1990). 

Early childhood poverty has been reported to be as high 

as 25% among all 4- to 5-year-olds (Brandt, 1986; Day & 

Thomas, 1988). Even more distressing are the predictions 

that these numbers will only worsen throughout the coming 

decade (Brandt, 1986; Reed & Sauter, 1990; Schweinhart & 

Weikart, 1986). 

The ever-growing poverty dilemma is intricately complex 

in nature. The factors affecting the declining economic 

status of young children since the War on Poverty began 

include the changes in the structure of the typical American 

family. The most notable change has been the increased 

n umber of female household heads. The complex interaction 

of marital status, economic status, and limited access to 

social resources for single mothers has led to the concept 

of the "feminization of poverty" (Angel & Worobey, 1988; 

Lynds, 1989; Washington & Oyemade, 1987). 
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Although a disproportionate number of female household 

heads are Black, single motherhood appears to result in 

negative economic consequences across all ethnic groups. 

Single mothers were reported to be less able than double

income families to purchase private health insurance or 

secure adequate childcare. They are also disproportionately 

dependent upon Medicaid and Aid to Families with Dependent 

Children (AFDC) because of lower earnings. These factors 

have resulted in the consensus that 

single motherhood is a double-jeopardy for maintaining 

healthy lifestyles for both the mothers and the children 

(Angel & Worobey, 1988; Blank & Reisman, 1989: Lynds, 1989). 

Despite perpetual governmental budget crises, Blank and 

Reisman (1989) cited three major factors as motivating 

forces behind renewed federal interest in programs for very 

young children. The first factor noted was the recognition 

that high quality preschool programs have been found to 

provide economically disadvantaged children with the 

foundation needed for future success. Second, preschool 

p r ograms provide much needed childcare for AFDC families in 

their struggle to become self-sufficient. Finally, the 

government has become aware that the number of working 

mothers with preschool children is continuing to rise and 

childcare is necessary for national work production. 
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Day and Thomas {1988) reported that the projected 

number of children under the age of six with working mothers 

will be 14.6 million by 1995. Moreover, there appears to be 

a growing consensus among educators as well as politicians 

that the schools of the 21st century must become the centers 

for child advocacy. Traditional sources of support for the 

child have become fragmented or no longer exist and it is 

necessary that schools function in a more holistic approach 

to enable children to overcome psychological, social and 

health problems (Zigler, cited in Reed & Sauter, 1990). The 

model for the 21st century child advocacy centers is Head 

Start. 

In order to provide economically disadvantaged children 

with a foundation for future success, there are seven 

fundamental goals toward which every Head Start grantee is 

to strive. These goals, identified by Washington and 

Oyemade {1987), are as follows: to enhance physical health 

and abilities, to promote emotional and social development, 

to improve mental and conceptual skills, to create a climate 

of self-confidence for the child, and to increase the 

child's ability to relate positively with others. In 

addition, two goals that include the family are to develop a 

responsible attitude toward society and to increase the 

sense of self-worth within both the child and the family. 
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Although specific objectives for the provision of health 

education were set forth at the inception of Project Head 

Start (USDDHS, 1986), relatively few comprehensive health 

education curricula have been developed for the preschool 

population. 

Preschool Pedagogy 

Young children learn differently than do older children 

and adults. Elkind (1986) noted that, as greater numbers of 

preschool children enter an educational setting, educators 

must adapt instruction to meet young children's learning 

modes. Similarly, Day and Drake (1986) and Roopnarine 

(1987) stressed the importance of designing activities for 

the unique learning styles of the preschool child in order 

to promote the development of the child's sense of 

independence. 

Early childhood educators are encouraged to provide 

hands-on learning activities in order that young children 

may have direct encounters with their world. Day and Drake 

(1986) cited the underlying philosophical tenets of 

developmental curricula as (a) the recognition that each 

child is unique and needs a flexible program to develop as 

an individual and (b) the promotion of interaction, 

understanding, and cooperation in a group as fundamental 
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requirements of society. Elkind (1986) suggested that young 

children's spontaneous self-directed learning is contrary to 

focusing on a specific academic learning task. 

While many early childhood leaders cite the benefits of 

developmental preschool curricula, Karweit (1988) noted that 

during the last two decades, one of the major changes among 

preschool programs has been the adoption of academic 

curricula. The author argued that when preschool programs 

are well-conceived and implemented fully, similar effects 

may be produced with very different approaches. 

Preschool Health Education 

In their review of research literature on children's 

concepts of health, Kalnins and Love (1982) noted that most 

studies may be categorized into one of two theoretical 

models. The two models discussed by the authors were the 

Piagetian cognitive developmental view and the expectancy 

theory from social psychology. 

According to Kalnins and Love (1982), the expectancy 

theory has been utilized to learn more about children's 

perceived health values and their expected outcomes for 

healthy behaviors. In contrast, the research conducted 

within the cognitive developmental context has focused on 

interpreting children's concepts of the causality of health 



12 

and illness. 

Notable findings presented by Kalnins and Love (1982) 

from cognitive developmental studies included the general 

consensus that younger children define health as a concrete 

egocentric state based on external rather than internal 

cues, therefore, concepts such as mental health are 

incomprehensible. In addition, younger children dichotomize 

health and illness and are unable to determine their state 

of health or illness by drawing on bodily cues. 

Banks (1990) investigated children's knowledge of 

health-related concepts including conceptual internal versus 

external illness causation. Her findings supported Kalnins 

and Love's (1982) assertion that younger children tend to 

have more external, egocentric ideas regarding health and 

illness. 

In contrast, however, Banks (1990) argued that age 

differences in health-related concepts may be explained 

better in terms of culturally attained beliefs rather than 

applications of Piagetian operational logic. Banks stated 

that classifying children's cognitive changes would require 

demonstrations of logical transformations of each specific 

concept under study. 

Natapoff (1982) analyzed young children's health 

concepts with the operational stages of Piaget's Cognitive 
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Development Theory and stressed that there are important 

implications for health educators. She concluded that 

health education will be more effective if the children's 

current health needs are addressed rather than emphasizing 

future health goals. In addition, Natapoff encouraged the 

provision of opportunities enabling children to participate 

in their own health care. 

While health educators differ in their explanations of 

developmental research findings concerning how young 

children learn best about health-related concepts, an 

agreement exists on the merit of continuing efforts in this 

area of research (Banks, 1990; Bruhn & Nader, 1982; Kalnins 

& Love, 1982; Mather, 1988; Nelson & Hendricks, 1988; Olds, 

1989; Pratt, Wilson, & Wright, 1987). 

Preschool Health Programs 

Based upon the Health Education Curricular Progression 

Chart, Hendricks (1982) developed a comprehensive health 

education curriculum for Head Start entitled, "Hale and 

Hardy's Helpful Health Hints". Hendricks tested the effects 

of the curriculum on the health knowledge of 108 children, 

4- and 5- years old during a 6-month pretest-posttest study. 

The study findings did reveal a significant difference 

between the experimental and comparison groups regarding 
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posttest health knowledge scores. Hendricks concluded that 

the health education curriculum had a positive effect upon 

the health knowledge of the children in her study. She 

recommended further studies on the impact of early childhood 

health curricula on health knowledge, attitudes, and 

behavior changes among Head Start children. 

A Preschool Health Education Program (PHEP) was 

designed by Bruhn and Parcel (1982) to teach positive health 

behaviors to 202 mothers and their 2-, 3-, and 4-year-old 

children enrolled in a daycare program with an educational 

emphasis. The children attending the day care were reported 

to be primarily from ethnic minority and low income groups. 

In their analysis of the baseline data for the 

longitudinal PHEP study, Bruhn and Parcel (1982) reported 

that health behaviors were not commonly being taught in the 

home and that there was no significant relationship between 

the mothers modeling health behaviors, their Health Locus of 

Control scores, or the value they placed on health, and 

their children's practice of the behavior. 

Parcel et al. (1984) reported mixed results in the PHEP 

evaluation on educational and behavioral outcomes. Post

intervention measures for the children showed a significant 

difference between the intervention and comparison groups on 

four health and safety behaviors 
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(eating fruit instead of candy, avoidance of sharp objects, 

wearing seat belts, and avoidance of matches). 

Mather (1984) conducted a pilot project on a medical 

experience preparation program for 34 healthy preschoolers 

attending day care centers, a nursery school, and a Head 

start center. The program activities included puppet shows, 

role playing and hands-on activities with selected medical 

equipment. 

A Medical Equipment Test (MET) was designed by Mather 

(1984) to assess knowledge about the uses of medical 

objects. The study results indicated significant 

associations between the two variables of mother's 

Socioeconomic Status (SES) and the type of preschool program 

the child attended with the amount of change between pretest 

and posttest MET scores. The greatest pretest-posttest gain 

scores were made by children from lower SES homes as 

measured by the mother's SES. Similarly, the greatest 

change in scores occurred for children in Head Start with 

scores among nursery school children changing least. 

As a result of their belief that children are forming 

basic health attitudes in early life, Pratt et al. (1987) 

used a 6-week segment of the PHEP curriculum to assess the 

impact upon health knowledge and health behavior during 

routine health examinations for 53 preschoolers. The 
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researchers utilized a 3-group quasi-experimental design. 

The children in Group 1 received school health education and 

home activities with parents. The children in Group 2 

received no school health instruction but participated in 

home activities. The children in Group 3 served as a non

intervention comparison group. 

The study results revealed that both school and home 

health education programs increased the health knowledge 

among the preschoolers. Children in the classroom program 

demonstrated higher post-intervention health knowledge than 

home program children, while home program children scored 

higher than did the comparison group. In addition, Pratt et 

al. (1987) reported that more than 80% of the children in 

Group 1 and Group 2 were rated more calm and cooperative 

during a subsequent physical examination than were the 

children in the comparison group. 

The authors noted that positive health knowledge 

effects were developed among the preschool children although 

both parents and teachers had no previous experience in 

health education. Pratt et al. (1987) concluded that the 

importance of the health curriculum material should be 

recognized. 

Similarly, Essa, Read, and Haney-Clark (1988) 

investigated the impact of parental involvement on preschool 
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children's nutrition knowledge scores. The children 

attended three similar day care centers and were 

predominantly from middle-class, 2-working parent, Caucasian 

families. 

Using a pre-post experimental design, Essa et al. 

(1988) randomly assigned 60 children to three groups. The 

children in Group 1 received the school curriculum with 

parent augmentation of the curriculum at home. The children 

in Group 2 received the school curriculum only, while those 

in Group 3 served as the control. 

The results indicated significantly higher scores on 

the researcher-developed Nutrition Knowledge Test for Groups 

1 and 2, than for the control. Moreover, Group 1 scores 

evidenced the greatest gain, although there was no formal 

measure of the extent of parent involvement in the 

recommended activities (Essa et al., 1988). 

Essa et al. (1988) concluded that a parental 

involvement component may enhance a preschool curriculum. 

They recommended further investigation on identifying how 

parents and preschool teachers can work best together. 

Kingsbury and Hall (1988) investigated the health 

knowledge effects of the "Hale and Hardy's Helpful Health 

Hints" curriculum on 29 preschool children over a 15-week 

period using a nonequivalent control group design. The 
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curriculum was presented to the intervention group by four 

volunteers who participated in a 3-hour training session. 

The post-intervention scores showed a significant increase 

for the experimental group while the comparison groups 

showed no significant change in health knowledge scores. 

The authors concluded that the curriculum was effective in 

promoting health knowledge among preschoolers when 

implemented during a shorter time-frame than had been tested 

previously. 

During a 6-month quasi-experimental study, Hendricks, 

Echols, and Nelson (1989) conducted an investigation on the 

short-term impact of the "Hale and Hardy's Helpful Health 

Hints" on 214 preschool children. The curriculum was 

presented by teachers who were trained in a 3-hour workshop. 

Hendricks et al. (1989) reported significant posttest 

scores between groups among six test areas: drugs and 

medicine, safety, hygiene, nutrition, responsibility, and 

dental health. The researchers concluded that the 

intervention curriculum was effective in promoting health 

knowledge among the children in the study. 

When viewed collectively, positive health knowledge 

results have been found in studies of preschool children 

within various preschool settings as well as home programs. 

In addition formal health curricula have been shown to 
' 
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positively impact young children's health knowledge scores 

during varying intervention timeframes. Therefore, the 

conclusion that preschool health education does impact young 

children's health knowledge remains worthy of continued 

evaluation. 

Children's Health Locus of Control 

A number of studies have investigated the locus of 

control concept. The following section reviews specifically 

locus of control as it relates to the children's health 

locus of control construct. 

Locus of Control 

The concept of locus of control was developed from the 

Social Learning Theory (SLT). The SLT is a personality 

theory that is utilized in attempts to integrate behavioral 

reinforcement theories and cognitive theories (Rotter, 

1975). 

The locus of control construct has been defined as the 

perceived degree toward which an individual determines 

causality for specified events (Lefcourt, 1982). Therefore, 

when an individual perceives that an event is contingent 

upon personal behavior or relatively permanent personal 
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characteristics, then the belief may be identified as 

internal locus of control. In contrast, an external locus 

of control exists when an individual perceives a 

reinforcement for behavior to be the result of powerful 

others, luck, chance, or fate (Rotter, 1975). 

Lefcourt (1982) cautioned that people are not totally 

internals or externals. He asserted that the internal or 

external expectancies depict only an individual's more 

common tendencies to expect events to be contingent or 

noncontingent upon their actions. 

In a review of literature on locus of control, Lefcourt 

{1982) noted that internals trusted independent judgements 

more frequently than did externals. He concluded that 

internals are not only more resistant to outside influences 

but are discriminating about what influences they will 

accept. Since internals have been found to be more 

influence resistant than externals, it is desirable to 

investigate the potential impact of training for internality 

among young children. 

Health Locus of Control 

Wallston, Wallston, Kaplan, and Maides (1976) developed 

the Health Locus of Control Scale (HLCS) based upon the 

premise that an area-specific locus of control scale would 
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provide more sensitive predictions of the relationship 

between internality and health behaviors than the generic 

locus of control scale. The initial validity results of 

their study supported the hypothesis that the HLCS 

demonstrated significant differences among internals and 

externals on health-related variables whereas Rotter's 

Internal-External scale (I-E) did not. 

Wallston et al. {1976) concluded that the implications 

of their findings for health educators were twofold. First, 

health locus of control scales could be used to evaluate 

health education programs. Second, health educators needed 

to become involved in training for internality emphasizing 

personal responsibility for maintaining optimal personal 

health. These implications for health educators were 

endorsed further in subsequent investigations and literature 

reviews (Kist-Kline & Lipnickey, 1989; Parcel, Nader, & 

Rogers, 1980; Saltzer & Saltzer, 1987; Wallston & Wallston, 

1978). 

Children's Locus of Control studies 

Nowicki and Strickland (1973) developed a generic 40-

item locus of control scale for children. The initial test 

results on the Nowicki-Strickland Locus of Control Scale (N

S) indicated that internality was associated with 
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higher socioeconomic status and with age among the 1,000 

school-aged children in their study. 

The following year, Nowicki and Duke (1974) constructed 

a preschool form of the N-S Scale in a 26-item cartoon 

format. They reported that the instrument had met validity 

requirements following an initial testing with 240 preschool 

children. 

In a study assessing locus of control expectancies 

among 24 Head Start Black children, Stephens and Delys 

{1973b) developed a free-response locus of control measure 

because the results from an earlier pilot test had shown 

strong response set tendencies with the N-S scale yes-no 

format. The Stephens-Delys Reinforcement Contingency Scale 

{SPRC) was developed as an open-ended 40-item instrument. 

The test constructors reported that even with the free

response measure, the tendency of the children to repeat the 

same response to consecutive questions remained as a major 

problem. 

In a subsequent study, Stephens and Delys (1973a) 

investigated whether disadvantaged preschool children 

evidenced a more external locus of control expectancy than 

did their nondisadvantaged peers. They compared two Head 

Start classes with two nursery school groups comprised of 

children from more affluent homes. Their study results 
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showed significantly higher internal control scores for the 

middle class children compared with the Head Start children. 

Children's Health Locus of Control Studies 

Parcel and Meyer (1978) noted that a frequent goal for 

health education for children is the development of self

responsibility for health behavior. The authors also 

asserted that a better understanding of health behavior 

among children may be explained by utilizing the SLT because 

it stresses the importance of reinforcement for cognitive 

and personality growth. 

The Children's Health Locus of Control Scale (CHLCS) 

was evaluated by Parcel and Meyer (1978) in a 6-week test

retest with children in grades 3-5. The specific CHLCS 

included three subscales: Powerful others, Chance, and 

Internality. The researchers reported that their findings 

evidenced acceptable levels of reliability, internal 

consistency, and construct validity. They concurred with 

Nowicki and Strickland (1973) that children in the upper 

grade levels were more internal as were children from higher 

socioeconomic households. In addition, they reported that 

Caucasian children were more internal than were Hispanic or 

Black children. 

A shortened version of the original 20-item CHLCS was 
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tested for reliability by Bush, Parcel, and Davidson (198 2 ). 

The revised 9-item instrument was tested with 420 children 

in grades K-6 across high, medium, and low socioeconomic 

strata. Approximately half of the children were Black. The 

investigators reported that satisfactory reliability 

coefficients were obtained for children in 3rd-6th grades 

but not for children in the primary grades. A picture 

version of the CHLCS was administered to the grade K 

children who had previously received the CHLCS. The picture 

version evidenced a more acceptable reliability coefficient. 

The authors concluded that with younger children, the longer 

version or the pictorial CHLCS should be used. 

The health locus of control, perceived health status, 

and the relative value placed on health were measured by 

Parcel et al. (1980) with 135 children 7-12 years of age. 

The results supported the researcher's hypothesis that 

children who placed a higher value on health were more 

likely to evidence an internal locus of control. 

Internality was found to also be interrelated with a more 

positive perception of personal health status. 

In their conclusion, Parcel et al. (1980) suggested 

including health education activities that would reinforce 

internality and health values. Specifically, the authors 

suggested that health educators emphasize health-related 
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decision-making experiences through which children could 

achieve success. In addition, health educators were 

encouraged to promote greater awareness among children of 

how behavior relates to personal well-being. 

Brodie and McClellan {1983) investigated the impact of 

self-care instruction on health knowledge and health locus 

of control among 42 children in 5th grade. The self-care 

program consisted of three 40-minute sessions with a group 

discussion following each session. Using the 20-item CHLCS 

and a health knowledge test developed for their study, the 

researchers found improved post-intervention health 

knowledge scores as well as increased internality scores. 

The 9-item CHLCS was employed by Lamarine {1987) along 

with a Health Attitude Inventory {HAI) and a Self-Esteem 

Inventory among 291 Native American children in 4th-6th 

grades. The investigator's findings showed a nonsignificant 

correlation between the CHLCS and the HAI. Lamarine 

concluded that the cultural values of the Native American 

children did not reflect the contemporary American values of 

independence and assertiveness. The implication for health 

educators from these findings indicates that relevant social 

values should be considered when interpreting CHLCS 

measures. 

The results of the investigations presented in this 
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section provide supporting evidence that health locus of 

control is interrelated with children's chronologic age, 

socioeconomic background, and the relative value placed upon 

health. Therefore, continued research and evaluation 

concerning the promotion of internality among health 

education programs for young children is needed. 



CHAPTER III 

PROCEDURES 

This investigation was conducted in order to determine 

the impact of a comprehensive health education curriculum on 

the health knowledge and health locus of control of young 

children. The study utilized a nonequivalent control group 

and was quasi-experimental in design. Quasi-experimental 

designs usually are employed when intact groups are 

available (Rubinson & Neutens, 1987). Implementation of 

this type of design involves pretesting and posttesting both 

groups and introducing the intervention to the experimental 

groups only. Although none of the subjects is randomly 

assigned to groups, the assignment of a group to the 

intervention is random (Rubinson & Neutens, 1987). 

Preliminary Procedures 

Permission was obtained from the Tyler Independent 

School District (TISO) Administration and from Ella F. 

Perry, Head start Director, to implement the intervention 

curriculum and administer the Health Knowledge Scale (HKS) 

and the Children's Health Locus of Control Scale (CHLCS) 

(see Appendix A). Permission to use the curriculum, "Here 
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We Go: Watch Me Grow," was obtained from the senior author, 

Charlotte M. Hendricks (see Appendix B). Permission to use 

the HKS was obtained from Richard L. Andrews (see Appendix 

C) and permission to use the CHLCS was obtained from Guys. 

Parcel ( see Appendix C). 

Protection of Human Subjects 

Permission to conduct the study was obtained from the 

Graduate School of Texas Woman's University (see Appendix 

A). Also, the parents of children selected to participate 

in the study granted permission for their children to 

participate (see consent form in Appendix D). 

The parents were informed that their children's 

responses to the instruments would be kept confidential. 

Individual responses were not identified due to the analysis 

of grouped data only. Anonymity was maintained during data 

collection procedures. 

Setting 

Four designated Head start classrooms in the TISO were 

the settings for this study. All four classrooms in three 

schools had similarly structured educational programs. 

Twenty students were enrolled in each Head Start class. 

Each subject had the opportunity to respond to the two 
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instruments during individual pretest and posttest sessions. 

The instruments were administered by a Master's level 

Certified Educational Diagnostician who was unaware of which 

groups were receiving the intervention and which were not. 

Population and Sample 

The population for this study consisted of the 280 

students enrolled in the TISD Head Start Program during the 

1990-1991 academic year. The sample for this study was 

selected using a cluster sampling technique. The school 

name with a class number for each Head Start center was 

placed in an envelope. The Head Start Director withdrew 

four names. The four classes identified were assigned at 

random to either the experimental or the comparison groups. 

A parental consent letter was sent to the parent or guardian 

of each child in the selected classrooms ( see Appendix D). 

Parental consent was obtained for all of the children 

s e lected for the study. 

Curriculum 

The preschool health curriculum, "Here We Go: Watch Me 

Grow," was developed by Hendricks and Smith {1991). This 

curriculum consists of units for each of the following basic 

subject areas: growth and development, mental and emotional 
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health, personal health, family life and health, nutrition, 

disease prevention and control, safety and first aid, 

consumer health, drug use and abuse, and community health. 

The suggested learning activities for each unit facilitate 

hands-on interactive processes to encourage children to 

explore their environments actively. In addition, the 

curricular activities provide opportunities for child 

development within the cognitive, affective, and psychomotor 

domains. 

Following a brief introduction for the teacher to the 

purpose of each objective, a variety of activities are 

described in relation to their integration with traditional 

learning centers. In addition to providing the activity 

descriptions for each objective, the curriculum includes 

books, songs, poems, rhymes, and fingerplays related to each 

topic. 

This curriculum was taught by the researcher in the 

TISO Head start classes in the experimental group. The 

instruction consisted of 1-hour weekly sessions during a 

19-week period. Four to five activities were completed for 

each objective. The Head start teachers provided their 

usual educational program. 

The instructional sessions were presented during the 

first period of the day after the children had eaten 
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breakfast, had brushed their teeth, and had chosen their 

centers for the day. Each session began with an 

introduction to the topic in a group share time. Following 

the group activities, instructions were provided on how to 

complete the daily project. Each session included an 

individual project activity for the children to take home. 

The classroom teacher, aide, and visiting parents assisted 

the children with their projects as needed. At the close of 

each session, a review of the topic was conducted in a group 

activity. Reinforcers (e.g., stickers, pamphlets to take 

home, and health-related coloring books) were distributed to 

each child. 

Instruments 

Three instruments were used in this study. They were 

(a) a demographic data form, (b) the pictorial HKS, and (c) 

the pictorial CHLCS. The first instrument, the demographic 

data form, provided general information about the sample. 

Existing Head Start forms were used to determine information 

a bout the birthdates of the mother and siblings and the 

mother's age at first parturition. The demographic data 

form was originated by the researcher for this study (see 

Appendix E}. 

The second instrument was the pictorial HKS (see 
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Appendix F for a sample item). This 27-item instrument is a 

modified version of the Booklet of the Cognitive Testing 

instrument developed by Andrews for the American Lung 

Association's 1978 Longitudinal Study of the Primary Grades 

Health Curriculum Project (cited in Hendricks, Peterson, 

Windsor, & Young, 1988). The instrument used in this study 

was modified by Hendricks (1982) for individual testing. 

Using test/retest data, Hendricks et al. (1988) found the 

r evised instrument to be reliable when administered 

individually for three-, four-, and five-year-old children 

(see Appendix F). Pearson's product moment correlation and 

Kuder Richardson 21 formula reliability coefficients were 

reported by the authors as revealing greater instrument 

reliability for 3- and 4-year-old children than for 5-year

old children. The instrument stability coefficient for 5-

year olds was .67 and the internal consistency coefficient 

was .62. Data for the 4-year-olds evidenced an internal 

consistency coefficient of .79 and an instrument stability 

coefficient of .89. 

Parcel's pictorial CHLCS (see Appendix G for a sample 

item) is an 18-item modified version of the original CHLCS 

(Parcel & Meyer, 1978). Bush, Parcel, and Davidson (1982) 

reported the reli&bility coefficient of the picture CHLCS to 

be .566 using the Kuder-Richardson Formula 20 to analyze 
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the dichotomous test with kindergarten children. O'Brien, 

Bush, and Parcel (1989) reported the results of a 4-year 

longitudinal study of the stability of the CHLC with 

kindergarten through 2nd grade children. Using the Kuder

Richardson Formula 20 for their analysis, the authors 

reported a weak reliability coefficient of .310 with the 

picture version scale. However, the decision to utilize the 

pictorial CHLCS in this study was based on the fact that no 

alternative instrument currently is available to measure 

health locus of control among preschoolers. 

Data Collection 

The researcher conducted a 3-hour training session on 

the HKS and the CHLCS for the educational diagnostician. 

Specific instructions for test administration were presented 

according to the recommendations reported by Hendricks et 

al. (1988). Subjects for the training session were 4-year

old children attending a private church-related 

preschool. 

The pictorial HKS and the pictorial CHLCS were 

administered individually to the selected Head Start 

children by the educational diagnostician. Each individual 

testing session required approximately 15 minutes. At this 

time data were collected for each child's 
' 
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birthdate, ethnicity, and gender using the demographic data 

form. 

The pictorial HKS and the pictorial CHLCS were 

administered again by the educational diagnostician under 

the same conditions following the 19-week intervention. At 

that time, demographic data were collected by the researcher 

for the mother's birthdate and the dates of birth for 

siblings using an existing Head Start record. This 

information was collected in order to establish age at 

mother's first parturition. 

Over the 6-month data collection period (September 24, 

1990 to March 8, 1991), 40 subjects participated in the 

curriculum activities. However, data for five subjects was 

not usable. Five of the 40 control subjects were lost due 

to school transfer. 

Treatment of Data 

The data were treated in the following manner: 

1. The analysis of covariance was employed to test for 

significant differences in HKS responses between the 

experimental group and the comparison group. 

2. The multivariate t test was employed to test for 

significant differences in the CHLCS responses between the 



experimental group and the comparison group on posttest 

scores. 
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3. The Pearson product moment correlation was employed 

to test for significant relationships between children's HKS 

responses and mother's age at first parturition. 

4. The Pearson product moment correlation was employed 

to test for significant relationships between health locus 

of control and mother's age at first parturition. 

5. Descriptive statistics were computed for the 

demographic variables of ethnicity, gender, and mother's age 

at first parturition. 



CHAPTER IV 

PRESENTATION OF THE FINDINGS 

The purpose of this investigation was to determine the 

impact of a preschool health education curriculum on health 

knowledge and health locus of control of preschool children. 

Seventy children who attended the Tyler Independent School 

District (TISD} Head Start Program during the 1990-1991 

academic year participated in this study. 

The pictorial health knowledge scale and a pictorial 

children's health locus of control scale were administered 

during individual testing sessions. In addition, 

demographic information about ethnicity, gender, and 

mother's age at first parturition was collected for the 

study. 

The subjects were assigned to an experimental or 

comparison group using a random cluster sampling technique 

for intact groups. The experimental group received a 19-

we e k comprehensive health education program while the 

comparison group received the usual health curriculum 

offered in the TISD Head start Program. The findings are 

presented under the following headings: Description of the 

Subjects, and Analysis of the Data. 
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Description of the Subjects 

Of the original 80 children in the study, the number of 

children who completed both the pre- and posttest 

instruments was 75, with 70 subjects being used for the 

final analysis. The decrease in the sample size for the 

final analysis was due to the removal of five outlier 

subjects during assumption testing for the one-way analysis 

of covariance. Table 1 presents the number and percentage 

of the total sample by ethnicity. 

Table 1 

Subject's Ethnicity 

Group Frequency Percentage 

Experimental 

Black 35 100 

Hispanic 0 0 

Caucasian 0 0 

Comparison 

Black 32 91. 4 

Hispanic 2 5.7 

Caucasian 1 2.9 



All of the children in the experimental group were 

Black. The comparison group was comprised of 32 Black 

children, two Hispanic children, and one Caucasian child. 

Table 2 illustrates the number and percentages of 

subjects according to gender. The majority of the 

participants were female. 

Table 2 

Subject's Gender 

Group 

Experimental 

Female 

Male 

Comparison 

Female 

Male 

Frequency Percentage 

21 60.0 

14 40.0 

20 57.1 

15 42.9 

The number and percentage of mothers' ages at first 

parturition is presented in Table 3. The median age at 

first parturition for the mothers of the children in the 

experimental group was 20 years with a range of 15 to 30 
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years. The median age at first parturition for the mothers 

of the children in the comparison group was 18 years with a 

range of 13 to 28 years. 

Table 3 

Mothers' Ages at First Parturition 

Group Frequency Percentage 

Experimental 

13 - 16 Years 3 8.6 

17 - 20 Years 17 48.6 

21 - 24 Years 11 31. 4 

25 - 30 Years 4 11.4 

Comparison 

13 - 16 Years 13 37.1 

17 - 20 Years 17 48.6 

21 - 24 Years 2 5.7 

25 - 30 Years 3 8.6 

Analysis of the Data 

The data from the Health Knowledge scale were treated 

statistically with the one-way analysis of covariance 
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(ANACOVA) to determine if there were significant 

differences. The data from the Children's Health Locus of 

Control Scale were treated statistically with the multiple 

analysis of variance (MANOVA) to determine if there were 

significant differences. The assumptions for use of 

ANACOVA and MANOVA were tested and met (Tabachnick & Fidell, 

1989) . 

The first hypothesis tested in this study stated that 

there would be no statistically significant difference in 

health knowledge between the children who did and who did 

not receive the health education program. The posttest 

means and the adjusted posttest means for the experimental 

and comparison groups are shown in Table 4. 

Table 4 

Pretest, Posttest, and Adjusted Posttest Means 

a Group 

Experimental 

Comparison 

Pretest M 

14.49 

13.60 

a n = 35 for each group. 

Posttest M 

21. 00 

19.60 

Adj.Posttest M 

20.76 

19.84 
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The results of the one-way ANACOVA computed to test the 

first hypothesis are summarized in Table 5. The F-value was 

not significant at the .05 level. The health knowledge 

measures of the experimental group did not differ 

significantly from the health knowledge measures of the 

comparison group. 

Table 5 

Analysis of covariance for Health Knowledge 

Variation 

Between Groups 

Error 

1 

67 

14.68 

717.85 

14.68 

10.71 

Note. Level of significance= .05. 

1.37 .25 

According to the second hypothesis, there would be no 

difference on the health locus of control subscales of 

Internality, Chance, or Powerful Others between children 

who did and who did not receive the program. A MANOVA was 

computed on posttest health locus of control scores 

because the pretest and posttest measures did not correlate 

highly enough to employ an analysis of covariance as 



originally planned. The results of the MANOVA computed to 

test the second hypothesis are exhibited in Table 6. 

Table 6 

Multivariate Analysis of Variance for Health Locus of 

Control Posttests (Subscales: Internality, Chance, and 

Powerful Others) 

Variable a Group M 

Internality 1 5.46 1. 72 

0.42 .68 

2 5.29 1. 69 

Chance 1 1.91 0.26 

-0.38 .70 

2 2.08 0.26 

Powerful Others 1 1.28 1.27 

0.09 .93 

2 1.23 1.47 

Note. Group 1 = Experimental; Group 2 = Comparison 

a Hotelling T2 = 0 36 . F = .12, n = .95 . ' - ~ 

42 

The posttest health locus of control subscale means for 

the experimental and comparison groups were not 
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significantly different as evidenced by a Hotelling T2 . 

The third hypothesis stated that the mother's age at 

first parturition would not be related to the children's 

health knowledge scores. The Pearson product moment 

correlation technique was used to treat these data. The 

assumptions for use of this technique were tested and met. 

Table 7 presents the results of the correlation analysis for 

mother's age at first parturition and health knowledge. The 

correlation coefficients ranged from .0098 to .1357. 

Table 7 

Pearson Correlation Coefficients for Mother's Age at First 

Parturition and Children's Health Knowledge 

Mother's Age 

Experimental K Comparison K 

Pretest Knowledge 

Posttest Knowledge 

.0461 

.1357 

Note. n = 35 for each group. 

.0511 

.0098 
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The fourth hypothesis stated that there would be no 

significant relationship between mother's age at first 

parturition and the children's overall health locus of 

control scores. The Pearson product moment correlation 

technique was used to treat these data. Table 8 presents 

the results of the correlation analysis for mother's age at 

first parturition and the children's health locus of 

control. 

Table 8 

Pearson Correlation Coefficients for Mother's Age at First 

Parturition and Children's Health Locus of Control 

PreCHLC 

PostCHLC 

Note. n 

Mother's Age 

Experimental!: 

.1615 

.2855 

35 for each group. 

Comparison!: 

.1650 

.0918 

The correlation coefficients ranged from .0918 to 

.2855 for mother's age at first parturition and children's 
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health locus of control. 



CHAPTER V 

SUMMARY, FINDINGS, DISCUSSION, 

CONCLUSION, AND RECOMMENDATIONS 

Summary 

The purpose of this study was to determine the impact 

of a comprehensive preschool health education program on 

young children's health knowledge and health locus of 

control. This study was conducted at the Tyler Independent 

School District (TISO) Head Start Program in Tyler, Texas. 

The sample was comprised of 70 children enrolled in Head 

Start for the academic year 1990-1991. All subjects were 4 

years old at the beginning of the study. There were 41 

girls and 29 boys in the study. 

Three instruments were used for data collection. Two 

instruments, the revised Andrew's Health Knowledge Scale 

(HKS) and a pictorial version of Parcel's Children's Health 

Locus of control Scale (CHLCS), were administered to each 

subject prior to and following the health education program 

intervention. The third instrument, a demographic data 

form, was completed using existing Head Start records. 

The subjects' scores on the HKS and the CHLCS were 

calculated. A one-way analysis of variance was computed to 
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test the hypothesis on health knowledge. A multivariate 

analysis of variance was employed to test the health locus 

of control hypothesis. The Pearson correlation coefficient 

was computed to test the hypotheses on the relationships 

between mother's age at first parturition, children's health 

knowledge, and children's health locus of control. 

Findings 

The following hypotheses were tested at the .05 level 

of significance: 

1. There is no significant difference between the 

health knowledge scores of children who do and those who do 

not receive the health education curriculum. FAILED TO 

REJECT 

2. There is no significant difference between the 

health locus of control scores (Internality, Powerful 

Others, Chance) of children who do and those who do not 

receive the health education curriculum. FAILED TO REJECT 

3. Mother's age at first parturition is not 

significantly related to children's health knowledge. 

FAILED TO REJECT 

4. Mother's age at first parturition is not 

significantly related to children's health locus of control. 

FAILED TO REJECT 



Discussion 

The comprehensive preschool health education program 

used in this study did not significantly impact the health 

knowledge and health locus of control scores of young 

children. Moreover, no significant relationship was found 

between mother's age at first parturition and children's 

health knowledge or children's health locus of control. 
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The findings in this study were inconsistent with prior 

health program research among preschoolers (Brodie & 

McClellan, 1983; Bruhn & Parcel, 1982; Hendricks et al., 

1989; Kingsbury & Hall, 1988). The salient characteristic 

differentiating the curriculum in this study from previously 

published efforts, is that the program was offered during a 

separate class session by the researcher. The programs in 

the previous studies were implemented by regular faculty 

following brief training sessions. It is possible that 

participating children would receive more reinforcement for 

positive health learning when the regular faculty, perceived 

as authority figures, present the information. 

Another possible explanation for these findings may be 

a result of inadequate classroom time. The intervention 

program was presented only 1 hour each week for a total of 

19 hours. This explanation would reaffirm the conclusion 

reached by Connell, Turner, and Mason (1985) from the School 
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Health Education Evaluation study that approximately 50 

class hours are necessary to establish stable effects across 

all three learning domains. 

In addition, the Head Start teachers in the comparison 

classrooms may have increased their classroom emphasis on 

health education during the study trial. It is possible 

that the Head Start teachers in the comparison classrooms 

desired to demonstrate that the existing health education 

activities were at least as effective as the new curriculum 

being tested. 

A possible explanation for the findings on the 

children's health locus of control scores may be that the 

dichotomous ("Yes"/"NO") format of the pictorial CHLCS is 

too difficult for the children to respond to meaningfully. 

However, the tendency for young children to repeat the same 

response to consecutive questions was reported by Stephens 

and Delys (1973b) and Thompson, Webber, and Bereson (1987) 

despite the researchers' use of open-ended and Likert-scale 

formats, respectively. 

The internal control expectancy among children enrolled 

in preschool programs was reported by Stephens and Delys 

(1973a) to have been inhibited because the child's 

responsibility for learning was removed. The authors 

concluded that in structured preschool programs with high 
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teacher-pupil ratios, it appeared that internal control 

expectancy development was less likely than for preschoolers 

participating in less structured, child-oriented curricula. 

In this study, a 1-hour weekly session emphasizing 

personal decision-making activities did not appear to be 

adequate in the promotion of an internal control expectancy 

for children participating in the Head Start's traditional 

cognitive-oriented curriculum. An integral component of the 

Social Learning Theory is the opportunity for the learner to 

engage in the desired health behavior and receive 

appropriate reinforcement contingent upon the behavior. It 

was not possible to ensure these opportunities for each 

individual child during this program due to the timeframe 

for instruction. 

The nonsignificant relationship between mothers' age at 

first parturition and the CHLCS does not support earlier 

findings reported by Dielman et al. (1982} that parental age 

is negatively related to children's perception of illness 

susceptibility. Children of younger mothers were reported 

by the researchers as regarding themselves to be more 

susceptible to illness and engaging in negative health 

behaviors more frequently than did children of older 

parents. It is possible that these contradictory findings 

are the result of invalid CHLCS response sets for this 



sample or that positive health values held by these Head 

Start mothers may have moderated the externality of their 

children's health locus of control. 

Conclusion 
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A comprehensive health education program did not impact 

significantly the health knowledge and health locus of 

control scores of young children in a Head Start program. 

Further, there was no significant relationship of these 

scores to the variable of mother's age at first parturition. 

Recommendations 

The following recommendations are offered for further 

research studies: 

1. Examine the impact of the "Here We Go: Watch Me 

Grow" program on the cognitive and affective learning 

domains in a longitudinal study. 

2. Investigate the impact of the "Here We Go: Watch Me 

Grow" program on the cognitive and affective learning 

domains when taught by trained preschool faculty as a fully 

integrated curricular component. 

3. use valid and reliable studies to test a free-

response or Likert-type scale revision of Parcel's pictorial 

CHLCS to measure the construct as both a predictor 
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variable and an outcome variable. 

4. Conduct a replication study using a larger sample 

to investigate further the relationships between a mother's 

age at first parturition and children's health knowledge and 

health locus of control. 
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LETTERS OF PERMISSION TO CONDUCT THE STUDY 
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TILER INDE.PF.NDRNT SCHOOL DISTRICT HEAD START PROGRAM 
GRIFIFN SCHOOL CAMPUS 

May 28. 1990 

Hrs. Lou Kuck 
2008 Faulkner 
Tyler. TX 75701 

De..ar Mrs. Kuck: 

3000 NORTH BORDER 
TILER. TX 75702 

The Head St.art program is looking forward to your working cooperative with the 
boys and girls in Septem!>er. 

The experience will benefit the classes greatly. 

Sincerely, 

~fh 
Ella P. Perry~ 
Head St.art Director 

EYP/afh 

59 



Ms. Lou Ann Kuck 
2008 Faulkner 
Tyl er, TX 75701 

Dea r Ms. Kuck: 

TEXAS WOMAN'S UNIVERSITY 
DENTON DAI...U.S HOUSTON 

TiiE GRADUATE SCHOOL 
P.O . Box 22479, Denton, Texas 76204 817/898-3400, ~338-5255 

August 24, 1990 

I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writing of your 
project. 

dl 

cc Dr. Ruth Tandy 
Dr. William Cissell 
Dr. Ann Uhlir 

Sincerely yours, 

~/VI.~ 
Leslie M. Thompson 
Dean for Gr~duate Studies 

and R2search 
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APPENDIX B 

LETTER OF PERMISSION TO USE CURRICULUM 
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The University of Alabama at Birmingham 
School of Education 

Department of Health Education and Physical Educat ion 
20.5/934-2446 Telex 888826 UAB BHM 

April 17, 1990 

Ms . Lou Ann Kuck 
2008 Faulkner 
Tyler , Te xas 75701 

Dear Lou Ann: 

Congratulations on corapleting yc,ur quc.lifying exams. Now you can officially 
start your dissertation work. I look forward to seeing your proposal. 

ha ve enclosed a copy of the ALA. permission letter to do the original 
~edifications of the picture idE:ntification instrument. As this letter states, 
please give credit to the ALA and Dr. Andrews for the original instrument, and 
please cite my research when refering to the modified instrument. 

I h ave spoken with Kathleen Middleton, ETR Associates, and we should have a 
"c l ean" copy of the revised curriculum by mid-summer. At that time, I will send 
it to you for use in your research. You have my permission to use this material 
for your research. However, please do not allow the your participants to keep 
the copies since they will be draft form. They may purchase copies of the 
published curriculum after January 1991 from ETR Network Publications. 

Good luc k with your research. 

Since rely, 

Char l otte M. Hendricks, H.S.D. 
As s i stant Professor 

enc . 

Uni~r.;ity Station / Birmingham, Alab.ama 35294 

An Affirmative Action I Equal Opportunity Employer 
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APPENDIX C 

LETTERS OF PERMISSION TO USE INSTRUMENTS 
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~ 
The University of Alabama at Birmingham 
School of Education 

Department of Health Education and Physical Education 
205:'33 4-2446 Telex 888826 UAB BHM 

Lou Ann Kuck 
Tyler, TX 

Dear Lou Ann: 

Thank you for your interest in my preschool health education curriculum_ You 
of course have permission to use the curriculum in your research. As we 
discussed on the telephone today, I am working on revising the curriculum and 
hope you will be able to use the revised curriculum as your intervention_ In 
this way, your research will not only meet your requirements as a doctoral 
candidate, but also will a.ssist me in my research. 

I have enclosed a copy of the picture identification instrument used in my 
research and a.lso a copy of the score sheet. I could not quickly locate the 
revised score sheet, so you will need to retype it for your use. 

Good luck in your studies. Remember to check the November 89 Journal of SchoQ.l. 
l:ifil..1th and also review my dissertation (copy enclosed). I look forvard to 
working with yol.l in the future_ 

Sincerely, 

Charlotte Hendricks, H.S_D_ 
Assis tant Professor 

e nc losures 

Uni'-1?rsity Statio n / Birmin gham. Aldbama 35294 

An Affirmativ€ Adion / Equal Orportunity Employer 
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IJ1 - . R1 c lurd Anrli-ews, Dean 
s ,_-l11io1 o f Educa tion 

;--1;, y I 4 , l 9 9 0 

l.• n j v ,: rs i l y Slat i <JC1, P.O. Ho\ 3 3 7 4 
Cniversity of h'yorning 
Lc1t·c1mi c , h'Y 82071 

D~ a r Dr. Andr e ~s, 

I a m a do c t o ral candidate 1n He alth Studies at Texas 
\·:0 1;,ar1' s Cn iv e r s ity in Denton Texa~:. I am plannin<J a 
d i sse rtation study which will utilize a C0T71prehensive health 
e d ucation pres c hool curriculum for my intervention. The 
c urriculum is the revised edition of the "Hale and Hardy's 
He lpful Health Hints" developed by Dr. Charlotte Hendricks. 

I would like to use Dr. Hendricks' modified version of 
y our health knowledge instrument used in the Longitudinal 
S tudy of the Primary Grades Health Curri2ulum Project for my 
s ludy. Dr. Rend ricks has gr3r.ted pernission to use t.he 
mo dified version . I have also contacted Dr. Roger Schmidt 
a t the American Lung Association and he suggested that I 
write to you. He did grant permission for my use of the 
health ~nowlP.dge instrument on behalf of tne American Luns 
Ass ociation pending ~ouc approval. 

If you would like more information or a copy of my 
t e ntative prospectus (I take it to my committee for the 
fi r st time in June), I will be happy to comply. Thank you 
in advance for your assistance on my behalf. I look forward 
t c h e aring from you. 

Si n ce r e ly, 

L o u .l\nn Kuck 
2008 Faulkner 
T y l e r, TX 75701 
( 2 14) 597-5587 
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The University of Texas 
Health Science Center at Houston 

66 

C enter for Health Promotion 
Research and Development 
School of Public Health 

P 0 . 13-0• 201 86 
Houston . Te •as 77 225 
(7 13) 792 - 8540 

A World Health Organization Collaborating Center 

Oc t obe r 5, 1989 

Lou Ann Kuck 
2 008 Fa ulkner 
Tyl e r, - TX 75701 

De ar Ms . Kuck: 

I r ece ived your letter ~equesting information abou~ the 
Chiidre n' s Health Locus of Control Scale; enclosed is a c:opy of 
t h e @o s t r e c e nt ver s ion of the CHLC scale. UGder s~para te cover 
I a m se nding a copy of the picture ve rsion of the CHLC. Howe ver, I 
will ha ve to ask that you return this copy after y o u h a v e had an 
opp o rtunity to look at it since I do not have multiple sets. 

I r eg ret that the Preschool Hea lth Education Prog ra~ h a s no t been 
re p roduc ed and is currently no longer available. It is an 
ex t e n s ive curriculum that includes series of storie s, puppe ts, 
f ilm s trips and posters. Unfortunately we have not bee n able to 
convince a ny commercial o r non-profit companies to produce and 
ma rke t the curric ulum. 

I h ope this informa tion will be h e lpful to you and , .. :i s h y ou g ood 
l uc k with your grad ua te student research. 

Si ncere ly, ~-
1\ ,J , F;(jt,-\/r \ . ( ~ , 

Guy S . Pa r ce l 
Pro f esso r and Direc tor 

GS P/vb 
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PARENTAL APPROVAL FORM 



Tyler Independent School District Head Start Program 
Griffin School Campus 

3000 N. Border 
Tyler. TX 75702 

214/595-0700 

September 14, 1990 

Dear Head Start Parent: 

The Tyler Independent School District Head Start Program has 
agreed to allow a doctoral student from Texas Woman's University 
to test a new health education program. The health education 
program is designed especially for Head Start children and will 
be offered from October 1990 through March 1991. 

Parent letttrs will be sent home monthly to inform you of health 
education activities your child will participate in. 

As this program is being tested fo~ a research study, it is 
necessary that we receiv2 your written approval for your chi!d's 
participation. 

ms LETfER MUST BE SIGNED AND RETURNED BY TIIURSDAY, SEPTEMBER 
20, 1990. 

As parent/guardian of 
(child's name) 

I give my permission 

I do not give permission 

for her/him to participate in the health education program 
research study. 

Thank you! 

Ella F. Perry 
Director/Coordinator 

Approved ______________ Memoll ___ Date _____ _ 
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APPENDIX E 

DEMOGRAPHIC DATA FORM 



OEMOGRAPRIC DATA 

STUDENT ID NUMBER 

DATE OF BIRTH 

M 

CAUCASIAN 

F 

BLACK 

MOTHER'S DATE OF BIRTH 

SIBLING'S DATE(S) OF BIRTH 
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HISPANIC OTHER 



APPENDIX F 

SAMPLE ITEM FROM THE HKS 



ZL 

~ )~~ 
VJ 

~ 

1. Put your !ing•r at th• box which • ho•• lipa, an •ar, and an •Y•· 
Point to th• on• which l•t.. you h.t.u:. what .o~• ••Y•· Point to th• on• 
which l•t• you mL what 110-.orut -Y•• 

Point to each pictur• •• you ••Y it. "•-• . 

~ 



APPENDIX G 

SAMPLE ITEM FROM THE CHLCS 



0.... 

{ . ('-

Y'. -u -. U) 

I 
I-I w 

\ CJ 

z ( w 
a: 

J 0 
_J -\ :r: 
u 

I z -- <l:: 
~ CJ 
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APPENDIX H 

RAW DATA 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

1 F Black Exp 19 
2 M Black Exp 20 
3 F Black Exp 17 
4 F Black Exp 19 
5 F Black Exp 30 
6 F Black Exp 24 
7 F Black Exp 15 
8 F Black Exp 23 

Subjects 
Scores 1 2 3 4 5 6 7 8 

Health Knowledge 
Pretest 12 16 22 14 10 17 16 18 
Posttest 22 22 26 18 17 25 24 26 

Health Locus of 
Control 

Pretest 07 07 12 07 07 07 08 08 
Posttest 11 09 09 12 08 08 10 09 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

9 M Black Exp 21 
10 M Black Exp 17 
11 F Black Exp 16 
12 M Black Exp 19 
13 M Black Exp 21 
14 M Black Exp 20 
15 F Black Exp 20 
16 F Black Exp 27 

Subjects 
Scores 9 10 11 12 13 14 15 16 

Health Knowledge 
Pretest 17 08 13 17 19 20 09 10 
Posttest 24 22 21 20 26 25 22 20 

Health Locus of 
Control 

Pretest 09 07 07 07 07 09 12 06 
Posttest 09 11 07 09 14 10 10 07 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

17 M Black Exp 16 
18 M Black Exp 22 
19 F Black Exp 20 
20 M Black Exp 20 
21 F Black Exp 21 
22 F Black Exp 19 
23 F Black Exp 19 
24 F Black Exp 27 

Subjects 
Scores 17 18 19 20 21 22 23 24 

Health Knowledge 
Pretest 16 11 15 09 13 24 13 15 
Posttest 22 18 25 22 19 26 15 19 

Health Locus of 
Control 

Pretest 09 08 07 06 08 08 07 11 
Posttest 10 12 07 07 04 07 07 06 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

17 M Black Exp 16 
18 M Black Exp 22 
19 F Black Exp 20 
20 M Black Exp 20 
21 F Black Exp 21 
22 F Black Exp 19 
23 F Black Exp 19 
24 F Black Exp 27 

Subjects 
Scores 17 18 19 20 21 22 23 24 

Health Knowledge 
Pretest 16 11 15 09 13 24 13 15 
Posttest 22 18 25 22 19 26 15 19 

Health Locus of 
Control 

Pretest 09 08 07 06 08 08 07 11 
Posttest 10 12 07 07 04 07 07 06 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

25 M Black Exp 21 
26 M Black Exp 28 
27 F Black Exp 21 
28 F Black Exp 20 
29 M Black Exp 17 
30 F Black Exp 19 
31 F Black Exp 20 
32 F Black Exp 19 

Subjects 
Scores 25 26 27 28 29 30 31 32 

Health Knowledge 
Pretest 12 21 16 18 14 11 16 08 
Posttest 19 23 20 23 19 21 14 22 

Health Locus of 
Control 

Pretest 07 07 08 07 12 07 10 06 
Posttest 07 10 05 12 11 11 09 07 
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Raw Data {Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

33 M Black Exp 22 
34 F Black Exp 21 
35 M Black Exp 21 
36 F Black Comp 19 
37 M Black Comp 15 
38 F Black Comp 14 
39 F Black Comp 28 
40 M Black Comp 18 

Subjects 
Scores 33 34 35 36 37 38 39 40 

Health Knowledge 
Pretest 09 14 14 15 11 10 09 09 
Posttest 16 19 23 22 14 10 16 15 

Health Locus of 
Control 

Pretest 07 07 10 10 08 07 08 07 
Posttest 04 06 07 10 09 09 07 07 
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Raw Data {Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

41 M Black Comp 18 
42 M Black Comp 17 
43 M Caucasian Comp 26 
44 M Black Comp 16 
45 M Black Comp 19 
46 F Black Comp 20 
47 F Black Comp 17 
48 F Black Comp 16 

Subjects 
Scores 41 42 43 44 45 46 47 48 

Health Knowledge 
Pretest 19 12 15 11 12 16 11 16 
Posttest 26 16 23 20 18 24 23 16 

Health Locus of 
Control 

Pretest 05 07 07 03 06 05 09 07 
Posttest 05 07 08 04 08 06 10 08 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

49 F Black Comp 13 
50 M Black Comp 16 
51 M Black Comp 15 
52 M Black Comp 15 
53 F Black Comp 18 
54 F Black Comp 20 
55 M Black Comp 23 
56 F Black Comp 20 

Subjects 
Scores 49 50 51 52 53 54 55 56 

Health Knowledge 
Pretest 16 16 11 19 11 07 18 07 
Posttest 25 23 20 24 22 19 22 10 

Health Locus of 
Control 

Pretest 09 09 07 10 07 07 12 09 
Posttest 09 11 09 08 07 09 10 11 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

57 M Black Comp 22 
58 F Black Comp 15 
59 M Black Comp 20 
60 F Black Comp 20 
61 F Black Comp 20 
62 F Black Comp 16 
63 F Black Comp 19 
64 F Hispanic Comp 17 

Subjects 
Scores 57 58 59 60 61 62 63 64 

Health Knowledge 
Pretest 15 15 14 16 13 11 15 19 
Posttest 20 25 19 23 18 21 15 20 

Health Locus of 
Control 

Pretest 08 06 07 12 08 07 10 06 
Posttest 09 09 08 14 07 07 06 09 
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Raw Data (Continued) 

Subject Sex Ethnicity Group Mother's Age at 
First Parturition 

65 M Black Comp 15 
66 M Hispanic Comp 26 
67 M Black Comp 20 
68 F Black Comp 16 
69 F Black Comp 14 
70 F Black Comp 20 

Subjects 
Scores 65 66 67 68 69 70 

Health Knowledge 
Pretest 16 22 20 12 12 15 
Posttest 22 19 24 20 15 17 

Health Locus of 
Control 

Pretest 07 07 06 07 06 08 
Posttest 09 09 11 08 11 10 




