
CROSS-CULTURAL COMPARISON OF HEALTH KNOWLEDGE OF SELECTED 

AMERICAN AND NIGERIAN UNIVERSITY STUDENTS 

A DISSERTATION 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF DOCTOR OF PHILOSOPHY 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WO~ffiN'S UNIVERSITY 

COLLEGE OF HEALTH, PHYSICAL EDUCATION, 

AND RECREATION 

BY 

F . 0 B I 0 RA AB I A KAM , B . A . , M . P . H . 

DENTON , TEXAS 

AUGUST 1982 



-~-~'\C\. ·,-

' { .. ' 
~ WOMAN'"S UNIVERSITY [JBRAR-. 

The Graduate School 

Texas \Voman's University 
Denton, Texas 

--------~A~u~g~u~s~t~ ________ t9~ 

We hereby recommend that the ___ d_i_s_s_e_r_t_a_t_i_o_n ___________ prepared under 

our supervision by __ F_. _O __ B_I_O_RA __ A_B_I_A_K_A_~_1 _______________ _ 

entitled __ C_R_O_S_S_-_C_U_L_T_U_RA_L_C_0_~_1P_A_R_I_S_O_N_O_F _H_E_A_L_T_H_K_N_O_W_'L_E_D_G_E __ _ 

OF SELECTED AMERICAN AND NIGERIAN UNIVERS.ITY 

STUDENTS 

b e accepted as fulfilling this p arr of the requirements for the Degree of 

Do ctor of Philosophy 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 



DEDICATION 

This dissertation is dedicated to the memory of my 

father, Felix Okwanaku Abiakam (1910-1972), retired 

Superintendent of Nigerian Prisons, who saw the need and 

supported my going to the United States of America in 

pursuit of this advanced degree. 

iii 



ACKNOWLEDGEMENTS 

I would like to take this opportunity to thank the 

members of my committee: Dr. Ruth Tandy (Chairman), Dr. 

Melba Baldwin, Dr. Barbara Gench, Dr. Marilyn Hinson, 

and Dr. Dwight Thompson. Their direction, encouragement, 

cooperation, and patience with me deserves my continuous 

gratitude. A special note of thanks goes to Dr. Ruth Tandy 

for being extra helpful and commited to my success. I must 

also express a special thanks to Dr. Marilyn Hinson who 

initiated me into the real world of statistics and the 

computer and who worked with me so that I could complete 

this study. 

I would also like to thank my brother, Dr. Ifeanyi 

Abiakam, who gave me the financial support needed to com-

plete this study. And my most gracious thanks goes to Mary 

Richter who arranged and typed this dissertation. 

To all of you who have contributed to my educational 

success in the United States of America I say "Dalu."* 

*Dalu is thank you in Ibo language. The author of this 

dissertation comes from the Ibo tribe of Nigeria. 

lV 



TABLE OF CONTENTS 

DEDICATION . . . 

ACKNOWLEDGEMENTS 

LIST OF TABLES . 

CHAPTER 

I. ORIENTATION TO THE STUDY . 

Rationale for the Study .... 
Purpose of the Study . . . . . . 
Statement of the Problem 
Hypotheses of the Study . . . 
Definitions and Explanations of Terms 
Delimitations and Limitations of the Study .. 

II. SURVEY OF RELATED LITERATURE ... 

Related Studies that Used the Kilander-Leach 

PAGE 

. iii 

iv 

vii 

1 

1 
4 
5 
6 
7 
9 

10 

Health Knowledge Test . . . . . . . . . 11 
Related Studies that Utilized Other Types 

of Health Knowledge Tests . . . 15 

III. METHODOLOGY 

Introduction .... 
Preliminary Procedures . 
Selection and Description of the 

Instruments . . . . . . .... . 
Selection of Subjects ....... . 
Collection of Data ........... . 
Organization and Treatment of the Data .. 
Preparation of the Final Written Report ... 

v 

20 

20 
21 

22 
24 
25 
26 
27 



CHAPTER 

IV. PRESENTATION OF THE FINDINGS . . . . 

Results . . . . . . . . . . . . . 
Statistical Analysis of the Data . 

V. SUMMARY, DISCUSSION, CONCLUSIONS, AND 
RECOMMENDATIONS 

Summary . . . . 
Discussion .... . 
Conclusion .. . 
Recommendations 

APPENDIX 

A Kilander-Leach Health Knowledge Test . 
Information Sheet . . . . . 

B Permissions 

c Raw Scores . 

REFERENCES . . . . . 

Vl 

PAGE 

28 

28 
29 

51 

51 
53 
57 
57 

59 

61 
69 

70 

76 

87 



TABLE 

1 

2 

3 

4 

5 

6 

7 

LIST OF TABLES 

Demographic Information Relative to Sex 
and Age of Subject . . . . . . . . . 

Descriptive Statistics Relative to the Total 
Health Knowledge Test Scores ........ . 

Analysis of Variance on Total Health Knowledge 
Test Scores for Students at the Two 
Universities ........ . 

Range, Mean, Standard Deviation, and Standard 
Error of the Mean of Total Health Knowledge 
Scores for Males and Females at the Two 
Universities . . . . . .......... . 

Analysis of Variance on Total Health Knowledge 
Scores of Males and Females at the TwD 
Universities . . . . . ... 

Range, Mean, Standard Deviation, and Standard 
Error of the Mean of Personal Health Knowledge 
Scores for the Two Groups . . . . . . . . 

Analysi s of Variance on Personal Health 
Knowledge Scores . . . . . . 

8 Ran ge, Mean, Standard Deviation, and Standard 
Error of the Mean of Community Health 

PAGE 

29 

30 

31 

32 

33 

34 

35 

Knowledge Scores for the Two Groups . . . . . 35 

9 Analys i s of Vari ance on Community Health 
Know 1 ed ge Scores . . . . . . 36 

1 0 Range , Me an, Standard Deviation, and Standard 
Er ror of the Me an of Nutrition Knowledge 
Scores f o r the Two Groups . . . . . . . . 37 

vii 



TABLE PAGE 

11 Analysis of Variance on Nutrition 
Knowledge Scores . . . . . . . • • 3 8 

12 Range, Mean, Standard Deviation, and 
Standard Error of the Mean of Family Life 
Knowledge Scores for the Two Groups . . . 39 

13 Analysis of Variance on Family Life 
Knowledge Scores . . . . . . . 3 9 

14 Range, Mean, Standard Deviation, and 
Standard Error of the Mean of First Aid 
and Safety Knowledge Scores for the Two 
Groups . . . . . . . . . . 40 

15 Analysis of Variance of First Aid and 
Safety Knowledge Scores . . . . . . . 41 

16 Range, Mean, Standard Deviation, and 
Standard Error of the Mean of Consumer 
Health Knowledge Scores for the Two 
Groups . . . . . . . . 42 

17 Analysis of Variance on Consumer Health 
Knowledge Scores . . . . . . .. 42 

18 Range, Mean, Standard Deviation, and 
Standard Error of the Mean of Chronic and 
Communicable Disease Knowledge Scores for 
the Two Groups . . . . . . .. 43 

19 Analysis of Variance on Chronic and 

20 

Communicable Disease Knowledge Scores . . 44 

Range, Mean, Standard Deviation, and 
Standard Error of the Mean of Mental 
Health Knowledge Scores for the Two 
Groups . . . . . . 

viii 

. • 4 5 



TABLE PAGE 

21 Analysis of Variance on Mental Health 
Knowledge Scores . . . . . . . 46 

22 Range, Mean, Standard Deviation, and Standard 
Error of the Mean of Drug Education Scores 

23 

for the Two Groups . . . . . . . . . . . . . . 47 

Analysis of Variance on Drug Education 
Knowledge Scores . . . . . . . . . . 47 

24 Students' Status in the Three Socio-Economic 
Levels . . . . . . . . . . . . . . . . 49 

25 Socio-Economic Status and Total Health 
Knowledge Score Level of Students in the Two 
Universities . . . . . . . . . . . . . . . . . 49 

26 Observed and Expected Frequencies of University . 
Students in Each of the Three Socio-Economic 
Strata According to Total Health Knowledge . . SO 

lX 



CHAPTER I 

ORIENTATION TO THE STUDY 

Rationale for the Study 

In September 1978, the International Conference on 

Primary Health Care, held in Alma-Ata, USSR, issued a 

declaration stating health policies and goals to guide 

health-related activities until the end of this century. 

This delcaration, known as the Alma-Ata Declaration, called 

for the "attainment of all people of the world, by the year 

2000, of a level of health care that will permit them to 

lead a socially and economically productive life" (Alma-Ata 

Conference, 1978, p. 429). 

To accomplish this goal of "health for all by the 

year 2000", (World Health, 1981, p. 5) the director-

general of the World Health Organization called on the de­

veloped countries to increase technological assistance to 

the developing countires (32nd World Health Assembly, 1979). 

Recently, a North-South summit, "the first ever held between 

industrialized and developing countires" (Battaile & Downer, 

1981, p. 1) was held in Cancun, Mexico, in an effort to 

increase aid from the developed countries to the under­

developed ones. 
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Will mere increase in technological help from the 

developed countries increase the health standard in the 

developing countries? Some writers (Goldstein & Donaldson, 

1979; Heidenheimer, Hecla, & Adams, 1975) have indicated that 

technology and knowledge are easily exported to developing 

countries without consideration for their different health 

systems and traditions. For example, an evaluative study 

carried out in Thailand indicated that although modern 

medical care had been exported to Thailand for 55 years, 

their major health problems remained the same (Goldstein & 

Dona ldson, 1979). Scholars, working in a health training 

program for developing countries, expressed concern that· 

"sophisticated western educational technology was not 

r eadily transferable" (Vanderschmidt, Massey, Arias, Duon, 

Haddad , & Tepes, 1979, p. 588) to developing countries. 

Newman indicated that one of the reasons why the developed 

countries have less to contribute to the solution of health 

problems in the de ve loping countr ie s is that in the develop­

ing countri es ''health practices are deeply rooted in the 

cultures of the people" (Newma n, 1977, p. 95). One of the 

key obstacles to effective international health work and ex­

change of t echno lo gy i s not recognizing the health related 

cultural attitudes . Cognizance of these fac to rs will help 

to provide a sound planning foundation . 
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In view of the preceding information, it would appear 

essential in the area of international health activities to 

compare and differentiate knowledge and cultural patterns. 

This would help insure effective planning, acceptance, and 

success while also providing a valid basis for program im­

plementation. In an apparent agreement, Wegman (1980) 

indicated that: 

comparative studies of health conditions and medi­

cal problems involving various nations and cultures 

may cast light on a frequent complex and difficult 

scientific problem and, at the same time,. have 

highly pr~ctical significance for the populations 

involved. (p. 9) 

Hamburg (1977) further indicated that successful inter­

national and even local health efforts depend upon under­

standing cultural differences. It was felt that a cross­

cultural study of health knowledge level would help to 

provide such scientifically based comparative information. 

Acqu iring national and international health knowledge 

data at th e coll ege level is a part of accumulating scien­

tifically based information. Dr. Edward Johns, Professor 

Emeritus at the University of California at Los A~geles , 

in enume r ating his 13 gu i de lines for effective to2ching, 
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stressed the importance of understanding and acquiring 

adequate knowledge of the health needs and problems of 

today's college students 0ohns, 1964). Oberteuffer 

(1968), in apparent agreement, stated that we should never 

presume to know what students ought to know. The need to 

identify the health knowledge, problems, and needs of 

students is a positive step in developing a meaningful 

health curriculum and health services for the university. 

Many studies have been carried out to assess health 

knowledge (Campbell & Early, 1969; Campbell & Foster, 1972; 

Coleman, Burkhardt, & Highfill, 1972; DeaTborn, 1958, 

Engs & Kirk , _1976; Kilander, 1937). Most of these 

studies compared health knowledge among students and groups 

within the United States of America. There is a dearth of 

information on the comparison of the health knowledg e of 

students in the United States with students in a develop ­

ing country. 

Purpose of the Study 

The purpose of this study was to provide informa tion 

regarding the health knowledge of university students in 

se l ec t ed American and Nigerian universities. In addition, 

health knowledge in the specific areas o f personal health, 

nut riti on , mental health, family life, first aid and 
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safety, community health, chronic and communicable dis­

eases, drug education, and consumer health was obtained 

from both groups. The relationship between the level of 

health knowledge and socio-economic status was investi­

gated as well. A paper which contained the outcome of the 

study and discovered needs was presented to the government 

authorities in Nigeria. 

Statement of the Problem 

The general problem of this study was to compare the 

level of health knowledge held by selected American uni­

veristiy students with the level of health knowledge held 

by their Nigerian counterparts. Subjects were 110 American 

students from the East Texas State University and 110 stu­

dents from the University .of Nigeria. 

The investigator identified the general and specific 

responses of the students according to the nine subject 

categories identified by the Kilander-Leach Health 

Knowledge Test (Kilander & Leach, 1972); thereinafter, . it 

will be referred to as the KLHKT. A copy of the KLHKT 

is included in Appendix A. The subject categories 

are : (a) personal health, (b) community health, (c) nutri­

tion, (d) family living , (e) first aid and safety, (f) 

consumer health , (g) chronic and communicable disease, 



(h) mental health, and (i) stimulants and depressants. 

Information on the socio-economic status of the students 

was obtained with an Information Sheet. A copy of this 

instrument is included in Appendix A. 

Hypotheses of the Study 

The following hypotheses were examined: 

6 

1. There is no significant difference in the level 

of health knowledge between American and Nigerian univer­

sity students. 

2. There is no significant difference in the level of 

health knowledge between female and male students in Ameri­

can and Nigerian universities. 

3. There is no significant difference in the level of 

personal health knowledge between American and Nigerian 

university students. 

4 . There is no significan t difference in the level of 

community health knowledge between American and Nigerian 

universi.ty students. 

5. There is no significant difference in the level of 

nutritional knowledge between American and Nigerian uni­

versity s tudents . 

6. There is no significant difference in the level of 

family life kno ledge between American and Niger i an uni­

versity students . 



7. There is no significant difference in the level 

of first aid and safety knowledge between American and 

Nigerian university students. 
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8. There is no significant difference in the level 

of consumer health knowledge between American and Nigerian 

university students. 

9. There is no significant difference in the level 

of chronic and communicable disease knowledge between 

American and Nigerian university students. 

10. There is no significant difference in the level 

of mental health knowledge between American and Nigerian 

university students. 

11. There is no significant difference in the level 

of drug educ a tion knowledge between American and Nigerian 

uni versity students. 

1 2 . There is no significant relationship in the 

soc io-economic status and the level of health knowledge of 

t h e Ame rican and Nigerian university students. 

Defin i tion s and Explanations of Terms 

For th e purpose o f cl a ri fi cation, the following defi­

niti ons an d exp l ana tion s of t e r ms were established for use 

in the s t udy : 



8 

1. Health knowledge. Correct responses to questions 

on health issues deemed important by various recognized 

authorities in health education (Maughan, 1970). 

2. Health knowledge test. A list of questions 

covering general health areas, for the purpose of estimat­

ing the health knowledge of a person (Bjerke, 1966). 

3. Personal health. The area of health dealing with 

personal hygiene such as individual cleanliness, clothing, 

dental hygiene, and other aspects of personal hygiene. 

4. Nutrition. The aspect that is "concerned with 

nutritional requirements, food composition, food consump­

tion, food habits, the nutritional value of foods and 

diets, and the relationship between diet and health" 

(Hogarth, 1975, p. 258). 

5. Family life. Knowledge of the physiological and 

psycho logical processes within males and females which 

prompt behavior · related to procreation and/or erqtic 

pleasure. 

6. Commun i t y health. "All the personal health and 

environmental servic~s in any human community, irrespective 

of whether such services are public or private ones." 

(Texas Department of Health, 1978 , p. 62) 



7. Consumer health education. "A process that in­

forms, motivates, and helps people to adopt and main-

9 

tain healthful practices and lifestyles and advocates 

social and environmental changes as needed to facilitate 

healthful living conditions and behavior." (Texas Depart­

ment of Health, 1978, p. 28) 

Delimitations and Limitations of the Study 

The study was subject to the following delimitations: 

1. Male and female students enrolled at the East 

Texas State . University and the University of Nigeria. 

2. A random selection of 110 students from each of 

the two un i versities. 

The study wa s subject to the following limitations: 

1. The degr e e to which the ?tudents responded truth­

fully to the study instrument. 

2. Th e degre e to which the students were representa­

tive of the population from which they were drawn. 

3. Th e reliability, validity, and objectivity of 

t he KLH K Tes t. 

4 . The reliability, validity, and objectivity of the 

In fo rmation Sh eet. 



CHAPTER II 

SURVEY OF SELECTED RELATED LITERATURE 

The question of "why people use health services while 

others do not is one which has continually perplexed health 

professionals" (Cummings, Jette, Brock & Haefner, 1979, 

p. 639). In searching for an answer to this question, 

varied research efforts have been undertaken in the various 

areas of health care. Some authors attempt to measure the 

level of health knowledge (Campbell & Foster, 1972); some 

attempt to examine the effect of socio - economic status 

(Anderson, 1973; Bice, Rabin, Starfield, & White, 1973); 

some attempt to delineate the predisposing and enabling 

factors (Anderson & Newman , 1973); and some attempt to 

answer the question by looking at the belief system (Becker, 

Drachman , & Kirscht, 1974). This study examined the health 

knowledge level of university students in two countries 

with different cultural, industrial, and developmental 

levels . 

A comprehensive review of the available literature 

relating to health knowledge tests disclosed that the pre­

s ent investigation does not duplicate any previous study. 

10 
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The review of literature for this study is divided into 

two sections; (a) health knowledge studi~s that utilized 

the Kilander-Leach Health Knowledge Test and (b) health 

knowledge studies that utilized other available health 

knowledge instruments. 

Related Studies that Used the Kilander-Leach 

Health Knowledge Test 

Engs and Kirk (1976) conducted a study to measure 

the health knowledge of volunteer crisis intervention 

workers in the state of Tennessee. During the autumn of 

1972 and winter of 1973, the investigators administered 

the KLHK Test to 74 crisis int~rvention volunteers at 5 

crisis intervention agencies in Tennessee. Analysis of 

variance, t-test, and Duncan Multiple Range Correlation 

statistics were used to determine where the differences ln 

health knowledge occurred between age groups, months spent 

a s a volunteer, and sponsoring agency. The .05 level was 

selected as the level of significance on which interpre­

tat i ons were based. The mean score for all volunteers on 

total health knowledge was 73.6, whereas the national norm 

fo r college s tudents is 70. 

Re s ult s of the s tudy, l i ke many previous similar 

s tud i es , sho\ ed that f emal e s have si gnificantly higher 
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health knowledge scores than males. The investigators 

concluded that there were no significant differences in 

health knowledge scores because of increase in age. There 

was a significant difference in total health knowledge 

scores according to the length of time a volunteer worked 

in a crisis intervention service. The investigators also 

indicated that volunteers in agencies sponsored by a church 

or school had significantly higher total health knowledge 

scores than volunte~rs at community-sponsored agencies. 

Campbell and Early (1969) used the Kilander-Leach 

Health Knowledge Test as an instrument to compare the health 

knowledge of selected college students with the health 

knowledge of their parents. The test consisted of 100 

multiple-choice questions that sampled 9 areas of health 

knowledge. The investigators administered the test at the 

beginning of th e spring semester of the 1967-1968 academic 

year to 49 students in a freshman health science course at 

t he University o f Texas at Austin. The same test was re­

administered at the e nd of the semester in order to obtain 

a post-instruction evaluation. The test was also adminis­

tered in a similar procedur e to the parent of the same sex 

as each student . 

The data were analyzed with Analysis of Variance and 

the hypotheses were tested at the .01 level of significance. 
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The investigators teported that the difference between 

the mean health knowledge scores for the male parents and 

the male students were statistically significant. The dif­

ference between the mean health knowledge scores for the 

female parents and female students was not statistically 

significant. The p a rents, in general, had higher scores 

than th e students. 

The i nvest iga tors concluded from the study that par­

e nts h ave more knowledge of health than do their children. 

The parents maintained this superiority over their children 

in spite of th e fact th a t the students made significant 

gains in healt h knowledge following a semester course in 

health science . The inves tigators also concluded that fe­

males have higher h ea lth knowledge than males (Campbell & 

Early , 196 9) . 

In 1972 , Campbell and Foster carried out a study to 

compare the health knowledge l e ve l of adult high school 

students f rom t\ ·o different socio-economic levels. The 

Kilander-Leach Health Knowledge Tes t was used to collect 

the data . In th e fall o f 1971, th e instrument was adminis­

tered to all ninth and tw e lfth g r ade students in two high 

schools in the Portland School District with di fferen t 

socio-economic le e ls . Socio-economic l evel was determi n ed 

by estimat e d a era ge income, occupatio n of parents , and 

co s t o f r es ide nce . 
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The study was designed principally to answer this 

question: do students who attend a high school from a 

district designated as a high socio-economic area respond 

the same to a standardized health knowledge test as stu­

dents from a district designated as a low socio-economic 

area? A 2 x 2 x 3 ANOVA design was used to test the study 

hypotheses at the .OS level of significance. The investi­

gators concluded that students from high socio-economic 

levels have more knowledge and understanding of matters 

pertaining to health than similar students from low socio­

economic levels. Female respondents had higher health 

knowledge scores than male reipondents at both : ~rade levels 

and socio-economic levels (Campbell & Foster, 1972). 

In 1972, Coleman, Burkhardt, and Highfill carried out 

a study to compare the health knowledge level of young 

adult under-achievers and their parents. The investigators 

administered the Kilander Health Knowledge Test to 42 high 

school students in a government supported educational pro­

gram for under-achievers at Texas Tech University in 

Lubbock, Texas. Each student was later given a copy of the 

test and instruct ed to have his parent of the same sex com­

plete th e t est and return it to the investigators. Twenty­

seven pa r ents , 10 male and 17 female, completed th e test; 

this all owed for compari ons of 27 pair s of subjects. 



Additional socio-economic information was obtained which 

indicated that the subjects studied represented low 

socio-economic levels of the community. 
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Using the t-test statistic, the hypotheses of the 

study were tested at the .05 level of significance. From 

their findings, the investigators concluded that the 

parents had higher health knowledge scores than their 

children. The parents scored higher than their children 

in the areas of nutrition, community health, consumer 

health, and family life. Both parents and children had 

identical mean scores in the area of first aid (Coleman, 

Burkhardt, & Highfill, 1972). 

Re lated Studies that Utilized Other Types 

of Health Knowledge Tests 

Using the Phillips Health Knowledge Test (Phillips, 

1975) , Tuthil (1977) carried out a study to measure the 

health knowledge level of senior students majoring in 

h ea lth education in fo ur selected universities in North 

Carolina that offer health education at the undergraduate 

level. The four institutions were: Appalachian State 

University, East Carolina University, North Carolina 

Central Univer ~i ty, and the Universi t y of Nor th Carolina 

at Greensboro; for the purpose of anonymi t y , the 



universities were identified as A, B, C, and D. Seventy 

students in the four institutions completed the 

questionnaire. 
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The Phillips Health Knowledge Test is a standardized 

health knowledge instrument with a reliability of .852 

(Kuder-Richardson formula 20) . It is designed specifically 

for college students and has 80 questions encompassing 10 

health topic areas. 

Participants' correct responses were computed to the 

total number of items, each of the 10 topic areas, and for 

each individual item. A four-way ANOVA was used to deter­

mine significant differences among the universities. The 

inves tigator concluded that significant differences existed 

among th e students in the four universities. Significant 

differences also existed among the respondents in the follow-

ing topic areas: environmental health, diseases, physical 

fitness , family . life education, consumer health, drug 

educati on, and safety education. No significant difference 

in health knowledge existed between the respondents in the 

areas of nutrition, community health, and mental health 

( Tu th i 1 , 19 7 7) . 

In 1970, Maughan carried out a comparative survey of 

health knowledge at Utah State University and the Univer s ity 

of Utah . He developed and administered the Health Knowledge 

Inventory , which covered 10 health areas and consisted of 40 
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questions, to 250 sophomores in the two universities. Two 

hundred and eighteen students responded yielding a re-

sponse rate of 87.2%. The mean scores were divided accord-

ing to subject area for both universities as follows: 

Health Area 

Alcohol and Tobacco 

Community Health and 
Communicable Diseases 

Consumer Health 

Drug and Narc otics 

Food Fads and Medical 
Quackery 

Mental Health 

Personal Health 

Sex Education 

Number of 
Questions 

2 

5 

5 

5 

5 

5 

6 

7 

Mean Scores 
usu U of U 

44.83 50.00 

62.92 59.41 

52.76 50.79 

60.78 65.55 

48.54 60.40 

53.10 51.00 

40.09 43.14 

50.10 52.40 

Computation of student scores indicated that students 

at the University of Utah displayed superior health 

knowledge at the .05 level of significance. Maughan con-

eluded that since the University of Utah required a basic 

health education course for freshmen and the Utah State 

Unive rsity did not offer such a course, this might have 

contributed to the difference in the health knowledge level 
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between students in the two institutions. He strongly 

recommended the inclusion of a required basic health educa­

tion course in the curriculum of the Utah State University. 

During a 6 year period (1951-1957), Dearborn conducted 

a study to determine the general level of the personal 

health knowledge among college students before instruction 

in health classes. The Dearborn College Health Knowledge 

Test (Dearborn, 1959) was used to collect the data. This 

standardized test has a mean reliability coefficient of .89 

(split-halves method with Spearman-Brown correction). The 

instrument was administered to 12,000 students in 15 uni­

versities, colleges, and junior colleges selected from 

various parts o f the United State within the 6 year period. 

Of this number , only 3,000 randomly selected cases were 

used in the data analysis. 

From this study, the investigator concluded that there 

was a consistent and significant difference in health 

know led ge achi evement between the junior colleges and com­

bined university and 4 year colleges. The mean achivernent 

scores of only 44 % and 54 % demonstrated the need to in­

clude health courses in colleges and improve such courses 

in high schools (Dearborn, 1958) . 



Ogunsakin (1981) developed a health knowledge test 

to study the health knowledge level of the graduating 

elementary teachers at theLagos State of Nigeria. The 

health knowledge test was approved by a panel of judges. 

19 

The test had a reliability of .81 using the internal con­

sistency item analysis. The test instrument had 6 subject 

areas and contained 88 items. A total of 329 students from 

5 randomly selected elementary teacher training institutions 

participated in the study. The results indicated that the 

general health knowledge of the students was grossly 

inadequate. 



CHAPTER III 

METHODOLOGY 

Introduction 

The purpose of the study was to compare the level of 

health knowledge of selected American university students 

with the level of selected Nigerian university students. 

Health knowledge was measured by the Kilander-Leach Health 

Knowledge Test (KLHK) and an Information Sheet was used to 

determine the socio-economic status of the students. The 

study comprised 110 students from East Texas State Univer­

sity in· the United States of America and 110 students from 

t he University of Nigeria in Nigeria. The study was con­

ducted during the month of September 1981, at the two 

un i versiti es. 

Th e procedu r e s f ollowed in the development of the 

study a re described un der the following subheadings: (a) 

Prelimi nar y Proc e dures, (b) Selection and Description of 

t he In s truments, (c) Selection of the Subjects, (d) Col­

l ect i on of Data , (e) Organization and Treatment of Data, 

and (f) Prepa r a t i on o f the Final Report. 

20 
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Preliminary Procedures 

Preliminary procedures included surveying, studying, 

and assimilating available materials pertaining to des­

criptive research in order to become familiar with 

techniques used in such research. Also studies in evaluat­

ing health knowledge were surveyed. Following the review 

of materials and the literature, appropriate criteria were 

established for: (a) the selection of the instrument to 

be used in the study, (b) the selection of subjects to be 

tested, and · (c) the administration of the test. 

After establishing the criteria in each of these areas, 

the KLHK Test was selected as the instrument to be used in 

the study. In selecting the universities to be used in the 

study, the investigator reviewed college catalogues of 

universities in the USA and Nigeria. It was then determined 

that East Texas State University and the University of 

Nigeria were appropriate because of their similarity in 

student population, administrative structure, programs, and 

accessibility. The investigator met with the faculty and 

administrations of both institutions to enlist their co­

operat i on and obtain permission to carry out the study. 

A tentative outline of the proposed study was prepared 

and presented to the members of the di s sertation committee 
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for approval and recommendations. The recommendations of 

the committee were accepted and revisions were made accord­

ingly. The approved tentative outline in the form of a 

prospectus was filed in the Office of the Provost of the 

Graduate School. Permission was granted by the Human 

Subjects Review Committee of the Texas Woman's University 

to proceed with the research. 

Selection and Description of the Instruments 

The KLHKT was selected as the instrument to be used in 

thestudy to measure the level of health knowledge of the sub­

jects in general and specific areas. In order to determine 

the socio-economic status of the subjects, an Information 

Sh ee t was constructed by the investigator and used in the 

study. 

The criteria established for the selection of the 

instrument to measure health knowledge were: 

1. The instrument must measure general and specific 

areas of health knowledge. 

2. The instrument must be considered adequate with 

respect to reliability and validity. 

3. The instrument must be available and must demon­

strate a dministrative feasibility. 

4. The instrument mus t be short enough so that the 

studen t s can comp lete it within on e class period. 
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A survey of the literature revealed that the KLHKT satis­

fied the above criteria. 

The KLHKT was first developed by H. Frederick Kilander 

in 1936, and was revised by Glenn C. Leach in 1972 

(Kilander & Leach, 1972). The instrument consists of 100 

multiple choice items covering nine areas of health: per­

sonal health, community health, nutrition, family living, 

first aid and safety, consumer health, chronic and com­

municable disease, mental health, and drug education. The 

test was designed to measure the health knowledge of high 

school and college students. A reliability coefficient of 

.80 was determined for college freshmen. Reliability was 

determined by the split-halves method and the Spearman-Brown 

formula. This instrument was deemed to be appropriate for 

the study because it has been widely used by similar studies 

involving universi ty students (Campbell & Early, 1969; 

Campbell & Foster, 19 72) . The suitability of the instru­

ment was also established by Tuthil in 1976 (Tuthil, 1977). 

In her quest to identify an appropri ate standardized health 

knowledge test for college students, Tuthil sent a 

questionnaire to 98 selected colleges and universities in 

the USA that offer degree~ in health education . The chair­

man of the health education depar t ment in each of the 

universities was aske d, among other questions, to identify 

a suitable stancard.zed health kn0wledge test for colleges. 
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From the questionnaires returned, the KLHKT was among the 

three tests that were recommended. Five questions in the 

test that were not applicable to the Nigerian cultural 

setting were deleted for the subjects in the present study. 

Selection of Subjects 

Criteria established for the selection of subjects 

for the study were: 

1. Subjects must be fulltime freshmen, sophomore, 

junior or senior students at the East Texas State Univer­

sity, Commerce Campus or the University of Nigeria, 

Nsukka Campus. 

2. Subjects must be willing to participate in the 

study. 

Prior to the ac t ual collectionof data, the investi­

ga tor t ravel ed to Ni geria and obtained permission from the 

r egis trar and director of student health services at the 

University of Nigeria t o conduct the investigation. Per­

missi on was gran ted as indicated in Appendix B. The in­

vestigato r then went to Eas t Texas State University and spoke 

wi th Dr. Fran k Barchard and was also granted permission to 

carry out the study. 

The investigator wrote to Dr . Gl enn C. Leac h at Wagner 

Col leg e , New York , seeking permission to use the KLHK Test 

with the necessary minor revisions . Permissi on was gran t ed 

(see Appendix B) . 
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At the beginning of the 1981 fall semester, the test 

and information sheet were administered to each of the 220 

randomly selected students within the departments of 

political science, health education, and physical education 

at the East Texas State University and the University of 

Nigeria. 

Collection of Data 

The administrative procedures and directions for com­

pleting the test were identical for the subjects in both 

institutions. The following procedures were followed: 

1. The subjects were in their regular classrooms and 

were administered the test by the investigator after 

appropriate permission was obtained and arrangements were 

made with class instructors. 

2. Instructions for completing the test were read 

and explained by the investigator. 

3. Instructions were re-read to any subject requesting 

further explanation. 

4. Subjects were encouraged to complete the test 

within the 50-minute period allotted for completion of 

the test. 

5. Subjects were instructed to take the KLHK Test 

before com letin g the Information Sheet. 
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6. Subjects returned all completed materials to the 

investigator at the expiration of the allotted time. 

7. Subjects were instructed no·t to put their names on 

the test. 

The investigator administered the instruments at the 

University of Nigeria with the assistance of Dr. Emeka 

Enejere of the Department of Political Science. At the 

East Texas State University, the investigator was assisted 

by Dr. Dorothy Ingram, Professor of Physical Education and 

Dr. Frank Barchard, the Assistant Dean of the College of 

Liberal and Fine Arts. 

Organization and Treatment of the Data 

The total raw scores and scores for each of the nine 

areas on the KLHK Test were tabulated for the subjects in 

each universi ty (see Appendix C). The socio-economic 

s tatus, age , and sex of each subject were tabulated; they 

appear in Appendix C. 

The statistical procedures involved in this survey 

centered around the following purposes: (a) to determine 

and compare the health knowledge level of selected American 

university students and selected Nigerian students, (b) to 

compare the health knoHledge of both groups Hith respect to 

each o f the nine health areas as determined by the KLHK 
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Test, (c) to compare the health knowledge level among the 

males and females in the two institutions, and (d) to 

determine the relationship between socio-economic class 

and health knowledge level. 

To determine the significance of difference between 

the two groups with respect to total health knowledge 

level and each health area, a one-way analysis of variance 

was utilized. A one- way analysis of variance was used to 

determine the significance of difference between males and 

females in the two groups. To determine the relationship 

between health knowledge level and socio-economic status, a 

chi-square test was utili zed. 

Preparation of the Final Written Report 

The preparation of the written report of the study en­

tailed the writing of each chap ter in accordance with its 

topical outline and submitting it to the members of the 

dissertation committee for review and correction. The 

corrections of the committee were accepted and revisions 

were made accordingly. A summary of the research was pre­

pared and the findings were interpreted, discussed, and 

presented . The final procedures included making recom­

mendations for further studies and compiling the appendix 

and refer ence materials. 



CHAPTER IV 

PRESENTATION OF THE FINDINGS 

Chapter four contains the results of the statistical 

analyses of the data. The purpose of the study was to corn­

pare the level of health knowledge of selected American 

university students with the health knowledge of selected 

Nigerian university students. Health knowledge was measured 

by the Kilander-Leach Health Knowledge Test (KLHKT). An 

Informa tion Sheet was used to determine the socio-economic 

status and demographic data of the students. 

Results 

Subjects consisted of 110 students from East Texas 

State University and 110 Students from the University of 

Nigeria . Demographic data was obtained from the KLHKT 

and th e Information Sheet. 

Table 1 presents the descriptive data on sex and age 

of the subjec t s. The subject population from East Texas 

State University consisted of 63 males and 47 females. 

There were 70 males and 40 females from the University of 

Nigeria. The age of the East Texas students ranged from 17 

to 57 years with a mean age of 21; the majority of the 

28 
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students were in the 19 to 23 age group. The age of the 

students from the University of Nigeria ranged from 17 to 

35 years with a mean age of 23 ; the majority of the students 

were in the 20 to 25 age group. 

Table 1 

Demographic Information Relative to 

Sex and Age of Subject 

Institution Sex 

East Texas State Male 
University 

Female 

Univeristy of Ma le 
Nigeria Female 

N 

63 

47 

70 

40 

Age 
(min -max) 

18-42 

18-57. 

19-37 

17-25 

Statistical Analysis of the Data 

Mean Age 

21 

22 

24 

20 

The first hypothesis of the study stated that there is 

no significant difference in the level of health knowledge 

between American and Nigerian university students . Table 2 

shows the descriptive statistics relative to the total health 

kno wledg e test scores . 
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Table 2 

Descriptive Statistics Relative to the Total 

Health Knowledge Test Scores 

Group N Range M SD SEM 
(min-max) 

East Texas State 110 55 

University (26-81) 57.23 11.78 1.13 

University of 110 37 

Nigeria (34-71) 54.49 8.01 .76 

The scores on the total health knowledge test ranged 

between 26-81 for the American students and between 34-71 

for the Nigerian students. The mean score of the American 

students is slightly higher than that of the Nigerian stu-

dents. The sma ll standard errors of the mean indicate that 

the sample means are reliable estimates of the population 

means . 

A one- way anal ysis of variance was conducted to test 

the hypothesis t ha t there is no significant difference in the 

level of health knowledge between the two groups. Table 3 

presents the re sult s of this analysis. 



Table 3 

Analysis of Variance on Total Health Knowledge Test 

Scores for Students at the Two Universities 

sv df ss MS F p 

Groups 1 411.83 411.83 4.01* <.OS 

Error 218 22360.81 102.57 

Total 219 22772.64 

F.95 (1,218) ~ 3.84 

The F ratio of 4.01 was statistically significant. 
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Therefore, health knowledge did differ among the selected 

students from the two universities; the investigator 

rejected the first hypothesis. 

The second hypothesis of the study stated that there 

is no signi f icant difference in the level of health knowl­

edge between male and female students in American and 

Ni ge rian universiti e s. Table 4 shows the range, mean, 

s t andard devi a t i on, an d s t andard error of the mean of the 

health scores for male and female student s in the two 

univer s ities . 



Table 4 

Range, Mean, Standard Deviation, and Standard Error 

of the Mean of Total Health Knowledge Scores for 

Males and Females at the Two Universities 

Group N Range M SD SEM 
(min - max) 

45 
Male 133 (26 - 71) 55.29 9.81 1.20 

55 
Female 87 (26 - 81) 56.75 10.16 1.53 

The s~ores on t9tal health knowledge ranged 

between 26-81 for female students and between 26-71 for 

male students at the two universities combined. Female 

students had a slightly higher mean score than the male 

students. 
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A one-way analysis of variance was performed to test 

the hyp othesis on the health knowledge scores between males 

and females in the t wo universities. Table 5 presents 

the results of this analysis. 



Table 5 

Analysis of Variance on Total Health Knowledge Scores 

of Males and Females at the Two Universities 

sv 

Groups 
(sex) 

Error 

Total 

df 

1 

218 

219 

ss 

113.49 

22659.15 

22772.64 

F.95 (1,218) ~ 3.84 

MS 

113.49 

103.94 

F 

1.09 

p 

~ .05 
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The F ratio (1,218) = 1.09 P) .05 was not statis­

tically significant. Therefore, health knowledge did not 

differ between males and females in the two universities. 

The investigator accepted the hypothesis. 

The third hypothesis of the study stated that there is 

no significant difference in the level of personal health 

knowledge between the American and Nigerian university stu-

dents. Table 6 shows the range, mean, standard deviation, 

and standard error of the mean of personal health test . 

scores for the t wo groups. 



Table 6 

Range, Mean, Standard Deviation, and Standard Error of 

the Mean of Personal Health Knowledge Scores 

for the Two Groups 

Group N Range 
(min-max) M SD SEM 

East Texas State 110 13 

University (3 - 16) 9.65 2.79 .26 

University of 110 11 

Nigeria (3 - 14) 9.62 2.28 .20 
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The scores on personal health knowledge for the American 

students ranged from 3-16 and that of Nigerian students 

ranged from 3-14. The mean scores and standard deviations 

for the two groups on personal health knowledge were similar. 

To test the hypothesis on personal health a one-way analysis 

of variance was conducted. Table 7 shows the results of 

this analysis. 

The F ratio was not statistically significant. The 

investigator accepted the hypothesis that personal health 

knowledge did not differ between the American and Nigerian 

studen t s . 
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The community health mean score of Nigerian students 

was higher than that of the American students. The stan­

dard deviation was 1.15 for the Nigerian students and 0.88 

for the American students. To test the hypothesis on com­

munity health knowledge a one-way analysis of variance was 

performed. Table 9 shows the results of this analysis. 

sv 

Groups 

Error 

Total 

Table 9 

Analysis of Variance on Community 

Health Knowledge Scores 

df 

1 

218 

219 

ss 

11.82 

227.86 

239.68 

MS 

11.82 

1.05 

F P 

11.31* < .05 

F.95 (1,218) :> 3.84 

The F ratio was statistically significant. The level 

of co mmunity health knowledge differs between the selected 

Amer ican and Nigerian university students. The investigator 

rejected the hypothesis. 

The fifth hypothes is o f the study stated that there is 

no significant diffe r ence in the leve l of nutrition knowledge 

between selected Ame rican and Nigerian university students. 
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Table 10 shows the range, mean, standard deviation, and 

standard error of the mean of nutritional knowledge scores 

for the two groups. 

Table 10 

Range, Mean, Standard Deviation, and Standard Error 

of the Mean of Nutrition Knowledge Scores 

for the Two Groups 

Group N Range M SD 
(min-max) 

8 
East Texas State 110 (1 - 9) 5.35 1.78 

University 

7 
University of 110 (1 - 8) 5.51 1.51 

Nigeria 

SEM 

.17 

.14 

The scores on nutrition health knowledge ranged between 

1-9 for the Ameri can students and 1-8 for the Nigerian stu-

dents. The mean scores and the standard deviations for the 

two groups on nutrition knowledge were similar. 

A one-way analysis of variance was conducted to test 

the hypothesis on nutrition knowledge score. The results 

of this analysis are presented in Table 11. 
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Table 11 

Analysis of Variance on Nutrition Knowledge Scores 

sv df ss MS F p 

Groups 1 1.57 1.47 .54 > . OS 

Error 218 594.36 2.47 

Total 219 595 .9 3 

F.95 (1,218) > 3.84 

The F ratio was not statistically significant. The 

investigator accepted the hypothesis that the level of 

nutrition knowledge did not differ between the two groups. 

The sixth hypothesis of the study stated that there is 

no significant difference in the level of family life 

knowledge between selected Am e rican and Nigerian university 

students . The range, mean, standard deviation, and stan­

dard error of the mean of family life knowledge scores for 

the two groups are shown in Table 12 . 

The mean s core s and standard deviations of the two 

groups differed, with the Nigerian students having a higher 

mean score than the American students . 



Table 12 

Range, Mean, Standard Deviation, and Standard 

Error of the Mean of Family Life Knowledge 

Scores for the Two Groups 

Group 

East Texas State 
University 

University of 
Nigeria 

N 

110 

110 

Range 
(min-max) 

7 
(0 - 7) 

6 
( 1 - 7) 

M SD 

3.81 1.72 

4.28 1.48 

39 

SEM 

.16 

.14 

To test the hypothesis on family life knowledge a one-

way analysis of variance was performed. Table 13 shows the 

results of this analysis. 

Table 13 

Analysis of Variance on Family Life Knovledge Scores 

sv 

Groups 

Error 

Total 

df 

1 

218 

219 

ss 

12.29 

561.25 

573.54 

F .95 (1,218) > 3.84 

MS F p 

12.29 4.77* <.OS 

5.57 
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The F ratio of 4.77 P <.OS was statistically significant. 

The level of family life knowledge differed between the se-

lected American and Nigerian university students. The in-

vestigator rejected the hypothesis. 

The seventh hypothesis of the study stated that there 

is no significant difference in the level of first aid and 

safety knowledge between selected American and Nigerian 

university students. Table 14 presents the range, mean, 

standard deviation, and standard error of the mean of first 

aid and safety knowledge scores for the t wo groups. 

Table 14 

Range, Me an, St anda rd Deviation, and Standard Error 

o f the Me a n of First Aid and Safety Knowledge 

Gr oup 

East Texas St a t e 
Universi t y 

Un i versity of 
i geria 

Scores f or the Two Groups 

N 

110 

1 10 

Ra n ge 
(min -max ) 

8 
(2 - 10) 

7 
( 2 - 9) 

M 

5.93 

5.13 

SD 

1.86 

1.79 

SEM 

. 17 

. 1 7 

The mean score o f the Americ a n students i s higher t han t he 

me a n score of the 1 igerian s tud ents . The standard dev i a­

tions and r ange o f s cores a re r e l a tively simil a r . 
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To test the hypothesis on first aid and safety 

knowledge a one-way analysis of variance was performed. 

The result of this analysis is presented in Table 15. 

Table 15 

Analysis of Variance of First Aid and Safety 

Knowledge Scores 

sv df ss MS F p 

Groups 1 35.20 35.20 10.60* < .05 

Error · 218 723.64 3.32 

Total 219 758.84 

F.95 (1,218) > 3.84 

The F ratio of 10.60 P < .05 was statistically significant. 

The investigator rejected the hypothesis that the level of 

first aid and safety knowledge did not differ · between the 

two groups . 

The eighth hypothesis stated that there is no signifi­

cant difference in the level o f consumer health knowledge 

between selected American and Nigerian university students. 

Table 16 shows the range, mean, standard deviation, and 

s t andard error of the mean of consumer health knowledge 

scores f or the t wo groups . 
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Table 16 

Range, Mean, Standard Deviation, and Standard Error 

of the Mean of Consumer Health Knowledge Scores 

for the Two Groups 

Group N Range M SD SEM 
(min-max) 

7 
East Texas State 110 (0 - 7) 3.81 1.72 .16 

University 

6 
University of 110 (1 - 7) 4.28 1.48 .14 

Nigeria 

The mean score of the Nigerian . students is higher 

t han that of the American students~ A one-way 

analysis of variance was . p e rformed to test the 

hypothesis on consumer health knowledge. Table 17 shows 

the re su lts of this anal ysis. 

Table 17 

Analysis of Variance on Consumer Health Knowledge Scores 

sv df ss MS F p 

Gr oups 1 25 .5 7 25.57 10.63* < .05 

Error 218 524 . 48 2 .41 

Total 219 550 . 05 

F . 95 (1,218) 3 . 84 
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The F ratio ( 1 , 218 ) = 1 0 ~ 6 3 P < . 0 5 was statistic a 11 y s i g -

nificant. Therefore, the level of consumer health knowl-

edge differed between the two groups. The investigator 

rejected the hypothesis. 

The ninth hypothesis of the study stated that there is 

no significant difference in the level of chronic and com-

municable disease knowledge between selected American and 

Nigerian university students. Table 18 shows the range, 

mean, standard deviation, and standard error of the mean 

of chronic and communicable disease knowledge scores for 

the two groups. 

Table 18 

Range, Mean, Standard Deviation, and Standard 

Error of the Mean of Chronic and Communicable 

Disease Knowledge Scores for the Two Groups 

Group 

East Texas State 
University 

University of 
igeria 

N 

110 

110 

Range 
(min -max) 

15 
(5 - 20) 

12 
(7 - 19) 

M SD 

13.76 3.06 

13.34 2.31 

SEM 

• 2 9 

. 2 2 



44 

The mean scores and the range of chronic and communicable 

disease knowledge scores for the two groups was relatively 

similar. The standard deviation of the American students 

scores was slightly higher than that of Nigerian students. 

A one-way analysis of variance was performed to test 

the hypothesis on chronic and communicable disease scores. 

The results of this analysis are presented in Table 19. 

Table 19 

Analysis of Variance on Chronic and Communicable 

Disease Knowledge Scores 

sv 

Groups 

Error 

Total 

df 

1 

218 

219 

ss 

10.04 

1604.41 

1614.45 

F.95 (1,218) ~ 3.84 

MS 

10.04 

7.36 

F 

1.36 

p 

> .05 

The F ratio of 1. 36 P .>.OS was not statistically significant. 

The investigator accepted the hypothesis that the level of 

chronic and communicable disease knowledge did not differ 

between the selected American and Nigerian university 

studen ts. 
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The tenth hypothesis of the study stated that there is 

no significant difference in the level of mental health 

knowledge between the selected American and Nigerian uni-

versity students. Table 20 shows the range, mean, stan­

dard deviation, and standard error of the mean of mental 

health knowledge scores for the two groups. 

Table 20 

Range, Mean, Standard Deviation, and Standard Error 

of the Mean of Mental Health Knowledge 

Scores for the Two Groups 

Group N Range 
(min-max) 

M SD SEM 

East Texas State 
University 

University of 
Nigeria 

110 

110 

7 
(0 - 7) 

6 
( 0 - 6) 

3.69 1.37 .13 

3.02 1.36 .13 

The mean score of the American students was higher than that 

of the Nigerian students. The standard deviations were 

similar for both groups . A one-way analysis of variance was 

performed to test the hypothesis on mental health knowledge 

scores. The result of this analysis is presented in Table 

21. 



Table 21 

Analysis of Variance on Mental Health Knowledge Scores 

sv 

Groups 

Error 

Total 

df 

1 

218 

219 

ss 

24.89 

409.45 

434.34 

F.95 (1,218) > 3.84 

MS 

24.89 

1.88 

F 

13.25* 

p 

(.OS 
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The F ratio (1,218) = 13.25 P <.OS was statistically sig­

nificant. The level of mental health knowledge differed 

between the two groupi and the investigator rejected the 

hypothesis. 

The eleventh hypothesis of the study stated that there 

is no significant difference in the level of drug education 

kno wledge between sel ected American and Nigerian university 

s tudent s . The range, mean, standard deviation, and standard 

e rror of the mean of drug education knowledge scores for the 

t wo groups are presented in Table 22. 
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Table 22 

Range, Mean, Standard Deviation, and Standard Error 

of the Mean of Drug Education Scores for 

the Two Groups 

Group N_ Range M SD SEM 
(min-max) 

8 
East Texas State 110 (2 - 10) 5.25 1.63 . 15 

University 

6 
University of 110 (2 - 8) 4.53 1.32 .13 

Nigeria 

The mean score and standard deviation of the American stu-

dents were higher than that of the Nigerian students. To 

te s t the hypothesis on drug education knowledge a one-way 

a nalys i s of variance was performed. The result of this 

a nalys i s is presented in Table 23. 

Table 23 

Anal y sis of Var i ance on Drug Education Knowledge Scores 

sv df ss MS F p 

Groups 1 29 .09 29.09 13.15* (.OS 

Error 218 482.29 2 .21 

Tot a l 21 9 511.38 

F . 95 (1, 218 ) > 3.8 4 
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The F ratio of 13.15 (1,218) P(.OS was statistically sig­

nificant and the investigator rejected the hypothesis. 

The level of drug education knowledge differed between the 

selected American and Nigerian university students. 

The twelfth hypothesis of the study stated that there 

is no significant relationship between socio-economic 

status and the level of health knowledge of the American 

and Nigerian university students. 

Because of the low frequencies in some socio-economic 

levels, the five socio-economic classes were collapsed into 

three levels of upper class, middle class, and lower class. 

Table 24 shows the number of students in the three socio-

economic levels for both universities. 

Table 24 

Students' Status in the Three Socio-Eonomic Levels 

Group 

East Texas State 
University 

University of 
Nigeria 

Upper 
Class 

64 

39 

Middle 
Class 

43 

49 

Lower 
Class 

3 

22 
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At East Texas State University, 64 students classified 

themselves as coming from upper class families, 43 from mid-

dle class and .3 from lower class. At the University of 

Nigeria, 39 students carne from upper class families, 49 

from middle class, and 22 from lower class. The lowest and 

highest total health knowledge scores from the two groups 

were 26 and 81 with a range of 55. To determine the low, 

medium, and high health knowledge level for the groups the 

investigator arbitrarily divided the range of 55 into three 

and added the results to the lowest score. This gave the 

following levels of health knowledge: 

Low health knowledge score level: 2"6 45 

Medium health knowlege score level: 46 - 63 

High health knowledge score level: 64 - 81 

Table 25 shows the number of students in each of the three 

socio- e conomi c classes and health knowledge level. 

Table 25 

Socio- Ec onomic Status and Total Health Knowledge Score 

Level of Students in the Two Universities 

Group Health Upper Middle Lower 
Knowledge Level Class Class Class 

Ea s t Texa s Hi gh 22 14 1 
Sta t e Univer s ity Medium 32 25 1 

Low 10 4 1 

Univers ity of Hig h 6 5 2 
ige r ia Med ium 30 35 16 

Low 3 9 4 
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2 Table 26 shows the X performed to test the hypothesis 

on the relationship between socio-economic class and health 

knowledge. 

Table 26 

Observed and Expected Frequencies ofOniversity Students 

in Each of the Three Socio-Economic Strata According 

to Total Health Knowledge Scores 

Group 

East Texas 
State University 

University of 
Nigeria 

x2.9s (4) > 

Level of 
Health Knowledge 

High 

Medium 

Low 

High 

Medium 

Low 

9.49 

Observed 

Expected 

Observed 

Expected 

Observed 

E-xpected 

Observed 

Expected 

Observed 

Expected 

Observed 

Expected 

Upper Middle Lower 
Class Class Class 

22 14 1 

21.53 14.46 1.01 

32 2S 1 

33.75 22.67 l.S8 

10 4 1 

8.73 S.86 0.41 

6 s 2 

4.61 S.79 2.60 

30 3S 16 

28.72 36.08 16.20 

3 9 4 

S.67 7.13 3.20 

Chi 
Square 

2.20 

2.71 

The x2 
= 2. 2 0 and 2.71 (4) I?_) .OS were not statistic-

ally significant. The investigator accepted the hypothesis 

that there lS no relationship between socio-economic status 

and level of health knowled ge. 



CHAPTER V 

SUMMARY, DISCUSSION, CONCLUSIONS, AND RECO~WENDATIONS 

Summary 

The purpose of the study was to compare the level of 

health knowledge of selected American university students 

with the level of selected Nigerian university students. 

In addition, health knowledge in the specific areas of 

personal health, nutrition, mental health, family life, 

first aid and safety, community health, chronic and com­

municable diseases, drug education, and consumer health 

were compared. The study also examined the relationship 

between the level of health knowledge and socio-e~onomic 

status in the two groups. 

The subjects were 110 students from East Texas State 

University in the United States of America and 110 stu­

dents from the University of Nigeria in Nigeria. Health 

knowledge was measured by the Kilander-Leach Health 

Knowledge Test. Socio-economic status was obtained from 

an Information Sheet. 

The total health knowledge of American and Nigerian uni­

versitystudents was found to be statistically diff erent . 

51 
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Differences were also found between the groups in some 

specific areas of health. Five hypotheses were accepted 

and seven were rejected as follows: 

Hypothesis One: There is no significant difference 

in the level of health knowledge between American and 

Nigerian university students. Rejected 

Hypothesis Two: There is no significant difference 

in the level of health knowledge between male and female 

students in American and Nigerian universities. Accepted 

Hypothesis Three: · There is no significant difference 

in the level of personal health knowledge between American 

and Nigerian university students. Accepted 

Hypothesis Four: There is no significant difference 

in the level of community health knowledge between American 

and Nigerian university students. Rejected 

Hypothesis Five: There is no significant difference 

in the level of nutrition knowledge between American and 

Nige rian university students. Accepted 

Hypothesis Six: There is no significant difference 

in the level of family life knowledge between American and 

Nigerian university students. Rejected 

Hypothesis Seven: There is no significant difference 

in the level of first aid and safety knowledge between 

American and Nigerian university students. Rejected 



53 

Hypothesis Eight: There is no significant difference 

in the level of consumer health knowledge between American 

and Nigerian university students. Rejected 

Hypothesis Nine: There is no significant difference 

in the level of chronic and communicable disease knowledge 

·between American and Nigerian university students. 

Accepted 

Hypothesis Ten: There is no significant difference 

in the level of mental health knowledge between American 

and Nigerian university students. Rejected 

Hypothesis Eleven: There is no significant difference 

in the level of drug education knowledge between American 

and Nigerian university students. Rejected 

Hypothesis Twelve: There is no significant relation­

ship in the socio-economic status and the level of health 

knowledge of the American and Nigerian university students. 

Accepted 

Discussion 

The first hypothesis was rejected on the basis of the 

statistical analysis of the total health knowledge scores 

of the t wo groups . The results of other hypotheses of the 

study showed that there were no significant differences in 

the areas of personal health, nutrition, chronic and com­

municab le diseases . Significantdifferences did exist in 
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the areas of community health, family life, first aid and 

safety, consumer health, mental health, and drug education. 

The significant differences found between groups in some 

specific health areas did not appear relevant since the dif­

ferences were in two directions. The American students had 

more health knowledge in some areas whereas the Nigerians 

had more knowledge in other areas. There was a significant 

difference in the overall health knowledge of both groups. 

The American university students had a higher total health 

knowledge in general, as well as in the areas of first aid 

and safety, mental health, and drug education. The Nigerian 

students had a higher health knowledge in the areas of com­

munity health, family life, and consumer health. 

There was no statistical difference in the level of 

health knowledge between male and female students in both 

universities. However, female students at both institutions 

had a slightly higher health knowledge mean score than male 

students as shown in Table 4. Campbell and Early (1969) 

and Engs and Kirk (1976) reported similar findings in their 

studies. 

The total health knowledge mean scores for the American 

and Ni gerian students wer e 57.23 and 54.49, respectively. 

The significant differences found in specific health areas 

we re in both directions which seemed to offset their impact. 

This finding cou ld be attributed to severa l factors. First, 
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it is possible that the instrument selected was not suitable 

for the two opposing cultural groups. Normative standards 

for the Kilander-Leach Knowledge Test were established using 

groups in the United States with homogeneous educational and 

cultural backgrounds. The deletion of some questions from 

the test might have effected the outcome of the study. 

Second, the East Texas State University (ETSU) students 

might have been atypical of American university students 

bas ed on their scores on the test. With a mean health 

knowledge score of 57.23, the ETSU students were below the 

national average of 70 established for American university 

students. The Nigerian students, despite their cultural 

and normative differences, were able to score abreast 

with the American students but were below the national 

average . 

Time spent in completing the test might have also 

played a part in the outcome of the scores. The American 

students completed the test during a regular 1-hour class. 

The Nigerian students u s ed 1 hour and 15 minutes of their 

regular one and half hour class. The extra time spent by 

the Nigerian students may have allowed them to give more 

at tention to answering the questions than t heir American 

counterparts . 
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Another factor to be given careful consideration is 

the motivation with which Nigerian university students 

approach any kind of test. They are sensitive early in 

their academic life to the importance of successful perfor­

mance in any test. Nigeria, a country of over 80 million 

people, has only "13 Nigerian universities," (Nigeria, 1982 

p. 78). Admission of a high school graduate to any uni­

versity in Nigeria is possible only through a h i ghly 

competitive, centrally administered test supervised by the 

Joint Admissions and Matriculation Board (West Africa, 

1981). Within the University of Nigeria, apart from 

regular tests and completion of course work, a student has 

to take a final d e gree examination before graduation. For 

t h is final test, the university stipulates that an "external 

examiner shall par t icipate in the determination of the 

results" (The University of Nigeria 1978-81 Calender, p. 

148). The subjects at the University of Ni geria, ap art 

from being very conscientious in their approach to tests, 

might have been mot i vated by the app earance of the investi­

ga tor who i s external to the university. In contrast, 

a t East Texas State Un i ver sity admission of a high school 

gradua te i s ac c omp lis hed by ful f illing t he st andard s 

established by th e Unive r sity r a t her than through an 
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externally-administered examination. There is no require­

ment for a final degee examination supervised by an exter­

nal examiner. The approach to an examination by the 

Nigerian students may have accounted for their scores being 

similar to their American counterparts in some health areas 

despite the cultural differences in the two groups. 

Conclusion 

The level of total health knowledge of the American uni~ 

versity students as measured by the KLHK Test was found to be 

significantly higher than the knowledge level of the Nigerian 

university students. In the speci fie areas of health knowl­

edge, significant differences did not exist between the two 

groups in the areas of personal health, nutrition, and 

chronic and communicable diseases. The American students 

scored significantly higher in the areas of first aid and 

safety, mental health, and drug education; and the Nigerian 

students scored significantly higher in the areas of com­

munity health, consumer health, and family life. There was 

no significant relationship between socio-economic status 

and health knowledge level among the groups. 

Recommendations 

As a result of this study , the investigator recommends 

the following for further research: 

.. 
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1. Further use of the Kilander-Leach Health Knowledge 

Test in cross-cultural studies with students from other 

countries in order to strengthen the validity of the in­

strument for international studies. 

2. Comparison of students from other American 

universities who approximate the norm of the KLHK Test with 

their Nigerian counterpart. 

3. Further studies of this nature should exert 

tighter controls in the administration of the test. This 

will insure that subjects utilize equal time in complet­

ing the test and increase the reliability of the study 

outcome. 

4. Health knowledge tests that are international in 

outlook and devoid of any particular country's norms should 

be devised for cross-cultural studies. 

5. ·A continuation of a study of this nature using 

other health knowledge tests in order to provide broader 

comparative literature in the area of student health 

knowledge. 
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lJ: t e 1{1 ~ _f\ 1J -D; ~ n L. r: .. i\ :~ w 
4 ·~ ! 1. ~ 1 5j J .. n -- . .1. it~~ ~,J J j 

H E 1\ LT H K N 0 't.J L E D G E 
TEST 

G!" ll 'IP _____ _ 

. Dev eloped by 
H. F redencx Xilancer. Ph. D. 

Dean o( G nd'.lace &hool 
Wagner Colleg~ 

~YiSi' d by 
G~eM C. Lea:!!. Ed. D. 

Coor.jinator .Ji Health Educati on 
W~er C•1il'!~e 

Date Nam~--------~--~--------------~--·--------------~~ -------- ----------------------Last name first ~ldd!e 

Sta~e School now attending _______________________ City ____________________ _ --------
Date of Blrth ___________________ Sex Father's Occupatw n 

Classification (Underline): College Freshrr~an Sophomore Junio r Ser:io r 

Ir.dlca t~ In tile blanks below ~2 num0€'r o f semesters tn hign schuol ~h:lt you "lave studied eac:t of the 
Collowint£ science &.nd :1e:llth 3ub j ects : 

Gen~n.l Scienc;e 

DIOlC'gy 

Home Economics 

He:tlth Education 

Home Nursing 

First Ald 

Safety Education 

Chemistry 

Ph ysics 

H you ue in college, indicate the number of credits that you have earned in college science cours~s : 

B i ology 

Heatth, Hyg1ene 

Physwloey 

F i rst .~ t d 

Chem1stry 

Ph ySlCS 

Psychology 

Soc iolo~ 

Dl r .c t ions: Ca:-ei!Ji ly !"ill 0ut t he lCI)ve mior :n:1t10n t>efore tur:-~in!S to the qu~sti.>ns. Th1s test r equi :-es 
fifty minutes of •.-o r k1:115 tlme. E.1ch question gives a choice of several answ€rs. In the blar.k follo·.wing 
each state m~nl ~l:ll·~ the numoer of th<lt answer 'Nhlch yo u thtnk i s ccrrect. Do .1ot spend tuo m~Cil time 
o n .1 n y •>ne quest on . 

Your cooper.HJOn :6 req •Jesced in :nilin~ L'u.s ~ valid test. U you do ntJ t under:3taa:l c.'1e ~ues cwn 0r :<.'IG-..r 

Ule analer, place a zero !or ~·ou:- answer . P!eas e do :tot guess. 

) lF YOU HA VE' .:..NY GC:NERAL QUESTIONS. ASK THC:~I :-;ow 
DO NOT OPE:--t THIS TEST Ur-.'TIL TH E EXA~HNER TELLS YOU TO DO SO 

C.Jpyn~!n t9:l fl . !950. ~~~a. 19t1i.. !:)6!3. 1969. ::r.2 
Dr Glenn C. Leach. ?ubl!:iher 

116 .'lor th ?!easant Av~nu~ 
Rtdgewood. :-few Jersey O'H50 

All ri;(llt!C 1n /h is le~ l a r C! Tf' -~'n·~d . . Vo par / tJ.rr~af may be rep r oduc'ti by m:meo f(Yaph or i~t any mannr.r :drat­
soever Wtlhou t IM written pe r miSSion rJ/ tile pub ishi!T. 

Pnnted in U.S.A . 
Tile RDccu Press. ~ew Jersey 
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' ~ilanv :J~'l;>ie la c i<. -:n:JCGna l at:li:n i1:y .r, :l.dt; ~ t :ife . T!'l ;s .; '1ar:1(:r~ :-:s~i~ r:1iJSt ;;ro:,<J.hi v :s 
traceable to: L Sar~y 10r:-:e ilfe 2. Ear ly scl'looi i !..fe 3. 3ad : ·~mpar.~or-s 't. Her~ icy 

' All ·!:< r: e~t ·.vh11: n J n~ i •JIJC:: •:J.n be use•l iasa::1.c ni mt!:J.t ::l:3 :1. s<Jur:~ ·Ji ;>rott.!tn: 
L Fish ~- Dned ;,e ·~ns J.'1d :;;eJ.s 3 • . \facararu -i. Paultry 

3. Wh1c~ one :s :1 .,olunta:-y ;,eal~!'l a;senc::. as ::.1e ter::-1 ~ s commonly 'JSed? l. Me~r •Jpolita.n 

!..t i~ r.tSUrJ.nce Company 2. t! . s. Public Heath Ser't!Ce J. National TUOer'CULOSIS 
A.;soc :at!On -t . Amenc:1n \1edicai A:iSvc lat ion 

4. The blood te3t require-::! in many 30-ces before a marnage license is issued is for the 
pur;>ase of determmin~ 'Nh~ther or not ~:ther party has: 1. Syphilis 2. Gon0rr:.e:1 
3. TuberculOSIS 4 . Hemophilia 4 

5. What i3 missing m J.n otherwise well-balanced breakiast made up of a glass of strained 
orange ju1ce, a cooked egg, 2 slices ;:; i er.riched wh!te br~ad , 1nd a g!J.ss of •.;.·hole milk? 
l. Vitamins 2. RoughAge 3. Protein 4. ~hnerals 

'5. The best rule to Callow to prevent constipation i.3 to: 
1. Take a laxative re%"Jlarly once a ·.ve~k. 

2. Avoid cheese since tt is considered to be bi:1d!ng. 
J. Eat plenty of food high 1n water content .;uch as soups and beverag~s. 
4. Eat regularly foods conta!nin'S rou ghage such J.S ve~et:l!Jles, fruits and whole grain 

ore:ld. 5 

7. The World ~ealth Or~nlz.ation. known as W!iO . :s: 
l. An agency of the old L~ague of ~ations . 

2. An independent international agency working closely with tl':e UN. 
3. An agency of the Un ited Nations. 
4 . A loose internation:ll federation which Includes most countnes but not Russia and its 

satellites . 

8 . Which temperature o! the bath water is mos t conducive to relaxation when one is nervous"! 
1. Hot 2. Warm J. Cold 4. Hot followed by cold 

9 . A physiClan who spec ializes 1n the ;,e:J.ith o f c !'lildr~n is cal!ed a : 1. Ped.iatnc ian 
2. Orthopedist J . Obstetnc1an 4. OtoiC'ISl.::;t 

10 . FatJg'Je du e to sedentary ::>r mental ·...,ork ;s oest re!Jt.•ved at che end of one ' s ·.vork:!lg 
hours by: l. Coffee 2. Sleep 3. A .inower 4 . RecreJ.tiOnal ac tivtty oi a physic:ll 
type 

11. Which state m e:tt about the inheritance of l.lierg ies ·s the most a cc•.Jrate? 
1. Allerg ies are inhen~d. 

Z • . \llerg ies are not l.nhented . 
3. The tendency to develop alleqies t.s lllhe:-tted. 
-1. It 1s not C1own de!iruc.e ly w.'let.ier there is an mheraed factor. 

12. Comment on the sta~e:nent : A !e·;er can be "killed• ":;y dnnKing whiskey . 
1. Thls ts tr'Je . 2. There t s netther harm nor v·alue in t.his method. 3. rt Crt!quent ly 

10 

11 

helps . 4. rt Is more dan~erous than .~el piul . t2 

13 . W lc h of the fotlo\t/1~ stJ.tfl!me nt! !s correct? 
l. Excesstve masru rbatlon le3.d!l :o tnsantty. 2. Excessive mascurbac ton leads co 13 
atertllty . 3. Masturbation !s noc physically harm{u{. u.d I S u ~ually outgrown. 
<4 . M~tturbatton Is partlctpaced In by the maie spec ie s only . 

2 
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... :te;JrJdt;c::on 

.L ::n? l:J.nt:H:on 
... .:~nC:!!Jt lG:1 

1 • .Ster:.i.i.z:J.tillf1 

tS. ~Nh! · ·~ ls t:H~ ~e st ·.vav ~ o ~r-ra:ll{t! J. ~ hJ.t:- 1nd .-· :-:tin~ :1esK tn J. .roor:1 ·.nth ·v1ntiows .J:U'.f 

•.;n ·:nc !ilcc ·lnu fo r J. :tl{."'lt· ; ~:H~a~c ;J e!"son l 

.. ;:'J.c !n" Jo' : n~<.;,.us 

J. With oac'( : ,) ,..,.lndow!l 
·z. 'N!tn :-:~~t s:cte ~owa:d w tr.dowg 
4 . '.\' i th le!'t ;;Ide towar d ·...- ~nd•)ws 

t6 . The 'Jltn-vwlct rays e 1tt:er from :iunl!.~llt r1r J.r~ii lc la! sun tampa J.re ui ·::Ji"Jr. .n 
pre•re nt i n~: L Ri c :<.ets 2. Cotter 3. CJ.ncer 4 . Kidney trouoie 

t7 . Of tn.? vanous iormd of insurance. U!e one t~at oifer-s .1ospttaii zati tJn bene fits is 
known a..s: 1. America.., Ho::~pital Plan 2. Blue Shield 3. Bl1Je Cross 4. Major Medical 

lB. A colleg~ de~ree is required ·n order to take up spt?c ialized study in three of these 
!l~lds. Fer ~hich one i s a hi~h school diploma sufficient? 
l. ~edlcal social worker 2. Dentist 
3. Hospital admtnistrator 4. Dental hygi~nist 

19. Can a ;Jrospective :nether make her child more musical !f she listens to good :nustC '! 
1. Yes . seve ral prom i r.ent mus1ctans can J.Scrtbe· their musical ability to such a 
proccdurt! . 2. It is doubtful that i t would have such ;>.n .?!feet. 3. Probably. H the 
mother dccs so dur in;s t he entire prenatal ?e riod. 4. It is c::Jntrary to the facts o( 
heredity to e~pect thl:3. 

20 . A person has cut an artery in th t? !orear:n. A tournl.quet should be applied : 
L On t~e .itde 0f :he cut ~award the 1..-rtst 2. E tt her at ·.11ri:>t or e!bow 
3. On the 3tce vf t~e cut to .... -ar-:1 the elbow ~- Seth .H wr ist and ~!bow 

2L The most se'nous type of f:J.t i g'Je i s i nduced by: 
1. Phys ical work 2. ~tental 710rk 3. Emotional strain 4. Not k..<tawn 

22 . Hav1ng which one of these diseases i s most likely to be fatai? 
I. T etanus (lockJaw) 2. Mumps 3. Scurvy 4 . Hook'..-orm 

23. Which one statement concerning the heart and exercise is incorrect? 
1. rr heart tr ouble i s a l re:1d ~t ;;res4!nt. excessive muscu!a!' activ ity rnJ.y lead to troui:lle. 
2 . So me heart patients be nei it frum med ically pre::~ r. nbed exercise. 
J. Exer~ISP. cJ.uses ' J.thlete's h eJ.r~. • 
4. The deJ.tn ra e ~ !rom he:Ht disease is lower for peo~le .vho :io he .ivy phy-stc:U. -..,orl< 

t6 

17 

13 

19 

20 

21 

22 

lS c ompar~ ...- ith : ~ose 'Nho .jo s.?dentary ·...-ark. 23 

24 . &hat (:e!d of med ic:n~ wnich ae:a!s witn the ~ed :s A;nown as: 
1. ?eo .uncs 2. Ceria r1 c.: s J. Obstetrtcs ~- Ortho pedics 

25 . For !)'!Ople at secentar y work. aa aegrees i s he ideal r oom te:np~rature because: 
• . [t '<eej'S :J:e hu r.11Ci t:: 3uif!c 1ently !ow. 
~ - We ~re J.Ccustomed to that ti!mpe rJ.ture . 
3. rt IS the temperacur~ at ·wh1c h Jur ·ooay makes he.lt at tne same rate that it ;oses 

It •.v!lhout sh1 venng o r 9ersp1ring. 
~ - It ts L'le nurest temperature to that o C summer. 

26. The best method today of lowenn~ the death :-ate from cancer is by: 
1. Ear ly dia~osts . 2. Repeated use of radium and :<- ra'J . 
3. Improvement in one's ~ene!'al health. 4. Early operation. 

21 . In CigiltJn~ b1o 'oi{ IC :l warfa r e, you as a Citizen .snould: 
l. Idenctry germs . tO]Ons or potsons be fore reporting the:n. 
2. A void wash1ng or dry cleamng any contaminated clothing. 
'J . WeJ.r ai f'· t; <rht !ac e mask and su1t covenng enti re body. 
4. Report a 1 'Jnusua. symptorr.s and Ill nesses to your local or civ il de!ense authorit ieS . 

3 
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28 . The coolon~ of foods decreases partH'ularly the \'alu£> of: 
1. Proteir.a 2. Fats 3. Vitamins 4. Calories 

29 . ls the •taste • for alcohol lnhf"rlted., 
1. Yc•li 2. Yt'll, 1n :tctmt• catH.'.! 3. Yt·cS. 111 mu11t c·;ues ( . No 

30 . Wht'n a 11lrons. lh'lcl hniC ~•n· tcit•ntotlly t'nnu• 111 nm\:.11'1 with tht• Hkln. onr 11hould 
lmmrdlalt>ly: 
1. Wuh It ocr with phmty of water. preferably alkaline. 
2. Cover It with otl. 3 . Apply an c.>lnlmenl dress1ng. 
( . Waah Hoff with r\lbbing 11.lcohol. 

31. A•tigmOLtism j£ de!lned as: 
3. A type of nearsightedness 

32. Gonorrhea may cause: 

!. An mfeclion of tile eye :. Weak eye! 
4 . Imperfect curvature of the eye 

1. Stomach ulcers 2. Insanity 3 . Baldne5s 4. Sterility 

33 . The number of cases of org-aruc diseases such as heart troublE: and cancer compared 
with communicable diseases such as typhoid, tubcrculoSlS. and dlphthena is: 

28 

29 

30 

31 

32 

1. lncru!Hng 2. The same 3. Decreasint 4 . Not known 33 

3-4. ln which w-ay Js supr used in thE body? 1. To yield energ-y 2. To build tissue 
3 . To ngulate the body processes 4. To y1eld energy and bui l d tissue 34 

3~ . The aounng of milk is hastenec most qwckly by : l. Thunderstorms 
2. Pasteunution 3 . Leaving the bottle uncovered in the retngerator 
4. Poor refrigeration 35 

36. \\o~l is the rel.&t1ve professional competency of medical doctors in comparison 
with ch.iropnctora in treating diseASe? 1. Equ.a.l to chiropractors 
2. Werior to chiropractor. 3. Better than chiropractors 4. Debatable 36 

37. Whlcb o! ~ follo~~oing autements about ayphlllla !a the only correct one? 
1. It \a a he~dltary d!&ea.ae . 2 . Once a person ha.a contncte-d It, he develops an lmmun.lty 
tow•rd lt. 3. The utent SUit' may c.auae hurt defecta or insanity. ( . It t1 often acquire-d 
from dtrty toilet aeat1 or tov.•ela. 

37 

38. 1n a.ttem ptln6 to red uc e the rate of tuberculosis, this dlsea&e should be considered 
pr1ma.nly: 1. An hereditAry sickness 2. An infection 3. An emotional ailment 
4. AI caused by fa ult y nu~rltion 38 

39. Wh;;u la me:~..nt by •tolerance" a used in spe.aking o! drug addiction? 
1. A nn e of wel l-~1n~ and relaxation caused by the drug . 
2. The nHd, tor l:ar jl; er doses ol the d r~i with cont inued use. 
3 . PhyaicaJ dependence on the drug. 
4 . Emot ional dependence on t e druv;. 39 

.C O. Three of t.heae count rle• have relatively low death rat~s ; !or whlch one is the death 
nt.e the highest? 1. United States 2. Au.tul1a 3. Mexico •· Sweden 40 

4 1. Which dJSeaae !a transmitted most readi l)' and qui ckly by personal contact? 
1. Ca.ncu 2. Pellava 3. Diphtheria •· Anemia 41 

•42. MH.k, hicb 1 higb lll protein and vit2.mJna, completely la.cu ,.·hJch one of l.be 
foltO'Wllli food usenua.u? 1. Roughage 2. Fats 3. Cubobydrates 4. Minerals 42 

-43 . Whlch ooe o! these !:tctors contributes mo&t to mental health? 
1. Oay~rr ml.ng 2. Fa.ci L.,e re alities of life 3. Seldom !a..cilli unpleasant 
1H:u.aUon.a •· A grea.t de2l of introspection 43 
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·H. Wh:H : .~ :t .n .L ci:ncc~ ':fm v KLn l{ 'l,l hic .1 c ::u3~S i ~:11S ·:1.J1ce.r ., :. .'fi cot i ne ~. Toc ac'=o 
::tr~ 3. C.:uoon ~ono:t 1 c:ie 1.'1 :onacco ::~m ol!:e -i. Th'! heac ";i the sr::ol(e 

..t :; . . ,.._.!1 "'" f; u ·t' H' ·nu.•·ll ~ · r · •''!l· u ·r. t l ·; ·11 a~P S the :t1 r !l' SS f\ (':dtnfu l " ' ! u ~::t ed ~ lu nu · ~ ,..,r r) f~ i ! ~ ~ s 

~u ~ : n ...:: ~h t• v;ntPr ·· l. !1lJ(H tt 1 \..~ nqH1 !' :Hu r•.- .-: L' tlt.. to(' : u~h :.! . Oampnc.s:-~ 3 .. L~l<< .:;f 
.iiJll ll ' ! t ' IH. ; J.~ Y ~,.:~t -+ . f d u t1 H :V ' l , ·.tr:>on :.i it J .:<: !d t~ 

.; 1; ::i n t" t cl r tru<..s " f 1.!u: c n i;; '·'d lt' V' ll tL li n "u.rar :l :td a d t" IJ !' . ·.· a!ft' ! lW . wn ich .le t::> J.S :t : 
1. D• · p r c · ~s;u : t :!. Stir tndaut J . .'lia !T'Jll l' -' · '/ t l::rn 1n 

-47 . F•Jr wi11ch ,·:.m trn unt c-;<tl lt: d1 s e:t:;..: :nust you pr esent ·.1. ::: e rt di<'.lll! 'Ji :iucc es.iiui 
va n: mat w n when VfJ u re~ ur n to t ;, e U . 3 . fr um ;.t b r oact·• !. Yeilow fe•: er 
2. Clu c l<enpox J . Sma; lpox ~ . Cholera 

48. Whkh one of t hese :;y mpt :Jms ts ~OT .1 symptom of s hock? 
1. Cold persp1ratton on forehe<ld 2. Stron.,; pu!se 
3 . Shal low, i rr e ·~rular h reatni r:" ~- Dll at~ ;Jup ll s o i eyes 

~9. Arthrilts is a Corm o f r h e u m~ t i.;m in w h1c h th ~ re is mila:1 tmat 10n of: 
L. ~ u ::wlcs 2. Jowts 3 . ~.;c r ·: es ol . Burs;J.e 

50. T he ty pe of i! ln~ss that o r c u r s ·.vhc n e mot itJnal t~ns10n ..: r e:1 tes iunctiorul bod ily 
diso r de rs . :;ut·h ;.tS hcada •~ hcs :1 nd h igh blood pres3~rc . IS :.:nown as : 
I. Psyc:h() s o mat w <·ona 1Lon 2. :-.l e•.J r os ts 3. Psyc!JOS !S ~. In54ni t y 

51. lla vt n ~ ·.a•h 1r: h disease docs nut :tJ:t kc ~he perso n 1mmune to a s e c ond attack of the 
d ise a s e? l. Colds 2. ~l umps J. Scarlet fc\·er 4 . T ypho id fever 

52 . T hl· o x yl<(cn ta ke n in oy th e :ungs t S c arr ted to the b<)d y t lss ues by •.vhic h one o i 
l h l· Coi i (IWin"' substanc es? I. Wh 1te blood c e lls 2. Olood platelets 
3 . H~ blood t·d ls 4 . A utoco tds 

53 . Where dOl'S hea r t d lSC;l SC r :J.nk as :t c-ause of death in the L'nit e d ~ tat e s toda y '' 
I. Fi r s t 2. Set·ond 3 . F i ft h 4 . A mon~;the second f iv e c:1uses 

54 . T lw 1-'•:dt·ra l F'ood. IJr·ut.: and Cosmet ic A c ~ 'prohib tts : 
I. Fal ~ c adn•rt istnl! :n :n : wsr:qw r :; 
2. T he sal e o f produt· ~ :; an t he s a m e s t:ltc in wht ch t he y J.re :11 :1de 
3 . F:1 l sc :1dvertis !n~ '.m ' h e iXll" k.a t.:e 4. Goth :~a i e .1nd :1dvc rt :s1ng •Ji pr<Jduct 

5 5. A rl:l s s 0 f dr i nkjn~ ·..-ate r l'OntJ. in s :lpp r ox im:lt e l y ho w m any ca:o r:~s ? 

l. None 2. 10 3. :oo ~ . 200 

Sd. Wht ch •Jnl! ui the ~u llow ng ·s ia vo ra b ie to t."le ma. u: tenance oi a. neai ttly mind ? 
1. ln t r ·; s p.:ct 'on 2. ~lo notcmuu :; ;i v 1ng J . CJ.i tiv:ltlOn oi :-:ocbt es 
1 . !:: :no twruliztn~ ove r u nO:? 's t:ar.dic:..ps 

57. 7 hret ,,; ·n e :·n i!owtmc ou r ::-t ~ r _, o~n ao~t ·t : r :t tl 3 Jlllll <" :lt<? ~:! m•'J t ! Ll n al 'Tl:lt u n ty tn l pe:-snn 
'..V h tcn nne •JLl es not? L. :i P. t f . ;JI:i C! p i ne 2. :)eif- sa tt sf;:ac :w n J. Determ tn J.tiLln 

-H 

~5 

46 

~'j' 

48 

49 

so 

51 

52 

53 

54 

'55 

56 

4 . l:l d e JJe llri ~ :H : e 57 

53. Wh i ch nc oC these chcmtcJ. l .salt.s . 'JI en found i n drmki n~ w:~.t e r. or applied to t!l e t eetn , 
hel ps :o ~educ e tooth aec:1 y 1 L C ~ on des 2. Fluo r i des J . 3ul pnates 4 . Car bonates 58 

59 . When it is tlm'! ~or th e oahv to b <? h<> n : 
1. T .H:! nave l ~r luually '> ~en~ .o ie t • ne iJaby <Jut. 

The rr.~;sc c'i o f the t c r u s c unt r a c to f'l r c e out th e bab v. 
3. The F111opta.n tube e ;'(pand8 to pe r~tt the baby to ~s thro~. 59 

4. Non6 of tbue three stateme nts ~pplie s . 

60 . T he matn funct ion ln pers p i nng (swea ting) is : 
1. T o ~ll mi r.a t e body po1sons 2. To re~ate the t em pe ratur<? of the body 
J . T o ~et r id ol exc e.;s wate r ~ - To c l eanse the s u r- :'ac a of the bod y 
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·;t. 'l .l. r :ous Pi . l.~ - ~~ ,J( l£i ~i i~11J r :..u ~ n~ ·•n . ~ :t t.: '-VG~ ~ r a . .::ui c1 art ·!ue !.o ~ :1L· · :-- : ~:'!t ·Jr ~:1e .1lOtne r 
1ur :n ~ pr': !.!!tar.c :t . T tu .:i nas rr· t~ l l.u e nt l :; ha p pt: !t ~d . ·~ . lt :-:1 ~._ . .,, = ~ :.lpp~:l '"'r.en :he 
fr a;n t ·Jr.:u:-s ~ar ~ '/ l !1 9retp1a~ ~: ::. ~ . [ t :-t1a. y ~~ ;::; pe:1 ·.~w· i:~~ t_he :· r u;ht t.~ c.: r;·..t:s -..1ur : ~~ 

ia:;~ 3 ·J r-\ raunt:1s .)i p re~::J. ncy. ·L :' h~re ::; nu unwJ~!t :.l l :JaS i .:3 :"o r 'n1s 5 t:J.te~~:-.t. 11 

62. The •p:ll) .. ti!!SC "~ :J.3ed ln ceterm!n.r..g ~'ie 9resence 'Jt C:lflCe!" in wna.t ?Ut O! 

c.h!! OOdy ., l. S;o!l 2. 5tomacn 3. Breast -i. L'te:-us o2 

?3. Human w~ole blood cr some oi its de:-ivat:v e::; .-: an be 'JS<>.d in ,~,e ~ rea:rr;en: of;:!! 
~epc ·..vhtch ~? L Shoe:.: 2. Goiter J . Ar.e mi:. ~ - Burns >53 

54. Whtch is the c orr~ct v:ew in re&ard to "coustn marriage~ ., 

1. Such~ marriage .llmost alw:~.ys results in some ~ :1ie:-10r ·=hildren. 
2. rt frequently resu!t.s m m~ntaliy ceficient childr e n. 
3. It is not likely to result in defi-cient children any more than any other ma.-nage. 
4. It is biolo!{icall y undestrable ti undes 1raole :nnerttJ.ble traits are ialown to b~ 

present in the fam ily. 

65 . Cigarette smoictng ;Jroduces all of the !ollowlng e!fects e.(Cept -which one? 
L It causes shortness of breath. 2. It causes an increase in :nental J.lertnes3 . 
3. It causes a measurable nse in blood press ure. 4. It makes the extremeties 
(feet and hands) cold . 

66. The dan~erous gas contained i n manufactured !lll.!minati ng and cocking g-as i s : 
1. :'.fethane 2. Hydrogen 3. Carbon mo noxide 4. Carbon dioxide 

57. T~ree o! th e foil owing sentces are constdered to be func tions oi the ci tv and C<>uncv 
neal th departments. Which function is .'lOT the health departmem's res~nsibility ? 
1. Compil ing 'ttlal statistics 
2 . . Provid in~ for sanit:ltion in the community 
J . Provid in~ Cor communicable disease control 
4. Caring !or the needy 

sa. In o rd e r to reco ve r Crom tuberculosis, wh..lch procedure is most important? 
1. To rest a great deal 2. To move to a dry climate 

65 

66 

67 

J. To e:terctse by taking long ·.nlks -t. To ta ke injections o! tubercuhn Sa 

59. Durin~ "4'h tch a~e penod ".~till the l:lck o r proper focd re.5uit in most ~ar:n? 
l. fr 'Jm birth to d years 2. C h.ildhc.od-1)- t 2 years 
J . Ado lescenc<!-t2-t8 years -4. Early rr.atur ity-18-24 years o9 

70 . b fi sh a. b r:un ~ood ':' 

1. It ts . ~ecause !ish t.s r ich in prote:n similar to that fo und in the b r-am. 
2. It 1S of va lue because It contains quant it ies o! the salts found in ~he brain. 
J . It i s doubt ful ·.vnether enous;h !ish can be eaten to make much dii!er ~nce . 

-' - ~o one t ype o i f ood t S used spectllcally fo r one org-;1n o r reg1on sue.': J. S tile brain. 7~ 

71. C;ln commurucabie dtseases be tn.iler ited? (Constd.:r OPl V bio!o)l ical inheritance. ) 
L :"Yfany but not .:1 ll commurucable disea ::~ es ca.-, be inhentea:---"---
2. It ls only oc c:J.sionally th.at s uc h diseases are inherited. 
J. Tube rculos is ts one ot the two or three communicable diseases that may be tnher ited. 
4. Communica!:J le d1sea.ses C:J.nnot be inher ited. 

';2 . Which one :a thebes rea.5on ~-hy tntent medictnes 3h0uld ~OT be used? 
1. They are too ex;~ nstve for ·.~that a person gets from them. 
2. They st mula te o ne too much by meaJ'Is ot harm!ul dr'Jgs . 
3. They may cause a person to become a drug addict . 
4. They may contain subatances that g1•te tem porary reUef while the condlt1on 

causing the trouble grows wrse. 
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·:-J. CJ.n r .i e•.Jma~:sm be •: u:-~d ov :h~ :lpplic::.t:cn •)i :-J.t~esna~~ lor . .)t.1er 3na...<el :}i i ., 
... :'h1s <S J.n o ld . rf?i:J.b:e :e:nedy ·JSt!C .:1 c.1·~ ·.~~~~L 

2. !t : :i known to h:J.ve .1d ne•1 ;.n :nanv : ns~;c<?:> . 

J. Tller~ :s :10 ·,abe ln t."'is :-emed ~t . 

~ - Sna.<e •Jil 'Ntll cure Ol"ly w:Jen ruootd :n ~horcu~nl y . 

74. '/~nP. re:ll dise:lses ' 3yphi i.i s 3.:td 'SOnurrhe:ti ue most :r~quentl y ::ontra.c:ed !n ·.which 
J.ge ~rr1up ? l. 1:3- td yeJ.rs 2. l9-Z4 :1 ea.rs J . ZS-30 ye.us 4 . .31-36 :rea.:s 

75. Most ;>'!Opie 'Nho are ove:we:g~t J.re so pr i :n.arlly becau!:!P. : 
1. They e;oter :~i sc too l!ttle. 2. They 1\av~ 1n."\erit~d t.'le tendency . J. They have 
an underactive thyroid gland . 4. They eat too much fa.ttenin~?; iood. 

76. •Handling toads or fr~s is a cause of warts form~ on the hands ... 
1. This sutemenc is true. 2. It is true only (or ~oads, not for frogs . 
3. It is doubtful whether !rogs or toads can cause warts. 

75 

4 . Both animals can be handled without fear o! getting ·Narts from them. 76 

77 . Anemia. is a disease in which t.'le individual may not have sufficient: 
1. Gastric juices 2. Red corpuscles 3. Bile 4. Calcium 77 

78. Active :1cqu1red immunity develops when a person has a disease and then recovers 
from it. For 'Nn ich pair oi diseases is this common? 
l. Tuberculosis a.nd malaria 2. Colds a."Jd pneumonia 
3. Measles and mumps 4. Diaoeces and anemia 78 

79. According to present scientific knowlet.:~e, •Nhich one is entirely attributed to here:!ity? 
1. Cancer 2. Exce:~sive weight 3. Color-bl!.nenes~ 4. Anemia 79 

80. The human embryo ~ets its food through: L The Fallopian tube 
2. The placenta 3. Cell di•tision 4, The abdomi nal cavity 80 

81. The main value in the use of a dentifrice (toothpaste or powder) is to: 
1. Help scour and clean the teeth 2. lCll bacteria ln the mouth 
3. Neutralize bad mouth odors 4. It has no value 81 

82. It !a through the Eustachian tube that ln!ections in the nose frequently spread to: 
1. Lungs 2. Ear 3. Tonsils 4. Adenoici..s 82 

83 . Whic.1 sute:nent is most oiten true :lbouc alcohollcs? 
l. They eventually become insane. 2. T~e7 s how persona lit y changes. 
3 . The;' suffer !rom Wec:ious diseases. 4. They suffer irom malnutrition 3:3 

84 . Whlc:h 111 r h~ !nc: o rrec: st.U!!ment? 
1. ~r! Juana Is a s:tnthec lc: dr.l~. 
2. !>'Ur! Juana may produce hal uc!na tlons. 
J . Ma ri juana does not ;t'O<:!uce 1 ph 3i..:al ~~~!1dency . 

-4 . .M.:~~t j ua:~a c:uy lea.d to th~ use 0 1 ~eratn. 

as . Can a !I'Nelllng or a "!:~ lack eye. due to l b r uise be rer.uced by applying r'J.W meat? 
L It works !n many tnstances beca:~se n ·N meat is J.ble to absorb the liq~.;id '.lo'hich 

mllerNlse would cause the s •...-e~lin~ w deve lop. 
2. 5Utemtlnt ( 1) ;,c td s t l"'Je only ~or .:e:-tam ~nds of :neat ;;uch a., beefste:lk. 
3. It work3 u tirr.es because of~ special e!"'.zyme ~n meat. 35 
t. There i s no !pec ia.l value in the use of raw :neat in the treatment of bru ises. 

86. T ube r culosus !n childhood is acqui red mcst frequently by getting the germs: 
1. Through inheritance 2. From street dust 3. From contact with adult s who have 
the disease . 4. By dr nking milk !rom lniec t ed cows 86 
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17 . 1-V ll!t ::it~u:.: : Pt:!l. t : ~ -.:fJ !' ... ~Ct ·: 'Jnc':! rru n;z - ! r?: ~~ t.;H~ : rH \ ~ t:t t ~ V l 3l i.) !i \'J '-J.C ~: nif1. ~ • 

t i ~! ' ,' t' S ·.: f . ·t~ !"' !..J. :~! 1;1r"~~ !fui ;::l.VS t.1~~t :n-.1 ? r1 jUl' t ' ~~t:.' .._~ • .r e:s . 

~- ~t ::; u ~ st ~ n ~ i t ~ii~ :1t~ y : :, : ne s tet: ;! ~: 1 e !'/ s c rc~~l ~.v.1e~ -~~ ~ \ :.·1~ ~ · : . 

J, .\!oder :J. tc : nC!C" t."'.~!. . h:!·n i: ~ ~ : tH"' • .• ~c r o c·n1 ..l :-,. .. ~ •• r! Hli t: : ~ r -~ .. (. ~ ~ r.~cn ~ rvj~ ~ .: ~-n~ =--:~ u ~i~t..m 

·::te scr:-,;r- . 
1- . Th,!rc ~~cu ia rJe su ! f :t:?t'"1t { 'n ntr~ .st Uct -..~- ~~,:: :1 :he iu;t~t lnt; :n ~h~ :- ~0r-: 1 ·t nd t!,~ c t" : 0 rn 

th e T\" 3<::-•: t"n . il7 

l. A ~. R :l. c ~. D 

df). In !he eve;,t :.1 a !1C:1n :llt;lr:k, N;l ich proreaurc i -"1 ·o~~ rr1 m.(' 
1. Keep pat ient quiet. 
2. I! patient 30 des1res, have hi m slowly walk arour.d to stimu4ate his circalation. 
J . Ass1st p:H1ent to a comiortable pos1t ion. 
~ . Prov ide :nodera!e warmth. d9 

90. A:uibiot ics reie:- to: l. Drugs used in combating c~:-ta t n jiseJ.ses :! . A spec ial 
fooo for infants 3. A disinfectant for steriliz i:lg tJten.:ll13 4. A hor mcne !or 
preventing cer:a1n diseases 90 

91. Four of •h~ fo l lowlng represent types of neuros is : which one is :t t ype o f ps ycr.ost s? 
l. Hypochoooriasis 2. Hysteria 3. Neur:lsthenia 4. Paresis 9l 

92. Oot ulism re fe r s to: 1. A type of food poi!onir.g 2. One of :he newer d r ugs 
J. An enL:nnc 4. A troptcal dis&a:;e 92 

9J . T he per iod ic heal t h exam i nation is n!u.able in the detec tion and preventiun v i a.ll 
cxn:iJt wh t{"h ont>' o f th~se diseas es ' l. T yphoid fe·:er 2. Heart dis <: asc 
3.!5\abeces 4. CJ.r:cer 93 

94 . Whlc~ department of the Federal Gcverrvnent ls respons lble for :he control oC narcot!cs and 
drug ~buse? 
1. Depa rtment of Just ice. 2. Department ol the Treasury. 3. Department oC Hea lth, 
Educa tlvn ane Wel!are . ~ . Department ol Com merce . 94 

95. The physioln!(icJ.l effec t !J f alcohol upon the nervous sys tem is: 
t. A.:; a st tmuJJ.n l 2. As a depressant J. As Oath a st imulant 
3J\d a depress an t 4. E ithe r. d~?er..d ir~ 'Jpon ~e person 95 

f)6. T he a ve rJ.~~ l: ie span (expect.J.t i on vi !ile :u bt rthl -=ur:nss the ?"'St c~nt!.l r y has oe~n 
i nc r ea sed from J.bout 10 years to •bouc 70 ye:us . This cnange has o~en a c compl i shed 
maHuy by: 1. Pre v l:!nt i n~ tniant deaths ~ - ;:{educ:ng diseases oi ·) ld J.~ e 
J . Eqw.lly by co th ( 1) a nd ( 2) 4. It :! not de ii ~:tel y !L"'own 96 

97. The ;,est :h in!( ·.n do ·,;,~t:en :at i .;rJ oo!d ! ::Jm a 3trenur,us jay 'Jf musc ·~l lr ·.11 c r :< i s to: 
I. T•ke a cold shn .... · ~:- t 'J •pep one up. • 2 . ~lias sage the tired muscles. 
J. T•J(e !urther ~ xerc!S e to ~ · .... o rl. rJf! ~ the !ac isue toxin3. 4. Sl eejJ tt o!!. n 

18. W'hat i5 the best th1ng ior a ~rs!Jn co d0 ·o~.· ho feels th4 t ne .s arout •o f:1 1::t > 

1. Move to (re!.'l at r . 2 . D r i nk some cold "Na te r . J . Lower L'lc? head be c ·o~. · een the .~ees . 

4. Have someone rob his :orehead ·o~~tt.'l • rotary mo tion . 98 

99 . Whtch one of the se !a c~ors contr:butes ~ost :o al.ltomob ile acc!den ts :' 
1. Car de~ngn 2. W~athe!' 3. Human element 4. De fect .!! o( car 99 

~00 . N7uc~ one of the ~o ll o ...,,.,iS state ments on tee~'l .1r.d tne1r cJ.re .s t:ue? 
1. Stnce 'lt'lSdom teeth ( rurd mo lars) are usele::ts and deCJ.!' e:1rly, :he 3ooner they :1re 

utracted . the bette r . 
2. •Pink tooti".brush • can be cured by the r igh t lend o! toothp:lSte . 
J . EaUng soft . sugary roods and candl es contnbutes to tooth decay. 
4. One ' s physica l condition has little e!!ect on the health o( the te eth . 100 

a 
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INFORMATION SHEET 

Age Sex ------------------------ -------
University now attending ------------------------------------

City State Country 

Father's Occupation ------------------------------------------
Mother's Occupation -------------------------------------------
Father's Education Background Elementary; -----

High Schoo 1; Univeristy Other; --- ------- -------

No Education ------

Mother's Educational Background Elementary; 
High School; University Other: ---

No Educa t .ion ··. 
-----

JUDGING FROM INCOME, RESIDENCE, OCCUPATION AND OTHER 
SOCIO-ECONOMIC STANDARDS OF YOUR COUNTRY, AT WHAT LEVEL 
DO YOU CLASS I FY Y 0 U R FAMILY? ( C i r c 1 e One ) 

Upper Class 

Upper Middle Class 

Lower Middle Class 

Upper Lower Class 

Lo wer Lower Class 



APPENDIX B 

Permissions 
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.~d =. r- e ::; s : P . 0 . 3 ox 1 7 5!. 3 ::ac~: ~rch 31, l93l 

Dallas, TX 752l7 

to pro:ec~~ on ~ ~ t~e i~i ivi~ ual's r~gh~s. 

?!ease b~ ~~ ~L~ded that both the Uni ve ~s i~y and ~he ~epa~=­

men~ of ~ea-=h. ~j ·J~a=~~n. an~ Ne-~are re?~~ d ~~ o ns :ypi: i l:y 
re~~~=e t h ~c s:g~a= ~ r e s ind~= a ti~g in~ ~ r~e~ ~cnse~t be otca~ned 

fr om 1ll j~md n s~o ~~ ~=s in your sc~ di es. ~hese are tc be filed 
~~1 excep~icn : o :h:s 

i c cor1~~g : o JH~~ : s -
1U-3:i~~ 3 . 3~ ~ c~e : =~~i!w ~ y = ~ e :~n~i ~= e ~ ~ ~ :e q ~ir e1 ·- !O~r 

?r-: j-? ~':. =-~ ~:--. ; .:: ;; . 

;n~ S ?e : :~ : ~ =~ v~ s io ~s ?er =ainL ng 
:: e 1 ~ ·" : 

s:.:;:: J ·: ·.: :-::! 5 'J : -s · ~ .:)~.:: .-: '": .3 ·,.: _: :~ r: :--:. e H ·..!n~:-.. 

Othe :- : 

:~1: :~a ~ . ~uxa n 3~t:e:: 3 

~ ~ •1 l ~ 'N : :> 1':: :r. i. : "': :; ~ 

_ _ _ .....=..J..::.e.:.::J....:t....:.Jc....:n.:.__ _________ _ _ 
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Dr. Glenn C. Leach 
116 No. Pleasant Avenue 
Ridgewood, NJ 07450 

Dear Dr. Leach, 

F. Obiora Abiakam 
P.O. Box ·l7543 
Dallas, Texas 75217 

12-29-80 

I am a doctoral candidate at Texas Woman's University. 
My proposed dissertation involves the use of the 
Kilander-Leach Health Knowledge Test in comparing the 
health knowledge level of selected American and Nigerian 
college students. To accomplish this, I need the follow­
ing from you: 

1. Permission to use the test. 

2. 200 test sheets ($40.00 fee is enclosed in 
cashier's check). 

3. Permission to delete some of the questions 
that are not applicable to Nigerian cultural 
setting. 

4. Explanation on how the test is scored. 

5. Explanation on how the questions are divided 
into the various fields of health. 

Thanking you for your cooperation, I look forward to your 
reply. 

Yours truly, ~ 

~·~c;~',. --F. Obiora Abiakam 
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WAGNEK CC L !SE 

Inter Office /v\emo 

~~OM Dr. Glenn C. Leac~ 

TO F. Obiora Abiakam 

Thank you for your test order. I am sorry 
for the delay, but I had to have more printed 
and since the printer was tied up, they were 
done elsewhere. They are now ready, and 
will be shipped to you tomorrow. 

You have my permission to use the test, and 
to adapt some of the questions as needed. 

I am enclosing the other information you 
requested. 
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The Registrar 
University of Nigeria 
Nsukka - Anambra State 
Nigeria 

Dear Sir, 

F. Obiora Abiakarn 
P.O. Box 17543 
Dallas, Texas 75217 
August 5 , 19 8 0 
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I was a student at your university but currently a doctoral 
candidate at Texas Woman's University, Denton - Texas, 
U.S.A. For my doctoral dissertation, I am interested in 
comparing the health knowledge level of American univer­
sity students with that of students at the University of 
Nigeria. 

I am therefore seeking for permission to carry out the 
study in yotir university. If the permission is granted, 
the following steps will be taken in conducting the study: 

1. Random selection of the participants from the popula-
tion of students. 

2. Inform the participants of the study. 

3. Administer the questionnaire to the participants. 

4. Collect the completed questionnaire from the parti­
cipants (no names will be demanded in the question­
naire). 

This study will not involve your university any financial 
responsibility. The Human Subjects Review Committee at 
Texas Woman's University must approve of the study before 
it is carried out. 

I will be grateful for your cooperation. 

Sincerely .yours, 

1Ybwq ~'h 
F. Obiora Abiakam 
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::;.u~-=:::t )O ; ~~tl :l t.ivr:.. : : . :~.:= .-:..:<i }-= i: :.:;. .:t} ~ \: ,_.,. :- :.:-L...; 
~ =l~ : ':7 ') .'3 - "l C.J.:: ~~ ~:: .:...: j,. ·~ ~ =- .l ::: ' ... ~ ~ ::~ 2 :-l"'::.~ i::· .:·!.-
:~~ S ':'J. · ::-= t! ~ ::~~ ·_i :. '-lti .-~:."1 : ~ ~: : ::-:: : '7St;' ~: 
_; ;~ s .::~ v :1 ~ .. . :.r : ·~.si...L:.·_ ::-. - ·-:.L .. . L .. ~ ·)::.:.. :i . 

--
. ' 

I 
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APPENDIX c 

Raw Scores 

76 



,..c:: 
$--1 ~ 
<l) r---l 

~ 
ro 

<l) Q) 
~ :r: 
0 

cJJ r---l 
~ ro 
~ ~ 
<l) l'""'"'i 0 

'"d cd rJ) 

;j ~ ~ 
~ ~ 

Q) 
rJJ 0... 

001 48 4 

002 65 12 

003 63 9 

004 54 10 

005 52 7 

006 75 13 

007 55 10 

008 74 15 

009 26 7 

010 70 14 

011 63 13 

012 29 3 

013 49 10 

014 65 10 

015 66 10 

016 67 9 

017 46 5 

018 62 11 

019 68 11 

020 55 11 

021 so 8 

022 39 8 

School: East Texas State University 

Raw Scores 

>.. Q) 

~ rJ) 

$ ro 
Q) 

ro ~ rJ) 

Cf) ~ •rl 
........ 0 ~ 

~ '"d ro 0 
~ @ <l) Q) ·~ 
........ <l) ::r: '"dr---l ~ 

ro !.H §~ ro 
~ <l) •rl '"d ~ ~ 0 :I: .....:l •r-i ~ u 
·~ c:r.: •l'""i U•ri '"d 
~ l'""'"'i >.. 

~ -~I 
~ 

·~ ro r---l ~ 
~ ~ ·g rJ) b.() 

~ ~ ~ ;:J 
;l ~ ro •r-i 0 ,..C::O ~ 

z ~ ~ u uu q 

4 4 2 6 2 8 6 

8 4 5 5 3 13 7 

5 3 5 6 1 18 5 

5 3 6 3 2 14 6 

5 2 5 8 3 12 4 

6 5 7 9 3 18 6 

3 4 4 6 2 12 5 

7 4 5 9 3 15 6 

2 1 1 3 0 6 3 

5 7 4 9 2 15 6 

6 4 6 6 2 12 5 

5 0 2 3 1 8 2 

6 4 0 4 2 12 3 

7 5 3 7 2 17 7 

5 4 5 8 3 15 6 

9 5 5 6 3 16 7 

4 2 3 4 2 17 3 

6 3 3 5 2 17 7 

6 3 6 8 3 14 8 

3 3 2 8 1 16 4 

5 5 4 6 3 9 4 

4 1 2 3 1 11 5 

77 

~ 
~ ro 
~ 
Cf) 

~ 
~ u 
........ •rl 
ct1 s 
Q) 0 ::r: ~ 

0 
~ u 
<l) ~ 

§ I 
0 

!./) •r-i 
~ u Q) >< 
0 0 b.() Ci) 

u Cf) oe::r:: Cf) 

5 LMC 21 F 

8 UMC 20 F 

11 UMC 35 F 

5 LMC 20 M 

6 UMC 19 M 

8 LMC 21 M 

9 IMC 21 M 

10 IMC 42 M 

3 UMC 20 F 

8 LMC 25 M 

9 LMC 20 F 

5 LMC 18 M 

8 UMC 18 F 

7 UMC 22 F 

10 IMC 18 M 

7 lK 20 M 

6 LMC 19 M 

8 UMC 21 M 

9 UMC 23 M 

7 UMC 21 F 

8 UMC 21 F 

4 TJlviC 21 F --



,.c: 
~ .._; 
<1) 1""""i 

~ 
cd 

<1) CJ) 

~ ::r:: 
0 
u 1""""i 

+J C/) cd 
~ ~ 
<1) l""""i 0 
-g cd tJl 

+J ~ 
+J 0 CJ) 
U) ~ ~ 

023 57 10 

024 62 12 

025 26 3 

026 53 7 

027 68 11 

028 40 5 

029 40 7 

030 74 14 

031 48 9 

032 50 7 

033 65 11 

034 76 14 

035 80 13 

036 81 16 

037 53 7 

038 26 6 

039 56 7 

040 62 13 

0 1 63 13 

042 42 8 

04 3 43 8 

044 51 9 

School: East Texas State University 

Raw Scores 

>-- CJ) 
.._; tJl 

~ C'd 
CJ) 

C'd ...c: tJl 
r:J) ~ ·r-i 

M Q ~ 
...c: ~ ro 0 
~ @ <1) CJ) ·r-i 
M <1) X ~l""""i .._; 
ro ~ @~ ro 
<1) ·r-i ~ >-- u 

~ ::::c .....:1 •r-i ~ u .g 
0 ~ •r-t U·r-i 

•r-i M >--
~ 

·r-i § p_:j 

+J ro r-i +J 

~ ~ •r-i ~ •r-i . tJl bl) 

+J ~ § ~ ~ 

~ ~ 
·r-i 0 ...c:o ~ 

~ ~ u uu Q 

6 3 4 6 1 16 3 

5 5 2 7 3 16 6 

2 1 0 2 1 9 3 

6 4 4 7 2 12 4 

8 4 6 7 1 18 6 

3 2 2 4 2 11 3 

5 3 2 4 2 10 2 

7 6 4 8 4 15 7 

7 4 2 6 1 10 4 

7 5 3 5 1 12 4 

5 4 7 5 2 19 6 

7 4 3 10 2 19 6 

9 4 5 9 2 20 9 

5 5 7 8 4 18 8 

5 2 4 4 3 13 6 

3 2 0 2 0 6 3 

6 5 3 6 3 13 6 

4 3 3 9 3 15 4 

6 3 4 8 2 13 6 

1 4 2 6 2 10 3 

2 2 3 7 2 11 3 

5 2 3 6 2 14 6 

78 

tJl 
~ 

.._; 
C'd 
.._; 
r:J) 

...c: 
i-J u 
M ·g ro 
~ 0 

~ 
0 

~ u 
(!) ~ 

~ I 

0 
tf) •r-i 
~ u CJ) >< 
0 ~ 

b/j (!) 

u ~ U) 

8 UMC 22 M 

6 LMC 18 F 

5 uc 22 F 

7 oc 19 M 

7 LMC 19 M 

8 illviC 20 F 

5 l.MC 21 M 

9 UMC 23 F 

5 UMC 23 M 

6 l.MC 28 M 

6 UMC 21 F 

9 LMC 30 F 

9 I.MC 21 F 

10 UMC 36 F 

9 UMC 20 M 

4 UMC 18 M 

7 LMC 20 F 

8 UMC 20 M 

9 UMC 20 M 

6 U!vlC 20 ~1 

5 UMC 18 M 

4 UMC 20 F 



...c:: 
~ ~ 
(1) 1'"'""1 

~ 
ctl 

(1) Q) 
~ ::r: 
0 
u 1'"'""1 

~ U) ctl 
~ ~ 
(1) r-i 0 

'"d c'd C/) 

~ +-> ~ 
+-> ~ 

Q) 
U) P-4 

045 51 7 

046 63 8 

047 64 9 

048 67 11 

049 69 13 

050 35 4 

051 60 9 

052 72 11 

053 46 5 

054 69 15 

055 70 13 

056 53 7 

057 42 8 

058 55 8 

059 70 12 

060 66 10 

061 66 9 

06 2 30 9 

063 69 13 

064 72 14 

06 5 61 10 

066 45 6 

School: East Texas State University 

Raw Scores 

>-- Q) 
~ C/) 
Q) ctl 

'-H Q) 

~ ...c: (/') 

~ •r-1 
rl Cl ~ ...c: '"d rn 0 

~ ~ Q) Q) •r-i 
r-i Q) ctl ::c '"d1'"'""1 ~ rn 4-1 ~,..Cl C1j 

~ (1) •r-i '"d :;:..... Ctl ctl 

~ 0 ::r:: H ·r-1 ~ u 
•r-1 -< •r-i U·r-1 
~ r-i >-- ; ·~I 

P-l 
•r-i rn r-i ~ 
~ ~ •r-i C/) bJ.) 
~ r::: § rl ~ 

~ ~ •r-1 0 68 ~ 
P-1 ~ u q 

4 5 0 5 2 16 4 

6 4 3 9 1 16 7 

5 4 6 8 2 16 6 
~ 

5 4 6 8 2 16 6 

8 5 5 8 1 15 6 

2 1 0 5 3 11 5 

7 3 4 8 2 13 5 

6 5 5 7 3 17 8 

6 2 5 3 3 9 6 

9 3 6 7 3 15 6 

6 2 4 10 3 16 7 

6 3 3 5 2 16 5 

1 3 4 5 1 10 3 

7 4 5 5 2 11 6 

6 4 6 10 1 14 7 

8 6 6 '6 2 14 6 

7 4 4 7 3 17 8 

1 2 4 3 1 5 2 

7 3 6 9 3 16 6 

7 6 5 7 3 19 4 

6 5 3 6 3 12 6 

4 4 2 6 2 9 4 

79 

~ 
~ 
ctl 
~ 
Cf'J 

...c: 
~ u 
r-i ·g rn 
(1) 0 ::r:: ~ 

0 
~ u 
~ ~ 

I 
;3 0 
U'l •rl 
~ u Q) X 
0 0 bJ.) (1) 
u Cf'J -< rJ) 

8 UMC 118 I 

F I 

9 UMC 32 M 

8 :LMC 22 F 

9 UMC 18 M 

8 UMC 23 F 

4 LMC 18 F 

9 UMC 20 F 

10 UMC 17 M 

7 UMC 19 M 

5 LMC 21 M 

4 UMC 20 M 

5 UMC 19 F 

7 LMC 20 M 

7 IUMC 19 M 

10 LMC 26 F 

8 UMC 20 F 

7 LMC 19 M 

3 LLC 20 M 

6 ~c 20 M 

7 LMC 19 F 

10 UMC 19 M 

8 ill1C 20 F 



-

~ 
~ .j-.l 
Q) ..-; 

~ 
cd 

<l) Q) 
~ :r:: 
0 
u ..-; 

...._; U) cd r:: ~ 
(1) ..-1 0 
'g cd tfl 

.j-.l H 
+J 0 Q) 
U) E-t 0.. 

067 64 8 

068 56 12 

069 51 8 

070 53 8 
. 071 67 14 

072 58 11 

073 62 10 

074 61 13 

075 63 8 

076 61 11 

077 54 9 

078 45 8 

079 63 10 

080 71 12 

081 47 7 

082 50 8 

083 46 6 

. 084 53 10 

085 57 7 

086 54 9 

087 51 7 

088 47 8 

School: East Texas State University 

Raw Scores 

>-. Q) 
.j-.l tfl 
Q) cd 

4-1 Q) 
cd ~ tfl 

C/) ...._; •r-1 
M C1 I=! 

~ 'lj cd 0 ...._; § Q) Q) •r-1 
M Q) ::c '"d..-; .j-.l 
ro 4-1 §~ cO 

~ Q) ·r-1 'lj >-- u 
0 ::r:: ~ •r-1 ...._; u ~ .,....; ~ •r-i U·r-1 

.j-.l M >-.. I •r-1 § ~ 
•r-1 ro ..-1 .j-.l 
1--! ...._; 

·~ tfl ~ ~ b.O 
.j-.l r:: H ;:::l 

~ ~ ·r-1 0 68 H u.. ~ u Cl 

7 5 6 6 2 15 7 

6 4 3 6 3 11 5 

3 3 1 7 2 13 7 

6 4 5 4 2 13 3 

6 4 6 7 1 17 4 

4 4 5 4 2 . 15 5 

8 4 4 7 3 14 6 

5 4 6 7 1 13 4 

6 5 5 6 2 17 5 

7 3 3 5 2 17 3 

4 2 3 4 3 16 7 

4 4 2 4 3 11 4 

5 4 6 6 2 16 6 

6 7 6 6 3 15 6 

8 3 2 4 2 10 5 

3 2 3 6 3 12 7 

5 4 3 4 2 11 4 

7 2 3 6 0 17 5 

5 4 4 5 2 15 7 

6 3 4 6 2 10 7 

s 5 3 4 2 13 4 

4 5 2 5 1 11 5 

80 . 

tfl 
;:::l 

.j-.l 
cd 

.j-.l 
C/) 

~ 
...._; u 
..-1 ·g ro 
(1) 0 ::r:: ~ 

0 
h u 
(1) ~ 

5 I 

0 
If) •r-1 
I=! u Q) >< 
0 0 ~ 

Q) 
u C/) C/) 

8 UMC 21 M 

6 L1v1C 19 F 

7 UMC 19 M 

8 LMC 19 M 

8 LMC 23 F 

8 LMC 19 M 

6 LMC 20 F 

8 IMC 21 F 

9 UMC 19 ~I 

10 lMC 19 F 

6 LMC 19 M 

5 UMC 20 F 

8 UMC 19 M 

10 illv1C 18 F 

6 uc 23 M 

6 LMC 19 M 

7 UMC 19 F 

3 UMC 20 M 

8 UMC 19 F 

7 UMC 19 F 

8 ULC 19 F 

6 L.MC 20 M 



~ 
..c 
+.J 

Q) M 

- ~ 
cO 

Q) Cl) 
~ ::c z 0 u M 

..f-l (/) cd 
!=! ~ 
Q) r-1 0 

'1j cd tf) 
;:::$ +J ~ 
+.J ~ 

Cl) 
Cf) ~ 

089 59 10 

090 68 14 

091 71 11 

092 45 5 

093 47 10 

094 I 71 16 

095 52 7 

096 65 12 

097 62 12 

098 66 14 

099 72 11 

100 47 7 

101 46 7 

102 53 9 

103 53 10 

104 53 8 

105 69 9 

106 68 14 

107 71 12 

108 57 8 

109 43 7 

110 61 11 

School: East Texas State University 

Raw Scores 

c Cl) 
tf) 

Cl) cO 
4-l Cl) 
cO ~ tf) 

Cf) ..f-1 •r-i 
r-1 ~ ~ 

~ "'d cU 0 
+-J ~ Q) Cl) ·r-i 
r-1 Q) ro ::r:: 'ijM +.J 
cU ~ ~...0 cO 

~ Q) •r-1 "'d ;::..... cU cO u 
0 ::r:: ~ :< +J u ~ •r-1 •rl U·r-i 
+.J rl :>... I ·~; 

~ 
•r-i cU r-1 +.J 
~ +J ·g tf) bL) 

+.J ~ ~ :J 
~ ~ cU •r-i 0 68 ~ 

p.., ~ u ~ 

6 2 5 5 3 13 6 

5 2 4 7 3 17 7 

7 7 5 8 1 17 8 

4 5 1 4 1 11 6 
4 . 4 3 4 3 9 4 

7 4 5 7 3 15 6 

6 3 2 7 3 13 6 

4 7 3 7 3 15 7 

8 3 4 6 2 15 5 

3 5 5 5 3 17 6 

7 5 6 5 3 16 10 

6 3 2 5 3 11 4 

6 3 2 5 3 11 4 

4 3 2 5 2 15 7 

6 5 3 5 2 11 4 

5 3 4 7 2 12 6 

6 5 6 7 2 17 7 

8 5 6 6 3 11 6 

9 4 5 5 5 16 7 

5 6 4 5 4 14 5 

4 1 3 5 1 12 5 

5 3 5 7 3 16 4 

81 

tf) 

:J 
+.J 
cO 
+.J 
Cf) 

r"" ,......... 
+-J u 
r-1 •r-i 
ro E 
Q) 0 ::r:: ~ 

0 
h u 
Q) ~ 

~ I 

0 
(f) ·r-i 
~ u Cl) X 
0 0 blJ (l) 
u Cf) ~ U) 

9 UMC 20 F 

9 UMC 19 M 

7 UMC 21 M 

8 UMC 20 M 

6 LMC 21 M 

8 UMC 21 M 

5 UMC 21 M 

7 UMC 28 F 

7 LMC 25 M 

8 UMC 23 M 

9 LMC 24 M 

6 IJvlC 21 M 

6 LMC 21 M 

6 lJvK:: 20 M 

7 UMC 21 M 

6 UMC 20 M 

10 UMC 23 F 

9 UMC 57 F 

8 ULC 21 M 

6 UMC 22 F 

5 LMC 25 M 

7 L\1C 19 F 



~ 
~ 
l"'""'i 
ro 

~ ([) 
~ (]) ~ 

~ 
0 u l"'""'i 

Cf) cd 
r::::: 

r-i 0 
-(]) cO (/) 

"'d .f-) $-t 
0 0 a.> 
u E--. ~ 

001 54 ~ 9 

002 63 11 

003 52 9 

004 51 · 12 . 

005 46 7 

006 61 10 

007 61 10 

008 48 8 

009 47 7 

110 49 8 

011 41 6 

012 40 4 

013 51 10 

014 64 14 

01 5 51 8 

016 50 10 

017 46 11 

018 60 14 

019 47 9 

020 51 9 

021 60 11 

022 58 11 

School: University of Nigeria 

Raw Scores 

>--.. a.> 
~ (/) 
([) ro 

4-1 a.> 
cd ...c: (/) 

Cf) -+-.J •r-i 
r-i 0 ...c: "'d cO 

~ § (!) a.> 
1"'"'"1 a.> ::r:: "'dl"'""'i 
cO 4-l @~ ~ ([) •r-i "'d >--.. 

0 ::r:: ~ •r-i ~ u 
•r-i <:r: •r-i U•r-i 
1--) 1"'"'"1 :>-. ; •r-i § 
•r-i cO r--1 .f-) 
~ .f-) •r-i lfl @ ~ ~ ~ @ H 

~ ~ •r-i 0 68 ~ ~ u 

5 4 4 5 2 16 

8 2 2 8 0 18 

6 3 2 4 4 14 

1 4 2 5 2 14 

4 3 2 4 3 13 

4 4 4 7 1 16 

6 6 4 5 3 15 

4 2 5 3 2 13 

5 3 7 2 2 14 

4 5 5 5 2 12 

2 2 4 4 2 11 

4 1 3" 3 2 10 

3 3 6 2 2 13 

6 3 5 5 4 15 

6 3 2 4 4 14 

6 2 4 3 3 11 

3 5 4 2 2 9 

3 4 6 5 2 16 

4 3 4 4 2 10 

6 1 5 5 3 14 

7 1 5 8 2 14 

7 1 5 7 2 14 

82 

I;/) 

;::I 
~ 
C'd 
~ 

...c: U) 

~ ~ u 
0 r-i •r-i 

·r-i cO e:: 
1--) ([) 0 
ro ::r:: r::::: u 0 
:::1 ~ u 

'"d 

~ 
~ 

~ I 

0 
~ lfl ·r-i 

~ ~ u ([) >< 
0 0 ~ 

(!) 
0 u U) Cf) 

3 6 LMC 22 M 

5 9;. UMC 18 F 

5 5 uc 21 M 

3 8 IMC 23 M 

4 6 uc 24 M 

6 9 IMC 17 F 

6 6 ULC 31 M 

4 7 IMC 17 F 

3 4 UMC 19 F 

2 6 LMC 24 F 

4 6 UMC 22 M 

5 8 LLC 19 M 

5 7 UMC 18 F 

5 7 UMC 22 M 

5 5 LMC 21 F 

3 8 ULC 23 M 

4 6 uc 20 M 

4 7 IMC 23 F 

4 7 LLC 25 M 

3 6 UMC 17 F 

5 7 ULC 19 M 

5 6 LMC 20 M 
I 



...c: 
~ 
H 
C1j 

~ CJ) (j) 
CJ) ~ ::r: 

1 
0 ~ 
u H 0 

U) C1j •r-1 
,:::::: +-J 

H 0 ·r-1 
CJ) cd U) ~ 

"0 ~ ~ ~ 
0 0 (j) ~ u ~ ~ z 

023 60 10 7 

024 56 11 6 

025 63 11 7 

026 71 12 7 

027 66 10 7 

028 54 10 7 

029 56 11 7 

030 61 11 7 

031 47 12 3 

032 56 11 5 

033 62 12 6 

034 56 9 6 

035 51 8 6 

036 66 12 7 

037 40 8 4 

038 34 3 5 

039 47 8 7 

040 62 10 7 

041 71 13 8 

04 2 47 6 5 

04 3 so 9 6 

044 57 9 5 
I I I 

School: University of Nigeria 

Raw Scores 

~ (j) 
~ U) 
(j) co 

4-i (j) 
co ...c U) 

Cf) ~ •....-l 
r-i Cl ~ ..c: '1j cd 0 

~ ,:::::: CJ) (j) •...-i 
r-i (j) til ::r:: '"OH ~ 
til LH @~ cd 
CJ) •r-i '1j ~ ~ ::r:: H ·r-1 +-J u 

~ •...-i U·r-1 '1j 
r-i ~ ; ·~; 

~ 
('1j H ~ 
~ ·r-1 U) bL) 
~ @ ~ ~ 

~ •r-1 0 ...c:o ~ 
~ ~ u uu 0 

0 6 8 2 15 6 

1 5 8 2 12 4 

2 7 8 1 15 6 

4 6 .7 3 17 7 

5 5 8 1 15 8 

2 2 7 4 11 5 

1 2 7 4 13 5 

4 5 7 4 13 4 

4 1 3 2 12 3 

5 5 3 4 15 4 

4 5 5 4 16 4 

2 4 6 4 15 5 

3 2 4 5 13 5 

2 6 5 2 19 4 

1 2 5 2 11 4 

2 4 2 1 9 2 

1 4 3 3 11 3 

4 5 8 1 14 8 

5 6 7 4 16 5 

4 5 4 0 11 6 

2 1 3 2 16 5 
6 5 4 2 14 4 

83 

U) 

~ 
~ 
co 
~ 
Cf) 

...c: 
~ u 
r-i ·g cd 

CJ) 8 ::r:: 
0 

~ u 
CJ) ~ 

~ I 

0 
CJ) ·r-1 
c:: u CJ) >< 
0 0 b.O CJ) 
u Cf) < C/) 

6 LMC 21 M 

7 UMC 20 F 

6 LMC 20 M 

8 LMC 23 M 

7 I.MC 20 F 

6 ULC 37 M 

6 ULC 29 M 

6 UMC 19 M 

6 ULC 22 M 

4 LLC 21 M 

6 LMC 29 M 

5 LMC 21 M 

5 : LMC 21 F 

9 illv1C 22 F 

3 I.MC 30 M 

6 LMC 32 M 

7 LMC 30 M 

5 JlviC 19 M 

7 uc 21 F 

6 LMC 20 F 

6 ~!: 18 F I 

8 UMC 23 F I 



..c: 
-4-J 

1"""1 
ro 

~ (1) Q) 
Cl.> J..,. ::c 

~ 
0 

~ 1"""1 
ro z ~ 

l"'"'""i 0 
Cl.> m Cfl 

"'d ~ ~ 
0 0 (l) 
u E-t ~ 

045 57 9 

046 60 10 

-047 55 9 

048 47 10 

049 44 8 

050 57 9 

051 44 8 

052 53 10 

053 63 10 

054 61 13 

055 44 8 

056 43 6 

057 62 8 

058 51 11 

059 42 10 

060 58 11 

061 67 12 

062 58 13 

063 60 13 

064 53 11 

06 5 58 12 

066 45 8 

School: University of Nigeria 

Raw Scores 

~ Q) 
-4-J Cfl 
Q) C\1 
~ Q) 
ro ~ Cfl 

C/) ~ •r-i 
l"'"'""i Q 

-B "'(j ro 
~ <1) Q) 

l"'"'""i Q) ro ::r:: "'(jl"""1 
Ci$ ~ §~ ~ (1) •r-i "'(j ~ 

0 ::r:: ......:l :1 ~ u 
•r-i ·r-1 U•r-i 
~ l"'"'""i >-- ; '§; •r-i Ci$ 1"""1 -4-J 
~ -4-J •r-i Cfl 

-4-J ~ @ ~ 

:@ ~ •r-i 0 68 u.. u.. u 

5 5 2 5 5 14 

7 0 6 8 2 15 

5 3 3 6 4 12 

4 3 5 2 3 12 

4 1 4 4 3 12 

5 4 3 5 5 14 

4 2 4 4 1 12 

5 4 5 4 3 12 

8 5 7 5 2 16 

5 5 7 5 2 13 

5 3 7 3 1 9 

5 3 3 4 3 11 

6 4 7 4 4 16 

5 2 5 5 0 12 

3 3 2 3 1 10 

4 3 5 4 5 13 

7 2 4 7 3 15 

4 4 5 4 3 14 

6 4 6 3 3 14 

5 2 4 4 2 15 

6 3 5 5 4 14 

3 3 4 4 4 10 

84 

Cfl 
;:1 
-4-J 
C\1 

-4-J 
C/) 

~ 
~ -4-J u 
0 l"'"'""i •r-i 

•r-1 cO s 
~ (1) 0 
cO ::r: ~ u 0 
r§ ~ u 

§ ~ 
~ I 

0 
b.O en •r-i 
;:J ~ u (1) >< 
~ 0 c15 

b£) (1) 
0 u c::x:: (/) 

5 7 UMC 22 F 

6 6 LMC 21 M 

5 8 LMC 22 M 

3 5 UMC 23 M 

3 5 LMC 24 M 

5 7 UMC 22 F 

4 5 UMC 19 F 

5 5 LMC 24 M 

4 6 LMC 18 F 

5 6 LMC 26 M 

2 6 IMC 19 M 

3 5 LLC 25 M 

5 8 UMC 23 F 

3 8 ULC 26 M 

4 6 fULC 22 M 

5 8 lMC 30 M 

7 10 UMC 24 M 

4 7 IULC 23 M 

4 7 LLC 29 M 

5 5 L\1C 23 M 

3 6 oc 25 M 

4 5 LMC 30 M 



...c: 
~ 
H ro 

1-t (J) (]) 
(J) 1-1 ::r:: 

~ 
0 
u H 

Cf) ro 
z ~ 

M 0 

~ cd tfl 
~ ~ 

0 0 (]) 

u b ~ 

067 42 8 

068 56 9 

069 65 11 

070 61 13 

071 41 6 

072 50 7 

073 65 11 

074 53 7 

075 36 8 

076 56 7 

077 62 13 

078 47 11 

079 58 12 

080 63 9 

081 60 14 

08 2 54 11 

08 3 60 10 

084 53 7 

085 54 8 

086 40 7 

087 53 7 

088 65 12 

School: University of Nigeria 

Raw Scores 

:;:.... (]) 

~ tfl 
(]) C'j 

4-1 (]) 
C'j ~ tfl 

(f) ~ •r-f 
~ Cl 

...c: "d ctl 
~ ~ (J) (]) 

~ (]) ro ::r:: ""'M 
cO 4-1 §.g 

~ (J) •l""'l "d :;:.... 
0 ::r:: ~ •rl ~ u 

•rl c:::x:: 'M U•l""'l 
~ ~ >-. • 

~ ·~I •rl cO M ~ 
~ ~ •l""'l tf} 

~ ~ s ~ 

~ 
(J) C'j .,...., 0 68 ::E ~ ~ u 

2 4 3 4 3 10 
.6 4 5 4 4 15 

6 4 6 8 3 16 

7 1 5 7 1 14 

5 1 4 3 1 13 

7 5 3 5 1 12 

5 4 7 5 2 19 

5 2 4 4 3 13 

3 2 3 2 2 9 

6 5 3 6 3 13 

4 3 3 9 3 15 

4 4 2 6 2 7 

7 2 4 6 3 16 

7 4 4 8 3 14 

6 3 4 5 4 15 

7 0 4 7 1 13 

8 4 5 5 3 12 

5 2 4 4 3 13 

4 3 4 4 2 14 

5 3 2 4 2 11 

6 4 4 7 2 12 

8 4 5 5 3 13 
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tfl 
~ 
~ 
C'j 
~ 
(f) 

...c: 
~ ~....) u 
0 ~ •r-f 

•rl cO s 
~ (J) § (1j ::r:: 
u 0 

.8 ~ u 
(J) ~ 

~ ~ I 

0 
b.O tl'l •l""'l 
;::j ~ u (J) >< 
1-1 0 0 bi) (]) 

~ u (f) c:::x:: Cf) 

3 5 LMC 20 M 

4 5 LLC 33 M 

4 7 lMC 33 M 

5 8 lMC 25 M 

2 6 LLC 18 F 

4 6 lMC 25 M 

6 6 lJiviC 22 F 

6 9 UMC 20 F 

3 4 LMC 19 M 

6 7 IMC 20 F 

4 8 ~IC 21 M 

6 5 LMC 21 M 

2 6 lMC 23 M 

5 7 ~c 22 M 

3 6 LLC 35 M 

4 6 uc 19 F 

5 8 ~JMC 21 F 

6 9 U.1C 20 F 

6 9 UMC 22 F 

3 8 LMC 22 M 

4 7 UMC 25 F 

7 8 UMC 22 F I 



..c: 
~ 
r-1 
ro 

~ C1> Q) 
C1> $-I ::c 

~ 
0 ~ 

clJ r--l 0 m ·r-1 
~ ~ 

r-1 0 •rl 
C1> m rJ) ~ 

"0 ~ $-I ~ 
0 ~ 

Q) 

~ u ~ 

089 48 9 7 

090 ·62 . . 12 . . -5 . 

091 52 7 5 

092 59 9 7 

093 50 8 5 

094 61 10 6 

095 52 9 4 

096 42 10 3 

097 51 10 5 

098 62 9 6 

099 43 6 5 

100 65 9 8 

101 so 6 7 

102 65 10 8 

103 55 10 6 

104 67 11 7 

105 56 11 5 

.106 so 9 7 

107 61 9 6 

108 61 9 7 

109 65 13 7 
110 57 11 7 

School: University of Nigeria 

Raw Scores 

>.. Q) 
~ rJ) 
Q) m 

!..j...j Q) 
ro ,..... 

rJ) 
U) ";:3 .,...., ~ 

N Q 0 
.£: '"d ro •rl 
~ @ ~ 

Q) ~ 
N Q) '"dr-i cO 
C'd !..j...j §.g ~ C1> ·r-1 '"d >.. :r: ~ •rl .~ u '"d 

c::r: •r-i U·r-1 ~ 
M >- ; ·~ ~ C'd r-i ~ 
~ .,...., rJ) c.o 
~ § H ;j 

~ ·rl 0 68 H 
r.r... r.r... u Q 

4 2 6 1 10 4 

·3 . . ·2 . . ·9. 3 . ·15 . . . ·5 

2 5 8 3 12 4 

4 5 4 3 12 7 

3 6 3 2 12 6 

3 3 5 2 17 7 

3 3 8 3 11 4 

3 2 3 1 11 4 

2 5 5 1 12 3 

4 6 5 3 16 5 

3 3 4 3 11 3 

2 5 7 3 18 6 

2 5 4 3 14 4 

3 6 7 4 17 4 

4 5 4 4 13 3 

5 5 8 2 14 8 

1 6 5 3 14 5 

1 4 7 2 10 4 

4 6 6 5 12 5 

5 5 7 5 12 4 

4 3 5 3 18 6 
1 5 6 2 13 5 
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ro E 
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0 
~ u 
(]) r.r..:l 
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5 lMC 23 M 

. ·8 · ·U1V1C 20 M 

6 UMC 19 F 

8 UMC 20 F 

5 LMC 23 M 

8 UMC 24 M 

7 UMC 20 M 

5 LMC 23 F 

8 ULC 19 F 

8 UMC 22 F 

5 UMC 21 F 

7 LMC 23 M 

5 UK: 17 F 

6 ULC 24 M 

6 ULC 31 M 

7 IULC 22 F 

6 IMC 28 M 

6 ULC 31 M 

8 LMC 23 M 

7 UMC 25 M 

6 LMC 30 M 

7 UMC 24 M 
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