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DEDICATION
To the children of the world:

Remember that to be different is not remarkable,
but to make a difference has no expiration date.
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ABSTRACT
MARY KATHERINE HINES, M.S.
INVESTIGATING THE ROLE OF FAMILY AND CONSUMER SCIENCES
TEACHERS IN NUTRITION EDUCATION IN
TEXAS SECONDARY SCHOOLS
AUGUST 2012

This research was designed to explore the role of family and consumer sciences
(FCS) educators in teaching nutrition content to students as one intervention to combat
the rising obesity rates in the United States. The purpose of this research was to
determine secondary level FCS educators’ attitudes and self-efficacy concerning school-
based nutrition education and their perceived comfort levels regarding teaching nutrition
topics. A questionnaire was developed to assess teacher attitudes regarding school-based
nutrition education, perceptions regarding teaching self-efficacy and comfort in teaching
nutrition topics.

Demographic information on gender, age, ethnicity, educational background,
teaching experience, and certifications was also collected. Survey participants (819)
were secondary FCS teachers who were members of the Family and Consumer Sciences
Teachers Association of Texas and/or teachers of Lifetime Wellness and Nutrition and/or
Food Science as provided by the Texas Education Agency (TEA). The questionnaire was

administered both as a paper version and on-line which was available through

PsychData©
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A majority of the 197 survey respondents were white/non-Hispanic females with
a mean age of 48 years and 13 years of experience teaching courses with nutrition
content. Over half had a Bachelor’s degree with additional coursework or higher degree.
A positive correlation was found between self-efficacy and age (r = 0.145, p = .050) and
between self-efficacy and years of teaching expeﬁence (r=0.185,p=.012). Comfort in
teaching 30 nutrition topics classified into five categories was measured using a 5-point
Likert type scale. Pairwise comparisons showed that FCS teachers had significantly
higher comfort levels (p <.001) for teaching nutrition education (4.53 + 0.73); nutrient
functions (4.49 £ 0.79 and general nutrition (4.49 + 0.74) cofnpared to comfort levels for
teaching disease prevention (4.19 + 0.84) and nutrient metabolism (4.09 +£0.90).

Survey results support the development of training materials that improve FCS
teacher knowledge on topics related to nutrient metabolism and disease prevention.
School administrators and legislators at the local, state, and national levels need to
become aware of the role that FCS teachers can play in expanding nutrition education in

U.S. schools.
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CHAPTER I
INTRODUCTION

There is national concern regarding the' increasing incidence of overweight and
obese children in the United States. The accepted measurement that is used to
standardize data collected fromﬁ national surveys is the Centers for Disease Control
(CDC) and Prevention Growth Charts for children younger than 19 years old in the
United States. By current definitions the classification of “overweight” occurs when an
individual height and weight lies between the 85" and 95™ percentile on the growth chart.
The classification of “obese” occurs when the height and weight correspond to greater
than the 95" percentile (CDC, 2009). Over the past fifty years, the rate of obesity in
children has gradually increased with the greatest increase occurring within the last
twenty years. Between 1960 and 1980 the percentages for each age group are as follows:
6-23 months (7%, 2-5 y (5%), 6-11 y (4-7%), and 12-19 y (5%). Between 1988 and
2008 the percents for each age group are as follows: 6-23 months (9-10%), 2-5y (7-
10%), 6-11 y (11-20%), and 12-19y (11-18%). For the 2007-2008 reporting period,
three categories, >85™, > 95™ and > 97™ were available for ages 2-19 years. For the >
97" percentile, the percents for each age group are as follows: 2-5y (7%), 6-11 y (15%)
and 12-19 y (13%) (Hedley et al., 2004; Ogden, Flegal, Carroll, & Johnson, 2002; Ogden

et al., 2006; Ogden, Carroll, Curtin, Lamb, & Flegal 2010).



The increasing prevalence of overweight children and adolescents in Texas from
©2000-2001 was studied by Hoelscher and coauthors (2004). The children who were
overweight included 26% of 4™ graders, 19% of 8" graders, and 15% of 1 1" graders.
The incidence of childhood obesity in Texas at that time was higher than the natiqnal
average of 16% for ages 6-19. Iﬁ an effort to address this public health concern, the then
Texas Agriculture Commissioner, Susan Combs, took a proactive approach by
implementing changes in school food service under the Texas Publié School Nutrition
Policy (TPSNP) effective August 2004 (TDA, 2004). According to the Texas
Department of State Health Services (TDSHS, 2010), the incidence of overweight or
obese high-school students was 32% in 2007. The Texas Senate passed Bill 530 (Cooper,
2007) introducing physical fitness measurements for 3" through 12 grade students in
8,000 public and private schools utilizing Cooper Aerobics Clinic’s FITNESSGRAM
effective fall 2007.

The health consequences of overweight and obesity for any age have been stated
by many professionals to include increased risk of premature death, heart failure,
diabet.es, cancer, breathing problems, arthritis, reproductive complications, hypertension,
metabolic syndrome, and other medical problems (CDC/MMWR, 2009). Additionally,
CDC (CDC/NCCDPHP. 2004) reported that the estimated medical expenses from health
problems associated with overweight and obesity accounted for 9.1% of the total U.S.
medical expenditures in 1998 ($78.5 billion), and $92.6 billion in 2002. By 2006, FDA

indicated that not only did obesity claim thousands of lives. but that the corresponding



healthcare expenses were $117 billion annually (Cianci, 2006). The economic burden
(annual hospital costs) of obesity-related diseases tripled from 1979 to 1999 for children
age 6-17 years (Wang & Dietz, 2002). According to the Texas Department of Health
(TDH, 2004), the economic burden of obesity and its related health risks will increase
trom approximately $10.5 billion from 2001 to.nearly $39 billion by 2040 if this
epidemic continues in Texas.

Local Wellness Policy

One proposed solution to this health crisis is the incorporation of nutrition
intervention in the schools (Bergman & Gordon, 2010). Congress took action by
inserting a provision into the Child Nutrition Reauthorization Act ot 2004 (US Congress,
2004) which required that each US school district adopt a Local Wellness Policy (LWP)
by fall 2006. The goals of the LWP included nutrition education and allowed the local
educational agency to determine the appropriate activities. The LWP also required the
school districts to set goals for both nutrition education and physical education.

Some reported weaknesses of the LWP have included lack of enforcement and
specific guidelines. As such, the nutrition education components vary by individual
states and school districts (Belansky, Chriqui, & Schwartz, 2009). The existing models
proposed for the LWP have focused on school food service directors (Johnson &
Fitzgerald, 2005). However. not all school nutrition program directors have education in
the field of nutrition, so they may not have interest in advancing classroom nutrition

education among students (Reeves, 2006). With their educational background and
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classroom experience, family and consumer sciences (FCS) teachers may be the best
qualified to provide nutrition education in support ot Local Wellness Policies.
School-Based Nutrition Education

Several professional organizations support the concept of nutrition education in
American schools. Three orgzmizzitions, the American Dietetic Association (now the
Academy of Nutrition and Dietetics), the Society for Nutrition Education, and the School
Nutrition Association, recommend comprehensive sequential nutrition education for all
students from preschool through grade 12 in American schools (Briggs, Mueller, &
Fleischhacker, 2010). The Food and Nutrition Service of the U.S. Department of
Agriculture has developed two programs to encourage nutrition education in schools:
Team Nutrition and the HealthierUS School Challenge (HUSSC). Team Nutrition
provides free educational resources that promote nutrition curriculum and education in
schools, while HUSSC provides awards to schools participating in the National School
Lunch Program who meet standards promoting a healthy school environment. The
standards focus on improved nutrition content of school meals, nutrition education and
physical education (USDA/FNS, 2011). Alliance for a Healthier Generation (AHG) also
encourages nutrition education in schools. This program sponsored by the American
Heart Association and the William J. Clinton Foundation also gives awards to schools
that have improved school meals and increased nutrition education and physical

education for students (AHG, 2009). Although all of these programs encourage school-



based nutrition education, there is no exact curriculum and no requirements regarding
who should teach nutrition education.

The population of Texas is ethnically diverse. Results from the Bienestar (well-
being) program (Trevind et al., 1998) provided strong evidence that school-based
nutrition education integrated with family- and community-based programs and activities
can reduce the incidence of diabetes risks, which include body fat and dietary fat intake,
among Mexican-American children. Ritchie, Crawford, Hoelscﬁer, and Sothern (2006)
suggested that these types of programs be considered by school systems in general.

Celebuski and Farris (1996) conducted a survey that evaluated the nutrition
education in U.S. public schools grades K-12. The results indicated that nutrition
education was concentrated in the health and science classes, and that the intensity and.
quality of the nutrition messages were unknown. Bergman and Gordon (2010) suggested
the integration of nutrition into all subject areas in school. In 2009, the state of New
York proposed legislation that would require that nutrition education be integrated into
school curriculum (NCSL, 2010).

Sometimes elementary school teachers have experienced difficulties when
teaching nutrition. In a study conducted by Auld, Romaniello, Helmendinger,
Hambridge, and Hambridge (1999), some of the explanations that were given are the
following: (a) nutrition-related topics are not a scheduled part of the curricula; (b) the
teachers do not feel qualified to teach special topics: and finally, (c) there is no money

provided by the school district for special activities. Auld et al. (1999) observed that



when nutrition education efforts are not continued, the positive outcomes become only
temporary, not on-going nor long-term.

On the secondary school level, family and consumer sciences teachers are
required to take nutrition and food science courses as part of their own college
curriculum. Several Texas universities, including Texas Woman’s University (TWU),
offer Bachelor of Science degrees leading to Composite Certification in Family and
Consumer Sciences or a Specialized Certification in Hospitality, Nutrition, and Food
Science (TWU/FS, 2011). FCS educators teach elective courses that include nutrition
components in secondary schools throughout the state of Texas. Some of the nutrition
topics covered are reading and interpreting food labels, functions of nutrients, long term
etfects of food choices on health, and many more. The Texas Education Agency
specities the following secondary school courses that provide educational content
concerning nutrition and die_t: Principles of Human Services (Grade 9), Lifetime Nutrition
and Wellness (Grades 10-12), and Food Science (Grades 11-12) (TEA, 2010).

Survey

The evolution of the basic questionnaire as a research tool has been described in
detail by Dillman (2007). The updated recommended approach that utilizes comput‘;r
technologies is called the Tailored Design Method. This survey method allows the
researcher to combine mailings with on-line computer surveys to expedite and improve
response rates and reduce errors. The researcher may utilize a mixed-mode involving

timed mailings which might include a pre-notice letter. a paper questionnaire, a reminder



postcard, a replacement questionnaire, an incentive, and thank you note combined with
an on-line survey and personal emails.
Rationale

If a successful nutrition education curriculum was offered in U.S. schools,
childhood obesity would likely not be on the rise. A review of literature suggests that
there are many approaches to the topic of school-based nutrition education. The personal
discovery that nutrition education was available in secondary schools happened during an
invitation to participate in an in-service for family and consumer sciences teachers. The
topics were MyPyramid and food labeling. The desire to bring compulsory fitness and
nutrition to all schools grades K-12, at last had real promise of fulfillment. Therefore,
this present study proposed an approach that included the additional subject area of
family and consumer sciences. This study explored the possibility of using the available
infrastructure which includes qualitied edu.cators and existing curriculum to empower
secondary students to be responsible for their health.

Purpose of Study

The purpose of this research was to determine secondary level FCS educators’
perceptions of the benefits of school-based nutrition education, self-efficacy in teaching
nutrition education, and comfort levels regarding teaching various nutrition-related

topics.



Objectives

The objectives for this study were to: (a) determine FCS educators’ attitudes

concerning school-based nutrition education, (b) evaluate the self-efticacy of FCS

educators regarding teaching nutrition topics, and (c) assess the comfort level of FCS

educators regarding teaching nutrition-related topics.

H,'.

Hy".

Hypotheses
The null hypotheses for this study were:
There is no significant relationship between the mean scores of FCS educators’
attitudes concerning nutrition education and the following variables: age,
ethnicity, certification, years employed, highest level of education, and
community size.
There is no significant difference between the mean scores of FCS educators’
perception of teaching self-efficacy and the following variables: age, ethnicity,

certification, years employed, highest level of education, and community size.

> There is no significant relationship between the mean scores of FCS educators’

comfort level in teaching nutrition topics (nutrition education, general nutrition,
disease prevention, nutrient metabolism, functions of nutrients) and the
following variables: age, ethnicity, certification, years employed, highest level

of education, and community size.



Expected Outcomes

Study results were expected to determine whether FCS educators possess positive
attitudes about nutrition education and self-efficacy concerning teaching nutrition to
secondary students. They were also expected to provide insight on which nutrition topics
should be emphasized when d.evelbping training materials to assist FCS educators with
teaching nutrition in secondary schools as their roles in LWP programs evolve. This
research has the potential of increasing the awareness of every schooi district nationwide
of the importance of family and consumer sciences teachers and FCS programs. The
collective information can become a componént of a strategy to influence local, state, and
national nutrition education programs in secondary schools.

Limitations of the Research

The survey was distributed to secondary family and consumer sciences teachers in
the state of Texas only. The data do not, therefore, represent FCS educators in other
states throughout the United States. Also, only 197 of the approximately 1,300 FCS
teachers certified to teach nutrition-related courses in Texas secondary schools completed
the survey, so results do not necessarily represent the opinions of all FCS teachers in the
state of Texas. A characteristic of self-selection may have entered since those who were
particularly interested in the subject and perhaps more confident may have volunteered to
answer the survey (Polland, 2005). The data also do not represent the opinions and
knowledge of teachers of other subjects such as biological or earth sciences, health, or

physical education. The data represents only opinions of secondary level educators and



does not represent educators at the elementary school levels. The majority of the schools
were public and therefore results may not represent private schools.
Assumptions

For this study, the researchers assumed that the participants understood the survey
questions and responded truthfully and to the best of their knowledge. Furthermore, it
was assumed that FCS teacher attitudes regarding nutrition education, perceptions of self-
efticacy, and comfort level in teaching various nutrition topics were identifiable and
measurable. It was also assumed that survey rating scales were accurate in measuring
FCS teacher attitudes regarding nutrition education, self-efticacy for teaching nutrition to
secondary students, and comfort levels in teaching various nutrition topics.

Definition of Terms

The terms, nutrition education, classroom nutrition education, or school-based
nutrition education, specifically refer to educational content taught within the confines of
a classroom and as part of a course curriculum. The purpose of this definition is to
distinguish the classroom component from all other nutrition messages that may be
distributed in the forms of posters, public service announcements, health fairs, school

assemblies, school food service, school nurse handouts, advertisements, marketing or

similar activities and sources.
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CHAPTER II
REVIEW OF LITERATURE

The US has gone through many transitions in its history and one of those has been
the decline is in the physical health of its school children. A brief overview of some
changes that have taken place in the educational epvironments explains some of the
factors that over time may have contributed to the current health outlook. Some health
professionals have suggested that one possible solution to child overweight is to include
nutrition courses in school curricula (Bergman & Gordon, 2010; Ritchie et al., 2006;
Veugelers & Fitzgerald, 2005). This present study sought to investigate certain aspects
of school-based nutrition education and family and consumer sciences educators who
actively teach nutrition courses.

School Environments

Impact of Budget Cuts

School environments were altered by two recessions of the 1970s and 1980s
which influenced family, school, and community economics. Schools examined budget
categories that could be revised. As money diminished, physical education (sports)
programs were threatened, reduced, or lost. Vending contracts for soda and snack
machines became a means of replacing the loss of funding (Jacobson, 2005). One of the
specific benefits for marketing contracts was to allow companies to air commercials on

the Channel One News which is a daily program seen by millions of secondary students
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across the US. The Third School Nutrition Dietary Assessment (SNDA-III) reported that
for the SY 2004-2005, 27% of elementary schools, 87% of middle schools, and 98% of
high schools had vending machines (Story, 2009).

The American Academy of Pediatrics published a Policy Statement in 2004
regarding Soft Drinks in Schools (Murray et al., 2004). The report listed the health
concerns related to the high consumption of soft drinks by children at school. The
beverages are ready availability through the vending contract agreements. The concerns
stated in brief are as follows: overweight and obesity due td extra calories; risk of
osteoporosis and fractures due to decreased calcium consumption; dental caries and
enamel erosion. The American Dental Association issued a statement in 2001 explaining
that the acid in the soft drinks could cause teeth erosion and that phosphoric acid could
reduce calcium absorption and contribute to osteoporosis. The excessive amounts of
sugar consumed may be associated with the increase in obesity and type II diabetes.
Additional health consequences have been reported to be heart disease, kidney stones.
and reactions to additives (Jacobson, 2005).

Budget cuts affected school food service in the early 1990s and also many
institutional services of colleges, universities, jails, prisons, hospitals, and nursing homes.
Some food services were out-sourced to food management companies recognized for
airline and arena food service (USGAO, 2003). Many facilities gradually changed from
home-cooked style to prepackaged heat and serve choices thereby reducing the need for

kitchen equipment and skilled staff. During the late 1980s and early 1990s, the food
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court design that penetrated the shopping malls, airports, universities, etc. was also
adopted by some secondary schools as a means of making a profit (Moyers, 2002).
Changes in Physical Education

Physical educationr(PE) classes changed in content, amount and requirement
options in Texas from 1960 to 2010. Changes to the type of activities taught and the
length of time required (semesters/credits) began in the mid 1970s. These changes
continued and influenced design of new school buildings similar to the kitchen facility
requirements. By 1995, the graduation requirements for Texas public high schools
included one and one-half credits (three semesters) of PE and one-half credit of health.
As of the SY 2010-2011, the requirement were reduced to one credit (two semesters) of
PE and the health credit was removed (TSBOE, n.d.). It has been reported that some
schools in the U.S. do not have any adequate indoor or outdoor physical education
facilities. As a response to budget cuts and demands for academic pefformzmce some
school-based physical activity (PE and recess) and health education contact hours have
been reduced or eliminated (Kelder et al., 2009; Trost, 2007).

The Texas Senate passed Bill 530 (Cooper, 2007; TLOH, 2007) introducing
physical fitness measurements for 3 through 12™ grade students in 8,000 public and
private schools utilizing Cooper Aerobics Clinic’s FITNESSGRAM effective SY2007.
Previously, Senate Bill 19 passed in 2001, but did not require any fitness testing (TLOH,
2001). Texas does require moderate to vigorous physical activity for specific amounts of

time during the school week for kindergarten through eighth grade. However, the
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implementation of SB 19 has varied by the school districts in the state and this
emphasizes the need that policies should provide the funding and monitoring in order to
achieve the intended outcomes (Kelder et al., 2009). As of 2008, Illinois was the only
state in the U.S. requiring physical education for all grades K-12 (Cooper, 2007).
Results from the FITNESSGRAM for Texas boys in grades 3-7 for SY 2007-2008,
showed that 17-29% of those tested passed the fitness tests, while girls scored slightly
higher (21-33%). That same year girls in grades 8-12 experienced an 8-19% pass rate,
while 9-18% of the boys passed. The scores improved slightly for the SY2008-2009 in
almost every grade level. However, based on the percent that passed there is still a
dramatic reduction in fitness from elementary to middle to high school for both genders
(TAHPERD, n.d.).

In spite of reductions in physical education classes and reduced recess time for
school children nationwide, research indicates that physically active children perform
better in the classroom. Daily physical activity and fitness show a positive relationship to
academic achievement (Grissom, 2005; Trost, 2007). In fact, some research indicates
that overweight and obesity are associated with lower levels of academic performance
(Taras & Potts-Datema, 2005).

Adult and Youth Obesity Trends

The World Health Organization (WHO) has defined “overweight” as being an

abnormal fat accumulation and “obesity” as being an excessive accumulation of fat both

of which may impair health. The Body Mass Index (BMI) is the ratio of the mass of the
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person in kilograms by the height of the person in meters squared (kg/m”®). It is termed a
weight-for-height index that is used to classify overweight and obesity in various adult
populations. Whenever WHO reports trends, it defines the cut-off values for
“overweight” as a BMI equal to or greater than 25, and “obese” as a BMI equal to or
greater than 30. These ranges are collectively used for both genders and all ages of adults
(WHO, n.d.).
Adults

There are limitations when interpreting data collected using the BMI ( kg/m?)
system. A person’s mass measurement does not distinguish between fat and lean tissue,
nor does it indicate the location of the fat mass or the percentage of body fat. However, it
is convenient to measure and apply universally (Flegal, Carroll, Ogden, & Curtin, 2010).
The classifications are as follows: Underweight is below 18.5; healthy weight is between
18.5 and 24.9; overweight is between 25.0 and 29.9 (CDC, 2009). The classifications for
obese are as follows: Class [ (30.0-34.9), Class I1 (35.0-39.9), Class III (40.0-49.9)
sometimes called morbid obesity, and super obese BMI > 50 kg/m2 (Buchwald. 2005).

Between 1999 and 2008, the category indicating above healthy weight (BMI1 >
25), which includes overweight and all obese categories, was 65-68 % of the US
population over 20 years old (Flegal, Carroll, Ogden, & Johnson, 2002; Flegal et al.,

2010; Hedley et al., 2004; Ogden et al., 2006). Prior to 1999, The BMI > 30 (Grade I

obese) was the only category reported.
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The obesity prevalence for adults in Texas has been provided by CDC from 1987
to 2008 (CDC, n.d.). These data correspond to a BMI greater than 30. The years and
percentages are as follows: 1987 (10%); 2000 (20%); 2008 (29%). The Texas
Department of State Health Services (TDSHS, 2010) indicated the prevalence of those
persons either overweight or obese in Texas during 2009 was 67% of the adult
population. This corresponds to a BMI greater than 25.

Youth

Similar to the adult trends, as the population has gotten heavier, the category
designations for childhood overweight and obesity have changed. These categories were
reported by Ogden, Carroll, Curtin, Lamb, and Flegal (2010) explaining that an expert
committee recommended revisions. The categories for US children and adolescents now
reflects the change to upgrade the “between the 85™ and 95" percentiles” to be called
overweight and “at or above g5t percentile” to be called obese (CDC, 2009). For the
years 2007-2008, the new category greater than 9 7" percentile was added (Ogden et al.,
2010). For the 2007-2008 reporting period, all three categories, >85", > 95" and > 97"
were available for ages 2-19 years. For the > 97" percentile, the percents for each age
group are as follows: 2-5y (7%), 6-11 y (15%), and 12-19y (13%) (Ogden et al., 2010).
As of 2007, 32% of Texas high-school students were either overweight or obese

corresponding to greater than the g5t percentile as compared to 34% nationally (Ogden

etal., 2010; TDSHS, 2010).
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Consequences of Obesity

The World Health Organization (WHO) informs individuals (over age 15) that
chronic diseases resulting from overweight and obesity can be prevented. They state that
overweight is fundamentally an energy imbalance resulting from diet and activity
patterns. WHO instructs individuals to limit total fat and sugar consumption, and
recommends decreasing saturated fats and increasing unsaturated fats while reducing salt
intake. Additionally, they recommend an increase in consumption of fruits, vegetables,
legumes, whole grains and nuts. Since the goal is to achieve energy balance (energy
consumed equals energy expended) and a healthy weight, at least 30 minutes of regular,
* moderate intense physical activity on most days is also recommended (WHO, 2010;
WHO, n.d.).
Burdens: Health and Economic

The health consequences of overweight and obesity for any age have been stated
by many professionals to include increased risk of premature death, heart failure,
diabetes, cancer, breathing problems, arthritis, reproductive complications, hypertension,
metabolic syndrome, and other medical problems. (CDC: MMWR, 2005; CDC: MMWR,
2009; USDHHS, 2001).

The economic burden on a state level was reported by Susan Combs, the Texas

Controller of Public Accounts, who estimated that obesity cost Texas businesses $3.3
billion attributed to health care costs, absenteeism, decreased productivity and disability

for 2005. Obesity and related illnesses could cost Texas businesses $15.8 billion
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annually by 2025 if there is no reduction in prevalence (Combs, 2007). Dr. Eduardo
Sanchez, the Texas Commissioner of Health, (TASB, 2004) stated that «...the physical
health of Texas will determine its fiscal health.”
Premature Death

Texas is one of the states with a high prevalence of overweight adults and
children. In reference to the obesity epidemic in Texas (Cathion, 2004), Dr. Eduardo
Sanchez, the Texas Commissioner of Health, stated “This generation of children may be
the first in Texas history to have a shorter life expectancy than their parents.”

The School Environment: Toward a Recovered Nation

School Wellness Policies

Many experts throughout the years have recognized that one solution to this
health crisis is the incorporation of nutrition intervention in the schools (Ritchie,
Crawford, Hoelscher, & Sothern, 2006; USDHHS/NPB, 1994 ). Congress took action by |
inserting a provision into the Child Nutrition Reauthorization Act of 2004 (US Congress,
2004) which required that each U.S. school district adopt a Local Wellness Policy (LWP)
by fall 2006. The overall objectives of the LWP were to promote student wellness and
establish healthy school nutrition environments that would ideally reduce childhood
obesity with its relatéd diseases. Goals for nutrition education, physical education and
wellness-related endeavors are components that should have been included in the
individual LWP programs (Matz. 2005). The Healthy, Hunger-Free Kids Act of 2010,

continued the LWP in addition to making no provision for funding (US Congress, 2010).
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While much of the emphasis for the LWPs has been focused on the total school
food environment, some professionals have emphasized that a comprehensive and
coordinated approach is the most effective in addressing the various factors involved in
the total health of the student (Briggs, Mueller, & Fleischhacker, 2010). These
multidisciplinary approaches allow for the utilization of expertise both inside and outside
of the school setting.

The overall weaknesses of the LWP have included lack of enforcement, use of
vague language and nonspecitic guidelines. As such, the nutrition education
requirements of the LWP have been reported to vary by individual states and school
districts (Belansky, Chriqui, & Schwartz, 2009; Friedman, 2009). The existing models
proposed for the LWP have focused on school food service directors (Johnson &
Fitzgerald, 2005). However, not all nutrition program directors have education in the
field of nutrition, so they may not have interest in advancing classroom nutrition
education among students. The School Nutrition Association found that some school
districts around the country were finding creative ways to meet the challenges of the
LWP, which included classroom nutrition education and poster contests (Gryder, 2008).
However, many schools are still having difficulty specifically addressing the nutrition
education component. Some researchers found that the schools may have the goals but
are not actually able to meet certain standards (Moag-Stahlberg, Howley, & Luscri,

2008). A common barrier reported was that the regular curriculum did not allow for a
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separate nutrition education component, so nutrition topics would need to be integrated
with the mainstream courses (Longley & Sneed, 2009).
Texas Policies

The Joint Interim Committee on Nutrition and Health in Public Schools reviewed
activities in Texas and published their report in December 2004 (JIC, 2004). The report
examined many aspects of the obesity health crisis and presented ways to include
businesses, communities, schools, public health, and individuals in a massive cooperative
effort to educate the general population of strategies to reduce the obesity prevalence in
Texas. One aspect that is of particular interest is the recommendation to “educate
children so that they have the knowledge and skills necessary for making healthy choices
in food and lifestyles.” Another important recommendation was to assess the barriers
preventing or limiting nutrition education and daily physical activity from being
incorporated into school curricula.

Former Texas Agriculture Commissioner, Susan Combs, took a proactive
approach by implementing changes in school food service programs under the Texas
Public School Nutrition Policy (TPSNP) effective August 2004 (TDA, 2004). Some of
the policy highlights included changes to food preparation methods by eliminating deep-
fat frying; restrictions on availability of foods of minimal nutritional value such as candy
and certain snack items; restrictions regarding sugared, carbonated beverages; limitations
on the amounts of fats and sugars per serving; specifications related to the availability of

competitive foods; and restrictions related to the serving sizes of certain foods and
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beverages (Speice & Boyd, 2004). The overall purpose of the TPSNP has been to
promote a healthy dietary environment in the public schools. In response to this
challenge, The Pediatric Obesity Prevention Study (Pohl et al., 2006) conducted research
to determine some of the effects of the policy among fourth grade schoolchildren within
Bell and Harris counties during the sprihg semester of the 2004-2005 school year. The
authors indicated that the TPSNP can be instrumental in initiating healthier food
consumption for both the students and their families. Parents of minority children, who
as a group have been statistically at an increased risk of obesity, were more likely to
change their habits at home. This evidence is most encouraging from both policy and
educational perspectives. One might conclude that a healthy school food environment,
coupled with nutrition education for both parents and students, matched with increased
physical activity in and away from school will be a combination of behavior strategies
that should promote a life style of health.

Nutrition Education

In spite of efforts to promote school-based nutrition education as a logical
approach to general public health, many barriers exist and there is also an apparent lack
of supporting scientific research. Funding agencies always want proof and apparently
there is very little of the type normally acquired. Study designs. length of times, settings,
target populations, and a variety of other variables have provided little consistent
evidence to support SBNE as a stand-a-alone intervention (CDC/MMWR, 2005).

Researchers Brown and Summerbell (2009) determined from their literature search that a
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combined diet and physical activity approach might prevent the student from becoming
overweight in the long term. Other researchers, however, found no statistics to support
that the combination approach was any more effective in achieving the long term
reduction of obesity than a single focus of either dietary or physical activity. In fact, they
conclude that the goal of obtaining long term positive health behaviors may be hard to
achieve due to economic limitations faced by some schools and communities (Shaya,
Flores, Gbarayor, & Wang, 2008). Canadian researchers, Veugelers and Fitzgerald
(2005), reported that of the three types of programs they compared, overall higher
outcomes of reduced rates of overweight and obesity, increased fruit and vegetable
consumption, and increased physical activity were observed for students participating in
the Annapolis Valley Health Promoting Schools Project. Additionally, they emphasize
that these types of multifaceted school-based programs should be implemented and
funded because of their high potential for reducing childhood obesity.

Many US programs have been developed over the years to address the issue of
behavior change through nutrition and physical education for school age children. These
programs may be of federal, state, or private origin in both development and funding.
Some include aspe;ts that specifically involve both inside school and outside school
personnel. A few of these programs will be discussed.

The Food and Nutrition Service of the U.S. Department of Agriculture has
developed programs through the years to encourage nutrition education in schools as well

as to demonstrate the recognition that the learning environment of the schools should be
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utilized to teach children what is needed for a healthy life. The Nutrition Education
Training (NET) program was established by Congress (PL-95-166) in 1977 as the
nutrition education and training component of the Child Nutrition Programs of the USDA
and predates more recent federal attempts to incorporate nutrition education into the
classroom. State agencies were provided grants to develop educational and training
materials for teachers, food service personnel, parents, and students. In the federal fiscal
year of 1999, NET ceased to be funded (Martin & Hoover, 1993; USDA/FNS, n.d.;
USDHHS/NPB, 1994).

The USDA Team Nutrition (TN) program announced in 1995 by First Lady
Hilary Clinton was designed to implement the School Meals Initiative for Healthy
Children. Team Nutrition provides free educational resources that promote nutrition
curriculum and education in schools. The comprehensive program includes materials for
the home and community (USDA/FNS, n.d.).

A collaborative research study funded by the National Heart Lung and Blood
Institute called the Child and Adolescent Trial for Cardiovascular Health (CATCH)
evaluated an eleméntary school-based program targeting the risk factors for
cardiovascular disease. After the research trial had been successfully conducted by four
universities from California, Minnesota, Texas, and Louisiana, the researchers at the
University of Texas at Houston changed the name to a Coordinated Approach to Child
Health (CATCH) to reflect that the program could be implemented in any elementary

school nationwide. CATCH has been adopted in many Texas schools as part of their
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coordinated school health programs since 1999 (UTH/SPH, n.d.). As an example, for the
SY2002-2003, Trenton Elementary School (Collin County, Texas) adopted the CATCH
program to provide a consistent message from parents, teachers, and school food services
that being active and choosing healthy foods improves academics as well as long term
health (Boyett, 2002).

The HealthierUS School Challenge (HUSSC) is a voluntary program established
in 2004 as an extension of President George W. Bush’s HealthierUS initiative. The
HUSSC provides awards to schools participating in the National School Lunch Program
(NSLP) that meet standards promoting a healthy school environment. The standards
focus on improved nutrition content of school meals, nutrition education and physical
education (USDA/FNS, 2007). The award period may be for four years and as of May 9,
2011, 1001 schools had been .certiﬁed. The Texas winners that were listed included 16
different school districts and 228 schools with the majority being elementary
(USDA/FNS, 2011). As of February 2010, the Let’s Move! (LM) campaign introduced
by First Lady Michelle Obama incorporated the HUSSC program (LM, 2010).

Action for Healthy Kids (AFHK) was founded in 2002 as a public-private
partnership of over seventy organizations. The former U. S. Surgeon General, Dr. David
Satcher, was the founding chairman (AFHK, 2011). Dr. Satcher’s forward remarks for
The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity
emphasized his commitment to seeing the obesity trends for the Nation reversed while

recognizing that schools must be included in the strategies (USDHHS, 2001).
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Alliance for a Healthier Generation (AHG) encourages nutrition education in
schools of any grqde level. This program founded in 2005 by the American Heart
Association and the William J. Clinton Foundation gives awards to schools that have
improved school mezils, increased nutrition education and physical education for students
(AHG, 2009).

The Bienestar (well-being or wellness in Spanish) Health Program that was
introduced into both parochial and public elementary schools (4™ grade) in San Antonio,
Tgxas over three different academic years (1996-97, 1998-1999, and 2001-2002) proved
that a comprehensive school-based health program could reduce the incidence of diabetes
risk factors in a population (Mexican-American) with a high prevalence of type 2
diabetes. The targeted risk factors for diabetes are overweight and dietary fat intake.
Therefore, the goals of the studies were to measure reductions in percent body fat and/or
dietary fat intake (Trevino et al., 1998; Trevino et al., 2004; Trevino, Hernandez, Yin,
Garcia, & Hernandez, 2005). The Bienestar Health Program includes four components:
Health and Physical Activities, Health Club, School Food Service, and Parent/Family
Activities. Each component has a designated schedule, educational materials and
instructors. During the 1996-1997 school year (2 schools/102 students), the students
successtully increased their dietary fruit and vegetable intake while decreasing dietary fat
intake and the kilocalories associated with the fat. While their diabetes health knowledge
increased, physical activity did not increase and percent body fat did not decrease

(Trevino et al., 1998). During the 1998-1999 school year (9 schools/387 students), the
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students improved physical fitness scores. These results indicated that the program could
be successful in elevating the physical activity levels critical to preventing diabetes in this
at-risk population (Trevino et al., 2005). The focus of the study during the 2001-2002
school year (44 schools/1419 students) was fasting capillary glucose (FCG) levels. The
positive outcomes for the intervention group were reduced FCG levels, increased fitness
scores, and increased dietary fiber intake. This study did not find statistically significant
differencgs in dietary fat intake or percent body fat between the intervention and control |
groups (Trevino et al., 2004). The Bienestar Health Program is committed to continued
research to determine the cost effectiveness and long term outcomes of this school-based
health intervention. Even if there is an agreement with other professionals as to the
desire for nutrition integrity in the schools (Bergman & Gordan, 2010) with sequential
lessons from pre-K through 12™ grade, the efforts of Bienestar alone indicate an
enormous amount of expertise, personnel, cooperation, commitment, and money to
achieve significant positive outcomes.

The Bienestar program was adapted by researchers (Shaw-Perry et al., 2007) to
reach African-American children in San Antonio, Texas. The African-American
population also experiences high frequencies of type 2 diabetes and the corresponding
risk factors. This adapted program was called NEEMA (wellness in Swahili) and
maintained the essential components of Bienestar. Results of the 14-week pilot study
during the spring semester of 2005 for 58 African-American 4™ graders were increased

titness, decreased FCG and decreased percent body fat.
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The National Conference of State Legislatures (NCSL) provides reports
concerning policy options regarding childhood obesity. The 2009 update mentions that
the USDA found that nutrition education, especially involving longer duration and more
contact hours, coupled with community and parental involvement result in more positive
outcomes regarding behavior chaﬁge. Existing laws requiring various school-based
nutrition education coniponents have been enacted for 14 states as of 2009, Texas being
one of them (NCSL, 2010).

Many of the programs (voluntary or legislated) may have before and after school
sessions to facilitate the physical and nutrition education components with the primary
focus being the elementary school level. Another aspect of these programs has been the
traditional emphasis on the health and/or physical education courses as the targeted
classroom component for the nutrition education segment for all grade levels. There
seems to be an endless amount of valuable teaching materials available, but if the student
is not required to remember the content through actual testing, there may be little or no
motivation to place significance to the topic from the students’ perspective. What other
avenues are available and especially for the secondary level students who are increasingly
selecting their own food, entertainment, and physical activities? |
Family and Consumer Sciences Educators

The Action for Healthy Kids survey report (AHK, 2008) asked their stakeholders
to comment on the “single best way to achieve positive changes in school wellness.” One

of the comments under the category of improving the curriculum mentioned “healthier
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food preparation in Family and Consumer Science” as one of the actions that could
contribute to the school wellness. In general, as the knowledge of food composition
changes, recipe modifications also change to incorporate healthier ingredients. The FCS
lab classes are often involved in this type of exercise which then teaches the students how
to modity their recipes at home, .

In 1994, the familiar Home Economics profession changed the name to Family
and Consumer Sciences. When the name changed so did the course content (Warren,
n.d.). A report drafted for TEA by Region VI Education Service Center in Texas stated
that the Family and Consumer Sciences division of the Career Technology Education
(CTE) programs included 87 courses, 2,305 full time staff and had a total enrollment of
227,263 for the 2004-2005 school year (TEA/ESC6, 2007). In Nebraska, for the 2001-
2002 school year, approximately 62,000 students were enrolled in FCS courses with
8,500 in food and nutrition and 1,225 in food sciences taught by almost 450 FCS teachers
(Baum, 2003). Of the eight FCS Standards, Standard IV is Nutrition, Wellness, and Food
Science. For this standard. the family and consumer sciences teacher is expected to
understand the principles of food science, food technology and nutrition and their
relationships to growth, development, health. and wellness; apply this understanding to
support informed decision-making that promotes good health; and understand career
opportunities in nutrition, wellness and food science (SBEC, n.d.).

The FCS curriculum is versatile and aims to provide the student with course

content that can be applied to either personal or career development. An article featured
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in the Dallas Morning News indicated that beginning nutrition and food sciences courses
teach generalized personal health and fitness, whereas the advanced courses will prepare
the student for the food service industry (Boney, 2000). Aé of the 2010-2011 school
year, Food Science has been added to the Career and Technical Education (CTE) courses
that satisfy the science graduation requirements for Texas (TSBOE, n.d.). All teachers
assigned to teach food science will be required to participate in TEA-approved training
prior to teaching the course eftective school year 2012-2013. Those assigned to teach
this course during the previous two school years prior to the effective date, will have 12
months to complete the training from the date the training is first offered (TTU, 2010).

Currently, there is no teacher certification specifically in nutrition out of the 97
certification areas oftered by the Texas Education Agency (TEA) (TEA, 2011). There
are two protessional certifications offered that have nutrition content: Family and
Consumer Sciences Composite Certificate and Family and Consumer Sciences
Specialized Certificate in Hospitality, Nutrition, and Food Science (AAFCS, 2010; TEA,
2011). Many FCS educators are qualified to teach elective courses that include nutrition
components in secondary schools throughout the state of Texas. The TEA specifies the
following secondary school courses that provide educational content concerning nutrition
and diet: Skills for Living (Middle School); Principles of Human Services (Grade 9);
Lifetime Nutrition and Wellness (Grades 10-12); and Food Science (Grades 11-12). The
Texas Education Knowledge and Skills (TEKS) that are required for the Lifetime

Nutrition and Wellness course (Appendix A) and the Food Science course (Appendix A)

29



are rigorous, detailed, and very scientitic (TEA, 2010). The significance of these TEKS
when comparing school-based nutrition education programs is the emphasis on the
scientific aspect of nutrition. The TEKS emphasize specific nutrition topics in the areas
of nutrition education, general nutrition, functions of nutrients, disease prevention, and
nutrient metabolism.

Family and consumer sciences specialists are not limited to nutrition education
and intervention programs, but in fact, participate in a variety of research areas as
discussed by Schlenker (2001). Some of these areas include the following: (a) dietary
and nutrient requirements, (b) nutrition and public policy, (¢) food behavior and nutrition
intervention, and (d) food product development and food safety. This indicates that the
FCS discibline is broad and scientific. When the Nutrition Education and Training
(NET) program was active and still funded, Texas relied on the Home Economics
Curriculum Center of Texas Tech University to develop an integrated curriculum for
grades pre-K through 12 which was then distributed to all school districts in Texas
(Martin & Hoover, 1993). Texas Tech University (TTU) has also been involved with the
curriculum and protfessional development for FCS courses (TEA/ESCG6, 2007). The
Scope and Sequence series for both Food Science and Lifetime Nutrition and Wellness,
which include a resource list that corresponds to the study units, is provided by TTU
(TTU, n.d. a; TTU, n.d. b).

Some professionals have made strong cases for involving FCS in the fight to

reduce obesity. Authors Lichtenstein and Ludwig (2010) suggest that basic cooking,
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food safety, menu planning, calorie counting, label reading and shopping skills be part of
arequired course curriculum for all students in high schools nationwide. The necessity to
have someéne else prepare meals, is fast becoming an over-dependency that
progressively erodes the basic survival skills which lead to personal independence and
control for the young and old alike.

As the argument for requiring students to take the food and nutrition component
of FCS is gaining ground, Peregrin (2010) has suggested opportunities for Registered
Dietitians (RD) to consider obtaining teaching certificates and utilizing their skills in the
classroom.

Recent newspaper articles (Ridley, 2010; Scattergood, 2010; Veit, 2011) have
echoed thé sentiment that the classic supervised training in the kitchen should help equip
the youth of today with not only the ability to cook but to develop a confidence to create
their own healthy recipes. Many students even in elementary school can feel quite
comfortable creating their own recipes from breakfast and lunch items to dinner and
dessert offerings. These authors are advocates who encourage the continuation and even
mandatory teaching of food and nutrition components ot FCS courses even in the face of
budgetary constraints, confusion regarding the course content, their value or their name.
Whether or not this will become a reality is yet to be determined. but at least it is being
discussed and probably long overdue. Also. one should not overlook the “science™ in

these courses.
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Educator Attributes Related to School-Based Nutrition Education
Attitudes: Classroom Environment

The classroom nutrition course has several influential characteristics separate and
apart from the actual course content. These factors may include the school food service,
the health promotion messages from the school administration and staff, peer influences,
family influences, media advertisements and the role modeling of the instructors. These
influences collecti\;ely support or contradict the teaching material that is presented to the
student. Several studies have investigated the role of the teacher in the messages that
students eventually incorporate ihto their own belief systems énd ultimately their
behaviors. The questions might be: Are teachers becoming what they teach? Do they
believe what they teach? Or do they say one thing and do something else? Who and
what are they in relation to the course content? What barriers exist that may inhibit a
visible connection between the course content and actual personal health?

Several studies have specifically investigated the relationship between the
knowledge, beliefs and attitudes of the teacher regarding body image, weight control
strategies, and exercise practices and the possibilities of transference of any unhealthy
beliefs and practices to the student. Australian home economics and physical education
college students in their last month of teacher training were surveyed by O’Dea and
Abraham (2001). The personal practices followed by some of these teachers-in-training
reflected eating disorders both treated and untreated. Study results also indicated that

these trainees lacked knowledge about the adolescent nutritional requirements, eating
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disorders, fad diets, and healthy weight control strategies. Recommendations from the
study were that teaching institutions may need to specifically address the issue of
assessment of their students’ knowledge regarding body image and disordered eating.
This would have a two fold benefit: one for the individual trainee and second for the
adolescent student population under the care of these future home economics or physical
education teachers. The burden of teaching course content related to nutrition, health,
physical fitness, and wellness is that of being a knowledgeable role model.

In a subsequent study, Yager and O’Dea (2009) continued the investigation of
body image, disordered eating, dieting and exercise with health-physical education (HPE)
and non health-physical education teacher trainees. In addition to self-reported eating
disorders, the HPE trainees reported higher incidence of over-exercise or exercise
disorders than the non-HPE trainees. The lesson here is that all teachers in subjects
related to food, health, and physical education should evaluate their own personal dietary
and fitness strategies and seek appropriate treatment, when needed, to effectively deliver
health messages to their students.

The classroom food practices of teachers have been explored to specifically
evaluate the impact these may have on the students. Practicing middle school teachers
(6", 7", and 8" grades) were surveyed to evaluate the school food environment, the
teacher’s personal health, the teacher classroom food practices. and the teacher eating
patterns at school (Kubik, Lytle, Hannan, Story, & Perry, 2002). At that time, the use of

toods as incentives or rewards for students was common place in the middle school.



Candy, cookies, doughnuts, sweetened drinks, and pizza were cited as foods offered in
the classroom and sometimes used as fund raisers. Teachers frequented vending
machines to purchase sweetened drinks and high-fat, high-sugal' snacks. In general, the
findings revealed that the middle school teachers were not role models for healthy eating.
Health promotion programs that are faculty and staff oriented may bring needed
awareness and knowledge regarding nutrition and dietary behaviors.

A modified version of the questionnaire developed by Kubik et al. (2002) was
utilized by Rossiter, Glanville, Taylor and Blum (2007) to survey prospective Canadian
elementary and secondary education teachers. The use of food as a reward was indicated
by those who had a low belief in the importance of the school in promoting healthy food
choices. The scores on the nutrition knowledge segment were low and this suggested that
the prospective teachers may not have sufticient nutrition training to be able to establish a
healthy classroom environment through both modeling and practice. The authors
recommended that a compulsory nutrition component be included in the health education
curricula for the college training programs.

Self-Efficacy: Beyond Teacher Confidence

Self-efficacy as defined by Holli, Calabrese, and Maillet (2003) “refers to a
person’s belief in his or her ability to succeed with a specific task’;. The concept of self-
efficacy often applies to counselor settings where behavior changes are desired for
individuals with habits such as alcohol, cigarettes, substance abuse and eating

dystunctions. Research involving self-efficacy for intervention studies. has shown that
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an increase in knowledge, training, and other enhancing experiences with the task
improve the self-efficacy toward accomplishing the task (AbuSabha & Achterberg,
1997). However, self-efficacy also crosses over into other realms not necessarily related
to any personal behaviors that need to be modified such as dietary or physical activity.
School-based health, phySical education, and nutrition programs usually focus on
the behaviors of the student and include curricula adapted to the grade level with
appropriate motivational components to influence and change the behaviors of the
student toward a more healthful lifestyle. The student is not the only one in the
classroom that needs self-etficacy. The issue of self-efficacy for the teacher would apply
to both the need to overcome personal unhealthy behaviors if any (Yager & O’Dea, 2009)
and to teach the subject with knowledge and enthusiasm. Britten and Lai (1998)
specifically focused on the self-efticacy of the elementary teacher (Hawaiian) rather than
on the student. The survey that was developed included questions related to nutrition
training, self-efficacy for teaching nutrition. time spent teaching nutrition, nutrition
knowledge, and belief in the importance of teaching nutrition. The overall findings
suggested that nutrition education training programs for the elementary level educator
specifically address teacher self-efficacy as a means of improving the desired
implementation of any proposed curricula and of increasing positive student outcomes.
A survey developed by Brenowitz and Tuttle (2003) included a Nutrition-
Teaching Self-Efficacy Scale (NTSES) that was presented to Maryland elementary

teachers. These authors wanted to improve the ability of researchers to quantify the self-



efficacy of the teacher as it specifically applied to teaching nutrition. Their findings
supported earlier research (Britten & Lai, 1998) that more time is spent teaching nutrition
when the teacher has a high teaching self-efficacy rating.

Canadian researchers, Klassen and Chiu (2010) explored practicing teachers’ self-
efficacy and job satisfaction as related to gender, years of experience and job stress.
These survey respondents were 1430 conference attendees who taught all grade levels
and all disciplines from western Canada. These researchers did not study self-efficacy
factors specific to the teaching of nutrition, but experiences that impact all educators such
as instructional strategies, classroom management, and student engagement. Job
satisfaction was higher for those teachers who had greater self-efficacy for either
classrooni management or instructional strategies.

In summary, school environments changed as a response to monetary restraints
resulting in reductions in physical and health education and increase in convenience,
processed ‘foods offered at schools. Concurrently, overweight and obesity trends for both
adult and youth have increased resulting in public health challenges related to health care,
disabilities, and overall productivity and quality of life issues. Efforts to improve these
factors have included national, state, local and private policies and programs designed to
improve consumer awareness of the need for behaviors that include healthy food choices
and increased physical activity. Family and consumer sciences educators and courses
have the potential of offering the secondary student the necessary education to achieve

the desired outcomes that promote a lifestyle of health for a lifetime.
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CHAPTER III

METHODS

All research methods were approved by the Institutional Review Board of Texas

Woman’s University before the study began (Appendix B).
Survey Instrument

A questionnaire (Appéndix C) was developed by the researchers to collect data
from middle and high school FCS educators in Texas. Three surveys served as models
for collecting data regarding nutrition education (Bharucha, 2008; Celebuski & Ferris,
1996; Futfell, 2006). Futrell (2006) surveyed elementary teachers with questions related
to both attitudes about nutrition education and teacher self-efficacy towards teaching
nutrition. This survey also had questions to assess nutrition knowledge. Bharucha
(2008) surveyed child nutrition directors and school administrators with questions
regarding Local Wellness Policies and various aspects of school nutrition education.
Celebuski and Ferris (1996) collected information from U.S. public schools (K-12).
Their survey had some questions regarding attitudes and behaviors and other questions
about education level, teaching materials, and characteristics of the available nutrition
education at the respondent’s school. All three surveys (Bharucha, 2008; Celebuski &
Ferris, 1996; Futrell, 2006) asked for demographic information that varied according to

the individual study. The final survey was a composite of various concepts and question
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formats that were modified to specifically apply to secondary FCS teachers and to meet
the research objectives of this study.

The current survey was intended to assess: (a) attitudes regarding school-based
nutrition education, (b) perceptions regarding self-efficacy for teaching nutrition, and (c)
comfort in teaching 30 nutrition topics that were divided into five categories. The
following nutrition categories were based on the Texas Education Knowledge and Skills
for both the Lifetime Nutrition and Wellness (Appendix A) course and the Food Science
(Appendi# A) course (TEA, 2010): nutrition education, general nutrition, disease
prevention, nutrient metabolism, and functions of nutrients. The questionnaire included
eight statements reflecting attitudes about nutrition education and tive statements related
to self-efﬁcacy in teaching nutrition. Level of agreement with these statements was
assessed using a S-step Likert scale ranging from 1 = strongly disagree to 5 = strongly
agree. Comfort in teaching nutrition topics was measured by a 5-step Likert scale that
ranged from 1 = very uncomfortable to 5 = very comfortable (Harris, Boushey,
Bruemmer, & Archer, 2008). The survey also asked questions related to educator
demographics including age, educational background, teaching experience, and
cettifications. Questions related to school demographics involved grades included at the
school, community size, and information concerning the school’s Local Wellness Policy
(LWP). The questionnaire was validated for content and readability by six educators (3
FCS, 2 nutrition, and 1 dual nutrition/ FCS). The survey was then revised based on their

comments and suggestions.
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The questionnaire (Appendix C) was then converted to an online format using the
PsychData® secured website (PsychData®). A convenience sample of 35 FCS educators
was invited by e-mail (Appendix D) and reminder telephone calls to pilot test the survey.
Fourteen educators completed the survey as a pilot test. Cronbach’s-alpha analysis was
used to test the inter-item reliabi.lity of the Likert-scale questions. Inter-item reliability of
attitudes toward nutrition eduéation was .927, and for teaching self-efficacy, it was .791.
For comfort in teaching the various nutrition topic categories, inter-item reliability was as
follows: 'nutrition education, .721; general nutrition, .801; disease prevention, .354,
nutrient metabolism, .657, and functions of nutrients, .878. Since generally a value of the
Cronbach’s-alpha coefticient that is greater than .65 is considefed acceptable, the
researchérs examined the topics listed under disease prevention (DeVellis, 1991;
Gleason, Harris, Sheenan, Boushey, & Bruemmer, 2010). Researchers felt that all
participants might not have understood the terms “hypertension”, “anorexia”, and
“bulimia”. These topics were revised for clarity with “hypertension™ defined as “high
blood pressure” and “anorexia”™ and “bulimia” defined as “eating disorders”. After the
changes were made, the Cronbach’s-alpha coetficient for the disease prevention category
increased to .913 in the final survey.

Participants

Survey participants were secondary FCS educators in the state of Texas. Names

of educators were obtained from two sources. The first source for the sample was the

Texas Education Agency. A list of educators certified to teach either the Lifetime
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Nutrition and Wellness course (Code = 13024500) or the Food Science course (Code =
13023000) was requested from the Public Education Information Management System
(PEIMS) Ad Hoc Reporting Division at the Texas Education Agency. This list included
names of 1,374 teachers representing 219 Texas counties for the school year 2010-2011.
Due to the cost of postage for two mailings, a smaller sample set was prepared by the
TWU biostatistician. An original sample of 590 teachers was prepared which represented
all of the Food Science teachers (selected sample) and the remaining represented a
random sample of those who were teaching Lifetime Nutrition and Wellness. After
duplicate names were eliminated (some teachers taught on more than one campus), the
final sample included 579 names.

The second source was teachers who were members of the Family and Consumer
Sciences Teachers Association of Texas (FCSTAT, 2011). This professional
organization was established in 1963 and currently has over 3,000 members who
represent secondary and post-secondary educators, administrators, cooperative extension
educators, retired members, and students enrolled in FCS education programs. For a
service charge, the FCSTAT staff created a list of members who were currently teaching
courses with nutrition content in Texas secondary schools. The staft was sent both lists
from TEA (1,374 and 590) to aid in determining which members were currently teaching
these courses. Since the list of 1,374 names from TEA had only district email addresses,
FCSTAT agreed to send the emails to members who appeared on the 590 subset. Since

not all teachers from the 590 sample were members, FCSTAT staff then matched their
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membership list to the original complete list from TEA. This method provided 569
members that could be contacted by email. A cross match of the names from both lists
indicated that FCSTAT added 240 new names to the TWU 590 sample. When all
duplicate names were eliminated, the total came to 819 contacts (240 and 579).

Both the list of FCSTAT teacher members and the list of FCS educators obtained
from TEA were used to recruit study participants. It was determined that a minimum
sample size of 144 participants was needed to conduct appropriate statistical analyses
using g* power, based on a moderate effect size, a minimum power .80, and alpha of .05
(Moore & McCabe, 1999).

Data Collection

FCSTAT staff assisted with this study by e-mailing a cover letter (Appendix E)
inviting teacher participation that provided an online link to the survey posted on
PsychData®. The researchers thought that e-mails sent by FCSTAT were likely to be
viewed as a credible source by FCS educators and would also survive tirewalls set up by
school districts. This e-mail invitation was sent to a sample of 569 FCS teachers.
Approximately two weeks later, a cover letter (Appendix F) and paper survey with return
address postage provided were direct-mailed to the list of 579 educators obtained from
TEA using the school address provided. Two weeks after this, a second e-mail
(Appendix E) was sent to the FCSTAT members as a reminder, and a postcard reminder

(Appendix F) was direct-mailed to the teacher list obtained from TEA. As an incentive
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for participating in the survey, teachers were promised the chaﬂce to win one of thirty
$20.00 Barnes & Noble gift cards in a drawing.
Statistics

Descriptive statistics, including means, standard deviations, frequencies, and
percentages, were summarized to provide a description of the sample. All statistical
analyses were performed using IBM® SPSS”® version 19 software ( IBM®/SPSS®, 2011).
For Hypothesis |, Spearman’s correlation coefficient was used to examine differences
between continuous variables (age, years employed) and FCS educator attitudes
concerning nutrition education. Independent t tests and Analysis of Variance (ANOVA)
were used to test for differences between categorical variables (ethnicity, certification,
level of education, community size) and educator attitudes t(_)ward nutrition education.
Due to non-normal distribution of data, various non-parametric tests such as Mann-
Whitney U, Wilcoxon W, and Kruskal Wallis chi-square were also conducted (Harris et
al., 2008). For Hypothesis 2, Spearman’s correlation coefficient was conducted to
determine the relationships among continuous demographic variables (age, years
employed) and self-efficacy scores. Non-parametric tests such as Mann-Whitney U,
Wilcoxon W, and Kruskal Wallis chi-square were used to evaluate differences between
categorical variables (ethnicity, certification, level of education, community size) and
self-etficacy scores. For Hypothesis 3, Spearman’s correlation coefficient was used to
determine relationships between continuous variables (age. years employed) and comfort

levels for teaching various categories of nutrition topics. Non-parametric tests including
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Mann-Whitney U, Wilcoxon W, and Kruskal Wallis chi-square were used to test
differences between categorical variables (ethnicity, certification, level of education,
community size) and comfort levels for teaching various categories of nutrition topics.
To investigate potential differences across category scores for all three hypotheses, a
series of Multivariate Analysis of Variance (MANOVA) tests were conducted (Boushey,

Harris, Bruemmer, & Archer, 2008; Cronk, 2006).
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CHAPTER IV
RESULTS AND DISCUSSION
Response Rate
The number of FCS teachers that responded to the survey included 15 for the pilot
study and 182 for fhe main study for a total of 197. The majority responded on-line
(75%) and the remainder by mail (25%). The total number of individuals contacted from
both recruitment lists was 819. This resulted in an overall response rate of 24%. A
péttem was observed for both the on-line and mail-in responses in that some respondent
- names were not part of either original mailing list. These were designated as substitute
respondents perhaps for teachers who were not engaged in teaching the nutrition content.
There was a total of 14 (6 mail-in; 7 on-line) substitute respondents and their interest in
the subject helped to improve the response rate (Colasanto, n.d.). Most of the educators
(86%) completed the open-ended question that asked for any suggestions regarding ways
to influence students to adopt habits for a healthy lifestyle.
Demographic Characteristics
The demographic information that was collected including gender, age, ethnicity,
educational background, and teaching experience is presented in Table 1. The majority
of the respondents were white/non-Hispanic (82%) women (99%) with a mean age of 49
years. Many FCS educators had Bachelor’s degrees with additional coursework or a

higher degree (48%). The mean number of 'years teaching FCS courses in general was 14
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years with 13 years teaching experience for FCS courses with nutrition content. These
respondent characteristics are similar to those of the practicing teachers from many
disciplines that were surveyed by Klassen and Chiu (2010): Anglo-European Canadian
(92%), women (69%), mean age 40 years with 13 years overall teaching experience and

highest level of education not obtained.

Table 1
Demographic characteristics of responding FCS teachers
Category Number Percentage
Gender (N = 197)*
Female 194 98.5
Male 3 1.5
Age (N =195)°
20-29 19 9.7
30-39 24 12.3
40-49 34 17.4
50-59 92 47.1
60-69 26 13.3
Ethnicity (N = 197)
White/Non-Hispanic 161 81.7
Hispanic 20 10.2
Black/Non-Hispanic 11 5.6
Asian/Pacific Islander, 3 1.0
Native American Indian 1 0.5
Other ¢ 1 0.5
Highest Level of Education Attained (N = 190)
Bachelor’s 98 51.6
Bachelor’s with courses toward Master’s 45 23.7
Master’s 40 21.1
Master’s with courses toward Doctorate 5 2.6
Doctorate 2 1.1
(Continued)
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Total years teaching FCS courses (N = 190)°

0-10 : 88 46.3
11-19 49 25.8
20-29 _ 29 15.3
30-39 22 11.6
40-42 2 1.1
Total years teaching FCS courses with nutrition (N = 191)°
0-10 ¢ 96 50.3
11-19 46 24.1
20-29 ' , 27 14.1
30-40 22 11.5

Note. *N varies due to missing data; ®Mean = 48.7 + 11.12; *Not specified;
YMean = 14.0 + 10.76; *Mean = 13.4 + 10.46

The types of certifications that the FCS teachers had are shown in Table 2. The
majority of the respondents (81%) held a composite Certificate in Family and Consumer
Sciences, and one-half had a ServSafe certificate. The majority of the respondents (83%)
indicated that FCS was not a second teaching certification area.

The teaching grade level, types of nutrition courses, and the types of teaching
materials are also included in Table 2. The majority of the respondents were teaching in
high school (89%) with 56% teaching a complete stand-alone course. The courses cited
were Lifetime Nutrition and Wellness (46%), Principles of Human Services (25%), Food
Science (13%) and several other courses, each below 10%. Teaching materials were
from many sources including those developed by the teacher (28%), textbooks (28%) and
state-mandated materials (22%). The Texas Tech University (TTU) Career Center
markets resources from many sources and this data reflects this variety (TTU, n.d. a;

TTU, n.d. b).
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Table 2
Characteristics of FCS teacher respondents and FCS courses taught in Texas secondary schools

Category Number Percentage
Teaching Certifications Specific to FCS (N = 183)*
Composite Certificate in Family and Consumer Sciences 149 81.4
Home Economics/Lifetime/Vocational 23 12.6
Specialized Certificate in Hospitality, Nutrition and Food Sciences 7 3.8
Specialized Certificate in Human Development and Family Studies 4 2.2
Professional Certifications (N = 195)*
ServSafe 98 50.3
Family and Consumer Sciences ' 91 46.7
Registered Dietitian 6 3.1
Grade Level (N = 189)
High school 168 88.9
Both middle and high schools 15 7.9
Middle school 6 3.2
Currently teaching nutrition contentas ___ (N =194)
A complete stand-alone course 108 55.7
A unit in a course 51 26.3
Both as a unit and as a stand-alone course 24 12.4
I am not teaching nutrition content at this time 11 5.7
Currently teaching courses with nutrition content *
Lifetime Nutrition and Wellness 145 45.7
Principles of Human Services 78 24.6
Food Science 42 13.2
Culinary Arts (I and II)/Hospitality/Restaurant 24 7.6
Child Development/Guidance/Parenting School Aged Child 14 44
Skills for Living 9 2.8
Human Growth and Development 3 0.9
Counseling and Mental Health/Health 2 0.6
Teaching Materials used are ___ *
Teacher developed 156 284
Textbooks 153 27.8
State-mandated 120 21.8
Professional association-developed or Texas Tech University 72 13.1
District-mandated 33 6.0
Variety: Internet, gov't, multimedia, personal, news, books, etc. 16 2.9

Note. * Responses number more than respondents due to multiple selections
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The community size represented by the respondents is given in Table 3. The
overwhelming majority (84%) of the respondents were from rural, suburban, and small
metropolitan areas. |

All U.S. schools participating in the National School Lunch Program were
required to implement a Local Wellness Policy (LWP) by the beginning of the 2006-2007
school year. However, five years after this date, 22% of survey respondents indicated
their school did not have a LWP (Table 3). Also nearly 40% of respondents did not know
if their school had a LWP. It is possible that there were additional schools that did not
have a LWP in place. Likewise, other schools may have a LWP but the teachers were
unaware of that fact. Participation in the drafting and planning of the LWP was a
privilege experienced by fewer than 10% of the respondents. The specification for a
mandatory classroom nutrition requirement from the LWP was suggested by only seven
(9%) of the 74 respondents who answered this question. When further questioned
regarding the number of minutes of required nutrition education taught per week, the
respondents’ answers were 15, 30, 45, 160, and 180 minutes with no predominance
among the responses. These responses about the LWP may not be surprising given the
fact that some school districts, like Dallas Independent School District (DISD), utilize the
health classes and the school food service to participate in the nutrition education
component (DISD, n.d.). Specific knowledge about the details of their schools’ LWP
may not be a major concern to FCS teachers since many are involved daily in teaching

nutrition content from their own courses.
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Table 3
Community size and Local Wellness Policy for schools represented by FCS teachers

Category Number  Percentage
Community Size (N = 192)
Rural (<2,500) 69 35.9
Suburban (2,500-50,000) 58 30.2
Small Metropolitan (50,001-500,000) 35 18.2
Medium Metropolitan (500,001-1 million) 15 7.8
Large Metropolitan (>1 million) 15 7.8
Does your school have a Local Wellness Policy? (N =192)
I don’t know 75 39.1
Yes ‘ 75 39.1
No 42 21.9
If ‘yes’, does LWP include mandatory classroom nutrition?
(N =75)
No 49 65.3
I don’t know - 19 253
Yes 7 9.3
Were you involved in planning the school’s LWP? (N = 74)
No 67 90.5
Yes 7 9.5

The Research Questions

Several variables that would have contributed to analyses as originally planned
either could not be used or were modified. The age and years of teaching experience
variables were collected and analyzed as continuous variables but are displayed in the
tables as categorical. Due to the limited cases of different types of certifications, this
variable could not be used for analysis. Similarly, there were not sufficient number of
males represented (2%) to allow for comparisons between genders. The ethnicity
variable was collapsed into two groups, White/Non-Hispanic and Other (Asian/Pacific
Islander, Black/Non-Hispanic, Hispanic, and Native-American Indian). The level of

education variable was collapsed into three groups, Bachelor’s degree, Bachelor’s degree
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with some Master’s coursework, and Master’s degree or higher. In addition, the
community size variable was collapsed into three groups, metropolitan, suburban, and
rural. All metropolitan sizes (above 50,000) were grouped as one. The overall summary
of the null hypotheses as they relate to the FCS teacher attitudes toward nutrition
education, teacher perceptions of teaching self-efficacy, and teacher perceptions of

comfort levels teaching nutrition topics appears in Table 4.

Table 4
Summary of FCS teacher attitudes toward nutrition education, teacher perceptions of teaching self-
efficacy, and teacher perceptions of comfort levels teaching nutrition topics

Overall Means

Statement N* Mean + SD
Attitudes toward Nutrition Education ° 187 3.67+0.49
Teaching Self-Efficacy ° 186 4.14+0.83
Comfort Teaching ALL Nutrition Topics ° 187 435+0.72
Nutrition Education ° 187 4.53+£0.73
Functions of Nutrients ° 187 4.49 +0.79
General Nutrition ° 187 4.49+0.74
Disease Prevention ° 187 4.19+0.84
Nutrient Metabolism ° 187 4.09 +0.88

Note. *The number of responses for each statement varies due to missing data.
® Likert Scale: 1 = Strongly Disagree to 5 = Strongly Agree
¢Likert Scale: 1 = Very Uncomfortable to 5 = Very Comfortable

Attitudes toward Nutrition Education
The first null hypothesis research question on the questionnaire was presented in a
series of eight statements regarding FCS teacher Attitudes toward Nutrition Education.
Two questions each represented attitudes related to the role of the school, parents and

community, the student, and the teacher. As indicated in Table 4, the Attitudes toward
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Nutrition Education section had the lowest mean and standard deviation (3.67 + 0.49). A
summary of the FCS teacher Attitudes toward Nutrition Education appears in Table 5.
Results are presented from the highest agreement of the Likert scale to the lowest

regardless of appearancé on the survey.

Table 5

FCS teacher attitudes toward nutrition education °

Statement NP Mean = SD
FCS teachers can be role models for nutrition and fitness. 185 4.41+£0.76
School-based nutrition education can influence eating habits at home v 177 4.11+£0.70
Classroom nutrition education can play a significant role in reversing 187 3.99+£0.87
the prevalence of childhood overweight and obesity

The student is responsible for his/her eating behaviors. 185 3.91+0.98
Students enrolled in FCS courses with a nutrition component develop 187 3.58+0.84
healthy eating behaviors.

My school supports school-based nutrition education 186 3.54+0.93
Parents in my community support school-based nutrition education. 186 3.27+0.83
At my school the amount of school-based nutrition education currently 187 2.59 +1.04
offered is enough to change student eating behaviors.

Overall Mean + SD 3.67+0.49

Note *Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree.
®Number of responses varies due to missing data.

A review of the means for each attitude statement reveals that six out of eight are
below 4 on agreement. One is below 3: At my school the amount of school-based
nutrition education currently offered is enough to change student eating behaviors. The
attitudes expressed regarding the position of the schools are supported by Miller (2009),
who reminded readers that the LWP has not been funded by the federal government. The

costs of providing school programs to reduce childhood obesity and misinformed
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constituents (parents and community) were two of the barriers to implementing school-
based nutrition education as listed by Dodson et al. (2009). Parents may not feel
qualified to address the issue of nutrition education in schools if the family has existing
diet-related health issues or they may not know how to discuss diet and physical activity
with their children (Borra et al., 2003). Some FCS teachers themselves may struggle
with internal conflicts between the nutrition content and their own beliefs and behaviors;
therefore expectations of positive student outcomes may be questioned (O’Dea &
Abraham, 2001).

The Spearman correlation coefficients for the FCS teacher Attitudes toward
Nutrition Education based on the continuous variables of age and years of teaching
experience are given in Table 6. The results indicate that neither age nor years of
teaching experience had a significant effect on the expressed attitudes of the FCS

teachers.

Table 6
Correlation coefficients for FCS teacher attitudes toward nutrition education ® based on age
and years of teaching experience

Spearman
Research Question N°® r p
Age 185 .027 713
Years of Teaching Experience 186 .062 .398

Note. *Likert Scale: 1 = Strongly Disagree to 5 = Strongly Agree
® The number of responses for each statement varies due to missing data.

The FCS teacher Attitudes toward Nutrition Education based on ethnicity is

presented in Table 7. The results, based on the White/Non-Hispanic group, are presented

52



from the highest agreement of the Likert scale to the lowest regardless of appearance on
the survey. Careful inspection of the means shows that the results are almost identical to
the overall means of the respondents shown in Table 5. Since the majority (82%) of the
respondents belonged to the White/Non-Hispanic group, there may be an ethnicity bias
represented as well as a gendert bias (98% female) (Colasanto, n.d.). These overall results
may not, therefore, represent the views of FCS educators who are male or who represent

ethnicities other than White/Non-Hispanic.

Table 7
FCS teacher attitudes toward nutrition education ® based on ethnicity

White/ Non-

Hispanic Other °

Statement N°¢ Mean + SD N? Mean + SD
FCS teachers can be role models for 152 441+£0.77 33 4.39+0.79
nutrition and fitness.
School-based nutrition education can 144 4.08+0.72 33 4.24 + 0.56
influence eating habits at home
Classroom nutrition education can play a 153 3.96 £ 0.87 34 4,12+ 091
significant role in reversing the prevalence
of childhood overweight and obesity
The student is responsible for his/her eating 151 3.93+0.94 34 3.79+1.15
behaviors.
Students enrolled in FCS courses with a 153 3.56+0.83 34 3.65+0.88
nutrition component develop healthy eating
behaviors.
My school supports school-based nutrition 152 3.53+£0.94 34 3.59+0.89
education
Parents in my community support school- 152 3.27+£0.85 34 3.26+0.75
based nutrition education.
At my school the amount of school-based 153 2.57+1.04 34 2.71 £ 1.06
nutrition education currently offered is
enough to change student eating behaviors.
Overall Mean + SD 3.65+0.49 3.71+£0.48

Note. * Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree
® Asian/Pacific Islander, Black/Non-Hispanic, Hispanic, and Native-American Indian
 Number of responses varies due to missing data.
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The differences between Attitudes toward Nutrition Education for the two ethnic
groups were compared using an independent-samples ¢ test. No significant difference
was found (¢ (185) =-0.593, p = .554). The mean and standard deviation (SD) of the
White/Non-Hispanic group (3.65 + 0.49) were not significantly different from the mean
of the Other group (3.71 £ 0.48). The Mann-Whitney U/Wilcoxon W correlation
coefficient (Z) for nonparametric analysis of the two groups showed that no significant
differénces were found (Z=-1.074, p = .283). The one-way MANOVA did not find any
significant effect on the attitudes based on ethnic group (¥ (1, 171) = 1.325, p = .251,
partial n* = .008). These results indicate that the ethnicity did not significantly influence
the attitudes.

The FCS teacher Attitudes toward Nutrition Education based on level of
education is shown in Table 8. The presentation of the results for the mean and standard
deviation are based on the Bachelor’s group. The rank order is from the highest
agreement of the Likert scale to the lowest regardless of appearance on the survey. The
Kruskal-Wallis Chi-Square correlation coefficient (x°) for nonparametric analysis of three
education groups showed that no significant differences were found (¥’ = 0.071,p =
.965). The one-way MANOVA (Table 8) multivariate analysis failéd to find a significant
correlation. However, both the univariate tests and Tukey HSD post-hoc analyses
showed significant effects based on education for two of the attitude statements. For the
statement, School-based nutrition education can influence eating habits at home, the

Master’s/plus group expressed significantly higher agreement than the Bachelor’s group
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(p = .008). For the statement, 4t my school the amount of school-based nutrition
education currently offered is enough to change student eating behaviors, the
Bachelor’s/plus group had significantly higher agreement than the Master’s plus group (p
=.029). However, all three education groups rated this statement below 3 on the Likert
scale which indicated general disagreement. Additionally, all three groups ranked four of

the eight statements below 4 on the Likert scale indicating disagreement or undecided.

Table 8
One-Way MANOVA of FCS teacher attitudes toward nutrition education based on level of education

(N=171)

B (n=86) B+(m=43) M/+ ([n=42)
Statement F p Mean + SD Mean + SD Mean + SD
FCS teachers can be role models for 1.54 217 4.40+0.58 4.40 £ 0.66 4.60+0.73
nutrition and fitness.
The student is responsible for his’/her  1.16 317 4.09+0.85 3.93+£0.88 3.86+£0.95
eating behaviors.
School-based nutrition educationcan  4.67 .011 *4.02+0.69 *4.09£0.57 °4.40+0.73
influence eating habits at home
Classroom nutrition education can 1.38 .254 3.94+£0.77 4.02+0.71 4.19+0.92
play a significant role in reversing
the prevalence of childhood
overweight and obesity

My school supports school-based 0.85 431 3.58 +£0.87 3.53+£0.91 3.36+1.03
nutrition education
Students enrolled in FCS courses 1.83  .163 3.52+0.75 3.65+0.78 3.81+0.92

with a nutrition component develop

healthy eating behaviors.

Parents in my community support 0.06 .943 3.29+£0.78 3.28+0.88 3.24+0.85
school-based nutrition education.

At my school the amount of school- 333 .038  *2.64+093 *291+1.02 °233+1.20
based nutrition education currently

offered is enough to change student

eating behaviors.

Note. Likert scale: Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree.

Bachelor’s degree: B; Bachelor’s degree plus additional coursework: B +

Master’s degree plus additional coursework or higher degree: M/+.

Multivariate F (16.00, 322.00) = 1.48, p = .105 partial n* = .068.

Means with different superscripts differed significantly. Tukey post hoc test, p < .05 (2-tailed).
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The overall trend revealed the highest attitude means were given by those with the most
education for half of the statements and the remaining half were evenly distributed
amongst the other two groups. Therefore, the amount of education does influence the

- attitudes and possibly the belief in positive student outcomes.

The FCS teacher Attitiides toward Nutrition Education based on the size of the
community is shown in Table 9. The results, based on the metropolitan group, are
presented from the highest agreement of the Likert scale to the lowest regardless of
appearance on the survey. The means for half of the statements are below 4 on the Likert
scale indicating disagreement or undecided. The overall means show the following trend:
suburban (3.70 £+ 0.41) was greater than metropolitan (3.65 £ 0.55) which was greater
than or equal to rural (3.65 £ 0.50). Despite the fact that means were all below 4 for the
statement “My school supports school-based nutrition education,” the rural community
size ranked highest. The Kruskal-Wallis Chi-Square correlation coefficient () for
- nonparametric analysis of the three community size groups showed that no significant
differences were found (¥’ = 0.097, p =.953). The one-way MANOVA (Table 9)
multivariate analysis found some significant correlations. Univariate tests and Tukey
~ HSD post-hoc analyses also showed some significant effects in attitudes based on
community size. For the statement, Classroom nutrition education can play a significant
role in reversing the prevalence of childhood overweight and obesity, FCS teachers from
metropolitan communities had significantly higher agreement than those from rural

communities (p = .030). For the statement, My school supports school-based nutrition
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education, FCS teachers from rural communities agreed more strongly with this

statement than those from metropolitan areas (p = .010). However, for the statement,

Parents in my community support school-based nutrition education, there was only a

marginal difference between metropolitan and suburban groups (p = .071).

Table 9 :
One-Way MANOVA of FCS teacher attitudes toward nutrition education based on community size
(N=173)

M@n=57) S (n=153) R (n=63)
Statement F p Mean + SD Mean + SD Mean + SD
FCS teachers can be role models for ~ 0.89 412 4.53+£0.71 4.40£0.57 437+0.77
nutrition and fitness.
Classroom nutrition education can 331 039 *419£079 *4.02+0.69 °3.81+0.93
play a significant role in reversing
the prevalence of childhood
overweight and obesity.
School-based nutrition education can  1.93  .149 4,19+ 0.61 421+ 0.66 3.98+£0.79
influence eating habits at home.
The student is responsible for his'her  1.26  .285 4.11+£0.90 3.98 +0.82 3.84+0.99
eating behaviors.
Students enrolled in FCS courses 037 .689 3.54+£0.97 3.68 £ 0.67 3.60+0.79
with a nutrition component develop
healthy eating behaviors.
My school supports school-based 438 014 *325+1.07 *355+087 °3.73%0.75
nutrition education.
Parents in my community support 3.11  .047 3.05+0.88 3.40+0.77 3.37+£0.79
school-based nutrition education.
At my school the amount of school-  0.10  .906 2.65+1.08 2.57+1.07 2.63+1.01

based nutrition education currently
offered is enough to change student
eating behaviors.

Note. Likert scale: Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree.

Metropolitan: M; Suburban: S; Rural: R

Multivariate F (16.00, 326.00) = 1.92, p = .018 partial n’? = .086.
Means with different superscripts differed significantly. Tukey post hoc test, p < .05 (2-tailed).
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The metropolitan group ranked highest for half of the statements. Respondents
from the suburban or rural communities ranked in first place for the other half of the
statements. However, suburban and rural respondents also had higher agreement for their
- school and parents supporting school-based nutrition education. Speculation regarding
the role of the community size and the impact it has on school policy and programs may
reflect the closer associations between citizens in smaller communities and their ability to
express interest in their fellow man.

Teaching Self-Efficacy

The second null hypothesis research question on the questionnaire was presented
in a series of five statements regarding the FCS teacher perceptions of Teaching Self-
Efficacy. The statements represented perceptions of self-efficacy regarding teaching
experience, nutrition knowledge, and the ability to teach students or staff. As indicated in
Table 4, the overall mean for level of agreement for teaching self-efficacy was 4.14 £+
- 0.83 indicating a positive level of agreement. The summary of the FCS teacher
perceptions of Teaching Self-Efficacy appears in Table 10. Results are presented from
the highest agreement of the Likert scale to the lowest regardless of appearance on the
survey. Scales used to measure self-efficacy vary as observed by AbuSabha and
Achterberg (1997) including options for 1-3, 1-4, 1-5, and 1-6. When Brenowitz and
Tuttle (2003) developed their Nutrition-Teaching Self-Efficacy Scale they chose a 1-4
option. Since this present study used the 1-5 scale, it became evident that comparisons of

any surveys even in the same field of interest might be difficult. The 1-5 scale has a clear
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middle ground of the “undecided” choice at position “3.” This makes for a boundary
between agreement and disagreement for both the respondent and the researcher. Unlike
the 1-3 scale, the 1-5 scale offers an extra level of agreement or disagreement so that the

respondent can, in fact, partially agree or disagree.

Table 10 -

F'CS teacher perceptions of teaching self-efficacy *

Statement N° Mean+ SD ©
I am confident that I have enough experience. 185 4.27+0.95
I am confident that I have enough nutrition knowledge : 183 4.23£0.95
I feel qualified to teach the entire student body. 185 4.18+1.00
I can teach any student regardless of their interest in nutrition. 186 4.12+0.86
I feel confident in presenting nutrition education content to other 184 3.88+£1.02
teachers in my school and district.

Overall Mean + SD 4.14+0.83

Note. *If classroom nutrition education became a state or federal mandate, do you feel qualified to
teach the subject to all the students and not just to those enrolled in the FCS courses?

® Number of responses varies due to missing data.

“Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree

Spearman’s correlation coefficient (rh0) was used to determine relationships
between the continuous variables of age and years of experience with self-efficacy (Table
11). Positive correlations were found between self-efficacy and both age and years of
. teaching experience. The results indicate that both age and years of teaching experience
had a significant effect on the perceptions of self-efficacy for the FCS teachers. The
statistical significance for the years of teaching experience was even stronger than for the
age of the teacher. However, results can be interpreted to indicate that as a teacher both

ages and concurrently increases in teaching experience, the individual’s confidence level
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increases. A generalized statement of the findings would be that older, more experienced
teachers have higher levels of teaching self-efficacy. However, the research by Klassen
and Chiu (2010) additionally revealed that the years of experience showed a nonlinear
relationship with their self-efficacy variables of teaching strategies, classroom
management, and student engagement. The teaching self-efficacy increased from early to
mid-career and then declined during the later years. The graph of the curve showed a

peak at around 23 years of teaching experience.

Table 11
Correlation coefficients for FCS teacher perceptions of teaching self-efficacy” based on age
and years of teaching experience

Spearman
Research Question N® 3 p
Age 184 0.145* .050
Years of Teaching Experience 185 0.185* .012

Note. *Likert Scale: 1 = Strongly Disagree to 5 = Strongly Agree
®The number of responses for each statement varies due to missing data.
* Correlation is significant at the .05 level (2-tailed).

The FCS teacher perceptions of Teaching Self-Efficacy based on ethnicity are
presented in Table 12. The results, based on the White/Non-Hispanic group, are
presented from the highest agreement of the Likert scale to the lowest regardless of
appearance on the survey.

The Mann-Whitney U/Wilcoxon W correlation coefficient (Z) for nonparametric
analysis of two groups showed that no significant differences were found (Z=-0.295,p =

.768) for the perceptions of teaching self-efficacy and the two ethnic groups. The one-
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way MANOVA did not find any significant effect on the perceptions of teaching self-
efficacy based on ethnic group (F (1, 177) = 1.885, p =.171, partial > = .011). These
results indicate that there was no correlation between ethnicity and perceptions of

teaching self-efficacy.

Table 12 :
FCS teacher perceptions of teaching self-efficacy based on ethnicity
White/

Non-Hispanic Other °
Statement N® Mean+SD N Mean+SD
I'am confident that I have enough experience. 151 430+094 34 4.15+1.02
I'am confident that I have enough nutrition knowledge 149  4.28+0.90 34 4.06+1.13
I feel qualified to teach the entire student body. : 151 4.22+0.97 34 4.00+1.13
I can teach any student regardless of their interest in 152 4.11+0.89 34 4.21+0.77
nutrition.

I feel confident in presenting nutrition education content 151  3.90+1.01 33 3.79+1.08
to other teachers in my school and district.
Overall Mean + SD 416+ 0.81 4.05+0.92

Note. * Likert Scale: 1 = Strongly Disagree to 5 = Strongly Agree
® Asian/Pacific Islander, Black/Non-Hispanic, Hispanic, and Native-American Indian
“Number of responses varies due to missing data.

The FCS teacher perceptions of Teaching Self-Efficacy based on level of
education are shown in Table 13. The results, based on the Bachelor’s group, are
presented from the highest agreement of the Likert scale to the lowest regardless of
appearance on the survey. According to the mean rank, the trend indicates those teachers
with courses beyond the bachelor's degree or those having higher degrees have higher

self-efficacies for the different statements.
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Table 13
One-Way MANOVA of FCS teacher perceptions of teaching self-efficacy based on level of education

(N=177)

B (n = 90) B+(m=43) MM (n=44)

Statement F p Mean + SD Mean + SD Mean + SD

I am confident that I have enough 0.10 910 424+ 0.87 421+£0.97 430+ 1.03

nutrition knowledge.

I am confident that I have enough 1.20  .305 4,19+ 0.95 4,19 +0.85 441+£092
_experience.

I feel qualified to teach the entire . 0.64 .530 4.12+£0.95 428 +£0.98 430+ 1.03

student body.

I can teach any student regardless of ~ 1.55 214 4.06 £ 0.80 433+0.84 4.09+0.94
their interest in nutrition. ’

I feel confident in presenting 298 053 *3.74+1.01 ®4.07+£091 °4.14+1.00
nutrition education content to other ‘ ‘

teachers in my school and district.

Note. Likert scale: Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree.

Bachelor’s degree: B

Bachelor’s degree plus additional coursework: B +

Master’s degree plus additional coursework or higher degree: M/+.

Multivariate F (10.00, 340.00) = 2.02, p = .031 partial n* = .056.

Means with different superscripts differed marginally, p = .081. Tukey post hoc test, p <.05 (2-tailed).

The differences between the perceptions of Teaching Self-Efficacy and the levels
of education were compared using the Kruskal-Wallis Chi-Square correlation coefficient
(XZ) for nonparametric analysis. The analysis of the three education groups showed a
significant difference (¥° = 6.381, p = .041) with the correlation being significant at the
.05 level (2-tailed). The one-way MANOVA (Table 13) multivariate analysis found a
significant effect on the perceptions of Teaching Self-Efficacy based on education groups.
However, the univariate analysis only showed a marginally significant correlation for one
of the five self-efficacy statements: I feel confident in presenting nutrition education
content to other teachers in my school and district (p = .053). The correlation is

significant at the .05 level (2-tailed). The Tukey HSD post-hoc analysis showed a
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marginally significant difference between the Master’s/plus and Bachelor’s groups (p =
.081) with Master’s/plus having a higher self-efficacy.

The data showed a clear trend that FCS educators with higher levels of education
had higher self-efficacy scores. Additionally, the more education the teachers had, the
more confident they were in their ability to teach other teachers or staff members about
nutrition. This result may be of importance should policies change in the future, and
informed educators such as the FCS teachers participate in training events.

FCS teacher perceptions of Teaching Self-Efficacy based on the size of the
community are shown in Table 14. Results, based on the metropolitan group, are
presented from the highest agreement of the Likert scale to the lowest regardless of

appearance on the survey.

Table 14
FCS teacher perceptions of teaching self-efficacy ® based on community size

Metropolitan Suburban Rural
Statement N° Mean+SD N° Mean+SD N° Mean+SD
I am confident that I have enough 63 438+092 55 420+091 65 4.12+0.99
nutrition knowledge
I am confident that I have enough 63 435+094 56 430+097 66 4.17+095
experience.

I feel qualified to teach the entire student 63 4.24+1.06 56 4.18£099 66 4.12+0.97
body.

I can teach any student regardless of 63 4.14+£090 57 4.21+084 66 4.03+0.86
their interest in nutrition.

I feel confident in presenting nutrition 62 4.02+£098 56 3.80+1.07 66 3.82+1.01
education content to other teachers in
my school and district.

Overall Mean + SD 4.23+0.83 4.14 + 0.81 4.05+0.84

Note. * Likert Scale: 1 = Strongly Disagree to 5 = Strongly agree
® Number of responses varies due to missing data.
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The Kruskal-Wallis Chi-Square correlation coefficient (y”) for nonparametric
analysis of the three community size groups showed that no significant differences were
found (y° = 1.947, p = .378). The one-way MANOVA did not find any significant effect
on the perceptions of Teaching Self-Efficacy based on community size group (F (10,
344.00) = 0.683, p = .741, partial n> = .019). These results indicate that there was no
correlation between community size and the perceptions of teaching self-efficacy.
Apparently other FCS teacher characteristics such as age, years of teaching experience,
and level of education are more important influences than size of the community.
Comfort Teaching Nutrition Topics

_The third null hypothesis research question on the questionnaire, Comfort
Teaching Nutrition Topics, was presented in a series of 30 topics classified into five
different categories. The categories of the topics were nutrition education, general
nutrition, disease prevention, nutrient metabolism, and functions of nutrients. The
summary of the FCS teacher perceptions of Comfort Teaching Nutrition Topics appears
in Table 4. The overall mean and standard deviation for the comfort teaching all the
nutrition topics was 4.35 + 0.72. All categories had means above 4 which indicated
comfort teaching these topics.

Results of the 30 topics for the FCS teacher perceptions of Comfort Teaching
Nutrition Topics (Table 15) are presented in the order of the topic category first and then

by individual topic both in order from the highest agreement of the Likert scale to the
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lowest regardless of appearance on the survey. Four topics in the Nutrient Metabolism

category have means below 4 indicating discomfort or undecided.

Table 15

FCS teacher perceptions of comfort levels teaching nutrition topics

Nutrition Education (NE) Statement - N* Mean + SD °
Food serving sizes 182 4.74 £ 0.65
Reading and interpreting food labels 182 4.74 £ 0.56
The Food Guide Pyramid 182 4.72 £+ 0.64
The Dietary Guidelines 186 4.48 +0.83
Recommended Dietary Allowances (RDA) of basic nutrients 184 4.39 £ 0.88
MyPlate 186 4.35+0.98
Functions of Nutrients (FN) Statement N? Mean+ SD °
Functions of water in the body 182 4.55+0.80
Functions of carbohydrate in the body 186 4.51+0.81
Functions of protein in the body 187 4.50 £ 0.82
Functions of vitamins in the body 185 4.49 £ 0.80
Functions of fat in the body 187 4.45+0.82
Functions of minerals in the body 186 4.44 + (0.84
General Nutrition (GN) Statement N? Mean + SD°
Long-term effects of food choices on health 183 4.68 + 0.62
Current lifestyle habits that increase health risks 186 4.57 £0.80
Fad diets and advertising claims 184 4.54£0.82
Nutritional value of fast foods and convenience foods 186 4.54 £ 0.80
Relationship of activity level and caloric intake to health and 186 447 +0.87
weight management
Effects of food allergies on individual and family health 184 4.21+0.98
Disease Prevention (DP) Statement N? Mean + SD°
Prevention, treatment and management of childhood obesity 186 432+ 0.90
Prevention, treatment and management of eating disorders 186 4.24£0.90
(i.e. anorexia and bulimia)
Prevention, treatment and management of hypertension 186 4.13£0.97
(i.e. high blood Pressure)
Prevention, treatment and management of diabetes 187 4.08 +0.98
Nutrient Metabolism (NM) Statement N? Mean + SD °
Relationship between food intake and body weight 187 4.48 +0.81
The human body’s use of energy and calories 184 4.26 +0.96
Physiology of digestion 185 413+ 1.11
Saturated and unsaturated fatty acids 185 4.12+0.99
Energy imbalances in weight-related disorders and diseases 183 3.97+1.07
Basal activity metabolism 185 3.96 + 1.09
Metabolism of nutrients 186 3.94+1.03
Regulation of glucose in the body 185 3.83+1.05

Note .* The number of responses varies due to missing data.

® Likert Scale: 1 = Very Uncomfortable to 5 = Very Comfortable
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The method of testing nutrition knowledge of educators often involves some type
of an examination where specific questions vary by subject and research design (Britten
& Lai, 1998; O’Dea & Abraham, 2001; Rossiter et al., 2007). This present study adopted
a different approach. Based on the advice and wisdom of experienced researchers, the
decision was made to ask the FCS educators which topics they felt comfortable teaching.
Earlier research (Britten & Lai, 1997) mentioned that if an elementary teacher believed
that the subject of nutrition was too complicated to master, then in all likelihood that
individual would not teach it. By general comparison, most secondary level FCS
teachers have had some college courses, professional training, experience, and resource
materials on the subject of nutrition. However, knowledge in the field of nutrition is
constantly growing and evolving, and teachers who have not had recent continuing
education in the area might not feel comfortable teaching all nutrition topics. So by
specifically inquiring about the level of comfort for a variety of nutrition topics,
researchers hoped to discover those topics that teachers were less comfortable teaching.
Then data collected could be utilized later for the development of teacher training on
these topics. The ultimate goal would be to increase the self-efficacy of FCS educators
for teaching nutrition.

The results of the Spearman correlation coefficients for FCS teacher perceptions
of comfort levels teaching nutrition topics based on age and years of teaching experience
appear in Table 16. The topic categories are presented in the order of the highest to

lowest based on age regardless of the order on the survey. Positive correlations were
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found between Comfort Teaching Nutrition Topics and both age and years of teaching
experience. The results indicate that the age of the respondent had a positive effect on
the perceived comfort levels teaching the topics in the category of Nutrition Education (p
=.024). Two of the five categories had marginally significant effects on the comfort
levels: Nutrient Metabolism (NM) p = .065 and Disease Prevention (DP) p = .066. The
most striking contrast is the comfort level of teaching NE, which has the highest ranking
for the general population of respondents and the lowest for the age of the teacher. These
results suggest that the more difficult topics, FN, DP, and NM, may take time to develop
the knowledge and skills needed to teach them. Perhaps the basic content of NE reveals a
significant difference between the older and younger teachers due to the repetitiveness of
the subject. However, a more in depth analysis may actually suggest that the younger
teacher might be devoting more time to the complex topics and dropping behind on the

simpler topics.

Table 16
Spearman correlation coefficients for FCS teacher perceptions of comfort levels teaching
nutrition topics based on age and years of teaching experience

Age (N =185) Years (N = 186)
Statement r p T p
Comfort Teaching ALL Nutrition Topics 0.134 .069 0.116 116
General Nutrition (GN) 0.039 .598 0.069 .348
Functions of Nutrients (FN) 0.129 .080 0.170* .020
Disease Prevention (DP) 0.135 .066 0.129 .080
Nutrient Metabolism (NM) 0.136 .065 0.086 .243
Nutrition Education (NE) 0.166* .024 0.151* .039

Note. * Correlation is significant at the 0.05 level (2-tailed).
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Results indicate that the Years of Teaching Experience of the respondent had a
positive effect on the perceived comfort levels teaching the topics in the categories of
Functions of Nutrients (p = .020) and Nutrition Education (p = .039). Teaching comfort
~ order for Years of Teaching Experience is as follows: GN > NM > DP > NE > FN. These
results can be contrasted to the statistical evaluation for all the categories for comfort
determined by 187 respondents as a whole (NE > FN > GN > DP > NM) and for teaching
comfort order for Age (GN > FN > DP > NM >NE). The rankings for both the Years of
Teaching and Age indicate that older teachers with more years of teaching experience are
more comfortable teaching GN and DP than respondents as a whole. It can be speculated
that when faced with limited class time these two topics have the most impact on the
individual lives of the students. In addition, the knowledge of the actual relevance of
these topics to the students may be acquired with both age and years of teaching
experience.

The FCS teacher perceptions of Comfort Teaching Nutrition Topics based on
ethnicity is presented in Table 17 (Appeﬁdix G). The results, based on the White/Non-
Hispanic group, are presented from the highest agreement of the Likert scale to the
lowest regardless of appearance on the survey. The overall order of the categories is
Nutrition Education (NE), General Nutrition (GN), Functions of Nutrients (FN), Disease
Prevention (DP), and Nutrient Metabolism (NM).

The Mann-Whitney U/Wilcoxon W correlation coefficient (Z) for nonparametric

analysis of two groups showed the most significant difference between the groups is FN

68



(2=-2.002, p = .045). According to the mean ranks (White/Non-Hispanic = 97.43;
Other = 78.56), whites are significantly more comfortable teaching FN than the other
ethnicities. The one-way MANOVA was conducted on each topic category separately

" and the results are presented in Table 17 (Appendix G). The teaching comfort categories
displayed a wide variety of comfort. The category with the most significant difference
was NM followed by FN. GN had only one topic of significant discomfort. The most
comfoﬁable categories were NE and DP. The White/Non-Hispanic group had higher
mean levels of comfort than the ‘Other’ ethnic group for teaching all of the 30 topics.

The FCS teacher perceptions of comfort levels teaching nutrition topics based on
level of education appear in Table 18 (Appendix G). The overall order is based on the
Bachelror’s degree and the categories are as follows: Nutrition Education (NE), General
Nutrition (GN), Functions of Nutrients (FN), Disease Prevention (DP), and Nutrient
Metabolism (NM).

The Kruskal-Wallis Chi-Square (x°) correlation coefficient for nonparametric
analysis indicated that there were significant differences between the levels of education
groups. The category that showed a significant level of discomfort was DP (*=6.611,p
=.037). According to the mean rank (Bachelor’s = 84.13; Bachelor’s plus = 108.20;
Master’s/plus = 97.30), those teachers with courses beyond the Bachelor's degree or those
having higher degrees are significantly more comfortable teaching DP than those teachers

with a Bachelor's degree. The post-hoc Mann-Whitney pair-wise comparisons between
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the highest degree groups verify the non-parametric Kruskal-Wallis analysis (Z = -2.489,
p =.013). There is a highly posftive correlation between having more courses toward a
Master’s degree than only having a Bachelor's degree when comfort for teaching Disease
- Prevention topics is concerned. The one-way MANOVA was conducted on each topic
category separately and the results are presented in Table 18 (Appendix G). Only one
topic out of all 30, Food Serving Sizes, was significant for the post hoc Tukey between
the Bachelor’s and the Master’s /plus groups (p =. 014). About equal number of teachers
have a Bachelor’s (N = 98) degree compared to those with more courses or graduate
degrees (N = 92). More education may prompt the teacher to master and teach the more
difficult subjects.

| The FCS teacher perceptions of comfort levels teaching nutrition topics based on
community size appear in Table 19 (Appendix). The overall order is based on the
Bachelor’s degree and the categories are as follows: Nutrition Education (NE), Functions
of Nutrients (FN), General Nutrition (GN), Disease Prevention (DP), and Nutrient
Metabolism (NM).

The Kruskal-Wallis Chi-Square correlation coefficient (¢*) for nonparametric
analysis of the three community size groups showed that no significant differences were
found (y* = 2.659, p = .265). The one-way MANOVA was conducted on each topic
category separately and the results are presented in Table 19 (Appendix G). Only one
topic out of all 30, Long-term effects of food choices on health, was significant for the

Tukey HSD post hoc comparisons between the metropolitan and suburban community
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size groﬁps (p = .048). Overall means indicated a high level of comfort teaching all topics

based on the community size.

Table 20
Overall correlations between the categories for FCS teacher perceptions of comfort levels
teaching nutrition topics

Mean £+ SD F p
Comfort Teaching ALL Nutrition Topics N =187 435+0.72 54.881 0.000
Nutrition Education (NE) %4.53+£0.73
Functions of Nutrients (FN) *4.49+0.79
General Nutrition (GN) %4.49+0.74
Disease Prevention (DP) 4.19+0.84
Nutrient Metabolism (NM) €4.09 +0.89

Note. Likert scale: Likert Scale: 1 = Strongly Uncomfortable to 5 = Strongly Comfortable
%5 Means with different superscripts differed significantly. p < .05

The overall correlations between the categories for FCS teacher perceptions of
comfort levels teaching nutrition topics appear in Table 20. Pair-wise comparisons of the
mean differences between each category of nutrition topics were performed and the mean
differences were compared for significance. The comfort level for teaching Nutrition
Education (NE) was not significantly different from teaching either Functions of
Nutrients (FN) or General Nutrition (GN) topics. However, there was a significant
difference between comfort teaching NE, FN, and/or GN when compared to either
Disease Prevention (DP) and/ or Nutrient Metabolism (NM) (p < .001). Finally, there
was a significant difference between comfort teaching DP and NM (p = .008). The
highest degree of teaching comfort was observed for the NE, FN, and GN topics. By

contrast, the lowest degree of teaching comfort was observed for the topics of DP and
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NM. The means were almost identical for FN and GN. The comfort level order for
ethnicity was NE > GN > FN >DP > NM and none of the means were the same as in the
case of FN and GN above. So, in practical terms, the 82% white subgroup was a strong

influence on overall comfort levels.

Table 21

Summary of themes from the open-ended survey question N = 177

Rank Theme n Percent*
1 Food Labs 80 17.7
2 Teaching the Basics 62 13.7
3 Consequences of Poor Choices 56 12.4
4 Variety of Teaching Resources and Methods 48 10.6
5 Teachers as Role Models 45 10.0
6 Benefits of Healthy Choices 38 8.4
7 Relevancy to the Students 36 8.0
8 Community Involvement 32 7.1
9 Food Diaries 20 4.4
10 School Breakfast and Lunch Programs 11 24
11 Teaching Nutrition Early 9 2.0
12 Physical Education and Health Classes 8 1.8
13 Required Nutrition Courses 7 1.5

*Total of Comments 452 100.0

The results of the open-ended question that appeared at the end of the main survey
are given in Table 21. The respondents were asked a general question, “Based on your
experience, what are the best ways to influence students to adopt habits for a healthy
lifestyle over a lifetime?” Comments from 177 FCS teacher respondents were evaluated

for common themes and then tabulated (Harris et al., 2009). Some of the predominant
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themes were teachers as role models, student participation in food labs that teach cooking
skills, teaching students the basic concepts of nutrition, and the consequences of poor
food choices. It was very evident that these teachers have a passion for their work and

believe in both the course content and in the students.
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CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Many studies have been conducted over the years that have involved various
aspects related to the health and well being of children and adolescents. This present
study sought to evaluate the role of family and consumer sciences educators as advocates
in the education of secondary level students regarding nutrition. The FCS educator’s own
perceptions of the role that the student, family, school and community play in facilitating
the development of healthy lifestyle habits for students influence the environment of the
classroom. Additionally, their own perceptions of their ability to teach and impart
nutrition knowledge to the students, shapes and develops the learning atmosphere. A
brief evaluation and summary of the findings are presented according to each hypothesis.

Summary

Attitudes toward Nutrition Education

Hy': There is no significant relationship between the mean scores of FCS
educators’ attitudes concerning nutrition education and the following variables: age,
ethnicity, years of teaching experience, level of education, and community size. The
results indicate that the age of the respondent, the ethnicity, and the years of teaching
experience did not have a significant effect on the expressed attitudes of the FCS
teachers. Therefore, the null hypothesis is accepted (fail to reject) for these variables.

There was a significant effect by the level of education and by the community size on the
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attitudes expressed by the FCS educators, therefore the null hypothesis is rejected for
these two variables.

Those teachers with education above a bachelor’s degree had the highest level of
agreement that school-based nutrition education could inﬂuencé eating habits at home.
They also had the lowest level of agreement that their school currently offered enough
nutrition education to change student eating habits. The metropolitan size community
had the highest level of agreement that school-based nutrition education could play a
significant role in reversing the prevalence of childhood overweight and obesity. By way
of contrast, the rural community size had the highest level of agreement that their school
supports school-based nutrition education.

Teaching Self-Efficacy

Ho%: There is no significant difference between the mean scores of FCS educators’
perception of teaching self-efficacy and the following variables: age, ethnicity,
cextiﬁcafion, years employed, highest level of education, and community size. The
results indicate that the ethnicity and the community size did not have a significant effect
on the perceived teaching self-efficacy of the FCS teachers. Therefore, the null
hypothesis is accepted (fail to reject) for these variables. There was a significant effect
by the age, years of teaching experience, and level of education on the perceived teaching
self-efficacy of the FCS educators, therefore the null hypothesis is rejected for these three

variables.
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Higher levels of ggreement for self-efficacy statements were observed for older
teachers and those teachers with more years of teaching experience. A clear trend was
0bs§rved that those teachers with higher levels of education had higher self-efficacy
s-cores in general, and also felt confident to present nutrition content to other teachers in
their school and district.

Comfort Teaching Nutrition Topics

Ho* There is no significant relationship between the mean scores of FCS
“educators’ cofnfort teaching nutrition topics (nutrition education, general nutrition,
~ disease prevention, nutrient metabolism, functions of nutrients) and the following
variables: age, ethnicity, certification, years employed, highest level of education, and
community size. The age of the teacher had a significant effect for the perceptions of
FCS comfort teaching only for the Nutrition Education topics. There was not a
significant effect for all other categories. Therefore, for the variable of age, the null
hypothesis is rejected for nutrition education and accepted for the remaining four
nutrition topics. The years of teaching experience had a significant effect for the
perceptions of FCS comfort teaching only for the Functions of Nutrients and the
Nutrition Education topics. There was not a significant effect for all other categories.
Therefore, for the years of teaching experience variable, the null hypothesis is rejected
for functions of nutrients and nutrition education topics and accepted for the remaining
three nutrition topics. The ethnicity had a significant effect for the perceptions of FCS

comfort teaching only for the Nutrient Metabolism, Functions of Nutrients, and General
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Nutrition topics. There was not a significant effect for all other categories. Therefore,
for the variable of ethnicity, the null hypothesis is rejected for nutrient metabolism,
fuﬁctions of nutrients, and general nutrition and accepted for the remaining two nutrition
t.opics. The level of education had a significant effect for the perceptions of FCS comfort
teaching only for the Nutrient Metabolism topics. There was not a significant effect for
all other categories. Therefore, for the level of education variable, the null hypothesis is
rejected for nutrient metabolism and accepted for the remaining four nutrition topics.
The size of the community had a significant effect for the perceptions of FCS comfort

- teaching only for the General Nutrition topics. There was not a significant effect for all
other categories. Therefore, for community size, the null hypothesis is rejected for
general nutrition and accepted for the remaiﬁing four nutrition topics.

Each variable had a different effect relative to the specific category of the
nutrition topics. Perceived comfort teaching disease prevention topics was not
signiﬁcéntly affected by any variable. The respondents perceived themselves as
comfortable teaching all topics in all categories. The most comfortable topics were
nutrition education, general nutrition, and nutrient functions, while the least comfortable
topics were disease prevention and nutrient metabolism.

Conclusions

The majority of the respondents were middle aged white women with many years

teaching experience in high school. Nearly half of the FCS teachers had educational

degrees beyond a Bachelor’s and the majority had the Composite Certification in Family
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and Consumer Sciences. Nearly half were teaching Lifetime Nutrition and Wellness
utilizing a variety of teaching materials. Over half of the respondents resided in the rural
and suburban communities. There were two obviously under-represented groups that
résponded to the survey: men and ethnicities other than white. Texas has a very wide
ethnic diversity, but that was nof evident in this sample set.

Over half of the schools representéd bylrespondents in this study did not have a
Local Wellness Policy (LWP) or if they did, the teachers were unaware of that fact. If
schools are required to have LWPs, then why do so many Texas schools not have them?

- Perhaps the federal government or state government needs to develop some measures that
would enforce this requirement and reward schools that have successful LWPs. One of
the intended goals of the LWP was to include nutrition education. Since Texas has a high
rate of obesity among children and adolescents, incorporating nutrition education into the
classrooms could be very beneficial toward reducing this trend.

FCS educators had overall positive attitudes toward nutrition education. They
agreed that they could be role models for nutrition and fitness and that classroom
nutrition education could play a significant role in reversing the prevalence of childhood
overweight and obesity. Over half of these educators had more than 10 years of
experience teaching FCS courses, and they did not agree that the amount of school-based
nutrition education currently being offered was enough to change student eating
behaviors. Apparently more nutrition education is needed in secondary school curricula

if the rising tide of overweight and obesity in our youth is to be reversed. Enrollment in
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FCS elective nutrition courses is only about 1% at this time. A logical suggestion would
be to implement an increase in énrollment so that students can benefit from these courses.

There was an overall level of agreement from respondents for the perceptions of
téaching self-efficacy. Teachers who were older, had more years of teaching experience
and had higher levels of education had higher self-efficacy scores. FCS teachers with
higher levels of education felt qualified to teacﬁ nutrition topics not only to students but
to other teachers as well. This might be important should they be needed to assist in any
training programs related to their LWP.

- All of the independent variables of age, years of teaching experience, ethnicity,
level of education and even community size, but to a lesser extent, had an overall
significant effect on the perceived levels of comfort in teaching certain nutrition topics.
There were topics in the nutrient metabolism category that had means below 4 indicating
undecided or discomfort. Data showed that white/non-Hispanic educators demonstrated
higher berceptions of comfort levels teaching certain nutrition topics than those of other
ethnicities. For this group 29 topics were above 4 in comfort level. By contrast, the
“other” ethnic group, which included Hispanics, African-American and other ethnicities,
responded below 4 on all of the topics under nutrient metabolism. Most of the responses
to the 30 topics were above 4 indicating a general overall comfort teaching these nutrition
topics as based on level of education and community size. The overall conclusion was
that the FCS teachers were comfortable teaching the majority of the 30 topics. However,

a comparison between the categories for a difference in teaching comfort level proved
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that the overall comfort rating is the following order: nutrition education, functions of
nutrients, general nutrition, disease prevention, nutrient metabolism.

The majority of the FCS teachers provided their comments to the open-ended
question requesting their suggestions for the best ways to influence students to adopt
habits for a healthy lifestyle over a lifetime. These responses were divided into 13 main
themes indicating that the teachers could be iﬁnovative and practical in response to
teaching nutrition in an obesogenic culture and environment. Some of their suggestions
included being a good role model, involving the community outside of the classroom,
emphasizing teaching the food labs which include cooking skills, making the content
relevant to the student, and several other important strategies.

Recommendations

Policy makers should consider including FCS as participants in the development
and implementation of the Local Wellness Policies for their communities. These teachers
have both educational background in nutrition and teaching experience. They are
involved daily in the classroom setting teaching the subject of nutrition. They may be an
overlooked resource in the arsenal to fight childhood obesity. In addition, if LWPs have
traditionally involved the health classes to teach nutrition, then those states that have
reduced health requirements might reconsider increasing the requirements to 1 semester
with the option of taking a FCS nutrition course.

Courses that include nutrition education such as Lifetime Nutrition and Wellness

and Food Science should be available to all high school students. Regardless of career
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path, all high school students should be required to take at least one of these courses.
Participation in these courses would ensure that students receive nutrition education to
improve more nutritious food choices and a healthier lifestyle. This would be likely to
l;)wer rates of chronic disease and medical costs when these students reach adulthood.

Although FCS teachers expressed self-efficacy in teaching nutrition, they were
less comfortable teaching some topics than oth.ers. Also, the groups of teachers that
included Hispanics and African Americans expressed lower levels §f self-efficacy than
those who were White/Non-Hispanic. If the role of teaching nutrition education by FCS
- educators is expanded, then in-service training should be provided on topics where
teachers felt less comfortable. This would include topics in the categories of nutrient
metabolism and disease prevention. An excellent opportunity to offer training on these
topics is provided by the Texas FCS educator conference held for several days each
August. The development of on-line teaching modules on various topics could make
continﬁing education on nutrition topics available to all teachers throughout the state of
Texas. Also, American Association of Family and Consumer Sciences has been offering
webinars on many topics that are available nationally at a reasonable cost (AAFCS,
2012).

There is a very real and practical side to health that is a daily event: eating and
exercise. FCS courses are already grade appropriate and challenging. Obesity afflicts
every ethnicity and both genders. Our culture promotes unhealthy lifestyles related to

food choices and physical activity. Classroom nutrition education is one step that can be
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taken to help students become healthy productive citizens. After all, the health of
individuals affects the overall health of the Nation. To be productive and competitive, we

must to be healthy.
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