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CHAPTER I
 ORIENTATION TO THE STUDY

Intreduction
Historisns refer to the peried of 1787 through 1865 as the
period of Emerging Nationalism in the United States.® During the
period, a gradual extension of democratic rights took place, where-
by the restriction which gave the privilegs of voting to property
owners enly was removed, and the education of poor children by
charitsble organizations became the duty of the taxpayers.?

Van Dalen, Mitchell end Bennett state:

The popular concept of sducation during this period was
expressed in the following comstitutional provision carried
over from the Northwest Ordinance of 1787¢ "™Religion,
morality and knowledge being necessary to good govermment
and the happiness of menkind, echools agd the means of
education shall be forever encouraged.”

In addition to the extension of demoerstic rights,

edvancements were also made in educstion. Leaders in the field

of education besgan to interpret education in terms " . . . of

1peobold B. Van Dalen, Blmer D. Mitchell and Bruce L.

Bennett, A World Hinto% of Physical Education (New York: Prentice-
Hall, Iﬂﬂo! 2 P ® '

2Ibid., p. 363.
3114,



physical; intellectual, and moral culture of men . . ."1 which
paralleled the faculty psychology of that day. Faculty psychology
placed emphasis on educeting three attributess physical, mental and
moraly and furthermore, each could be developed separetely. This
psychology suggested that for the most part, the school should be
rasponsible for the mental instruection of the children, the home and
the church should be responsible for the morel instruction of the
ehildren; " « o « and the body apparently could take care of itself e
Van Dalen, Mitchell, and Bennett in discussing the psychology
of this period state: |
In addition to the ill-founded educational psychology « « «
the 1ife of the early settler was spent in the open sir, and so
many of hie activities demended the use of the big muscles,

that thers wag no evident need to grovida for physical exercise
or even to teach habits of health.

By the latter half of the period of Emerging Nationsliam,
educators becems conscious of the atrocious conditions in school
hygienes Out of the realization of the discomforts of school
children, czused by the erudely constructed school buildings and
facilities, a school hyglene movement was inasugurated. This movement
brought sbout the many improvements made on old school buildings,
as well as the construction of new frame schoolsb

These new bulldings featured tighter windows; however, it

was believed that this improvement csused the depletion of oxygen




during classes. The supposedly ™ . . . vitiated asir wes held
responsible for the listless attitudes of pupils, dimness of vision,
weakness, difficulty of breathing, and even apeplexy snd death."t

Besides the problems resulting from tighter constructed
windows, a few superintendents congerned themselves with the problem
of radisted heat from wood burning stoves which failed to circulate
heat throughout the classrooms. They concerned themselves, also,
over the harmful effects of benches, chairs built for adults, and
stools without backs for growing echildren who were compelled to sit
on them. In general school hygiens was consldered; however, the
conslderation given was merely incidental to the general problems
of gducation.

Van Dalen, Hitchell and Bennett refer to the years between
1865 snd 1900 a8 a period of Nationalism in the United States.
The Nationalization processes were affected by the peoples who
lived over a wide geographical area from sea te shining sea.
Attributing incidents which affected these provesses within the
thirty-five yesrs of Nationalism were: (1) the sdmittance of
13,260,000 fmmigrants into the United States, (2) the reorientation
of the South into the Union, and (3) the phenomensl growth of
sgriculture snd industry. At the same time, the scops of education
wag broadened from its sole purpose of developing the intellect te
that of developing the moral aspect of the ¢hild, which was previously
the responsibility of the home and of the church. This period was
marked by growth of cities, and as the population incressed, orime

IMda 3 Po Bﬂh



incressed pmpartionately.l

As a result of the effects of the nationalipation processes
and the brosdening of educstion, Ven Dalen, Mitchell snd Bennett
state:

« » « & foeling grew that schools should do all in thelr power
“to becoms an elevating influence. In general, it was thought
that the proper socisl ideals could be inculeated in the school
children through the personal influenca of the teacher, the
stmosphere of the school room, the tesching of goelal subjects,
and by brigging up moral lessons from history and the lives of
great men.

Rousseau, Pestalozsi, Froebel; end Herbart established
theories to better understand child needs, as well as those pertaining
to sultable educational methods to meet these nesds. 48 a result,
these theories slowly influenced sarlier ones which mainteined that
education was largely for the transmission of knwladge-.3 Ag a result
of these theorles, Grout states: "Through the elghties and early
nineties a child-study movement was ineugursted among educators,
with the systematic study of physical needs as one part of the pragm."!"

In the decade betwesn 1880 and 1890 school health instruction
received an uvnexpected boost through the powerful propaganda movement

sponsored by the temperance interests.® "The WCTU « . « initisted

1Ib’udt; P» 383.
gIhid., Pe 387O

3Ruth E. Grout, Health Tesching in Schools (Philadelphias
We. Be Eaunders Gﬂo’ lﬁm‘

“Tusa.
5

Ibid.



2 well-organized campaizn %o get state legislation pessed requiring
temperance instruction in schools 1t By 1900, practically every

state in the union passed laws requlring special instruction concerning
the effects of sloohol and narcotics. Orout states, however, that

¥ + « +» most of the lawg were so worded that this instruction becane

a part of a broader teaching progrsm [and | school textbooks of the
period 1890 to 1918 reflected this movement."® The WCTU and seversl
other outside agencies are aceredited with the marked influence of

the formal method of teaching hyglene in schools, out of which modern
health instruction has developed.’

A further development ia school health was made toward the
¢lose of the ninetsenth century. The determining of the health
gbatus of children for the purpose of contreliing communicable diseases
became @ part of most school programs. These services were performed
by offietals of the Beard of Msadth ruther thin by seheol mthoritiess
Yan Dalen, Mitchell and Bennett stete that " . . . the exercise of
this function was regarded mainly ss & police power to safeguard
the public's health sgainst apidmies."h In practice, however,
tesviers were required to send pupils who were suspected of having s
communicable disease and those who had been absent from school for
several duys into & separste room for an examinztion by a medical

Iyan Dalen, Mitchell, and Beanett, op. gite, pe LO3.
25:‘0’%, Ope cit., p. 12

3yan Dslen, Mitchell, snd Benett, gp. eit., p. 403,
h;_[_g_i_;_l_.», pe 402,



inspector from the Board of Hsalth.

In the peried of 1900 through 1918, the purposes of Amerdcan
education advsnced far beyond the three TR's" of the ninetsenth
century, s indicsted by the sims of edueation published in the
famous report, "Cardinsl Principles of Becondary Edueation® by a
commigsion of the Netionsl Edueation Association. These principles
include:

1. Health

2. Command of fundamental processes
3. Vocetion

L. Worthy home membership

6, Worthy use of lei

7. Ethical cheracte:

With the chenging concepts of education, interest in health
in the schools was increased end broadened. PBducators had become
concerned with the total enviromment in which children, lived, grew,
played, and learned. As & result, heelth was placed at the top of
the list of the seven major objectives of education.

Today, school health education is developed by use of a
variety of interrelated asctivities which are conveniantly grouped
under three naln sress, namelys

1. Provisions for healthful school living.

1M" Pea Lo3.

zcomiasian on the Reorganization of Secondary Educationm,

ne ln: of Seuonﬂ v mducgticm (Waghington, D. Cst
Buis d etin, 1918, mmber 35.), p. 10ff,
qnqhdinnwm K;Mandﬂmrya. Kronenberg, Principles of
Secondary Education (New York: McCraw-Hill Book Company, Incas, 194%)y
Pe




2. Heslth snd safety instruction.

3« Health services.t

. Each of the following three descriptions of the school health program
includes:

l. Healthful school living, which is concerned with hygilenie
arrangement of the school day, safe and sanitary school plants,
efﬁu;ant maintenance and custodian service, planned operation of the
'achool lunch program, adequete recreation facilities, and friendly
teacher-pupil relationships.

2. BSchool health services are conterned with observation and
sereening tests, periodic health examinations, referral health examio-
ations, individual health guidsnce (including follow-through of dsfects),
planned emergency cere, special services for excepbional children, and
medical supervision of students.

3. Echool heslth instruction 12 concerned with health classes,
"heelth instruction integrated with other classes, utilizetion of one
going activities of the school day (plenned and incidental) snd, health
instrction of parents snd other adults.?

Areas of health information such az nutrition, rest, sleep,
exercise, protection of the body againet temperature change, disease

control, self medication, and community resources for health, should

%harha C. Wilson, Health Education (Washington, D. C.i
Nstionsl Education Associstion, 19L0), p» B3e

zlb“ sy Po 32'




be understood by students and adults.t

Educators can impart a certain amount of health information
without being conselously concermed about health behavior skills or
attitudes. Information alone will not necessarily improve healthy
however, adequate supporting information together with the opportunity
to perform desirable health practices in realelife situstions will
help students t¢ live healthfully under varying environments.

Bucher states that health infommation " . . . does not
necessarily insure good heglth practiesu.”z An individual mey be
well varsed in stebtistios regarding the results of driving at excessive
speedy however, unless this information is ssaimilated and put into
practice, it is of no value.

The school, through the untilization of sppropriste techniques
of instruction, helps each child to asquire desirsble infowmation,
interects,; sttitudes, and health practices. Students, through learning
to sontrol envirommental conditions and to use professional heslth
gervices, and the many factors neceesary to understend and appreciate
goed health will tend to develop desirable Ilmalth practices.

Wilzon, in interpreting heslth instmetion states: "Health
Education is » modern means of securing widespread understanding
and utilisetion of present-day knowledge Einfomatimﬁ concerning

30, E. Turner, School Heslth and Health Bducation (St. Lewiss
The 0. V. Mogby Co., 195'53, Pr 105

2Charles A, Bucher, Administration of Sehool Heslth and
ical. Edueation Progrems (5t. a8t s Vs MoSby Couy 5)s
Pe 1200 '




health maintenance and improvement, 8z well zs, disease pmﬁmtion- al
" An often guoted definition, which recognizes health instruction
as a continuing process occurring at all times and in all education, is
defined in terms of end results: "Health education i= the sum of exper-
iences which faverably influence practices, sttitudes, and information
relsting to health,"?
ftudents who enter colleges and universities of the United States

come from various socisl and economic strata. These students presaz;t
not only strikingly diverse backgrounds in health information, but also
a wide range of health practices 3 In addition, cellege students come
from high schools in which health instruction ranges from diluted
courses to congsntrated instruetion. The high schools that scheduled
classes to meet once or twice a wesk seemed to have produced dilatory
msults.h In relation to school health instruction, Wilson states:

Tn schools where health instructlon hass been carried on through

deily instruction for one~half or a full year in the freshman or

sophomore years and for one-half or & full yesr in the Junior or

senior years, @ dynamic, functional type of instmctgor. has been

possible and the practical outcomes have been great.

Turner gives four reasons for the need and importance of

health instruction in the curriculmm: (1) present health practices
of the Americsn peopls are poor, (2) there are msny fmlty sttitudes

prevalent toward disease, (3) there is a lack of basie information

iwilsen, op. eit., p. Le
2maq. |
31bid., pe 268

bypsa.

Stbid., p. 243



concerning health, and (L) poor health practices adversely affect
the health of the individual.l

A definite ceuse and affect relationship is implied in the
above four reasong which affeet the health of an individusl. Mot
only mugt these facts be known, but 2lso they must be underatosd,
believed, practiced, and utilized in everydsy living.

Because of the intersst of the investigater in the heslth

instruction in high school on the possession of health information

and health practices of univereity women, this study was undertaken
to discover the health informastion snd the health practices of entering
freshman wonen sarclled in physical cducation setivity classes in ths
Texas Woman's Unlvsrsity at Denton, Texss.

Statemsnt of the Problen
'rhn imutigaﬁo; made & study of the relationship between the
amount of time spaﬁt for health instruction in high scheol snd the
health information and health practices of 200 university freshman
women enrolled in physical education setivity classes at the beginning
of the fall semester of the academic year 1958-1959,

Purposes of the Study
The purposes of this study were:
1. To determine the inter-relationship of health practices
as measured by Moran's Haalth Practice Inventory, and
hezlth information as measured by Kilenderts Health

Mrl th Oit., ppc 115-1.17



Knowledge Test designed for college students, of 200
university freshman women.

2. To determine the inter-relationship of the health infore
mation of 200 university freshman women and the amount of
time apernt for health instruction 1:; high scheol.

3. To determine the inter-relationship of the health practices
of 200 university freshmsn women and the maount of time
spent for health instruction in high school.

i« To mske a comperison of the responses of the 200 university
freshman women participating in the present zbtudy with the
responses of the 375 university women who were particlpants
in the Moran study to the five classificstions of health
ingtruction based upon the ameunt of time spent for health
instruction in high school.

S« To make recommendetions for the health insbruction of fresh-

man women entering Texas Woman's University, Denton, Texas.

Definitions
To meke clear certain terms used in this study, the following
words and/or phrases are defined in the sense in which they were used
in this study.
Health: ® . . . a state of complete physical, mental, and social
well-being &nd not merely the absence of infimity."
Health information: Health information ie knowledge sequired

J'Th\u'm B. Rice and Fred V. Hein, Iiving (New York: Scott
Foresman and Gﬂl. 1951[)’ Pe 70 '4 . ;
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through " . . . the formel tesching of hyglens,"k which " . . . aims to
assist the student in scquiring desirsble habite, wholesome attitudes,
sand adequate knowledge relating to personal, community, snd racial
health."2 Health infommstion is slso geined through 1ife experiences of
youth and adults, and through the use of instruction guides these exper-
iences toward intelligent self-direction snd community group action for
improved personsl snd soclal welfare.

Health practices: " . « . the spplication of those habits which

ave best . « . to one's routine of living."d Health practices " . . .

will not ususlly be spplied to one's routineg of living unless an incen-

tive, interest, or sttitude exists which impels [their] spplicstion."?
Heslth instruction: "Heslth instruction deals . « . with the me-

terials by which children are helped to mequire health hsbits, learn
health skills, master health knowledge, and develop health sttitudes."®

L41148n Leonard Hughes, The Administration of Health and Phys-
icel Edusation for Men in Colleges an versities (New Jork: Sureau
of Publications, Teschers College, GColumbia University, 1932), p. 5.

20112204 Lee Brownell {ed.), Principles of Health Rduecation
lied (New York: McGrew-Hill Book Company, Incs, 1949)s Ps 239

ng J¢ Fo Williams end C. L. Brownell, Health and sical Education
for Publie sehnol Administretion~-Secondary Sehoois !gmr York: Bureau

Teachers Uollage, Columbia University, 1931, Adapted
m daﬂniﬂon proposed earlier by T. D. Woods.), p. 60.

3611 £ord Lee Brownsll (ed), Principles of Health Educetion
Applied (New York: NMcGraw Hill Book COmpany, inGe, 19L9)s Pe

hmur’ ﬂ. ﬁc’ Re lgzt
SIbid., D» 12k,
%uu Feiring Williame and Clifford Lee Brownell, The Admine

{gtration of Health Educetion and cal Educstion (Philedeiphiss
W, B, Seunders Company; 1951)s; P %. _
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Linitations of the Study
In order to restrict this investigation to a reasoneble
field of study, certain limitations were found to be necessary.
This study was specificslly limited tos
1., Two~-hundred univafaity freshman women enrelled in physical
education sctivity classes 2t the beginming of the fall
semester, 1958, in Texes Woman's University, Denton,
Texes.
2+ Health practices as memsured by Woran's Health Practice
Inventory . |
3. Health informatlon ss measured b,v: Kilander's Health
Knowledge Test d;aignsd_l. ",fe_or c;].‘.!.ege students.
lts The amount c;f time Spent far health instruction in high

school.

Survey of Previous Studies

After a careful and thorough search of all the svailable
references relating to health information and to hsalth practices
of university freshmen, the investigator found no studies ildentical
with the proposed study. Of the numerous related studies, the
following were reviewed and proved beneficial to the investigator
in developing the present study.

Moran congtructed a Health Practice Inventory mnd administered
1t to 375 undergraduate students enrolled at the Texas Woman's
University (fommerly known as Texss State College for Women) in



Denton, Texas, during the spring semester, 1946-1947.%

The Inventoery was used as & measuring device to evaluaste the
health practires of students enrolled in Texas Woman's University.,
Moran reviewed ten college hypiene books as sources for formulating
the Heslth Practice Inventory., G&he egtsblished svecific standards for
the selection of health practicaes and the construction of 190 items
included in the Mealth Tractice Inventory. The inventory included
desirable heslth practices egsentlsl to college women for healthful
living, undesireble practices, snd those preectices which should be
avoided. Moren considered only thope practices of healthful living
over which the resident university women of Texas Women's University
had control.

Morsn coneluded that the statve of the health practices of
the undergrsduate students who participsted in her study was feir
28 a whole. She ranked the anewers of the 375 students eecording
to their expressed possesslon of safe health practices from highest
to lowest percentages in the following areass (1) Safety, (2) Parsonal
Grooming and Clothing, (3) Appraisal of Health Defecte and Prevention
of Diseases, (L) Nutrition, (5) Cere of Specis) Organs, (6) Work,
Exerciee and Reet, and (7) Posture.

She further concluded that the seniors possessed more safe

health practices vwhen compared with the safe health practices of

Liargaret Mary Moran, "A Study of Seleoted Hemlth Practicss
of College Students Enrelled in the Texas State College for Wumen®
(unpublished Master's thesis, Craduate Division Department of Health,
Physical Educstion, and Rscrestion, Texas Woman's University, formerly
Texas State College for Womsn, 1$h7).
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students elassified ss freshmen, sophomores, and juniors. The freshwmen,
however, possessed the lesst safie health practices when oompared with
the pafe health practices of the sophomores, juniors, and seniers,
Moran states thaty

« + « responses indicated Lhat the respondents who had good
health instruction im both high school and college have bhe
best health practices whereas the respocdents who had little
or no health instruction injhabh high scgml and college have
‘the lowest percentage of safe practices.

The present study is similar to that of Moran's in that she
determined the status of the amount of time spent for health instruction
of 375 freshman, sophomore, junior aasd senior un:_lra}iass.by wqmen;;?_aﬁ the
investigator determined the status of the a;nount of tine spent £ health
instruction of 200 wniversiiy I[reshman women.

The present study differs from Mersn's study in that Xoran
consbrcted the Health Fractice Inveutory whereas the present investi-
gstor veed the Moran Health Practice Iaventory. %he present study
&1 ffers further from that of Moran in that she determined the health
practicea of 91 freshman, 39 sophomore, 10U jundor, and 100 senior
eollege women students whereas the lavestigator detevmined the health
prectices of 200 university freshman women. In addition, the present
i.mastigatim differs from Moran's study in that the investigator
determined the heslth information possessed by 200 univereity freshman
women by use of the Kilander Health Knowledge Test whereas Horen
determined only health practices.

Cambron mede an snalytical study of the possession of health

information of 629 freshman and 365 senior men and women enrclled at

1nid., p. 163
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the North Texss State College in Denton, Texas, during the academic
year 19Li9-1950,

Cambron®s study was limited to freshman :nd. genior studants
enrolled at the North Texas State College in Denton, Texas, during
the academic year 1949-1950, and to the 1948 revised edition of the
Kilander Health Knowledge Test as the instrument of measurement.

He administered the test on three occassions, to freshmen st the
beginning of the fell semester in 1949, to second term freshmen at

the end of the spring semester in 1950, and to graduating seniors

in May, 1950. He selected these subjects in order to gain some
information of the nature of heslth information possessed by men

and women at the beginning of their eollege career and also to

gein similer data for senior students approsching the time of graduation.

The purposes of Cambron's dissertation were: (1) to measure
the health information possessed by college men and women at the
beginning and end of their freshmen year and to determine any rela-
tionship between the initial and final scores, (2) to determine
any relstionship between health information possessed by the subjects
#énd previous instruction which might influence health information,
(3) to determine the relstionship between the possession of health
information and intelligence of the subjects, (L) to compare health
information scores of the students who graduated from high schools

Yevmitt Pagz Cembron, "An Analytical Study of the Health
Knowledge of Students in North Texas State College" (unpublished
Ed. D. dissertation, Department of Physical and Health Education,
University of Texas, June, 1951)0
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which participated in the Texes Fixtended Program with health information
scores from students who graduated from high schools which did not
participate in this program, (5) to measure the health information
possessed by senior students nearing the date of their graduation,

(6) to compere health information scores made by the seniors with
those of the freslman subjects, (7) to detemmine the relationships
between group health infommation seores mede Ly senior subjects and
the semester hours of work completed in selected fields of study,
(8) to determine any reletionship between students' possession of
health information and their age, sex, intelligence, parents' occu-
pation, and type of home community, and (9) to detemmine whether or
not the curriculum at the North Texas State College promotes growth
in the possession of health informaetion on the part of the students.

Cambron sighted thirty~four conclusions, however, for the
purposes of this study, only those conclusions that were pertinent to
the present investigetion are included belov.

Although the Becond term freshmen scored higher than the freshe
men enrolled in the fall term, the senior subjects scored still higher.
Cambron also concluded that the superior mean K-score made by the
geniors was not attributed to superior intelligence. Both groups of
freshman women and Senlor wamen made higher over-all scorgs on the
health information test when compared with the freshman men and senior
mene On the other hand, the fresiman men and senior men made slightly
higher Kescores in the area of "Safety and First Atd", Cambron
gtated that the currdculum provided by the college tended to make &
notable conmtribution to the possession of health information of the
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students. The subjects mejoring in the fields of physical education,
home economies, bilology, business, snd elementary education possessed
more ascurate health informetion than those majoring in other fields.
The mean Jx--acorea obtained from freshmen at the end of the 1949-1950
academi¢ year indicated that subjects mejoring in art, journalism,
mw#ica, secondary education, pre-medical, and other pre-professional
ﬁ‘g':ldg; and students who had not decided upon a major made no atatise
tigal;ly significant gain in the possesgion of health information.
Binidrs untoring in biclogy vers found %o pessens nere health infor.
mation when compared with senlors majoring in other sreas of the
eur‘i-icul\m at the North Texas State College. Senlors majoring in
psyiﬁhology, home economics, physical education, social science,
al&antary education, and secondary education, demonstrated superior
hgy/lulth information when compered with seniors mejoring in the fields
a{t‘-\ art, business, industrial arts, and mupic. Freshmen enrolled in
thé Bchools of Arts and Science, Home Economics, and Musie possessed
mrs health informetion then freshreen majoring in the Schools of Business
and Edugation. Cambron further concluded that gradustes of larger
/high sehools possessed mors heslth information than those who gredusted
fm smaller schools. The otcupation of the subjects' parents had
ne effect upon their health information. Those subjects who studied
hé:lth and sclence courses in high school pémaessad better health
information when compared with students not studylng health and science
cﬁomes in high sehools.

[ The present study and the study by Cambron sre similar in
‘bhat. both used editions of the Kilander Health Enowledge Test, however,
_-".-ca;:brbu used the 1948 revised edition of the Xilander Health Knowledge
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Test designed for high school and college students and in the present
study the 1958 revised edition of the Kilsnder Heslth Knowlsdge Test
designed for college students wes used. The present study and the
study by Cambron sre similar in thet both studied the effecta of high
school courses on the possession of health information of entering
freshmen college women.

- The two studies differ in that Cambron comparsd the possession
of health information of entering coeducation freshman students with
the gain in health information at the end of one year's residence and
the aeffect of four years study on the health information possessed by
gradvating coeducation seniors whereas only the health information
possessed by entering university freshman women students wers studied
in the present study.

The present study differs further from Cambront's study in that
Combron compared the possession of health information of students with
their intelligence, the possession of health information of students
majoring in various areas of the curriculwn, and the relationship of
parents' oceupstion with the possession of health informstion by the
stﬁam while in the present study the possession of health information
wis compaved with health practices of entering university women students
end recommendations were made for the improvement of health instruction
in the service classes in the Collsge of Health, Physical Education
and Reoreation, Texas Woman's University, Denton, Texss.

Taylor compared the health attitudes and practices of first-
yesr college students. She compared 109 men and women enrolled in
a required hyglene course and eighty-three men and wamen not
enrolled in a personal hygiene course with respect to health attitudes



and health practices during the first semsster of the 1956-1957
scadendc year abt the Centrel State College in Edmond, Oklahoma.t

Taylor uwsed the Byrd Health Attitude Scsle and the Johns
Health Practice Inventory se instruments for the collection of her
deta. BShe adminletered the tests at the beginning 2nd end of the
semester and compared the resulbing scores.

The purposss of Taylor's study were to compare the health
sttitudes and practices of firsteyser college students enrolled in
a required personal hygiene course with the health attitudes and
practices of first yeer college students not enrolled in a required
personal hygiene course, to study the influences of enrollment in
a required course in personal hygiene on the health attitudes and
practices of the experimental group with a control group not enrclled
in a required course in personal hygiene, to compare the mcm# made
on the Byrd Health Attitudes Scale and the Johns Health Practice
Inventory administered at the beginning and end ef the semester to
the experimental and control groups, and to make recomnendations to

improve the required course in personal hyglene at the Central State
College in Edmond, Oklshoms.

| The findings presented in the study indicated that the
experimentsl group possesced better health sttitudes at the begine
ning and end of the semester and gained significantly more in heslth

Hary Rose Taylor, "A Study of the Health Attitudes and
Practices of 192 First-Year College Students during the First Semester
of the 1956-1957 Academic Tear at the Central State College in Edmond,
Oklahoma® (unpublished Master's Thesis, CGraduate Division, Department

. of Health, Physical ¥ducation, and Recreation, Texas Woman's University,
| Formerly Texas Stste College for Women, 1957).



attltudes and practices during the semester than the control group
which manifested no improvement with respect to health attitudes
and practices during the semester.

The present investigation is similar to Taylor's study in
that Taylor studied health practices asnd the present investigator
studied health practices. The present study differs from Taylor's
egtudy in that Taylor compared the health sttitudes and practices of
college freshman men and women enrolled in hygiens classes with the
health attitudes and practices of college men and women not enrolled
in hyglene classes whereas the present investigetor studied the
relationship of the possession of health informsetion and health
practices of university freshman women upon their entrance to Texas Woman's
University. Taylor used the Byrd Health Attitude Scale and the Johms
Health Pragtice Inventory whereas the present investigator used the
Kilander Heslth Knowledge Test designed for collsge students and the
Moran Health Practice Inventory. The present study differs further

_ in that Taylor administered her tests at the beginning and end of
.'the semester and the present investigetor edministered the Kilander
Health Knowledge Test, the Moran Health Practice Inventory and an
«, @riginel check list sntitled Check Iist of the Amount of Time Spent

for Health Instruction in High School only at ths beginning of the
fall semester of 1958.
The metheds of collecting the data end the procedures for

developing the present study are presented in Chapter II.



CHAPTER II

PROCEDURES

The present study was undertaken sa a result of the investi-
gataf'a interest in the influence of heelth instruction in high
school on the possession of health information and health practices
of 200 university women enrolled in physical education sctivity
clagses st the beginning of their freshmen year st Texas Woman's
University in Denton, Texss. Fsctors such as home background,
health attitudes, health interest, et ceters, were not determined in
this studys whereas, feetors which influence the health practices
of students living on & residentisl campus were considered. The
smount of time npent' for health instruction in high school was determined
by the use of the Check Iist of the Amount of Time Spentfor Health
Instruction in High School, the possession of health ird'omt.im was
determined by the use of the Kilander Health Knowledge Test designed
for college students, and the health practices were studied by the use
of the Meran Health Practice Inventory. The procedures followed in
making this study such a8 sources of data, methods of colleoting data,
selection of Yests, selection of subjects, construction of the
check list, administration of the tests, and statistical treatment
of dats are included in this chapter.

Sources of Data
Data used in this study were collected &t the Texas Woman's
22
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Univeraity in Denton, Texas; and includes both humsn and detcwmentary
sources. The human sources included 200 university freshman women
residing on the Texss Woman's University cempus snd enrolled in |
physical education activity classes. Other human sources contributing
in an advisory capacity to this study werﬁ faculty members in the
College of Health, Physical Eduéatim and Recreation et the Texas
Woman's University in Denton, Texes.

Books, pamphlets, periodicals, published and unpublished
theses and dissertstions, and wanuals made available through the
library of the Texas Woman's University wers used in compiling

documentary data.

Methods of Collecting Data
The data used in making this study were collacteﬁ through
@ study of the svailable documentary sources and through the
administration of selected measuring instruments to 200 university

freshman women.

Selection of Tests
After a survey of available tests, the investigator selected
the Moran Health Practice Inventory® and the Kilander Health
Knowledge Test2 amgma for college students which will hereafter
be referred to as the Kilander Heslth Knowledge Test. In addition,

lﬂom, ops cite, pp. 173-195.

E"Inatmtianl for Kilsnder Health Knowledge Test for College
Students,” Prepared by H. F. Kilander, 33 Colonisl Terrace, East
Orenge, N. J. (Mimeographed.)



b o 2
a check list wag constructed to determmine the amount of time span‘é for
heslth instruetion in high school of freshmen women entering the Texas
Woman's Unlversity at Denton, Texas.

The selection of the tests was made on the basis of accepted
eriteria for test construction. The criteria arer (1) Velidity,

(2) Reliability, (3) Objectivity, (4) Simplicity, snd (5) Standard-
ization of Procedures.:

l. Validity.--Tests are considered valid when they measure
what they are supposad to measurae.

The validity of the Morsn Heelth Practice Inventory was
determined bys (1) a careful selection of the items from ten authon-
itative health education references,? and (2) a critical analysis
of the inventory by facully wembers in the College of Health, Physical
Education and Recreation and ihe college physiclen, st the Texas
‘Woman's University in Denton, Texas.)

The validity of the Xilander Health Knowledge Test was
determined by an empirical sslection of items from: (1) state courses
of study, and (2) high school and collsge health textbooks.!

The validity of the Check lList of The Amount of Time Zpent
" for Health Instruction in High School was met by a eritical analysis

on the part of & comiittee of Health, Physical Education, and Basereation

1Charles Hareld HeCloy, Tests and Measuremente in Health and
Physicsl Education (New York: F." . Crofts and GOsy 1939)s; pPe 71=9e

ZMoran, ope ¢ites pp. 33-3k.
3Toide, ppe 56-57.

BwTnstructions for Kilsnder Health Knowledge Test for College
Students™, op. cit., (Mimeographed).
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authorities in the College of Health, Phyesical Eduecation and Hecreztlion,
at the Texas Woman's University in Denton, Texas.

2. Reliablility.--Tests are considered relisble when subsequent

administrations of the same test to the same group will yleld the same
results.

Moran did mot report a relisbility coefficient for tﬁe HMoran
Health Practice Inventory. The investigator, however, chose the Moran
Health Practice Inventory on the basis that 190 items covering seven
asrees of living over which the residential student had control to deter-
mine the health practices of students living on a resldential university
campus. In addition; the items were carefully econstructed and were
¥ , « « objective in that they (1) mey be isolated as an sct of doing,
(2) may be subject to recall, and (3) may be disclosed by the responses
raquested on this inventory, that is, in tems of 'Always] 'Usually,’
*Often;* 'Seldom,* and ‘Nevar. "

The reliability coefficient of the Kilander Heslth Knowladge
Test wag determined by Kilander by using the odd-even method of corre-
lation and zpplying the Spearman-Brown Prophecy Formula to obtain the
reliability of the actual length of the test. Kilander determined the
regulting reliability to be .80 for college freslman men and woman .2

3. Objectivity..-Tests are considered objective when a number
of people can sdminister a particular test to 2 certain group and

obtain spproximately the same resulte. The Moran Health Practice

I‘MDI‘M, 220 E.’.'-t'." Pe Sllo

2uTnstructions for Kilander Health Knowladge Test for College
Studlmts", 22- E!.:Eo 8 Himogrnph&d) o
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Trventory, the Kilander Healdh Enowledge Test, and the Check List of The
Amount of Time Spent for Health Instruction im uigh School met e objec-
tivity standards ir that each wessuring instrument was constructec as &
self-adninistrative device., The only instructions ziven by the anminig-
trator were related to ihe proper markin: of each neasaring ingtrument,

e Bimplicityv.-—i test meets the criterion of simplicity if it

ig econcmical in cost and time and relatively easy to adminlsier with 2
minimum of aquipmnt. The cost of the Noran “ﬁealt.h Fractice Inventery
and the Check L:i.\st of the Amount of Time Spent for Hezlih instmc‘-:.ia:z in
Hipgh Fchool 1ﬁvolva~.d the price of stencils and mimeo-raphing whlch ro-
sulted in approximately twenty dollars or ten cents I'ur each stuoeat for
200 copies of the two instruments. The Kilander Hoalth ¥nowledse Teot
cost eight cents each. The cost of each measuring instrument was con-
gldered ecoromical, The cﬁitericﬂ of time wac mei in thalt tha Moran
Health Practico Inventory and the Check List of the Amount of Tinma Spenti
for Heglth Instruction in 3.1 “chonl was administe ‘ed in one cliss
peried, and the Kilander Hsalth Enowled e Test was administersd in a
gscond clags period to studeni: emrolled in fif{y minute class periods,
In four classes, however, the three measurin; inetruments were sdmif-
istered in one class period toc students enrolled in eijhty minute class
periods, In addition, these measuring instrumenis met the criterion of
sinplicity in that they required no equipment other than the inventory
items, check list, test questions, answer sheets, and & pencil, The
simplicity criteriom was further met In thal thess measurin; insiruments
sre sslf-administering,

S. Standardization of Frocedures,-~Tests are considered to have
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standardized procedures when procedures of administration sre estabe
lished. Instructions for the administretion of the testing devices
used in this study were sstablished by Horen and Kilander asnd were

followed by the investigator.

Zelection of Particlpants

Permigsion was obtained from the Dean of the College of Health,
Physical Education snd Recrestion at the Texas Yiomen's University in
Denton, Texas, to administer the Moran Health Practice Inventory, the
Kilander Heslth Knowledge Test, and the Check lList of The Amount of
Time Epent for Heslth Tnstruction in High School to 200 university
{reshman women. The bsttery of tests were administered to 214 pertice
ipents, however, only 201 students completed the entire battery includ-
ing the Moran Health Practice Tnventory, the Kilander Health Knowledge
Test, and the Check List of The Amount of Time Spent for Health Instruc-
tion in High School. One student did not complete the Moren Health
Practice Inventory and twelve of the students 4id not complete the
Kilander Heglth Knowledge Test. The test of the two-hundred and first
subject wae discarded for the purpose of facilitating the treetment of

the dats.

Construction of the Check List of The Amount of Time
Epent for Heelth Tnstruction in High fichool
The Check List of The Amount of Time Spent for Health Instruction
in High School occupied one legal size mimeographed page. An attempt

was made through the construction of the check list to construct
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an instrument which would serve to evaluate previous hesalth instruction
objectively. The Check List of The mount of Tims Spent for Heslth
- Instruction in High School, was dssigned to secure information concerne
ing the mmount of time spent by the respondents in high school health
instyuctions In prepering the Chack List of The Amount for Time Spent
for Hearlth Instruction in T{gh School, the writer made an attenpt to
provide for soliciting sufficient personal data which might affect
health pfmtiaes in such a wey that there would be no reluctance on
the part of the student o cheel items on the Horan Health Practice

Inventory @d the check list accurstely and truthfully.

Directions were formulated for guiding the respondenta in
marking the check list sccording to: (1) the time spent for iealth
instruction, (that 1s, daily, three times 2 week, two times a week,
once a week, occasionally or other time spent in class), (2) the type
of heglth 1nstruction, (thaet is, as 2 separate health course, as a
part of physical educstion, or as 2 part of another high school course,
(3) the respondent's high school classificstion at the time esch
student wes enrolled in s health course or courses, and (L) the
.mrmbar of weeks or semester(s) the respondents spent for health
instruction. An explsnation and an example of how to check each
item wae included on the Check Tist of The fmount of Time Spent for
Health Instruction in High School. A designated plsce was provided
to be checked by particlpants who had no previous health instruetion
in high school. A eopy of the Check Tist of The Amount of Time Spent
for Health Instruction in High fchool may be found in the Appendix,

page (3



sduinistration of the Tests

The Moran Health rractice Iaveatory, tne kilander health
Knowledge Test, and the Cleck List of The Amount of Time Cpent for
hHealth Instruction in [igh School were aduinistered to <00 wnlversity
freshman women earolled in paysical education activily classes at
the veglaning of the fall semesier of the academic year, 1558-1959.

In order to study the influence of health instruection in
high school on health practices snd health infomation; 200 university
freshmen women were scheduled to Le tested ai the beginning of the
fall semester of the acadenic year, 1956-195%. lLn order to obtain
the 200 university fresiman women as participents to be tested, it
was necesaary to schedule nine activity classes ln phnysical education.
The mumber of sections and type of activities in which the participants
waere enrolled included: one section each; vadminton, vowling, fencing,
folk dance, and golfy and two sections each, swimming and tennis.
Eight of the classes were scheduled during the class hours the students
were not scheduled for health examinations. The sections of badminton
and fencing, amd one section each of swimming and tennie were fifty-
minute class perlods. The sections of bowling, folk dance, golif, and
ona section each of swimuing and tennis were elgity-ninute clags
periods. The students in the one activity class which wes not tested
during ;bhe health examinetion week and the students who missed the
scheduled examinations were adminicstered the tests during the third
week of the fall semester.

An explanation of the purposes of the study and a request
for cooperation on the part of the respondents was prepared ad
attached to the Check List of The Amount of Time Spent for Health
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Instruction in High School. The participants were ssked to rzad the
prepared explanation before taking the tesi. In addition, the inves-
tigator orally explained the purposes of the ctudy, requested cooper-
ation on the part of the participents, end cxplained the procedure
for responding to the items on the cueck liisl. The parbicipants
then maried the Check List of The Asount of Time Cpont for Health
Instruction in High School. As soon as the studente completed msrking
the check list, the administrator read the directions for checking
the Horan Health Practice Inventory orally as the students silently
fafa{! the mimeographed directions. 7The perticipanis were assured that
their responses would remain confidentlisal with tne admianisirstor,
| and that the test scores wonld not be used to influence the gencster
grade earned in their physical educstion courses. An answer sheet
was not constructed for the Moran iHealth Practice Inventory. The
answers, however, were recorded on the test by the participents checking
in one of the five columns (to the right of sach inventory item)
using thalt column describing the extent %o which each of the health
habite were practiced.

The same sdministrative procedures were followed in adminis-
tering the Kilander liealth Knowledge Test. Agaln, the participants
were aspuraed that thelr scores would remain confidentizl with the
administrator, and that the test results would have no effect upon
the semester grade in physical educstion. In adminietering the
Kilender Health Knowledge Test, each respondent was glven a test

booklet and zn answeor sheet to record her angwers.

Treatment of the Data

Raw scores oblained from the Moran Health Practice Inventory
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and the Hilsnder Heslth Knowledge Test were converted into T-scores.
The responses obteined from the sdministreztion of the Check list of
The Amount of Time Spent for Health Instruction in High School were
organized imto classifications aceording to the zmount of time spent
for health instruction in high school anmi the time factor was used as
& basis upon which type oi health instruction in high school could be
defineds The T-scores obizined from the Morsn Health Practice Inventory
and the Kilander Health Knowledge Test and the amount of time spent
agcording to classifications in health instruction in high school were
treated statistically in order to facilitate the interpretetion of the
findings. |

& random sampling of the scores of 190 participants was obtzined
by drawing every second test paper for the Yoran Health Practice In-
ventory and for the Kllander Hesaltbh Knowledge Test from the 200 test
papers of the university freshmen women. BReliability coefficients of
corrgletion were detemined from:

le The raw scores made on the odd numbered items and the even
mmbsred items of 100 randomly selected tests of the Moran Health Frac-
tlce Inventory administered to 200 participants.

2. The raw scores made on the odd nuwbered items amnd the even
mmbered items of 100 rendemly selected tests of the Kilender Health
Knowledge Test administered to the 200 participants.

Frequency distributions of the T-scores mede by tue 200 uni-
versity freshman women on the Moran Health Practice Inventory and the
Kilander Health Knowledge Test were constructed. The means, standard

deviations, standard errors of the means, difference between the means,
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standard error of the difference between the means, critical ratic, and
the probability level of significauce were computed for comparison of
the Moran Health Practice Inventory with the Kilander Health Knowledge
Tests The coefllelent of correlstion was determined between the T-
scores made by the 700 university freshman women on the Moren Health
Practice Tnvantory and ths T-scores made by the same participants on
the Kilaender lealth Xnowledge Test.

In addition, the results obtzined from the administration of
the Check List of The Amount of Time Ipent for Health Imstruction in
High School by 200 university freshman women were organized into five
classlfications using the time factor as a basis upon which type of
health instruction received by the participants could be defined and
weree (1) a good amount of time speunt for heslth instruction in high
school and described as good health instruction, (2) a fairly good
emount of time spent i‘qr health lnstruction in high school and described
ms fairly good healih instruction, (3) less than & fairly good amount of
time spent for health instruction in high school and described as less
than fairly good health instruction, (L) oecasional or poor health in-
struction in high school, and (5) no health instruction in high school.
The numbers and par cents were computed for comparison of the smount of
the smount of time epent by classifications in heelth instruction in
high scheol for the present study with the smount of time spent by
clessificstions in health instruction in high school for the Moran study.

Frequency distributions for sach of the five classifications of
time spent for health insiruction in high school were constructed from

the T-scores obtained for the Moran Health Practice Inventory amd the
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Kilender Heslth Knowledge Test of the 200 university freshman women.
The meang, standard deviations; standard errors of the difference be-
tween the means, eriticel ratios, and the probabllity levels of signif-
icance were computed for comparison of the T-scores of the Moran Health
Practice Inventory with the T-sdores of the Xilander llealth Knowledge
Test asccording to the five clagsifications of time spent for hezlth in-
struction in high school. The coefficients of correlation were deetaf.
nined between the T-scores for the Moran Health Practice Inventcry and
the T-scoregs for the Xilander Fealth EInowledge Test for sach of the five
clagsifications of time spent for health instruction in high school.

The findings and interpretations of the study are presentad in

Gh@tﬁr IIl.



CHAPTER III
FINOINGS

& study was made of the relationship of health practices, health
information, and previous high school health instruction of 200 univer-
gity freshman women enrolled in physical educstion activity classes st
the Texas VWoman's University in Denton, Texss.

" 'The data obtained from the administration of the Morsn Heslth
Practice Inventory wers compared with the data obtained from the admine
istration of the Kilander Heslth Knowledge Test. In addition, the data
obtained from the responses reported on the check list designed to de-
termine the amount of time spent for health instruction in high school
were compared with scores obtained from both the Moran Heelth Practice
Inventory and the Kilander Heslth Knowledge Test, and with the findinge
in reference to previous health instruction in high school obtained by
Moran.® The following findings were derived from the statistical treat-
ment of the data ss described in the precading chapter.

The reliability coefficients and Spearman-Brown coefficients
obtained from the administration of the Horan lealth Practiee Inventory
and the Kilander Heslth Knowledge Test for a randomly selected sampling
of 100 of the 200 university freshman women participating in the present

study are presented in Table I.

lﬁorm’ @.t _Cj._f:., De 116-
34
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TABLE I

HELIABILITY CORFFICIENTS, AND SPEARMAN-BROWN COEFFICIENTS
OBTAINED FROM THE ADMINYSTRATION OF THE MORAN HEALTH
PRACTICE INVENTORY AND THE KILANDER HEALTH
KNOWLEDGE TEET TO THE RANDOM SAMPLING
OF 100 UNIVERSITY FREGHMAN WOMEN

Reliebility '@ Spearman-Brown

| |
} Random | ‘
Tosts | Sampling ; Coefficients | Coefficients
'e |
Moran Health } ;' ,
Practice Inventory { 100 :' Noh i 97
‘ ; i
. |
Kilander Health | s i
Knowledge Test i 00 66 ; 80
: : g

2 randomly sslected sample of 100 test papers was used %o
estimate the reliability of the responses to the heslth practices and
the health information possessed by 200 university freshman women as
determined through the administration of the Foran Health Practice
‘Invantory and the Kilander Health Knowledge Test.

The odd end even raw scores made on the Moran Health Practice
Inventory by the 100 randomly selected respondents were used to esti~
mate the reliability ef the health praetices for the total group of
200 university freshman women completing the Horan Health Practice
Inventorye. A coefficient of 9k wae obtained by determining the co-
efficient of correlatlon between the odd end even raw scores. The co=
‘efficiant wes raised to .97 by the use of the fpearman-Brown Prophecy
Formula to estimate the reliatility of perfommances of the 200 partice
ipants to whom the inventory was administered. The coefficient of .97
indicates that the group had & very high degree of reliability in
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perforning the health practices.

Tha odd and even raw scores made on the Kilander Health Know=
ledge Test by the 100 randomly solected respondents were used to esti-
mate the rellability of the health infomation possessed for the total
group of 200 university freshman women completing the Kilander Health
Knouisdge Teste A coefficlent of .66 was obtained by determining the
coefficlent of correlation between the odd and even raw scorss. The
coefficient was raised to .80 by the use of the Spearman-Brown Prophecy
Formule to estimate the relisbility of the responses to the health in-
formation possessed by the 200 participants to whom the test wes edmin-
isterede The coefficient of .80 indicates that the group had a rels.
tively high degree of relisbility in responding to the possession of
health information.

One of the purpeses of this study was to determine whether any
relationship axists between health practices as measured by the Yoran
Health Practice Invertory and health information as measursd by the
Kilarder Heslth Knowledge Test. The Yoran Health Practice Inventory
and the Kilander Health Knowledge Test administered to the 200 univer-
sity freshmsn women who were participants in this study supplied the
data for this comparison. The raw scores obtained from the Moren
Health Practice Inventory and the Kilander Health Knowlesdge Test were
converted into T-scores and reported in the Appendix, pages 75 and 79.

The tests, numbers, and mean T-scores, standard deviations,
error of the means, difference between the means, standard error of
the difference between the means, critical rstio, probsbility level

of significance, and coefficient of corrslation for compering the
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T~scores for the Moran Health Practice Imventory with the Tescores for
the Kilender Health Knowledge Test administered to the 200 university
freshman women are presented in Table II.

The standard deviation is & measure of the scatter of scores
caleulated from the arithnetical mean.! The standard devistions ob-
tained from the T-scores of the participants' responses to the Moran
Health Practice Inventory and the Kilander Health Knowledge Test wers
determined to be 9.70 and 10.12 respectively, iniiceting 8 difference
of J142. 2 comparison of the standard deviation of 10.12 obtained for
the ¥ilander Health Knowledge Test with the standard deviastion of 9.70
obtained for the Moran Health Practice Inventory reveals a slightly
greater varlability in the T-scores for the Kilander Health Xnowledge
Test. The variability of the T-gcores obtsined from the two measuring
instrusents, for all practicel purposes; may be considered similar.

| The standard ervor of the difference between the mean is a
neasure of the relisbility of the difference between the means. In
order to determine whether s difference between the means iz large
enough to be significant, the difference between the means is divided
by the standard error of the difference to obtain the eritical retio.

The critical retio is used as a basis on which to retein or
reject the null hypothesis. The null hypothesls exists when no sig-
nificant dlfference is found between the two tests sdministersd to
the same group. By the same token, the null hypothesis is rejected
when & difference between the means of the two tests is found which is

1Eenry E. Garrett, Statistics in ;gcholag[ and Education (New
York: lLongmans, Green and (0., 1953), pe 50.
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acoeptable at a certain level of confidence.:

The eritical rstio 1s interpreted in temms of probsbility levels
of significance. The probability levels of significance are expressed
in the percentage of cases which lie to the right and to the left of the
eritical ratio in a norwel distribution. The .05 level of significance
is sufficiently exacting for most investigators.Z The .05 level of con
fidence indicetes that the obtained mean will not diverge from the pope
ulation means more then five times in 100 trisls.

The standard error of the difference between the two means
obtained from the T-scores of the participants! responsss teo the Horan
Health Practice Inventory and the Kilander Health Knowledge Test was
found to be .9%. The mean Twscore of 50.66 obtained from the Moran
Health Practice Inventory and the mean T-score of 50.00 obtained from
the Kilander Health Knowledge Test resulted in @ difference of .66 be-
tween the means for the 200 university freshman women. The difference
between the mems of 66 divided by the standard error of the difference
between the means of .99 resulted in a eritical ratic of .66. The
critical ratio of .66 with & probability lavel of .51 indicates that the
difference of 606 between the meant wss not large enough to be con-
sidered statistically significant.? Therafore, it mey be stated that
the difference obtained was not a true difference and the null hypoth~

esis must be retaineds It may be &ssumed, thersfore, that the health

1Ibido § Pe 213.

2Honry E. Garrett, Statistics in Psychology snd Educsation (New
1955) iﬁ;

York: Longmans, Oreen and Co., 1955), pe .
31b1d., pp. 215-216.
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practices and the health infommation possessed by the 200 university
i‘resﬁnan women were similar. A probability level of .51, however, ine
dicates that forty-nine times out of 100 a difference that great or
prester would be obtained.

A coefficient of correlation obtained from the scores for the
lioran Health Practice Inventory and the Kilander Health Xnowledge Test
administered to 200 university freshman women was determined to be «.03.
Garrett states that correlations ranging from szero to *.20 denotes ine
differant or negligible relstionship.l It is indicated that, for the
200 university freshman women, health practices as determined by the
lioren Realth Practice Inventory end health infomeation &s determined
by the Kilander Health Knowledge Tast are not related.

A second purpose of this study was to determine the amount of
time gpent for health instruction in high school by 200 university
freshman women participating in the present study and to compars these
findings with those found by Moren in her investigstion of time spent
for health instruction, in high school, by the 375 participants in her
study. In order to make this comparison, it was necessary to use the
time factor as 2 basis upon which types of health instruetion in high
school could be defined. The Check List of The Amount of Time Spent
for Health Instruction in Kigh Scheol administered to 200 university
freshman women who were participants in this study supplied the data
for the comparison.

It was slso necessary to classify the present participants!

1rvi4., p. 173,
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responses inbto five olassifications deseribing the smount of time spent
for health instruction in high school as devaloped by Horan.* The
pregent investigstor used Moran's five clasgsifications of time spent for
health instruetion in high school and interpretations of each classi-
fication ss an asvaileble factor upon which heslth instruction could be
defineds The classifications and interpretations weres one, good health
instruction; two, fairly good health instructiony three, less than faire
1y good health instructiony four, poor or oceasional health instructiony
and five, no designated health instruction.? It was not mssumed however,
that the quality of health ilnstruction could be judged solely on the
basis of time. The number of class periods per week of health instruce
tion in high school and the five classifications of time spent for

health instruction in high school are presented in Table IIl.
Classificastion ome includes deily heslth instruetion for four

semesters, or health instruction two or three times a week for six
pemesters and two or three times a week for four semesters, or the
equivalent and is described ss good health instruction.’
Clasgification two includes daily health instruction for two
semesters; or heslth instruction two or three times & week for four
gemesters, or the equivelent, and is interpreted as fairly good health

inatructinn.h

lﬂora.n, ope cibes pps 114115,
%Ivid., pp. 115-118,

B_I_b_i;g_., pe 117.

b1wiq., p. 115.
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KUBEE GF CLASS FuzIon: PE& dE5K SPiNT FOR HIMH SCHOCL HFALTH
YRCTAFCTION AND THY CLASFIFICATIONS DUEFINING THE AMCUNT
O TIEE SPENI FOP HEALTH IRCTHRUCTION IN HIGH SCHOCL

Humber of Class Clasgifications

Pericds Fer Week b

of High Scheool i

Health Inastruction | 1 2 3 b 5
Hiealsh Instruction | Less Than

Naily {h Sem | 2 Sem 2 Sem |Occasionally None

e

Health Imstryction |
2or 3 Days Per "G Sem| L Sem; 2 Sem [Occasionally None

R

A Combination of

Hezclth Instruction ,r; :
1, Baily and 2 Sem |

2. 2 or 3 Days and ! f Occasionally Hone
Per Week h Sem | E

whcocording to Moran's (lassification of the responses ol
students rewvealing the ampunt of time spent for health instruction in
hish school,.

Classification threc ingludes health instruction for less than

two semesters, or the eguivalent, and is descrived as less than fairly

food health instmctivn.l

Classification four includes health instruction as taught on

an oceasional basis and is described as poor health 1natructicn.2

leid.’ pl 115'
®1bid., pp. 115, 117,
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Glassification five Includes no heslth instruetion in high
school.t

Clessifications, numbers, per ceuts, and difference in the per
cents for comparing the type of health instruction received in high
school based upon the smount of time spent for health imstruction in
high school as revealed by the responses of 375 participants sccording
to Moran's study with the type of health instruction received in high
school based upon the smount of time spent for health instruction in
high scheol as revealsd by responsss of the 200 university freshman
women participating in the present study are presented in Table IV,

The responses of the 375 participants in Moran's situdy and the
responses of the 200 university Treshman women participating in ths
present study reveals that the lsrgest par cent of responses in both
studies for the five classifications of tims spent for health instruce
tion in high school fell within glasrzificetion four. One hundred,
thirty-two or 35.2 per cent of ths 375 partioipants in Moran's study
and fifty~three or 26.5 per cent of the 200 university frashman wamen
participeting in the presermt study indicates that they received health
instruction in high school occasionally. A comparison of the largsr
per cent of 35.2 of the total responses received in Moran's study with
the smaller per cent of 26.5 of the total responses received in the
praesent study indicates 2 difference of 8.7 per cent, disclosing that
fewer raspondents in the present study received poor or oceasionﬁ

health instruction in high schocl.

 oid., pe 115.
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Classifleation five represents the mumbers and per cents of
the responses of all the partieipents in the Moran study and in the
present study who specified no previous heslth instruetion in high
school. Forty-zix or 23.0 psr cent of the 200 participants in the
present study and sixty-seven or 17.9 per cent of the 375 participants
in the Moran study indiceted that they had no previous health imatruc-
tion in high schools A comparison of the responsas iu Moran's study
with the responses in the present study shows a difference of 5.1 per
cent, indicating thet more respondents in the present study had ne
previous hﬁ&ith inatruction in high school.

In Moran's study the smallest number and per cent, that is,
twenty-two or 5.8 par cent, of the 375 participants responding to the
five clasgifiications of health ingtruction in high school was found in
clagsifieation three. Fortyenins or Zh.5 per eent of the 200 pertice
ipents in the present study responmded to the same classificstion., 4
comparison of the responses in Moran's study with the responsss in the
present study shows a differsnce of 18.7 per cent indicating that more
respondents in the present study received less than fairly good health
instruction in high school.

In the presemt study the smallest number and per cent, that is,
twenty-five or [2.5 per cent, of the 200 vniversity freshman women par-
tieipante responding to the five classifications of time speut for
health instruction in high school waz found in classification one. One
hundred, three or 27.5 per cent of the 375 participants in the Moren
study responded to the same classification. A comparison of the ree

sponses in MHoran's study with the responses in the present study shows
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& difference of fiftesn per cent irdicating that more respondents in
the Moran study received good health instrmection in high school.

Classificetion two rapresents the numbers and per cents of the
responses of all Yhe partlcipants in the Moran study and in the present
study who speeified a falrly good smount of time spent Ffor heslth in-
struction in high school. PFiftyeone or 13.6 per cent of the 375 partice
ipants in the Moran study end twenty-seven or 13.5 per cent of the 200
participanta in the present study indicated feirly good health instruee-
tion in high schoole A comperison of the responses in Horsn's study
with the responses in the present study shows a differernce of 0.l pay
cent indicating thet wore respondents in the Moram study received feirly
good heslth instruction in high schools 4 difference of O.1 per cent
between the responses from the twe groups for classification two, for
all »rsctieel purrposes, may be considered the same.

A comparisen of ths five classificstions of hesith instruction
in high school described as good, fairly good, or less than fairly zood
of 6.9 per cent of the 375 responses in the Moren study with the 50.8
per cent of the 200 responses in the presemt study shows a difference of
3.6 per cent, indiceting more participants in the present study re-
sporded to classificetions one, two, and three.

A comparison of the five classificaztions of heslth instruction
in high school described es occasional or poor, or no health instruction
ol 53.1 per cent of the 375 responses in the Horsn study with the 49.5
per cent oif the 200 responses in the present study shows & difference
of 3.6 per cent, indicntir@ fewer participants in the prasent study

responded to clegsificiti~ag four and fiva,.
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A final purposs of this study was %o determine whethsr sany re-
lationship exists belween the five clagsificstions of time spent for
health instruction in high scheol snd health practices snd health ine
formation. The Check List of The Amount of Tine Spent for Hemlth Ine
struction in High School, the Moran lealth Practice Inventory, and the
Kilander Health Xnowledge Test administered to the 20U university freshe
‘man women who wers perticipants in this study supplied the deis for this
comparigon.

The ¢lassificstions, roan T-scoresg, standard devistions, stan~
dard error of the mesns, differences belwsen the mesns; standerd error
of the difference between the means, criticel ratios, probability levels
of signifisance, and coafficients of correlation for comparison of ihe
data obtained from the Moran Health Practice Inventory with the date
obtained from the Kilander Health Knowledge Test which fell witnin each
of the five classifications of time spent for heslth instruction in high
school by the 200 university freshman women, are presented in Table V.

Twenty-five of the 200 participants responding to the Cheock Iist
of The inmount of Time Spsnt for Health Instruction in High School indi-
cated a8 good amount of time spent for heslth imstruction. The standard
deviations obltained from the Tw-scores of these twenly-five participants’
responses to the Moren Heslth Practics Inventory snd the Kilander Health
Knowledge Test for classificstion one (deseribed as good heslth instruce
tion in high school), were determined to be 8.90 and 10.46, respsctively,
indicating & difference of 1.56. A comparison of the standard deviation

of 8,90 obtained from the Moran Health Practice Inventory with the



TAHEE V

CIASSIFICATIONS, MEAN T-5CURID, STRIDART DEVIATIONS, STANDARD FRROR OF THE MRANS, STANDARD ERROR OF
THE DIFFEEENCE BETWEEX THE MZANS, CRITICAL RATIOE, FPROBADTLITY IEVEIR OF SICRIFICANGE
AND COFFFICIENTS OF CORRELATION ARG PRESENIED FOR COMPARISON OF CLASSIFICATIONS
ACCORDIRG T0 TIME SPENT IN HEALM INSTRUCTION IN RICH SCHOCL WITH HE AT
OBTATHED FROM THE MORAN NEALTH IPACTICE IBVENTORY AND ¥ITH IHE DATA
OFAINED FROH THE KILANDER HisLTH SNOFLEDCE TEST ADMINISTERED
T0 200 UNIVERSIIY FREESHMAN WOMEW

{ f . : o
i i I
Classifications &and Tests, Humbers | Mean Se Da| 7m D,y P | g X, P | 9
Clagsification Cno
Yoran Health
Practice Mnventory 25 52,18 8.90 | 1.78 '
«£8 2.67 33 |73 =15
Kilander Hoalth :
Knowledge Tesbt 25 21,30 | lo.h6 | 2.09 - »
Clagaification Two
Horan Heal.th s g
Prectice Invenbory €7 48.61 | 10,50 | 2,02
' »39 2«86 +31 (.76 ~al3
Kilandexr lealth
Enowledpo Test @7 ho.50 | 10.82 | 2,02




TRYE DeclNenyhd wniend
i R R L e e e e g

e A et

; : i T ! . P i
Clessification Thros | ‘ i : f : : '
s
Moran Health |
Practice Iwentory | L9 52,13 | 9.00 | 1.30 | ? |
{ ! : i s"
: ] T 129 | 1.8 59 1 & &
Kilander Health " ? i NE o
¥ncwledge Test L9 50.35 | 9427 | 132 | i
.- -~ T JOeS SUR T—
Classification Four | *
H '. 1
Horan Health | ’ i
Practice Invontocy 53 | 5l.02 9.51 | 1.32 ': i i
T P W09 | 1,93 | J0h .97 -0
Kilander Hoalih = | ;
nowledge Test $3 | SL31 | 10,30 | L.hl %
| ! ol 1
! 1 i i 3 3
Clugsification Five | | | s i !
7 i = _s
roran Hoalth % | |
Practice Inventory 6 | L9.57 2096 | 1.h7 |
| | Le81 | 2,08 R 36 | =09
Kllander Health f : i i
fnoiladge Tost b6 | B7.86 1 9.96 | Llb7

81



kg
standard deviation of 10.L6 obtained from the Kilender Health Xnowledge
Test indicates that a slightly greater variability of the twenty-five
respondents’ T-scores was found for the Kilander Health Enowledge Test.
The vayiaebility of the twenty-{ive T-scores obtainsd from the Moran
Health Practice Inventory may be considered slightly wore homogenscous
than the twenty-five T-scoves obtained from the Kilander Heslth Knowe
ledge Test for claszification ons.

The mean T-scores of 52,18 end 51.30 were obtasined from the
participanta’ responses to the Moran Heglth Practice Inventory sad the
Kilander Haalth Enowledge Test,; ruspeciively, for ths twenty-five re=
svondents whol indiceted a good amount of time spent for heslth instruc-
tion in high school. A difference of .88 between the mean T~scores of
£2.19 and 51.30 was found to be in favor of the twenty~five students
possessing slightly better heslth practices than health information. To
determine the reliability of the difference between the two msans; the
difference of .88 was divided by the standerd error of the difference
of 2467 which yielded a eritical ratio of .33._1 A critiecal rotio of
¢33 at the level of confidence of .73 is not significant and shows that
the health prasilices were similar te health information for the twenty-
five students who indiceted good health instruction in high school.?

Twenty-seven of the 200 nmarticipants responding to the Chasck
List of The Amount of Time Spent for Health Instruction in High School
indicsted a fairly good smount of time spent for health instruction in

lgenry Garrett, op. cit., pp. 222-225.
21bad.
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high school. The standard deviations obtalned frem the Twscores of
these twenty-seven participants® responges to the Morsn Heglth Practice
Inventory and the Kilander Health Enowledge Teet for ¢lsssification itwo
(deseribed as fairly good heslth instruction in high school) were de-
termined to be 10.59 and 10.52; respectively, indlcating a difference
of 02+ A comparison of the standard deviation of 10.50 obtained frowm
the Horan Heslth Practice Inventory with the stendard deviation of 10.52
obtained from the Kilander Health Knowledge Tast indicates thet 2
slightly greater varisbility of the (wernty-seven respondents® Twscores
was found for the Kllander Hedl th Enowledge Test. The varisbility of
the T-gcores obtained from the two mgasuring ingtruments for all prac—
tical purposes may be considered the same for classification two.

The mean T-scores of 4B.61 and L9.50 were obteimed from the
participants' responses to the Moran Heslth Practice Inventory and the
Kilander Health Knowledge Test, respectively, for the twenty-seven re-
spondents who indicated & fairly good amount of time spent for health
instruction in high scheol. £ difference of .89 between the mean T=
goores of 861 and L9.50 was found to be in favor of the twenty-seven
a-'hudanta possessing alightly better hsalth information than heelth prace
ticess To determine the reliability of the difference between the two
means, the difference of .89 was divided by the standard error of the
difference of 2.86 which ylelded a critical ratio of .31. A critical
rotio of <31 at the level of confidence of .76 18 not significant and
shows that health practices were similar to health informastion for the
twenty-seven students who indicsted fairly goed health instruction in
high schoole
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Forty-nine of the 200 perticipsnis responiing to the Check Iist
of The Amount of Time Opent for Heslth Inztruction in Figh Scheol in-
Glcated less than 2 fairly .zmod smount of tims spant for health instruge
tion in high school. The a_tmda.rd deviations obbalmed from the T-scores
ef these Torty-nine participants' responses to the Horan Health Practice
Inverbory end the Kilander Health Knowledge Tast for classificetion
three (deseribed as lsss then fairly pood health imstruction in high
school) were detemmined to be 9,080 and 2.27, respactively, indicating
& differance of 19, A comparizon of the standard deviation of 9.08
cbtained from the Morsn Health Practice Inventory with the standard
deviat.imi of 9.27 obtainad from the Xilander Health Knowledre Test ine
dicates thet a slightly grester varisbility of the forty-nine respon-
denta! Twscores was found for the Kilander Health Knowledge Test. The
varisbility of the T-scores chtained frow the two measuving instruments
for all practieal purposes may be considered similsr for elassification
threc.

The mean T-scores of 52.13 and 50.85 were obtained from the
participanta' responses to the Moram Health Practice Inventory and the
Kilander Heslth Knowledge Test, respectively, for the forty-mine re-
spondenta who indlcated less than a feirly geod amount of time spent for
heglth instruction in high school. A difference of 1.29 between the
maan T-scores of 52.13 and 50.8% was found to be in favor of the forty-
nine students possessing slightly better heslth practices than health
information. To determine the reliability of the dl fference betwaen
the two means, the difference of 1.29 was divided by the standard error
of the difference of 1.85 which yislded a critical ratio of .69. A
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eritical rotio of 69 et the level of confidence of L9 is not sipgrd -
lesnt and shows that healil vractices were similar to health informmiion
for the foriyenine students who Ldicemted less than Teirly rood haalth
instruction in high scheol.

Fifiyethree of the 200 participents responding %o the Cheek List
of The fmouwt of Time Spant for Health Instruetion in Hirh Scheol indi-
cated an occasional or poor mount of time spent for heslth insbruction
in Nigh school. The standerd deviattnna obtained fram the Twscores of
thege fifty-three participanta’ responses to the Moran Health Practice
Taventory anl the Xilander leslth Kuowledge Test foy classifiestion four
(descrihéd as oecasionsl or poor health instruetion in hipgh school) wers
determined to be 9.6L end 10430, respectively, indicating & difference
of «£9. A comperison of the standard devistion of 9.61 obtained frow
the Moran Health Practice Invantory with the standerd deviation of 10.39
obtained from the Kllandar Heslth Knowledge Tesb indicstes that a slighte
1y grester variobdlity of the MMfty-three respandentst! T-spores wae
found for ths Xilander Health Znowledge Teste The vardability of the
T-seoras obtained from the twoe ressvring instrumente for 211 nraeticel
purposes may oe conaldered similar for classificstion.four.

The mean Tescores of 51.02 and 51.11 were obiained from the
participants’ responses to the Moran Heslth Prectice Inventory sud the
Kllander Health Enowledge Test, respectively, for the fifty-thres re-
spondents who indicated an oecasional or poor amount of time speat for
health instruction in high school. A difference of 09 between the msan
T-gcores of 51.02 end 51.11 was found to ba in Ffavor of the fifty~three

students possessing slightly better health information than heslth
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practicez. To determine the reliability of the difference belwecn the
two meanz, the dlfference of 09 was divided by the stendard error of
the difference of 1.93 which yielded 2 eritical ratlo of JOhe 4 erite
iesl ratio of Ok st the level of confidence ol 437 iz not ﬁigniz‘:’”icmt
and indicated that health przctices were sinilar to he2lth infomation
for the fifty-thres students who indicsted occazional or poer health
{astruetion in bigh school.

Forty-six of the 200 ﬁnartieipam.a respondiag to the Check idst
of The fmount of Time Spent Tor Heslth Imstruction in High Tchool indi-
eated no health imetiwctione The standerd deviations obtained from the
Tescores of the forty-s:% participants' resnonses to the Moran Health
Practice Inventory and Lhe Kilander Health Knowledge Test for classi-
fieation five (described 28 no heelth instructlon in high zchoosl) wae
determined to be 2.96 zad 9,95, or zere, respectively. The differsnce
of zaro found bebwsen the fwe stendard deviations indicates thet the
variebilily of the T-scores obtained from the Moran Health Practice
Invertory and the {ilander lselth dnowladpe Test wes the sane for
classifieation five.

The maen T-scorss of L9.597 and L7606 wera ohtained from the
participants® reaponses to ihe Foran Heslth Prectice Inventory and the
Kllander Health Kﬁowledga Tast, respectively, for the forty-six re-
apdndents who indicated no health instruction in high school. 2
difference of 1.91 between the mesn T-scores of L9.57 and L7.66 was
found to be in favor of the lorty-six students poszessing slightly
better health prectices than health iaformation. To determine the

reliability of the difference between the two neans; the difference of
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191 was divided by the stenderd error of the differense of 2.08 which
vialded 2 critical ratio of 92 £ eritical ratio of .92 st the lavel
of confidence of .36 is not significant and indicated that health prace
tices were similar to heelth information far the forty-six students
who indicated no health instrustion in high school.

In order to determine the relationship betwsen the two varie
ables, health practices and health infommation, for the five olassifie
cations of time spsnt for haalth iastruction in high schoel, coeffi-
glenta of eorrelation renging from negetive 13 to positive 15 were
found bebween the T-goores of the psarticipants® responses to the Horan
Heslth Practice Inventory snd the Kilondeyr Heslth Knowladge Test.
¥oCloy and Young steted that correlstions renging from 00 to ¥ .20
should be interpreted 2s heving negligible relationshipe.® It is indi-
gsted that for the 200 university freshman women, heslth practices as
deternined by the VMorsn Health Practice Inventory end health infommaiion
as determined by the Hilander Health inowledge Test wers not related.

A swmery of the findings, conclusions and yecommendations for

further stuly are presented In Chapter IV.

XCharles Harold HeCloy and Norme Dorothy Young, Tests and
Yezouremsnte in Health and Physical Zducatlion (Yew York: fppleton-
Contury-Crofts, 1nces 1954)s Pe 19s




CHAPTER IV
SUMMARY, CONCLUSTONS, AND RECOMMENDATIONS

Swmary
The present etudy was undertaken to determing tihe relationship

betwsen the smount of time spent for health instruction in high school
end the health infometion snd heslibh onractices of 200 university
freshman women amrolled in physical education activity classes at the
bepinning of the fall samester of the academic vesr, 1958.19Y9, The
Chack List of The Anount of Time Ipent for Heelth Instruetilon in Eigh
School, the ilmder Merllh Fnowledge Test, end the Moran flealth Prace
tice Inventory served as wessuring instrument s to oblein the data needed
for this investigation. Throuen this study, an sttempt wae made to
accormplich the following OUIPOBOR S

1. To dsterming the intar-ralationship of health practicss as
maesured by Moran's Health Practice Inventory and nealth
information as megsured by Kilander's Health ¥nowledpe Test
of 200 widversity freshman women.

2. To determine the inter-relstionship of ths health infor-
mation of 200 university (reshman women and the amount of
time spand for haalth instruction in high schaol.

3. To determine the intsr~relationship of the health nraclices
of 200 univereity freslmesn women and the smount of time
spent for health instrmiction in high echool,

5%
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Le To make & compariszon of the responses of the 200 university

froshman women participating in the present study with the
rasponases of the 375 university women who wers participants
in the Moran study to the five classifiestions of health
instruction based upon the amount of time spent for hsalth
instruction in high scheol.

5¢ To make recaomnendations for the health instruction of freshe

| man women entering Texms “omen's University, Denton; Texas.

A survey of avallable litersture psrisining to healih practices
and heslth infomstion revealed no investigation hes been made identical
to the present étudy.

The Mersn Hezlth Practice Inventory, constructed by lioran, was
selected to messure health practices; the Kilsnder Health Knowledge
Tast, congtructed by Xilander, served to measure health informationy
and the Check List of The imount of Time Spent for Health Instructioen in
High Sehool, constructed by the investigator, was used t0 determine the
smount of hesalth instruction received in high schoole The investigetor
used the eriteria established for vaiid and reliable measuring instru-
wents in selecting the tests.

The d&ta which resulted from the sdminiastration of the iloran
Health Prantice Inventory, the Kilander Health Knowledge Test, and the
Check List of The Amount of Time Spent for Health Imstruction in High
8chool were tabuleted and analyged. A summary of the findings, cone
clusions, recommendations for the conduct of health instruction of
students enrolled in required phyu:.‘.éal educstion st Texas Woman's Unle
versity in Denton, Texss, and recommendations for further study are
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presented in thds chapler.

Swmary of the Findings
The means, staxdapd deviations, standard errovs of the means,
differences between the means, standard syrrors of the differences be-
tween the means; critical ratios; snd the probabiiity levals of signife
lcance were computed for comparison of ths Morsmn Health Practice Ine
ventory, the Kilander Health Knowledge Test, and the Check List of The
Amount of Time Spent for Heslth Instruetion in High School by the 200
wniversity freshmin women snrolled in physical education activity
classes.
The swaary of the findings from the presemt study appears
below in reference to the comparigan of:
1. The row scores made on the odd mmbered ltems with the rew
scargs made on the even numbered items for 2 randomly se~
| lected sampling of 100 of the 200 university women coms
pleting the Foran Health Practice Inventory and the
Eilander Health Knowledge Test to debemins the reliavile
ity coefficlents of correlation of the total group.
2+« The Teseores of the Yoran Health Practice Inventory snd the
Tescores of the Kilsnder Health Knowledge Test wers used to
deternines
e The relisbility of the difference betwsen the means
obtained for health practices and heslth knowledge of
the 200 wniversity freshman womens
be The degree of relationship between health practices and
health knowledge of the 200 unlversity fresiman womens.
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The classification, mmber, per cents, snd difference in
per cents of students whoe participated in the present study
of the emount of time spent for health instruetion in high
school with the classifiestion, number, per cents, and dif-
favence in per cents of students whe paerticipated in the
tioven study of the smmount of time spent for health instrues
+ion in high school.
The T-scores of students for the Horan Hed th Practice
Inventory widech fell within each of the five classifi-
cations of the smount of time spent for health instruction
in high school were compared with the Tescares of students
for the Kilender Health Knowledge Test which fell within
each of the same five claszifications of the amount of time
spent for heelth instruction im high school were used to
determine the effect of time spent for hesalth instruetion
tnd health practices.

A reliability coefficient of correlation between the odd and

aven rav scores obbtained from the administration of the Moran Health
Practice Inventory to 200 university freshman women was debermined to
be 94 for 100 randomly selected inventories. The coefficient was
raised 0 97 by the use of the Spearman-Brown Prophecy Formula to es-
timate the reliability of the responses in indicating the performance
of health practices for the total group ef 200 participants. The cow
efficiant of .97 indicated that the group hed a very high degree of
relisbility in perfomming health practices.

A reliasbility cosfficient of correlation between the odd and
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even rsw scorss obtained from the sdministration of the Kilander Health
Knowledge Test to 200 university freshman women wae deterained to bs 66 |
for 100 randomly selscted Imowlsdge tests, The coeffielent was raised
to «80 by the use of the Spearman~Brown Prophecy Formiula to estimate the
reliability of the responses in indicating the health knowledge possessed
by the total group of 200 partivipants. The coafficient of .80 indi-
cated that the group possessed a reletively high degree of reliabllity
in responding to the Kilander Health Knowledge Test.

The mean T-gcorss obtained from the participants! responses to
the Moran Health Practice Imventory were compared with the mean T~scores
obtained from tae partieipants' responses ¢o the Xilender Hsalth Knows
ledge Test in order to determine the relisbility of the difference bee
tween the means for the 200 university freshman women oompleting the
two measuring instruments.

A eritiecal ratio of .66 indicated that the difference between
the means of .66 waes unrelisble and thet there was no significent dif~
farence between the health prectices and health information of tha 200
university freshman women who were participente in this study at the
beginning of the fall semester of the acedemic year, 1958+19%9.

A coefficient of correlstion was determined betwesen the T-scores
of the Moran Hesalth Practice Inventary and the Kilander Health Knowledge
Test to measure the relstionship between heslth practice and health in-
formation as possessed by the 200 university freshman women who partic-
ipated in the presemt study. A coefficlent of -.03 was determined
whigh indicated ne reletionship existed between health practices snd
health information possessed by the 200 participants.
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Five olassifications were made by determining the percentages
of the participants' responses to the mmount of time spent for health
instruction in high school by the 200 university freshmen women in the
present study and the 37% respondents in Moran's study. Classification
ong, included the per cent of students whome responges indicsted that
they participated in a good amount of time for health instruction in
high school and 18 interpreted ss good health instructiony claseifi-
cation two, included the per cent of students whose responses indie
assted thet they particineted in a fairly good smount of time for health
instruction in high school and is izxwrprataﬂ‘ ag fairly good health
ingtructiony claselfiostion three, ineluded the per cent of shudents
vhose responses indiested that they participated in less than s falrly
good emount of time for health instruetion in high scheol and 18 in~
terpreted as less thsn fairly good health instruction; classification
four, included the per cent of studente whose responses indicated that
they participated in an oseasional or poor amount of time for health
instruetion in high schoeol and is interpreted as occasional or poor
health instructiony and, classification five, included the per cent of
students whose responses indicated thet thay received no health inatrue-
tion in high school.

Tn Horants study 27.5 par cent of the 375 students' responses
end in the pregent study 12.5 per csnt of the 200 stvdents’ rezponses
indicated & good smount of time spent for health instruction in high
gchoole Tt 18 indicated that for the participenta in ths Horan study,
fiftaen per cent more vesponges showed pood heelth instruction than the
participants' responses in the presemt study.:
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A differense between the two studies of 0.1 pﬁr oot ai‘ the
pmmipamn responding to clessification two, fairly gmd health 1ne-
gtruetion in high school, was obbained in favor of the 1}3.6 per cent n:l' %
the 375 students! responses in Moran's study when cmpamd with the 13. 5
pay cent of the 200 students' responses ia the pregsent st,;g;ci;;r._ Foy all
prastiesl purposes it mey be stated that the sane number t;z‘ students in
both studles indiceted fzirly good health instruction in hfgh achool,.

In the present study 2L.5 per cemt of the 200 parﬁié@pmta
responded to elassifiestion three of the mount of time &p&nﬁ for health
instragtion in high scheol. Horan's study revealed that 5.31’ ;_;p'&rl cent of
the 375 participents' responses fell within this alassii‘iuaﬁ;a. &
comparison of the responses femived in the present study with the re-
gponses maaiw?! in the Moran study, revealed that 18.7 per sent more
students in the present study indicated less thea fairly good healih
instruction in high school,

A difference botween the twe studies of 8.7 per cent of the pare
tieipants responding to oecasionsl or poor health instructicn in high
achool was obtained in favor of the 26.5 per cent of the 200 students®
responses in the present etudy when compared with the 35.2 per cent
of the 375 students' reeponses in Moran's study. For all praoctical
purposes it may be stated that the small per cent of 26.5 is ’che better
percentsge since occasional or peor health instruction is not the most
desirable.

In Moran'e study 17.9 per eent of the 375 participants’ responses
and in the present study twenty-three per cent of the 200 participants!
responses showed that they spent no time for heslth instruction im high
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schoole Tt 48 indicated that for the participants in the present study,
5«1 per cent more responses showed no health instruection in high sehool
when compared with the partiecipants’ respsuses in the Moren study to the
seme clasgificstion indicating no heslth instruction.

The effect of tims spent for heslih imstruction in high scheol
on health practises snd health information by the 200 university freshe
man women in the present study wes detemined by the wee of the mean T
acurés ebbzined from the yartiéipanta’ responses to the dNorsn Hemlth
Practice Inventory end the Filsnder Heslth Xnowledge Test which fell
wvithin each of the five classificetions,

'l‘mntyuﬁ-m of the 200 unimrﬁit-y freshman womens' responses
indicabed that they perticipsted in a2 good mmoumt of $ime for health
instruction in high schools A critical ratio of .33 indicated that the
difference between the means of B8 was unrelisble and that there was
no significant difference betwaen heslth practices and health infope
mation when compsring the responses of the twenty-five students who
indicated good health instruction in high school.

Twenty~seven of the 200 university freshman womens® responses
indicated that they participsted in a fairly good amount of time for
heslth instruction in high school. A criticsl ratic of .31 indicated
thet the difference between the means of 89 wes unrelishble and thet
there was no significant difference between health practices and heslth
information when compering the responses of the twenty-seven students
who indicated fairly good heslth mﬁmctian in high scheols

Forty-nine of the 200 university freshman womens' responses
indicated that they participated in less than & feirly good mmourt of
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time for heslth instruction in high school., A oritical ratio of «69
indicoted that the difference between the wsans of 1.29 was unrelisble
and that there was no gignificant difference between heslth practices
and heslth infemsstion when omparing the responses of the ferty-nine
students who indiceted less than fairly good health instruction im high
schools _

Flf‘by;t}n'm of the 200 uwndversity freslman womens! responses
indicated that they participated in an occasional or psor amount of
time for heslth instruction ia high school. A critical rabtio of 04
indicated that the diffgmnew betwaen the means of .09 was unrellable
and there was no significent difference between heslth practices and
health i.nfomaﬁion whan comparing the responses of the fifty-three
students who indicated ccoansgional or poor health instructien in high
8chiool.

Forty-six of the 200 university freshman womens' responses
indicated that they participated in no health instruction in high ..
achools A critical ratio of .92 indicated that the difference between
the means of 1,91 was uwarelishle and there was no mignificant difference
between health prectices snd health information when comparing the
responses of the fortyesix students who indicated no health instruction
in high school.

Coefficients of correlation were detemined between the T~scores
obtained for the Moran Health Practice Inventory and the Kilander Health
Enowledge Test for the five classifications of time epemt for health in-
struction ia high school by the 200 university freshman women who pare
ticipated in the present study. 7he ecoefficisnts of correlmtion were:
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(1) 15 for twemty-five of the 200 respondents who indicated that they
partielpated in a good amount of time for health inmstruction in high
schooly (2) ~4l3 for twenty-ssven of the 200 respondemts who indicated
that they participeted in s fairly good smounbt of time for health ine
struction in high sehool, {3) +08 for forty-nine of the 200 respondents
who indicated that they participated in less then a fsirly good mmount
of time for health instruction in high school, (k) «.08 for fifty-thres
of the 200 respondents who indicsted thet they participsted in an ocoses
sional or poor emount of time for heslth instruction in high school,
md (5) «,09 for forty-six of the 200 respondonts who indicated that
they received ne heslth instruetion in high schosl. These coefficients
of cerrelation indlcated that no relstlonship existed between health
practices and baslth information.

Conclusions
From the findings presented 1o tis study, the following cone
clusions were drewn:

le 7The responses of the 200 university freshmen women to the
Horan Heslth Preetice Inventory indicated & high degree of
raliebility. This is substantiated by the reiisbility co-
efficient pf «97 obtained from a randomly selected sampling
of 100 of the 200 parbvicipsats completing the inventories.

2. %The responses of the 200 university freshman womsn to the
Kilander Heslth Knowledge Test indjocsted a relatively high
degree of relisbility. This is substantiated by the reli-
sbility coefficient of .80 obtsined from & randomly selected
sampling of 100 of the 200 participants complsting the tests.
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The health prectiees and healilh informatiocn posssssed by
the 200 unlversity freshman women had no mlabicushine This
ig substantisted by the fact that the coefficient of porree
izbion of -.03 was dotermined from the resnonsss to health
practices and heslth Information by the 200 university
fveghman women who perticipataed in this studv.
The 200 university Ireshman women periisipeting in the prese
snt study recelwed slightly mors health iastruastion in high
school than the 375 participenis in the Moran siudy. This
s substaatliated Wy the fect thet 50.5 or 3.6 per cent more
of the 200 students in the mwresent study verticinated in
good health instruction, or fairly good hezlth imstricition,
er lesz than f2irly good health iastruction in high scheol
when compared with the liS.% per cent of the 375 participants
in Horan®s sbudy in the ssne thwee descriptive aress of tine
gpent for heslth dnstruction in high sebools In addition,
53¢1 per cenh of the 375 stadenta' responses to Movsn's
study indicated that the time spent for hezltk ianstruction
in bigh scheol represented occasiocnzl or pocr or ne health
instroction when eompared with the 19.5 or 3.6 per cent
fewer students® responses to the pressat study of the sane
two descriptive arzas of time spent for bea2lth insiruction
in high school.
Heslth practices mid health information for the five clagsie
ficabions of time mpent lor heslth instruction in high

gchool huwe no relstionship. This im substantisted by the



66
fact thet the coelficients of correlabion of 15, ~.13; .08;
-u06, and ~.08% for the flve clossificstions of time spent
for heslth ingtruetion in high school revesrlzd throughk the
vasponses of the 200 unlverzity fraasiman wemen who particie

pated in the present study.

Recommendations for Health Instruction of Fresiman Womean
Bnterdng Texas Wemen's inlversity, Denton, Texas

The following recommendationsg are made ap & result 5f the (inde

jiogs of the present study Tov the conduet of health Iastruction for

freshman wanen entering Texss Woman's Undversity, Denbton, Texwie

L.

2.

ke

It is recomende? that & course in health information be
required each ;ﬂmr For gll entering fresiman enrolled in
physleoal educetion ab the Texas Woman's Univereity, with
gmphagls placed upon &ryvalaping favorsble bealils attliuden
toward personal heslth practices.

It is elso recomended thal experimental teaéhzing e unders
Yaken $o dstermine best teaching methods conducive to the
development of most lavorsble atbitudes end precticss on
the part of students enrolled in haslik instruction.

The investigstor recommends thet students be sdministersd
ueasuring devices at the begiming and the end of tlhe |
required cvourse Lo destermine heslth sttitudes,; heelih prace
tices; health informationy and health interests possessed
for svalustion of the course and nseded curricvlar changes.
It ig vecowended that class lnstructleon inelude motiveting

factors in the form of student challenge ! to allow tims
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for:
@e Student self analysls of their own health practices.
Ve Student~tsacher confemnces to discuss personal health

problems of the individual.

~©s  Students to understend the reason for the importance

of forming good health habits. |
e Datemim.ng ‘md megting the changing;-health informetion
needs of universibty wonens
It is further recomended that prospective teachars majoring
in Health and Physical Education be sdvised of the relationw
shi;; between health practices and haai‘t.h inforaation so that
special considerstion may be directed to those arsasz in
future high school health instruction courses,
Finally, it is recommended that the Moran Health Praciice
Inventory or a similar device be aduinistersd to university
women enrolied in tha wpper educational levels periodically,
as reminders of the importance of good health practices
throughout thelr university carser.

Recommendations for Further Study

The following receommendations are made for further study a5 a

result of the present study:

1.

2.

A comperative study ;::f health practices snd physical fitness
of freghman women enrolled in physical educations.

A comporetive study of the effectivenesa, on the basis of
Information &nd behavicr rodifications; of varicus methode

of teaching patterms of healthy*living.
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A comparative gludy of the twenby-five per cent of entering
freshmen wonan m.aking below average scores on health infore
nation end health practices with the twenty-five per ceat
of entering (reshmen women making above aversge Bcores on
haslth information and heelth practices at the beginning
and end of enrollment in 2 three hour course in patternc
of healthy living.
A comparstive study of the health inforwation end heslih
practices of studests wajoring in Health, Physlcal Education
end Recreation with the health infomation and heslth prac-
tiges of studente megjoring in other academic arsas.
4 ecomparstive study of the health informstion and healih
practiees of students enrolled in ten Texas high schools
which amploy health sounszlors with the health infowmmation
and health practices of students enrolled in ten Texas high

echoole which do not employ health counsclors.
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CHEOK LIST OF THE AMOUNT OF TIM® SPENT FOR
HOALIH DOTSUCTION N BIMH SCHOOL

Ts

ITe

qame Cligs T ey T Hear
Please check (v ) “Iten AY agcording to whether you received or did
not recelve health instrezction in high school,

ITEM Ae I received healith imstruction in high school. Yes Ko __ e
If yo: checked "Item AY, "Yeu™, proceed to "Item ™ and place a

cheok {.) according o ¢lass time spent for health inslruction 38 a
sopurate course in healih instruction, or as part of a eourse in
physical edusation, or 48 & part of ancther course according to the
member of weelks or the musber of semesters in ome or mors years in
high schoal,

EXAUPLE of how to check "Then My below,

(1} If you received heslth instruchbion daily as & paxrt of a separate
gourse in health instruction, daring yowr Junior ysur for 9
woeks vou would check the squarss ss indieated in "1, Halow,

{2) 1If you received health instruction three limes 2 week &s a part
of another course duwrine your froghmen and senlor yesy for one
somester sach, you Woll: - the sgueres a8 indisated In 429,

bolow,
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ITM He Check the takls below as glven in instruction "I atove.
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TeBCALE FUR THY MUBAR RUALTH PRACTIOR IHVANTORY

et

Vioran Hoalth | Tloren Neaith —  Moren Wealth
TGoore Practice | Telicope Fracties | Telgore FPractice
ey e ey i
B 1013 57 sou | 3h 760
79 1037 56 895 é 33 75k
78 163 55 299 32 7
7 12028 gk 883 n 7h1
76 1018 53 877 30 735
7% 1012 52 7L 29 729
7h 1006 21 ash 20 723
737 100 50 %8 27 717
72 99k ko 852 26 710
7n 569 L8 8li6 25 70k
70 981 57 80 2l 698
69 975 6 834 23 692
68 969 K827 22 686
67 963 b 821, 21 660
& 957 b3 815 20 673
65 951 L2 809 19 667
6L ohh Ll 803 i8 661
63 938 10 797 17 655
62 932 39 790 15 6l
61 926 38 78k B 6l3
6 520 w om | W 6
5 ol % M 1B 6w
58 908 35 766 L 62




TSCALE FOR TIE KITANDER HBALTH RROVLEDCE TRST

Rew Seares
80 9% 57 73 L3l 51
® 9% 56 73 Co» 50
78 o, 45 72 " L9
™ e3 ok TL 31 118
76 52 53 70 30 k7
] 91 52 69 29 b6
7% 9 51 &8 28 1
3 %9 0 & | 2 s
72 88 Lo 66 % L3
71 87 L8 &5 5 25 L2
70 86 L7 &l | 2 i
69 & b6 63 23 10
68 8l 1S 62 22 39
67 83 ks 61 21 38
&6 &2 k3 60 i 20 38
6% 81 e 59 19 37
&l 80 K3 58 18 3%
63 79 10 57 17 35
62 78 39 56 1% 3
6 7 38 55 13 33
60 7% {3 5L i 32
59 75 3% 53 . o» 3
58 b % 22 - 2






