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CHAPI'ER I 

INI'RODl.ci'ION 

T'ne habits that \>le follc:w, the beliefs r..hat we hold, 

and the attitudes that we display are the result of know-

ledge gained in our past experiences. "The type of Jmaw­

ledge desired in health education is that which stimulates 

self-analysis and serves as a m:::>tivatin] force. A person 

cannot practice what he does not Jax:M! nl 

Health Educators are constantly striving to improve the 

total well-being of our students. They are utilizing the rrost 

effective methods kna,.m in their att6Tipt to alleviate current 

health and s afety misconceptions. Ta:lay the health educator's 

job i s mclJ1Y fold. Along with their prese.11t practice of dealin; 

wi th ClLL"rent problems t.heir focus for the future is the prevention 

of disea se through the acquisition of knowledge . 

The drive to maintain good health or to seek remedies 
for real or irragined illnesses has made man vulnerable 
to all s orts of devi ces , notions, and cures. In this 
q..1est many misconceptions, often harmful , have taken 
root . This is a challenge facing those who are ron­
cen1ed with health education in our schools. 2 

1 
Gal e E. Stephens, "Misconceptions in Health Education," 

The Cleari ng House , XLV~I (Varch, 1973), p . 434 . 
2
Joseph Gree.i'1 , ed ., "Misconceptions in Health Education," 

by Gale E . Stephens , The Clearir:q House , XLVII (March, 1973) , 
editor 's note p. 434. 

1 
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'Ihe :health educator's goal is to aid the student in the 

decision making process by encouraging him to practice desiroo 

l:x.iliavior. Concepts formulated early in a s tudent's educational 

training provide the foundation for his future decisions re-

garding his health ref1avior. 'I'he possibility that health 

instruction .may not be providing adequate training has pranpterl 

this investigation of the relationship of previous health 

instruction to current health and safety misconceptions. 

Statement of the Problem 

'Ihe present investigation was a study to de.tennine the 

relationship of previous health instruction to current health 

and s afety misconceptions held by selected eighth grade student..s 

of Denton, Texas. The evaluative instrument used in the study 

was the Arrerican Association for Health, Physical Education, arrl 

Recreation, 1 (AAHPER) Cooperative Health Education Test, Fo:tm 3P .. 

One hundred ar:d twenty male and 120 feTlale eighth grade srudents 

saved as subjects in the study. They were all enrolled in the 

Denton Imependent School District during the spring of the acadeTlic 

year 1973-1974. 

Rationale for -t:h= Study 

Health Education, as a discipline , concerns itself with 

l J>..me:rican Association for Health, Physical Education and 
Recreation, "Ccoperative Health E::luca.tion Test., Form, 3A, :· 
(Ccopo....ra t ive Tests and Services, Educational Testing Serv1ce : 
Berkeley, california, 1971) . 
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changes in behavior that take place as a result of knowledge, 

practice, attitudes, and values. 1' 2 Generally, it is accepted 

that the goal of health education is to "help people learn to 

live well--to live scientifically, efficiently, econanically, 

aTld with satisfaction. "3 In order to reach this objective it is 

necessary to educate the stt.rlent about he:1lth facts and concepts 

an::i attempt to eliminate any misconceptions or misinformation. 

Health misconceptions as an area of research interest have been 

widely noted in the literature. Studies by Boronze, 
4 

Dzenowagis, 5 

and Synovi tz, 6 report misconceptions pertaining to health and safety 

arrong various age groups. 

1 Jarres M. Rosser, "Values and Health," The Journal of School 
Health, XL (September, 1971), pp. 386-90 

2eyrus Mayshark and Leslie W. Irwin, Health Education in 
Seconda_rv Schools (2nd ed.; Saint I.Duis, Missouri: The C. V. 
Mosby Ccmp:my, 1968), p. 6. 

3Dell>ert Cberteuffer, Orvis A. Harrelson, and Marion B. 
Pollock , Sc.l!ool Health Education (5th ed. ; Nsv York= Harper and 
Rcw Publications, 1972), p. 71. 

4Joseph Borozne , "A Detennination of the Prevalence of Certain 
Harmful Heal t11 Vlisconceptions Among Freshman Prosr:;ective Elementary 
School Teachers Attending State Teachers Colleges in New England" 
(unpublished Ph .D. dissertation, Boston University, 1957). 

5Joseph G. Dzenowagis, "A Detennination of the Hannful Health 
ar.d Safety Misconceptions Among Fifth and Sixth Grade Children" 
(unpublished Ph.D. dissertation, Boston University, 1957). 

6Robert J. Synovi tz, '1Us e of Ham1£ul Health Misconceptions as 
a Basis for the Selection of Subject Matter Areas and Course Content 
in Col l ege Health Classes," Research Qua"Lterly , XXX (DecEmber, 
1960) , pp. 650-57. 
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As a result of teaching experiences with rnidclle school males 

and fe:TIC'.les, t~l.e investigator became increasingly c.\vare of the 

di:E:ferences in pr evious health instruction \vhich existed arrong the 

i ndivi dual students. 

EA'iucc: ti..ng students to reach established goals of health educ- . 

e.tion involves roth the teaching of the basic concepts and f acts and 

the elirrti..'1ation of any erroneous beliefs that could be hannful to 

hea.1t:1 atJ.d safety. This is done in an effort to provide a total 

JX)Sitive educational experience. 

S.ynovitzl found that ethnic origin was a major factor in 

misconceptions held by college stud.ents. Jackson, 2 Jenkins, 3 and 

Se.z:.:1:-s4 re:ported studies in which ethnic origin was a significant 

factor in misconceptions exhibited by adults and children. 

During the sumner of 1966 the University of Oregon s:p:msored 

a program for econc::mically-depr ived males whose grade fQint average 

did not meet the University admission level requirEments. The 

program was desi gned to change the males poor attitudes aJxmt them 

, 
.Libid. , p. 656. 

2vj cJd Diane Jackson, "Relationships of Hannful Health Miscon­
ceptions Among the Negro and caucasian Eth.nic Groups of Texas, " 
(unpublished I1aster ' s t.hesis, Texas Wanan's University, 1973). 

3c. David Jen.l(ins, "Group Differences in Perception: A 
Study of Carmrmi t y Bc:l icfs and Feelings Alx:mt Tuberculosis, " 
The .At-nerican Joun1al of Sociology, LXXI (January, 1966 ) , pp . 417-29. 

4Barbara Anne Sears, "A Corrparative Study of the Prevalence of 
Healt.h ~lisconceptions .Arrong Students in Selected CaTlfXJnents o f the 
Texa.s Woman' s University. " (unpublished :tvt..aster 's Thesis , Texas 
Woman' s University, 1967). 
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selves and others. Jordanl concluded that desirable psycho­

logical changes had occurred anong the males. He observed 

that the physical activity the program provided served as a 

catalyst for the jmprovement of self image and Ln particular 

for initiating desirable behavioral changes. 

Another investigator, Pishel,2 noted that high school 

students who had poor grades might take the attitude that they 

have not been successful in school and, therefore, would not 

be successful in society thus self-perpetuating their previous 

poor perforrrance. A study to detennine the predictability of 

high school success as measured by one's needs and wants was 

un::1ertaken by Fishel} There were 397 subjects particip:1ting 

in the study. They were giv en a questionnaire a :mtainL"lg five 

index ccrnp::ments that had been established as being significantly 

related to perfornlai1ce in high school. Results showed that high 

school grades oould be preciicted by a paper-pencil test . It was 

concluded that teachers could alter learning experiences to meet 

the evaluated needs of the students in high school. 

1navid Jordan, "TO Change a Negative Self Image," ·Journal of 
the American Association for Health, Physical Education, and 
Recr e..ation, XXXVII (Octobo--.r, 1966), pp. 28-31. 

2Robert G. Pishel, Jr., "Achieved Grades as a Function of 
Self- Perceived Adaptabili ty," Journal of Educatio al Research , 
J..uWII (December, 1973), p. 166. 

3Ibid. pp. 166-70. 
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Both Jordan1 arrl Pishel2 have sha-m behavior and attitudes can 

be cha."'lged through a kno.vledge of ones needs. It folla-JS, then, 

that undesirable health behavior caused by misconceptions can 

rossibly be changed through health instruction if the extent of 

the misconceptions held by the student and observed differences 

arrong stud.ents are U.>1derstood. 

Therefore, it seems worthwhile to identify t..l"le relationship 

of previous health instruction to current health and safety 

misconceptions held by srudents so that future health programs 

may give attention to observed differences in these areas o£ 

concern. Focusing on areas \.ffiere misconceptions exist is 

ftmdamental to the selection of strategies by the teacher for 

the class. This also serves as an initial step in the student's 

eventual acquistion of positive attitudes and habits of health. 

Definitions and/or ExPlanation of TeDllS 

For the purpose of clarification, the follCMing definitions 

arrl/ or explaDations of terms have been established for use in 

the present study. 

A. Health Misconception: 'Ihe investigator accepts the 

definition by Borozne: 

lJ , . oraan, "To Change a Negative Self nnage," pp. 28-31. 

2Pishel, "Achieved Gr-ades as a Function of Self-Perceived 
Ad.aptabili ty," pp . 166-70. 
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A health misconception is defined as an inaccurate or 
erroneous concept relating to health which is unsub­
stantiated by current scientific research and which 
may adversely affect total human well-being .1 

B. Health Instnlction: 'Ihe investigator accepts the 

definition by Mayshark and Irwin: 

~struction in health provides formal classroom exper­
len.ces for the purpose of favorably influencing knew­
ledge, habits, attitudes, practices, a ppreciations and 
conduct pertaining to . individual and group health .2 

Pur}::x?se of the Study 

Tne purpose of the study was to determine vJhether health in-

stnlction influenced the extent of health and safety misconceptio:r1..s 

held by eighth grade students in the Denton Independent School District 

as evidenced by their sc6res on the AAHPER Cooperati ve Health Education 

Test, Fom 3A. 3· Specifically, · the following hypotheses were tested: 

A. There will be no significant difference between the group that 

has had previous health instruction as canpared to the group 

that 1:->..as not had previous health instruction with r espect to 

health knowledge in the area of total scores determined by 

tr:.1e resfX)nses on the AA.t{PER Cooperative Health Education 

·rest. , Fo:nn 3A at the 0. 05 level. 

lBorozne , "A Determi.rl.ation of the Prevalence of Certain Hannful 
Health MiscOnceptions Among FreshnBn Prospective Elenentary School 
Teachers Attending State Teachers ' Colleges in New Engla'l.d," p . 1. 

2t-Jayshark ard Irwin, Health ~ucation in Secondary Schools, p. 7 · 

3American Association for Healt.l-l Physical Education, and 
Recreation , "Cooperative Health Education Test, Fonn 3A." 
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B. There will be no significant difference between the group of 

ferlBle subjects that has had previous health instruction as 

ccmr:ared to the group of female subjects that has not had 

previous health instruction with respect to health kna.vledge 

in the area of total scores detennined by true responses on 

the AAHPER Cooperative Health Education Test, Form 3A at 

the 0 . 0 5 level. 

C. There will be no significant difference between the group 

of ITE.le subjects that has had previous health instruction as 

ccrnp:!.red to the group of ITE.le subjects that has not had 

previous health instruction with respect to health kna.vledge 

in the area of total SCX)res determined by true responses on 

the AAHI?ER Cooper~tive Health Education Test, Form 3A at the 

0.05 level. 

Delimitations of the Study 

The present study was subject to the following delimitations: 

A. The number of schools participating in the study. 

B. The nurrber of subjects participating in the study. 

c. T'ne degree to which the resp:mses on the instrument truly 

reflect the health knew ledge of s-ubjects. 

D. The similarity of env irOZ1ITlental conditions with respect to 

the rran.Der in w"hich t.he instruments are administerej. 

E. The degree of cooperation of tb.e subjects in answering the 

test questions. 
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F. The degree to \vhich the subjects are representative of the 

p:>pulation from whlch they were selected. 

G. The degree of cooperation of those administedng the test, 

recording the data, and checking the permanent records of 

the students. 

Sources of Data 

The data utilized in the present study were acquired fran 

the follONing documentary and human sources: 

A. Documentary Sources: 

1. AZiliPER Cooperative Health Education Test, Form 3A-!-

2. Subject inforrration sheet for supplying individual 

data arrl answers. 

3. Subjects' pennanent school records. 

B. Hl.ID1311 Sources: 

1. Eighth grade male subjects enrolled in the Denton 

IndepP_ndent School District. 

2. Eighth grade ferra.le subjects enrolled in the Denton 

Independent School District. 

3. Administrative staff of the Denton Independent School 

District. 

Sumna:ry 

This study was undertaken to determine \.vhether a relationship 

1Ame.rican Association for HeaJ th, Physical Education, and 
Hecreation, "Cooperative Health Education Test , Fonn 3A". 
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exists between previous health instruction experiences of 

eighth grade students and. their current health and safety mis­

conceptions as evidenced by their resp:mses to the AAHPER 

Coo:p::ra·tive Health Education Test, Form 3A. 

If health education is to supply our students with the working 

knowledge for making their awn choices about their health behavior 

then we as educators and parents must be willing to evaluate the 

health instJ::uction S.fstern in our schools to determine its effective-

ness. 

Misconceptions, \vhich are scmetimes hannful, are CX>ITIIlOn arrong 

children as well as adults and have been widely noted in the literature 

as an area of research interest. However, sufficient research on 

misoonceptions at the junior high school level is lacking, particularly 

in the area of health arrl safety misconceptions as they relate to 

previous health instruction. 

Chapter II will be concerned with a survey of literature avail­

able preta.i_l""lirB to health and safety kna.vled.ge and misoonceptions. 



CHAPIER II 

SURVEY OF RELAl"'ED LI'I'EAATURE 

A review of the literature revealed that the pro}X)sed study 

did not duplicate any preceding studies specifically related to 

previous health instruction and health and safety misconceptions 

of eighth grade students in Denton, Texas. Several related 

studies ftrrnished backgr01.md information for this study. 'Ihe 

follc:wing reviav of a::mpleted reserach is confined to those studies 

which were of p:rrticular significance to the investigator in the 

developnent and execution of t~e present study. 

In a ]:xx)k published in 1925, J. L. Nichols, the editor, 

states: 

Fight social diseases with facts, not sentiments, sbldy 
the proble.-ns of venereal infection for infornation, not 
sensation; canbat social evils with scie...Ylce, not mystery. 
This is the keynote of our campaign to train men, \vanen, 
and c..~ildren to think straight along t..~e 1:L.'1e o f social 
hygiene . 1 

In the l:x:>ok, the editor expresses the point of view that hunan 

happiness is based on an understanding of the essential facts of 

life. The book's purpose was to: 

....• wipe out sane rr.edieval bigotry, to disperse sane en­
tangling misunderstandings, and to increase ~ sane extent, 
at least , the happiness of the human race .••• 

1 
J. L. Nichols, ed . , Safe Counsel (Nashville, Tennessee: 'lhe 

Southwestern Company, 1925) , p. 55. 

2Ibid.' p. 1. 
11 
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Today as in 1925, it is still our responsiliility to disr:erse 

misunderstandings that might lead to misconceptions. 

Jolms1 conducted a five-year study in the los Angeles 

area schOJls to evaluate: 1) the school health programs; . 

2) the student's health knc:Mldege, attitudes, and practices; and 

3) the processes of evaluation. The findings revealed that the 

study itself had contriliutecl to the success of health education 

as a prrt of the curriculum. A significant finding was that 

students had kncwledge of health information which they did not 

incorporate into their daily lives. In addition, their attitudes 

toward health were weak in cc:rn:parison to their knc:wledge of health 

infoDTB.tion. 

DzenCMagis2 did a study in 1957 to construct an instrument 

that v.Duld evaluate the prevalence of hann:Eul health and safety 

misconceptions held by fifth and sixth grade students. Using 

numerous books, articles, and other media along with previous 

studies and human resources he fonnulated his instrurrent . A 

surgeon, b ..vo psyc.,"liatrists, two }::ediatricians, five physicians, 

and tt~ee health educators validated the instnrrne.Tlt through 

lEdvvard B. Johns , "The School Health Education Evaluation 
Stlrly, IDs Ar.t<Jeles Area: An Example of a Modern Evaluation Plan," 
Journal of School Health , XXV (January 1962), pp. 5-11. 

2Dzen~gis, "A DeteD.1li.r>.ation of the Hannfu.l Health and 
Safety Misconceptions Among Fifth and Sixth Gr ade Children." 
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examination. 'Ihe instrur"rent was then administered to 2,210 subjects 

enrolled in the fifth and sixth grade . An index of discrimination 

for each grade level was established. 

Dzenawagis found that 50 per cent of the fifth grade subjects 

subscribc.->d to alm:Jst three-fou...~ of the 216 hannful health and 

safety misconceptions. Fifty r;er cent of the sbcth grade subjects 

believed that 69 of the 216 mismnceptions were "true" or "sane-

tines true" • 

Dze.n~gisl canpleted a second study to determine dangerous 

safety misconceptions prevale.-·1t arrong sixth grade students. The 

validity of his inst.rurrent had been established by authorities in 

the field of s a f ety education. The actual testing was done in May 

1961 on a group of 881 grade school subjects i..'1 Michigan. 

The findings revealed that approximately 30 per cent of the 

sixth grade subjects subscribed to 19 of the 50 dangerous safety 

misconceptions. 

Harrison2 in 1961, conducted r es earch using a group of 4, 852 

jtL'l.ior high school subjects \vi th the purr:ose of validating an in­

strurrent that ~uld n·easure the prevalence of hannful health arrl 

safety misconceptions. Also he wanted to detennine the extent of 

lozeno;v-agis, "Misconceptions .Arrong a Group of Sixth Grade 
Children," pp. 26-32. 

2Price E. Harrison, "A Determinati on of t-J-.e Prevalence of 
Certain Hamful Health Misconceptions l'illlCmg Junior High School 
Stude..nts Attending Public Schools in Metropolitan Areas ," (unp..lb­
listed Ph.D . dissertation , Poston University, 1962) . 
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these rnisconc·eptions arrong the junior high group. Validation was 

made by jurors and the Pearson Product-.M:Jment correlation technique 

yielded a reliability coefficient of 0. 793. 'Ihe final iD..stnn"rent 

contained 246 misconceptions. 

Fran the 4,852 original subjects, 1,215 were actually tested. 

The results revealed that many junior high school subjects accepted 

harmful health misconceptions as "true". The sex, grade level, 

saresters of health irstruction, and rnetrop:>litan area where the 

subject lived had no significant influence on the subjects' 

subscription to harmful health misronceptions. 

DzenCMagis, M:::Pherson, and Irwin1 administered a hannful 

health and safety misconceptions inventory containing 216 health 

and safety misconceptions to a ·group of 250 subjects in 1954. The 

subjects were fanales enrolled in the tenth grade. The instrument 

was validated by physicians and health educators. The inventory 

was found to have a r e liability factor in t.."'l.e 70 's. According to 

the f indings, 25 per cent of the subjects believed 111 of the 126 

misconceptions . 

Stephens2 conducted a study to determine the extent to which 

t welfth grade subjects subscribed to health misconceptions . 

lJoseph G. Dzen~m.gis, Patricia v. McPherson, and Leslie 
V.l. Invin, "Hannful Health aDd Safety Misconceptions of a Group 
of Tenth Grade Girls," Journal of School Health, XXIV (Novanber 
1954) 1 PP• 240-45. 

2Gale E. Stephens , "Prevalence of Harmful Health Misconceptions 
in Colorado High School Seniors," Jow.'llal of School Health , XLI 
(March, 1971), ~p. 161-63. · 
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'Ihe subject's sex, grade-:point average, their parent's educational 

level, their fathers 1 occupations and their previous public school 

health instruction were canpared to the prevalence of their health 

misconceptions. 

After cx:>nstruction and evaluation of an i.ristrurnent, it was 

administered to 349 Colorado high school subjects from 33 schools 

of varied sizes. Thirty :per ·cent or more of the subjects subscribed 

to 38 of the 85 misconceptions. 'Ihe sex of the subject was not 

found to be a significant factor. Ha.vever, there was a significant 

relationship betwea-.n the grade -pJint average of the subjects and 

their misconception soores; the higher the grade point t.'1e few-er 

misconceptions they had . Health misconception scores tended -to 

decrease as the size of schools increased. Also, the res-pJnses 

r elated to the areas of consumer health and nutrition had the 

highest number of inaccurate res-pJnses while the responses relate::l 

to the areas of habit f anning substances, rest, and exercises had 

the highest number of accurat e responses. 

In 1971, Camfbell and Foster1 studied the differences in 

responses made on the Ki.lander Health Knowledge test arrong those 

of varying socioeconanic area, sex, and. grade level. High school 

students enrolled in the ninth and twel f th grade were used in the 

ccmparison. 

lvonald E . camJ;bell and Roy A. Foster, "Health Knowledge of 
Young Adults Fran 'IWo Socioeconanic Levels," Research Quarterly, 
XLIII (December, 1972), pp. 399-408. 
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The findings revealed that those subjects that lived in 

the higher socioeconanic area had a better kno.-.rledge of health 

matters than did those frc:m the lcwer socioeconanic area . The 

· researchers noted, hcwever, that as the subjects fran the laver 

socioeconcrnic area grew older, as was shown by their grade level, 

that their health knawlee.ge increased. It was noted that the 

seniors had taken health instruction courses in the tenth grade 

and that these tmits of instruction may have added t o their 

health knowledge. Females scored higher than males irrespective 

of socioeconanic area or grade level. 

Jackson1 conducted a study in 1973 to identify hannful health 

misconceptions among Negro and Caucasian tent.li grade roale and fanale 

students in the Garland Indep:mdent School District. A sample of 

forty-two NE-gro and forty-two Caucasian subjects participated in 

the study using Harrison's Health KnCMledge Invent ory . There ¥JaS 

a significant difference at the 0.05 level in b'l.e number of 

misconceptions believed to be true when the NE-gro etlmic group was 

canp:::tred to the caucasian ethnic group denoting that the Caucasians 

had a higher level of health knc:Mledge t.l'..an did the Negroes. 

Waldmann2 surveyed the health superstitions of students at 

1Jackson, "Relationships of Hannful Health Misconceptions 
Arrong the NE-gro and Caucasian Ethnic Groups of Texas" . 

2Flora Gannon Waldmann, "Survey of Health Superstitions 
Believed By Students at the Texas State CollE-ge for Wanen , " 
(tmpublished Master's 'Ihesis , 'l'e.xas State College for Waren, 
1946) . 
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the Texas Sta·te College for Waren in 1946. Her questionnaire 

was validated by six professionals in the field of Health. It 

contained 100 items canpiled fran other studies, books, and personal 

experience s. The findings of the study revealed that subjects were 

:rrore Jma..vledgeable in areas concerning body s yrr,bolis:n and oral health 

than in the areas of nutrition. 

Pcwelll ~tudied the relationships between health _pra:ctices, 

ad ju.stnent, and physical perfonra.nce using a group of freslnlan 

wanen from Sam Houston State Teachers College, Hrmtsville , Texas. 

The insr..ruments used were: John's Health Practice Inventory, 

Bell's Adjustment Inventory, and the Physical Perfonnance level 

&lttery designed by the Research Ccmnittee of the National Section 

on ~varan ' s Athletics. She found that the relationship that 

existed between physical p2rforrnance and adjus tment and between 

physical r:erfonnance and health practice was insignificant; however, 

she did find a significant relationship between healLh practices 

and physical pP...rformance at the f i ve per cent level of confidence 

indicating that those who performed well physically also had gocxi 

ha~lth prac tices. 

Jy.J.argaret Pa.vell, "Ar1 Analysis of Relationships Exist-.ent 
Between He alth Practice, Adjustment, and Physica:i. Perfonnance of 
Freshmail W""J:nen," Research Quarte..rly, X"VIII (Octcber , 194 7) , pp. 176-
86 . 
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Dzenc:Magis, Borozne, and I.rwinl studied the hannful health 

and safety rniscx:mceptions held by a group of 55 subjects who 

plarmed to be elerrentary teachers. 'Ihe instrument, constructed 

by Dzen<Mo.gis, was made up of 187 health misconceptions and 29 

safety misconceptions. A jury of experts substantiated the 

validity of the instrunent. 

Fir:dings revealed that ·82 of the 216 misconceptions were 

subscribed to by fran 5 to 60 per cent of the prospective 

teachers. The possibl e hannful effects that might have resulted 

fran the teachers' misconceptions included: the abusive use of 

drugs; needless worry, anxiety and fear; expense and loss of time; 

:L.uproper use of medication; delay in obtaining necessary treatment; 

subscribing to false concepts; poor health practices; prorrotion of 

false security and hypochondriasis. The investigation concluded 

that pros:pecti ve elementary teachers were not aware of the hannfulness 

of v2rious health and safety staterrents. 

In 1957 Boronze2 studied a group of prospective elementary 

school teachers in 17 colleges in New England. A health op.inionnaire 

lJoseph G. Dze..nowagis, Joseph Borozne, and Leslie L...-win, "Pre­
valence of Certain Harmful Health and Safety Misconceptions Among 
Prospective Elementary Teachers," Research Quarterly, XXIV (March, 
1955), pp. 44-48. 

2:aorozne, "Misconceptions Arrong Freshman Prospective Elementary 
School Teachers Atte.D.ding State Teachers Colleges in NE.'W ErBland" · 
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was developed and validated by jurors who were considered e:>..-perts 

in the field of health misconceptions. The instnrrrent contained 

130 rarm:ful health misconc eptions covering the areas of .nutrition, 

exercise, first aid, hygiene, drugs, consumer health, mental · health, 

and disease. It was administered to 1044 prospective teachers. Of 

the 130 misconceptions presented in the opinionnaire 72 were sub-

scribed to by 100 or rrore of the subjects. 

Synavitzl investigated 630 subjects enrolled in basic health 

infOrnB.tiOn ClaSSeS at fOur-year COllegeS in Indiana • Borozne IS 

Health Information Opinionnaire \\'aS used to determine the relation-

ship between health misconceptions and age, grade level, sex, r ace, 

course background, rural or urban background, marital s tatus, major 

area of scholastic prep:rration, school attendro, gecgraphic loca tion, 

and religion. 

A rrajor finding indicate:) that although the subjects selected 

more health related courses (exerci se , first aid , personal hygiene) 

than other curricular courses, they were least familiar with questions 

relating to health education on the opinionnaire. Subj ects studyirq 

science , religion, and e l enentary education had fe;.;er misconceptions 

than subjects maj or.in:r in liberal arts, physical education, business, 

or seconda..cy education. 

Sears2 did a canp3.rative study at Texas 00rnan ' s University in 

lsynovitz , "Selection of Subject Ma·tter Areas and Course O:mtent 
i11 College Health Classes , " pp. 650-57. 

2sears "A ca= rative Study of the Prevalence of Health Miscon-
' ·~ ~~ I 

ceptions Arrong Students in Selected OJrnr:Onents of the Texas '\Cffiill s 
University . " 
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1967 to detemine the extent to which junior and senior stu:ients 

subscribed to hea.lth misconceptions. A group of 555 subjects 

participated in the study usin<J Borozne' s Health Opinionnaire 

as the instrument. r.ren per cent of the subjects tested subscribed 

to 113 of the 130 total misconceptions. No significant differer..ces 

were found between academic classification and the nature of the 

misconceptions. However, she found that the subjects majoring in 

Nursing held the lea.s t number of rilisconceptions. _ 

Surrmrry 

Chapter II dealt with a survey of literature related to health 

and safety misconceptions. Studies were revia>1ed that related to 

health and safety misconceptions at the elementary, secondary, 

and college grade levels. The studies revealed the prevalence of 

hea.lth and safety misconceptions am:::mg children arrl adults_. 

Chapter III vrill detail the procedures followE---d in the 

developnent of the study. 



CHAPI'ER III 

.PRc:x::::EDURES FOLIDWED IN THE DEVELOPMENT OF THE S'IUDY 

The present study was designed and urrlertaken to determine 

the relationship of previous ·health instruction to current health 

and safety misconceptions held by stude..nts at the eighth grade 

level. During the academic year, 1973-1974, selected eighth grade 

students enrolled in the Denton Independent School district were 

tested. It was expected that the TIDst representative grade level 

for junior high school research would be the eighth grade since 

it includes both middle school and junior high school levels. 

The procedures follo.ved in the construction of this study were: 

1 ) preliminary procedures, 2) selection of the subjects, 3) selection 

of the inst.run'ent to be-administered, 4) preparations for administerin:; 

the L;stru:ment, 5) administration of the instrume..nt and collection of 

data, 6) treatment of the data, and 7) -preparat:i..on of the final -vrritten 

re:fX)rt. 

Preliminary Procedures 

The investigator made a canprehensive revie.v of the literature 

related to· health and safety misconceptions prior to the be:Jinning 

of t.'1e study. After this documentary analysis, the investigator 

21 
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determined that there was a need for the present study and based UIXJn 

the findings, constructed a rationale. The investigator prepared a 

tentative outline of the study and suJ::rnitted it to the thesis carmittee 

for approval. It was presented in a Graduate Seminar of the College 

of Health, Physical Education, and Recreation at the Texas Wcrnan's 

University in Denton, Texas. 'lhe fin-'ll approval of the thesis 

cxmnittee "Was obtained arrl a prospectus of the study was filed in the 

office of the Dean of Gradua-te Studies at the Texas Wcm:m' s University 

in Denton, Texas. 

Selection of the Subjects 

The Denton Independent Sch(X)l District was choosen as the 

district to be utilized in the present study on the basis of adminis­

trative feasibility arrl ber..ause it had the "junior high school" rather 

than "middle school" concept. Both junior high schools in the Denton 

Independent Sch(X)l District, Congress and Strickland, were- choosen for 

the study. The thesis advisor made initial contact with the administra­

tive office of the Denton Independent School District. Oral 

permission, rather than the usual written permission w-as granted to 

do the study due to the lateness of the school year. 'Ihe investigator 

was referred to the two building principals to work out the admin­

istrative details of the study. 'Ihese individuals were o:mtacted in 

order to farnilarize them with the study and arrange time and setting 

for the administration of the i..'1StrLnnent. 
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The study included an original sample of 325 eighth grade 

subjects fran both schools 'Who happened to be present on the 

testing day. A statistical sample of 120 eighth grade subjects fran 

each school was randanJ.y selected. on the basis that 30 female arrl 

30 male subjects who had had previous health instruction and 30 fEmale 

an::l 30 rrale subjects who had not had previous health instruction 

would be a sufficient number. for performing statistical canputations. 

The statistical sample of 120 eighth grade subjects fran Congress 

Junior High School was randanly selected in the follcwing manner. 

The ars.>~er sheets were separated into four groups. The first group 

contained 45 fenale students who had had previous health instruction, 

the second group contained 33 fEmale students who had not had previous 

health instruction, the third group contained 63 male students who 

had had previous health instruction, and the fourth group contained 

34 male students who had not had previous health instruction . The 

ru'1SWer sheets for each of the four groups were numbered independently. 

Corresponding nurrbers for the nunber of answer sheets in each group 

were made and placed in a hat. Thirty nurrbers to represent 30 

subjects were then drav.m fran the hat, randanly with replacement, 

resulting in four separa te groups of 30 answer sheets each for Con:jress 

Junior High School. The same procedure was followed for Strickland 

Junior High School. The four original groups of samples for Strickland 

Junior High School were as follows: 1) 39 fa.nale students 'Who had had 

previous health instruction, 2) 36 female students who had not had 
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previous health instruction, 3) 40 male students \.ffio had had previous 

healt..l-} instruction, and 4) 35 male students vlho had not had previous 

health instruction. 

Selection of the InstJ:urrent to be Administered 

The selection of the insb:ument to be administered was based on 

the ccmmonly accepted criteria outlined by Sheehanl as f o.llo.rvs: 

1) the instnnrent should be valid, 2) the instrurrent should be reliable, 

and 3) the instrument should be econanical. According to Bean~ validity 

is the extent to which an instrument measures what it was intended 

to measure; reliability is whether or not an instrument yields 

consiste..nt results. The econcmy of an instrument, or administrative 

feasibility, is defined by Sheehan3 as a test which, to be p ractical, 

requires the least arrount of time to administer and interpret along 

with the smallest cost. 

The A.merican Association for Health, Physical Education, and 

Recreat:ion Coo:r:;erative Health Education Test, Form 3A best met these 

criteria arrl vvras s e lected to be used in this s tudy to measure health 

knowl edge of the eighth grade s ubjects. The AAHPER Cooperative 

Health Education Test, Fonn 3A contains sixty multiple res:ponse 

l.rhara.s J. Sheehan, An Introduction t.o the Evaluation of 
Measureme..nt Data in Physical F.ducation (Reading , .!'-~ssad1usetts: 
1-..ddison-~"Vesley Publishing Caupany, 1971) pp . 47-55 . 

2Kenneth L. Bean , Construction of Educational and Persormel 
Test (N6>-1York : McGrawHill BcxJkCanpany, Inc . , 1953) , p. 160 . 

3sheehan, I'.~easuranent Data in Phys ical Education, p . 54. 
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questions with four foils; one is a true statEment and three are 

erroneous. The content validity of the .MHPER Cooperative Health 

Education Test, Fom 3A was established by experts in the field. 'Ihe 

Kuder-Richardson Formula 20 yielded a reliability coefficient of . 93 

indicatir1g that the test is highly reliable. The cost of the test 

was relatively eo:::manical; it was easily administered and scored by 

taking the total mmber of correct res.[X)nses and tabulating than. It 

required about. forty minutes of actual testing time . The AAHPER Test 

and a l::x::>okle·t of its statistical characteristics can be cbtaine:J. fran 

the Educational Testing Service, Berkeley, California. 

Preparations f or Administering the Instnnnent 

After the instrument had been selected and sufficient copies 

f or testing received, the investigator confinned plans for the test 

administration with the junior high school principals . A date was set 

to administer the AAHPER CCXJperative Health Education Test ; Form 3A 

during the physical education classes at Congress Junior High School. 

It was agreed that the investigator would do the testing with the 

assistance of the physical education teachers. Strickland J Unior High 

School preferred to have the eighth grade physical education t.eachers 

administer the instnnrent to t.lJ.eir a-,n classes at a selected tlir.e 

during the physical education classes under the supervision of the 

guidance personnel. Written instructions were distributed to the 

guidance personnel ex-plaining the pur}X)Se of the test and the rrethods 

to be used in administration . 
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Administration of the Instn:nuent 

and Collection of the Data 

At each junior high school the instrument was distributed face 

dc:wn, the subjects were infome::l that the test was for research 

purfX)ses, that they "MJuld not be graded on it, and their parents or 

teachers 'WOuld not see their individual scores. Tney were told to 

place their names, grade, sex and the name of the school they attende::l 

on the answer sheet. The subjects were asked to turn the test booklets 

over arrl read the instructions privately as the instructions were read 

aloud. The subjects \vere then i.n.structed to begin. All tests were 

collected at the end of forty minutes even though rrost of the subjects 

completed it in hventy to twenty- five minutes. The test papers were 

scanned as they were returned and any information the subjects 

ne:_:rlected to supply was obtained. At Strickland, t.re guidance staff 

supervised the administration of the instrument and the transfer of 

the test resp:mses fran the subjects 1 anffi\rer sheet to the answer 

sheet that was to be used for statistical analysis. 

MaDbers of the administrative staff of the Denton Independent 

School District consul ted the subjects 1 permanent records to determine 

the presence or abse.-,ce of previous health instruction on each 

s tlb jects' record. They also supplied information for determining the 

~rcentage of male arrl farale subjects fran each e lcrnentary school 

in Denton who had or did not have health instruction. The aJ.ro1IDt and 

type of health instruction received in the elenentary school were not 

factors in this study and were not supplied . The investigator was 
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interested only in whether the subject had been given credit for 

hea.l th instruction on his _permanent record. This infonna tion was 

used in determining the two groups that were used for statistical 

canputations. In each case where testing for significant differences 

1..,ras done, there vms one group that had had previous hea.lth instruction 

and a second group that had not had previous health instruction. 

Treatment of the Data 

After the tests had been · administered, each answer sheet was 

scored by hand two times, once by the investigator and once by an 

assistant, with the total nt.IITber of correct responses serving as the 

total score. The subjects were divided into the follaving groups for 

statistical analysis: 

GROUP l. Mal es and females \vho had previous health instruc tion. 

Males and females \vho had not had previous health 
instruction . 

GROlJP 2. Fenales who had had previous health instruction. 

Females who had not had previous health instruction. 

GROUP 3. M..ales vlho had had previous health instruction. 

Males who had not had prev ious health instruction. 

An a 1'1.al ysis of variance was r:erfonned to test the hyp:Jtheses as 

stc:ted in Chapter I· The above groupings were i dentified in the 

hyr,:otheses. . H}1::0thesis one corresponded wi !=h groujJ one, hyr::othes_is 

bvo corresp:mded \·lith group two, and hypothesis three corresp:mded 

vvi th group three. 
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Descriptive data is presented on other variables such as, the 

numbe..r of subjects in each sample, the sex of the subjects, the 

elementary school the subjects attended, and t.~e total scores made 

by the subjects on the AAHPER Cooperative Health iliucation Test, 

Form 3A. 

Prep3.ration of the Final Written Report 

The follaving procedures were follorvved in the prepartion of 

the final written re_rort of the st:udy: 1 ) presentation and approval 

of the tentative outline filed in the form of a pros:pectus of the 

pro_rosed study in the office of the Dean of Graduate Studies at 

Texas Woman 's University, Denton, Texas, 2) analysis of data, 

3) develor:rr.ent of each chapter including conclus · ons and recanrrendatioru 

4) preparation of a bibliography and 5) prep:1ration of an app:mdix. 

Each chapter was wri·tten in accordance with the tentative outline 

a'"ld s ul:::mi tted to the thesis ca.rnri ttee me:r.bers for suggestions and 

correc:tions. Revisions were :ma.de, and the final written rep:>rt of 

the investigation was sul:mi tted to the office of the Dean of Graduate 

Studies at Te.,"{aS vJanan 's University, J?enton, Texas. An abstract of 

the written re_rort was prepared along with the conclusions and 

recarm:mdations for further research and \v-as s-ub:ni tted to the office 

of the Dean of Graduate Studies. 'Ihe Bibliography and Appendixes were 

assembled. 
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sl:D.1111al.Y 

This chapter was concerned with the procedures in the study. 

'Ihese procedures were as follcws: 1) preliminary procedures, 

2) selection of the subjects, 3) selection of the instrurrent to 

be administered, 4) preparations for administering the inst:rum::mt, 

5) administration of the instrument and collection of the data, 

6) treatment of the data, a1!d 7) preparation of the final written 

rer:ort. 

The canprehensive review of the literature related to health 

and safety misconceptions was conducted and led to developnent of 

a tentative outline \vhich was presented to the thesis ccmnittee 

for approval. It was approved and was presented at a Graduate 

Sa-rti.r1a1~ o f the College of Health, Physical Education, and Recreation 

at the Texas Wcrnan 's University, Denton, Texas. The approved 

outline was filed in the office of the :cean of Graduate Studies in 

t..he fo:r:m of a prospectus. 

The eighth grade students who served as s ubjects were randanly 

selected frc:m an accidental selection grCYJp that happened to be 

present in tile physical education classes in t:h2 junior high 

schools of the Denton Independent School District on the testing 

dayE . 

The AAHPER Cooperative Health Education Test, Fom 3A, was 

selected as the instrument to be used in the study on the basis 

of its valicli ty, reliability , and econany . Preparation f or the 

administration of the instru:rrent include-d obtaining the permission 
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of the principals arrl the ccx::>peration of the teachers at Congress 

and Strickland Junior High Schcols in Denton, Texas. Copies of the 

AZlliPER Cooperative Health Education Test, Fonn 3A were purchased 

along with answer sheets. Instructions for a.CL.llinis ter ing the tests 

were distributed to the guidance personnel. At the beginning of 

the testing period each student was given a test face dam. Each 

student supplied his/her personal data on the answer sheet, turned 

the test 1:ooklet over and follc:wed along as the instructions were 

read aloud. Forty minutes were allc:wed for oompleting the test. 

The data were treated by an analysis of variance which was used 

to test the major hypotheses of the study. 

Prep:rration of the final written report included the develop= 

ment of each chapter, listing of the conclusions and recnmnendations, 

and the ccrnpilation of the Bibliography and Appendix . The final 

report was r evised in accordance vri th the suggestions; and corrections 

of the thesis crnmittee and filed in the office of the Dean of 

Graduate Studies. 

Chapter IV will be ooncerned with the presentation of tiE 

findings according to the statistical analyses as described in 

this c...~apter. 



CHAPl'ER IV 

PRFSENI'ATION OF THE FINDINGS 

The major purrx:>se of this study was to detennine the re­

lationship of previous health instruction to current health and 

safety misconceptions of eighth grade students in the benton In-

dependent School District. In this chapter the investigator 

\-Jill present an analysis of the results obtained through the use 
. . . . 

of the AAHPER Coo:[)erative Health Education Test, .t<'orin -3A data. 

This chapter is organized in the follo\ving rranner: 1) description 

of the subjects, 2) background information of subjects, 3) dis-

cussion of the findings. -

Description of the Subjects 

'IWo hundred and forty eighth grade subjects participated in 

the study to detemine whe·ther there was a relationship between 

previous health instruction and current health and safety mis-

conceptions. 'Ihe sample was canprised of 60 fenale subjects 'Who had 

had previous heaHh instruction, 60 fenale subjects who had not had 

previous health instruction, 60 male subjects v.no had had previous 

health instruction, and 60 ma~e sUbjects who had not had previous 

heal th instruction. Accidental selection was made of those students 

who happended to be in the :physical education classes at the time and 

on the day that the testing was done. 

31 
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Background Information of Subjects 

The subjects used in the study represented a sample of students 

fran schools in the Denton Independent School District. The p=>..xcent­

age of male and female subjects who attended each elanentary school 

a.rrl their previous health instruction background are shONn in the 

follc:wing table : 

TABLE 1. Percentage of subjects with respect to health instruction, 
the elEmentary school attended, and sex. 

Health Instruction No Health Instruction 

- ----------
School Sex % Sex % School Sex % Sex % 

*Jackson M 10 F 13 *Ginnings M 18 F 13 

**Lee M 18 F 28 **Rayzor M 23 F 22 

**Davis M 40 F 27 *Wilson M 23 F 32 

**Houston M 32 F 32 *Porrnan M 36 F 33 

*Feed into Strickland Junior High School 
**Feed into Congress Junior High School 

A review of Table 1 reveals that Jackson, I..ee, Davis and Houston 

ElEmentary Schools had health instruction and that Ginnings, Rayzor, 

wilson arrl Boman Elanentary Schools did not. Also, Ginnings, Wilson, 

:sonnan, and Jackson Elanentary Schools feed into Strickland Junior 

High School while Rayzor, Lee, Davis and Houston Ele:mentary Schools 

feed into Congress Junior High School. 'Iherefore , Strickland Junior 

High School had a larger number of students who had not had previous 
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health instruction than did Congress Junior High School. Rayzor 

Elanentary School is the only school that fee::ls into Congress Junior 

High School that does not have health instruction. Table 1 also 

reveals that Davis Elsnentary School has the highest percentage of 

stu::le...11ts who have ha,d health instruction while Jackson Elementary 

Schcx:)l has the lc:Mest percentage. More rrales t.han fEmales had health 

instruction at Houston Elementary School. Looking at those students 

who did not have health instruction, Borrran Elementary School which 

feeds into Strickland Junior High had the highest percentage of 

subjects who had not had health instruction. 

Since the percentages of subjects having or not having health 

instruction at elenentary schools was so unequal, this srudy c..'Oil­

centrated on whether the subjects had or had not had health 

instruction and not sr;ecifically on which elenentary school the 

subjects had attended. 

Discussion of the Findings 

Table 2 describes the means, standard deviatioP..s , and F leve:ls 

obtained. when statistical treatment was performe:l on the test data. 

Table 2 reveals that an analysis of variance ccmputed on the total 

scores obtained on the AAHPER Cooperative Health Education Test , Fonn 3A 

yielded significant resultS v..men the combined samplP- of male and fenale 

students who had had previous health instruction was ccmpared to the 

carbined sample of male and fanale students \¥ho had not had previous 

health instruction. Indications are that health instruction in the 
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TABLE 2. Results of N:¥JVA for Al<.HPER Cooperative Health Education 
Test, Fonn 3A. 

Health Instruction 

------------------· 
Nurnber of Sex JVlean Std.D. 
Stlbjects 

120 M&F 27.617 14.185 

60 F 28.500 14.297 

60 M 26.733 14.016 

**F (.05,1,238)=3.88 
*F (.05,1,118)=3.92 

F 
No Health Instruction level 

Nunber of Sex Mean 
Subjects 

Std.D. 

120 M&F 21.867 l2. 638 10.42** 

60 F 23.783 12.767 3.57* 

60 M 19.950 12.204 7.24* 

elanenta.Iy schools tended to increase the health kncwledge of those 

students who took it, lessening their health and safety misconceptions 

as ev i denced by the MHPER Cooperative Health Education Test, Form 3A 

scores. However , the s tatistical findings on this group are brought 

into perspective when the subjects are analyzed according to the 

variable of sex as well as health instruction. Table 2 also reveals 

that when the females v..fuo had had previous health inst..ruc tion were 

canpared to the fe:na.les who had not had previous health instruction 

there was not a significant difference at the 0.05 level. 

On the o ther hand , as is sha-m in Table 2, >vnen the males who 

had had previous health instruction were ccmpared to the males who 

had not had previ ous heal t.'l-) instruction a signifif'..ant difference on 

the JI...AHPER Cooperative Health Education Test, Fonn 3A at the 0.05 

level was found. 'Ihis indicates that the male students who had 
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had previous health instruction had fe;.ver misconceptions, as 

evide.nced by their total scores on the AAHPER Cooperative Health 

Education Test, Form 3A tha.11 did those who had not had health 

instruction. 

Surrmary 

Chapter IV was ooncerned with the presentation of the 

findings of the present study. Two hrmdred .and forty eighth grade 

students particpated in the study. Three major comparisons were 

used to test the three hypotheses as stated in Chapter I. 'Ihe 

first analysis was a canpa.rison of 120 ferna.le and rral.e students 

wno had had previous health instruction with a sample of 120 

fe:nale and male students who had not had previous health instruction. 

A seoond analysis oonsis·ted of one s&Ttple of 60 feuale students who 

had had previous health instruction canpa.red to a second s ample of 60 

fe:nale students who had not had previous health instructi~n. 'Ihe 

third analysis contained a s ample of 60 male students wno had had 

p::::-evious healt."h. instruction c'CTilp:rred with a sample of 60 male s t udents 

v.11o had not had previous health instruction. · 'Ihe suhjects were from 

e i ght e lementary schools which fed into either Congress or Strickland 

Junior High Schools in the Denton Independent School District. 

T'ne statistical treaunent of the data, a s sh01m in Table 2, 

revealed that there was no significant differenm between the 

fEITales who had had previous health instruc·tion and the f anales who 

had not have previous health instru:::tion. Therefore, hypothesis 

number 2 was accepted as stated. 
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An analysis of variance did revea l significant differences at 

the 0. 05 level when the cc:rnbined male and fena.le sample who had had 

previous health instruction was canpared to the male and fanale 

sample who had not had previous health instruction and when the 

males who had had pr evious health instruction were canpared to the 

males who llild not had previous health instruction. On the basis 

of the statistical f indings hyt:otheses 1 and 3 were rejected as 

state::l. 

Ch.3.pter V will include the sUitiTB.ry, conclusions, and 

reo:mnendations. 



CrlAPI'ER V 

SUMMARY I CQN;:LUSIQNS 1 AND RECCJrvJMENDATIQN 

Surnrrruy 

Ma.n has long been concerned with improv:i.....'1g the quality of his 

life by trying to maintain good health. Ones attitudes, beliefs, 

and practices are the result of presumptions gained. frc:rn others or 

through our own personal experiences . Unfortunately, there are 

times 'l.vh.en t'lese presmnptions are incorrect. The results may be 

misconceptions about our health and safety that may prove hannful 

or dangerous to us or to those armmd u.s . One of the rrajor pu.rfX)ses 

of health education is to elimi nate hannful miscooceptions about 

health arrl safety. 

The purp::>se of the s tudy v.;as to determine whether health instruction 

influenced the extent of health and ~afety misconceptions held by eighth 

grade students in the Denton Independent School Dist.:rict as ev-idenced 

by their · scores on the AAHP.E.R Cooperative ·Healt..h Education Test , ~ 

3A. Chapt.er I provided an introduction to the s tudy along ,vi_th a 

statement of the problem a...TJ.d rationale for the s tudy . The three 

hy:pJtheses for t.'t;.e study, the delimitations, sources of data, and 

defjnitions and/or explanai:ions of terms were also stated. 

Chapter II included the review of literature pertLnent to the 

stujy revealing that the present s tudy did not sp.--x:ifically duplicate 

any previous studies . The canpleted research in the area of health 

37 
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and safety misconceptions was not extensive. Particulary lacking 

was research in the area of the relationship between health and 

safety instruction and health and safety misconceptions. Arrong the 

studies reviewed were those by Dzenc::wagis,l Harrison,2 SteF(lens,3 

Borozne, 4 and Synovi tz, 5 \vhich revealed the prevalence of health and 

safety misconceptions at all grade levels fran elenentary school 

through college . 

Chapter III was concerned with the procedures follCMed in the 

developnent of the study. 'Ihe preliminary procedures consisted of 

a review of the litera ture related to the study. A tentative 

outline v-ras then prepared and sul:::mi tted to the thesis cx::mni ttee for 

approval. After presentation and approval by the faculty of the 

College of Hea.lth, Physical Education, and Recreation, it was 

s ub.-nitted to the office of the Dean of Graduate Studies. The 

subject.s for the sbldy \vere selected fran the Denton Inder::endent 

School District on the basis of administrative feasibility. The 

origi.;•1al sample of eighth graders included the two jmuor high 

lDzenowagis, "A Detennination of the Harmful Health and Safety 
Misconceptions Among Fifth and Sixth Grade Children". 

2Harrison, "A Determination of the Prevalence of Certain Hannful 
Health Misconceptions Among Junior High School Students Attending 
Public Schools in Metrop::>li tan Areas" . . 

3stephens, "Prevalence of Hannful Health Misconceptions in 
Colorado High School Seniors" . 

4Borozne, "Misconceptions Arrong Freshnan Prospective Elanentacy 
School Te3.chers Attending State Teachers Colleges in New England" . 

Ssynovi tz, "Selection of Subject Matter Areas and Course Content 
in College Health Classes". 
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schools in Denton. Oral permission to do the study was granted and 

the principa.ls of both Congress Junior High School and Strickland 

,Junior High School were contacte:l to v..:ork out the administrative 

details. 

The AAHPER Cooperative Health Education Test, Fonn 3A, was 

selected for use in the study based Uf'On the criteria of validity, 

reliability, and econany. Statistical analysis of the data was 

perfm:med by grouping the subjects according to total scores, sex, 

nurrber within each -sample, and whether they had r..ad previous 

health instruction. The means and standard deviations \\'ere 

determined ard an analysis of variance was r:erfonned to test the 

three hypotheses stated for the study. 

Chapter IV dealt with the findings of the smdy . An analysis 

of the resp::>nses, in the fo:rm of total scores, on the AAHPER 

Cooperative Health Education Test, Fom 3A revealed: 1) significant 

results at the 0.05 level v..nen tiE male and fanale samples that had 

had previous health instruction \vere compared to tt.e male and fanale 

samples that had not had previous health instruction, 2) significant 

differences at the 0. 05 level were not found wren ferrale sb.ldents 

who had had previous health instruction v-rere ca:npared to fanale 

stv.dents who had hot had previous health instruction, and 

3) significant differences at the 0.05 level were found when male 

students vJho had had previous health instruction were CXJITpared to 

male students who had not had previous health instruction . 
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On the ba.sis of the findings the follCMing hyr::otheses were 

either accepted or rejected: 

1. There will be no significant difference between the 

g-roup that had had previous health instruction as 

ccrnp:rred to the group that had not had previous health 

iristruction with respect to health kna.vledge in the 

area of total scores detennined by true responses on 

the AAHPER Cooperative Health Education Test, Fo:rm 3A 

at the 0. 05 level. REJECTED 

2. There will be no sigpificant difference between the 

group of fanale subjects that had had previous health 

instruction as canp3.red to the group of fanale subjects 

that had not had previous health instruction with respect 

to health knowledge in the area of total scores determined 

by true responses on the MHPER Cooperative Health Education 

Test, Fonn 3A at the 0. 05 level. ACCEPTED 

3 . There will be no significant difference between the group 

of male subjects that had had previous health instruction 

as <XJJ11p3.red to the group of male subjects that had not had 

previous health instruction with respect to health kna.vledge 

in the area of total scores detennined by the responses on 

the AAHPER Cooperative Health Education Test, Fom 3A, 

at the 0.05 level. REJECTED 
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Conclusions 

The cxmclusions for this study are as follCMS: 

1. Male students at the elementary levels appear to be more 

influenced by health instruction than do fanales . . 

2. ~·1ales and fenales differ in health Jmo;qledge as evidenced 

by their scores on the AAHPER Cooperative Health Education 

Test, Form 3A. 

Reccmnendations 

As a result of the present study , the investigator makes the 

following recommendations: 

1. Health instruction should be geared rrore toward the stages 

of developuent of both sexes to provide for differences in 

readiness. 

2. The quality of health instruction should be inves·tigated 

in a longitudinal study from elsnenta.-r y through high school. 

3. This stu:iy should be replicated with d ifferent populations 

in order to substantiate or refute the findings of this 

study. 
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CONGRESS rv'\1\LES' TOTAL SCORES ON ll-lE fAHPER TEST 

~=~~~~-~~~~~~~------- - ---~~-~~-~~~~~=~~~~----\\ ____ ~~~-~~~~~~----------~~-~~~-~~~~=~~~ 
Subject Tol al Subject Total Subject Total =t Total 
Number Score Number Score Nurrber Score Score 

1 54 1 47 16 40 16 26 

2 54 2 46 17 40 17 26 

3 53 3 43 18 38 18 26 

4 51 4 43 19 38 19 26 

5 47 5 43 20 36 20 24 
,!::. 

47 w 6 6 42 . 21 34 21 24 

7 47 7 42 22 34 22 21 

8 47 8 42 23 33 23 21 

9 47 9 40 24 31 24 19 

10 47 10 40 25 27 25 17 

11 45 11 35 26 22 26 17 

12 43 12 32 27 22 27 15 

13 40 13 32 28 19 28 13 

14 40 14 26 29 19 29 10 

15 40 15 26 30 17 30 10 



CONGRESS FBMALES' TOTAL SCORES ON ~iE AAHPER TEST 

H e..a.Uh. I n-6 Vw.c.tio n. No HeaLth. I n-6 tlt.u.c.tio n. H e.aLth. I n-6 Vw.c.-uo n. No H e.aUh. I no :tJtu.c.tio n. 

----------------------------------------------------- -------------------------------------------------------
Subject Total Subject Total Subject Total Subject Total 
Number Score Number Score Number Score Number Score 

1 56 1 53 16 43 16 33 

2 53 2 53 17 43 17 33 

3 53 3 49 18 41 18 33 

4 51 4 47 19 40 19 29 

5 47 5 46 20 39 20 28 

~ 
~ 6 47 6 44 21 39 21 27 

7 46 7 44 22 38 22 26 

8 46 8 43 23 37 23 25 

9 46 9 42 24 37 24 24 

10 46 10 40 I 25 36 25 21 

11 45 11 39 26 33 26 19 

12 44 12 39 27 32 27 15 

13 44 l3 36 28 26 28 14 

14 44 14 35 29 26 29 12 

15 44 15 35 30 26 30 11 



STRICI<LAf\ID ~"ALES' TOTAL SCORES ON THE MHPER TEST 

H e.aLth I n-5 tlu.J..c.:Uo n. No H e.aUh I notlu.J..c.:Uo n. H ea.Uh I M.t'tUc.:Uo n No H e.a.tth I Vt-6 t!tu.c.:Uo n 
------------------------------------------------------ -----------------------------------------------------
Subject Total Subject 'lbtal Subject 'lbta1 Subject 'lbta1 
Number Score Nurtber Score Ntnnber Score Nlm1ber Score 

1 22 1 18 16 15 16 10 
2 21 2 17 17 15 17 10 
3 19 3 14 18 14 18 10 

""' 4 18 4 14 19 Ul 14 19 10 
5 17 5 14 20 14 20 10 
6 17 6 13 21 14 21 9 
7 17 7 13 22 14 22 9 
8 17 8 12 

I 
23 13 23 9 

9 17 9 12 24 13 24 9 
10 16 10 12 25 12 25 9 
11 16 11 11 26 12 26 9 
12 16 12 11 27 12 27 7 
13 15 13 ll 28 12 28 7 
14 15 14 10 29 11 29 7 
15 15 15 10 30 9 30 6 



STRICI<LAND FEJYV\LES' TOTAL SCORES ON THE AAHPER TEST 

H ea.Lth I no :J:Jtuc.;ti_o 11 No H M.Uh I M Vw.c.;ti..o 11 H ea..t:th I no ;(}Luc.Uo 11 No He.a.U.h I no:t!tu.c.Uon 
---- - - - ------~---- -------------- - - - ------------ - -- ------ ------- ----------------------------------------------
Subject 'l'otal Subject Total Subject Total Subject Total 
~"urrber Score Number Score Number Score Number Score 

1 21 1 22 16 16 16 14 

2 20 2 20 17 15 17 14 

3 19 3 18 18 15 18 14 

4 18 4 ·18 19 is 19 14 

5 18 5 18 20 14 20 13 

::.. 6 18 6 17 21 14 21 13 f"l 

7 18 7 17 22 14 22 13 

8 18 8 16 23 14 23 12 

9 17 9 16 24 13 24 12 

10 17 10 16 25 13 25 12 

11 17 11 16 26 12 26 10 

12 16 l2 15 27 11 27 10 

13 16 13 15 28 11 28 10 

14 16 14 15 29 11 29 10 

15 16 15 14 30 9 30 8 



INSTRUCTIONS FOR TEST ADMINISTRATION 

1. careftllly read the instnlctions on the test booklet. 
At the time of testing these instructions should be 
read aloud as the stu::lents follar1 along. 

2. Inform the students that they will be taking this test 
for research purp:Jses and that they should answer every 
question to t.l-le best of their kno-wledge. 

3. LDform the students that their grade in Physical Education 
is not influenced by t..his test and that their parents and 
teachers will not see their test scores. 

4. Supply pencils to those who do not have than. Ask thEm 
to erase any mistake and then to darken in their selected 
resJ?Jnse. 

5. Pass out the answer sheets first and have than supply the 
necessary information a t the top of the answer sheet. 

6. Hand out the test booklets, face dcwn. Have all students 
turn the bookl et over and follc:w along as you read the 
instructions. 

7. Collect all the tests at the end of forty minutes. 
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