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Smokjng Behavior

This mezsure, derived from self-reports in response 12 two
behavior questions in the Teenage Self-Test, does not jend

itself to meaningful reliability measurement oxcop; as it

.

- A Y
would be possible to obtain independent o:j_e_rgal verifica- — i

tion of the students' behavior by reliable observers. Since
such information, even if available, was beyond the scope
‘of the study to collect, a measure of reliabjilty for Smoki:g

Behavior is not reported, .. . - -
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i, - PREFACE: BACKGROUND AND PURPOSE OF STUDY®

In 1967, the National Clearinghouse tor Smoking aﬁa Health initiated
development of a health education project directed at developing bet-
ter understanding among youngsters of sovora;'of their body systems

and at motivating them toward protecting themselves from disease.

From this initial work, an experimental series of curriculum units

was constructed ;nd introduced in €lassrooms beginning in 1969. The
program, originally csllod the Berkeley Health Project, has come to

be known as the Schoot Health Curriculum Project (SHCP). .

°

The Curriculum Mode]l

The health curriculum model consists of ?h;ee fn?onsivc units of study--
one each at the fitth, sixth and seventh grade levals comprising the
re§gira?ory, circulatory and nervous systems respectively. Each unit
runs about eight to ten weeks during the school yeer, is comprehensive
in its coverage of health education content, and involves maximal inte-
gration with other basic curriculum areas. The emphasis is on working
toward the basic objectives of education, developing undhrs?andlng and
appreciation of the body and skills for prevention of disesse, and -

encouraging youth o make sound decisions about personal and environ-

mental factors that aftect their own health. A wide variety of classroom

o

education techniques and resources, material and human, is used. Consi=-

derable emphasis is placed on stimulating pupil motivation through indi-
vidual and small group activity, through doaliﬁg with real life issues,

and through involvement of school administrators, parents and community
. 4

health personnel.

et
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The Teacher Trzining Model

The Curriculum, together with highly integrated Lifs of specially
developed materials, includiné games and other "fun" acfiJifies, is
pf course direéfed at maximum learning for the children enrolled in
the program. Tha importance of the teacher is not overiooked in

-

bringing alive the materials component.

A companion teacher training model involves two weeks of in;depTh
fraining’of teams of classroom teachers and administrators and leads
to establishment of two succe;sful classroom examples of each unit

at its-grade level in one school of a district, . Each team of fra;nees,
in addition to developiné the "unit in two classroomg, is required

to work Qifh its administrators to develop and conduct similar training
tor 9+her teachers at their grade level within the first year, After
establishment of a "sucées;-model" at the fifth grade level, succeeding
waves of teachers are trained,

éance 1969, numerous teams of :eachers an& administrators have been
trained in school districts from New York to California and the

number of children exposed to the Curriculum has expanded accordingly.

o

-

In the elementary schools, children are generally associated with only

one teacher for most of the instructional program, Therefore, SHCP

<~
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training and experiénce inherently has a capability for modi fying

these teachers' beﬁavior in teaching other subjects besides heal th

1)

education. Self-reports by teachers suggest that changes have occurred
[

in.teacher behavior, such as allowing more freedom of thoice for tasks

-

children might perform; permitting individual and group activity; .
and providing for oﬁén discussion of problems. The impact of change
in teaching strateyies has the potential for going wel I beyorid SHCP

to the teaching of all subjects and to the teaching of all children. ,

o £y

o

Community Involvement

The successful“SHQF program includes a significant amount of community
involvement, starting with par?nfs ;nd going well beyond to members

of the health and medical professions, fire departments, jndustrial
and business representatives, and private voluntary agencies.~8y their
invoi vement, schools and communi;ies enable the instruction to be
better related to the real world of fhe\sfudenfs; and in the case of

parents, the health education of children can influence the adults

as well. Reports by teachers involved in the program often cite w

this kind of impact, seldom.found in other instructional programs

or modalities. ' R

Purposes of the Evaluatisn Research
Notwithstanding the potential impact of participating in SHCP on a

broad base of target groups, i.e., teaching behavior, school adﬁinisfra-'
tion policies, parent behavior, and community group involvement,

the purpose of this research sfudy was narrowly defined to be a systematic,

[
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objective assessment of the l~ng-range impact of the Curticulum of
only one of these target §roups, the students who were enrclled in

wl Te

For purposes of this study, i.e.; to measure s+udeﬁf effects of the
Curriculum, primary "impact" on students was deffn?d as (a) eff;c?

on health knowledge about the body systems covei 3, and (b) effect

on healfh-reiated behavior, that is,”fhe siydenfs' own health practices
in protecting the tody from disea;e. Secondary "impact" on the student
was explored in terms of (c) effect on attitudes re!ated to cigarette
smoking, (d) effect on smoking behavior, and (e) effect on school-

related behavior, that ié, motivation toward health and science interests

and engaging in positive learning practices.

1t is imabrfanf for  the reader to be reminded that th research was
not directed 5? measurem;nf of the total range of possible impacts
beyond students, to teachers, schoo! administrators, parents ané
relevant segments of the comfwity at large. Other study | .mitations
due to operational procedures and the realities of field research are

described in Section S, Limitations and Conclusions. '




2, IMPACY RESEARCH HYPOTHESES

-
<

Expectations regarding the potential long-range impact of SHCP
were translated into iﬁpacf hypotheses which could he tested by

exper imental means. ’

Students enrolled in one or more units of the Curriculum
will be statistica''y different after a time lapse of two
to four years from students who were not enrol led:

Primary impact exgecf*flSns

. Thev would be expected tc possess more knowledge -
about sthe respiratory, tirculatory and nervous
systems, N

~

2. They would be expected to engage in more acceptadle
’ . health practices designed %o protect their bodies from -

disease.

Secondary impact expectations

3. They would te expected fé\hold more negative at~ -
titudes toward cigarette smoking and more posifive - -
attitudes toward non-smokers. : 4

4. They would be expected to engage less in cigarette
‘'smoking behavior. o

5. They-would be expected to display more positive
school-related behavior in terms of sfud‘.'\abifsh
use of resources, and the |ike. ‘

While the research was conducted in two phases, for the convenience

o

of the reader the findings from both are combined in the fol lowing

report.
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3. _RESEARCH DESIGN AND PROCEDURE

Overal} Design

To test the toregoing five hypotheses, the research was conducted
in two bhasas. Tests of Hypotheses > and 4 alone were conducted
in Phase |, Whike this work proceeded, instruments noeded-?o test
Hypotheses |, 2 and 5 were being constructed. All five hypotheses

were then tested in Phase |l.

.y |

The basic design was intended to employ eight treatwent or Curriculum

groups, defined by the type and number of Health Education Curriculum

.

units a student had received:
Lung ard Heart and Brain
Lung and Heart ”
Lung and Brain®*
Heart -and. Brain
Lung only
Heart only
Brain only
No units

T

While it was recognized that a pre-post design for a longitudinal
evaluation of impact of SHCP would hav&lggen desirable, prac}icall*y
precluded '..s possibility., Students who were pnrolle& es fitth

graders in the Lung .Curriculum qould by the time of this research be

[
——

in the ninth grado;-aﬁ intervening period of four years. To capture
a2 similer time lapse, beginning with fifth éradeis}ln 1973 ;ould
require a delay until 1977 for obtaining comparable follow-up data.
A retrospective evaluation plan was ;horeforo settied upon. For-

tunately, existina prac*iéos in use of SHCP by the schools permitted

#* The discontinuous Lung and Brain, given in grades 5 and 7, was not
represented in the final design.




o~

a design using a control group of students with similar characteris-

tics enrolled in fﬁo same schools at the same times but not enrolled

in the Curriculum, . -

Sglecfion of school districts

As described in a report "Feasibility of Locating Subjects Who Have
Had Units of the Elementary School Health Curriculum Project and

of Administering the qunago Self-Testing Kit to The and Comparing
Their Scores with National Norms" (Colmen, June 1973), a number of
criteria were established for including districts in the research.
These were:

° that the Curriculum had been operational in the
district since 1969.

° that districts would be able to construct lists of
students enrolled in each of the three units by year‘*

e  that students still within the district could be
located in the junior high or the secondery schools
to which they had in most cases moved.

® that cooperation from school officials and parental
consent, where necessary, could be nbtained. (Appendix H)

° that a control group, matched as closely as possible
with Curriculum enrollees was available.

——

Preliminary inquiries revealed that of seven districts in which

the Curriculum was first implemented, fuoﬂg? the districts would

not be able fo participate because of extremely high student mobility
out of their areas, which would seriously limit the nﬁmbgr of Curri=.

culum students available for follow-up.

14



To assure quality~in sampling and administration of instruments,

the remainiﬁg tive districts, Bathlehem, Cajon Valley*, Kanawha,

Los Altos, and West Genesee sent representatives to a one-day

training session with statf of Educéfioé and Public Affair; and ;f;f:
the Community Control Development Division in Washington 0.C. : {3*
Among topi~s discussed were: methods of udonfufying potential
students; sampling of sfudonfs° asslgnihg code numbers to aaéh
student; questionnairé adninisfrafion methods; and local problems

or situations requir:ng ‘'special handling, - /

One d{sfficf Les Alfoé,'inb}cafod its inability to furnish a
contro! group trom wlfhln yfs ]ocale since almost all students
“had either been |nvolved in fhe program or had recently mov;d
into the disfracf: Also, the Cajon Valley,faefhlehen and
Kanawha County Sch§o| Disf;icfﬁ reported that almost no students
had had‘all three units, primarily beca&so Junior high schools
giQing the nervous sysfaﬁ unit in seventh grade did not receive
sfudenfs from schools where the.fifth and sixth grade units had
been taught. A> : _;
* The Cajon Valley schools participated in the pre-tests, Unforfunafely,

due to everts beyond their control, they were unable to continue
thelr participation throughout' fhe study.




+ Selection of sfdaenf samptes
| ( The sample for Phase | consisted of current ninth graders who were in
o the tifth grade in 1969 when the first unit (Lung) was given;’in the
. sixth gréde in 1970 when the first Heart unit was initiated; and in
the seventh érade in 1971, when the first Braiﬁ unit was introduced.
The sample for Phase ;I included ninth, tenth, and eleventh graders;
the Phase |1 tenth graders wers the same students as the Phase |
ninth graders and all eleventh graggrs were controls.

———— e~

I Students earolled in-any Curriculum combination were identified as
"Experimental” students, Preliminary tallies of available students
obtained from fhe'parficipaffng districts diStlosed that not every

distriet_had'sutficient Curriculum enroliment in each of the experi-

mental cells to sampie in each one.* In the end, districts necessarily

( drew samples of students in only those categories with enrol iment suf-
ticient for research purposes. In every case, however an attempt ; fl:ﬁ
* - s : - "" ’ A
was made to sample eqdbl numbers of boys and girls. KﬁJuxjy A
: egndt T e
! 9:':"’4“—’.. ' .
e [ 'i st
Students were defined as "Conirols" if they had never been enrolled in ::}i,“‘:
¢ et U0
any of the three units. Initially, ditfferences were projecied between - MBS
b 2
three types of possible Control subjects, based on the degree of HE T el
. 4
exposure to or "contaminaticn" by the Experimental group. In the AU

first instance would be those students who had not themselves had the
Curriculum units but had interacted with classmates at their own grade

who were enrolled, or were taught in classrooms where Curriculum

* Discrepancies between preliminary and final verified tzllies were - ',
N ) large, so that sampling desjgns had to be revised upon receipt of
{ _© _tinal tfallies. ,

| " ‘ 16




materials were conspicuously displayed. These students would, therefore,

-

be designated as "High Exposure Controls", while those in schonls

where units were being given at grade levels other than their own

would be des;gnafed as "lLow Exposure Controls". Students from schools

' where Currlculum’unifs,were never present during their affendance
on jhe other -hand, w;;;Adesignafed as "No Exposure ConTroIs". In ~
actual fact, no district located a sufficiently large group of "Low
Exposure" Controls. As for High Exposure Controls, only 21 were located,
in the Wesf.Genesee'Cenfral schools, Where'local controls are cited,

o

therefore, the overwhelming majority are "No Exposure" Controls.

-
M t

- N\

The final counts for Phases | and || are as fol lows:

"

Phase | ) 5
. vy
. Experimentals . N ¢ AR
‘ Lung-Heart ‘rain 238 p RIS \ .
. Lung-Heart 76 L pre e YT
Heart-Brain 116 \ N Ly 1
Lung L 60 ,\.“_-’ Qﬂf oA
Heart 147 ARD .,/:f
Brain 206 r e
TOTAL . 843% L s
‘ A
Controls ) ' ' A & "{
High Exposure o 21 'f}d"“pwh Lﬂ\'
No Exposure . 187 0" A4t
TOTAL 208% .k o

v \

* In experimental analyses the numbers were reduced to 815 Experimentals
and 203 Controls due to mussonq data,

Q 1.7

e




Experimentals
Lung~-Heart-Brain

Lung=-Heart
Heart-Brain
Lung _
Heart™ = =
Brain

Total

gon?fggs,

ln addition to local Controls, a National sample of 800 ninth, 838 ?on?h
and 845 eleventh graders was used as a quasi-control group in both phasos.

These comprised students, never exposed to the Curriculum, surveyed in 1973

“~

’Dats coliection instriments
« Health Knowledge Test.

specific, a new Health Kanlodgé Test was constructed.

ﬁppendlx B is a copy of the test itseif, used to collect

data to test Hypothesis |.

Hea|th Behavior Inventory.

. measures were found not to measure behaviors related to the

Phase |I*

Health Attitude

Know | edge Behavior Factors

N N N
181 391 B ¢
176 204 171
146 239 0
130 128 130
112 j22 {18
180 26 0
925 - 1320 419
N

398 393 276

. %o.developing norms for subscales of the Teenage Self-Test.

Psychometric methods employed are described in Appendix A.

N

* The Ns civen here are the maximuf available for analyses,
Throughout the analyses presented later the Ns will vary

167 | 194'
130 | 234
121 125
114 18
7423 234
;187 1238
1383 379

Because the Curriculum content is

Since existing health behavior

\;

§
3
i
3

. school

Smoking .  Related

Behavior m
N

165 ;. 383

A

A
t

from those given here due to differing amounts of missing
data for each district, curriculum group and student sample.

¥
<
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objectivos stated by the Clasringhouse a new inven-

tory was needed. Various formats of appropriate

quesfioﬁs were designed and pre-tested with boys and

v

girls in the ninth grade cf two parochial schools \
in Silver Spring, Maryland. The responses of the
students both to the questions and the formats were
x;a 3[{', H évaluafed,parfiCUlarly in terms of which was mest
7 .41:‘ ~:7f:' likely to produce fru;hful, as opposed to "expected"

G responses, Revisions were made and the instrument

used in the ?afa collection to fésf Hypothesis 2,

A copy o{ fh; Inventory appears as Appendix C.

] Jeenage Self-Test: Smoking. To measure attitudes

toward cigarette smoking, the Teenage Self-Test was

T

- _ employed.* The Teenage Self~Test is a self-administered :

and scored instrument measuring eight clusters of

T
4 -~
p

items related to the practice of cigarette smoking,
developed from ﬁundreds of infervfews with feenagerg
and administered to a national probabilify,sample.of
some 5,000 students in grades seven through twelve.
Scores for eight clusters. are derived from an exper.i-

4 ', ___ mental 83-item version as follows:
AT : Health Concern, Costs

: ) Non-smokers' rights
"Positive" Smoker Attributes
Direct Etfects: "Benetits" .
Negative Smoker A‘tributes
Parental Control, Authority
Destiny Control, Independence
Rationalization

*eveloped by Education and Public Attairs, Washington, D.C. under
contract with the National C|earinghouse for Smoking and Health,
then under the Health Scrvices and Mental Health Administration, HEW.

(Appendix D) } ,
- ’“. X o 19 ».
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in addition to local Controls, a Na'tionahsanpl; of 800 ninth, 838 fenth

and 845 ejeventh graders was usod' as a quasi-control group in both phases.

to developing norms for.subscales of the Teenage Self-Test,

Data collection instruments . .
Heal th f(nowle_dgg Test. _Becauso the Curriculum content is

. . specific, a new Health Knowledge Tost wasﬁconsfrucfod.
Psychometric methods employed are described in Appendix A.
Appendix B is a copy of the fo;f itself, used to collect
data to test !’ypofhesis l.
Health Boggyi& Inventory. Since e;isfir;é health bohivior

measures were found not to measure behaviors related-to the

* The Ns given here are the maximum available tor analyses.
Throughout the analyses presented later the Ns will vary
from those given here due to differing amounts of missing
data for each district, curriculum group and student sample.

Phase |I* .
- _ School
Health Attitude Smoking - Related
Knowledge  Behavior Factors = Behavior Behavior
' N N N N N
Experimentals - - -
Lung=-Neart-Brain 181 391 0 165 383
Lung=-Heart .‘" 176 204 171 167 194
Heart-Brain 146 239 ¢ 0 15 234
Lung N 130 128 130 121 '25
Heart . 12 - 122 18 Ina 18
Brain - - 180 26 o 175 234
Total , 925 1320 419 873 288
Controls 398 393 276 583 379

These comprised students, never exposed to the Curriculum, surveyed in 1973




/?/// ~ A listing of the items in the eight scales of the
experimental version of the Teenage Self-Test, used

to test Hypc+ﬁbsls 3, appears as Appendix E,

e Smoking Behaviei Classification. The experimental

verggon of the Teenage Self-Test was supplemsnted

\

with a number of demographic and behavioral items, '
Included among these were questions 77 and 78 dealing

with past and present practices with respect to ciga-

<)

rettes from which a "Smoking Behavior" classification
was derived. The smoking tehavior classitication

was constructed as fol lows:

D

Non-smoker: has smoked less than 100 cigarettes
in the past and does not smoke now. (answered
( | or 2 to question 77; 2 to question 78)

Smoker: has smoked in past .and does smoke now. .
(answered 2 or 3 to question 77; | to question 78)

[

e  School-Reiated Behavior_inventory. To measure ele~
T T mends of éfudon? bgbgs}or in the learning'sifua?ion,
as related to the Cérriculum, a behavior inventory

drawn around speqifgchpu?comes was required., No
appropriate ins?ruﬁ;n?.was found in the literature,
Mowever, an extensive list of "critical incident®
materials was available from the Ciearinghouse. e
These incidents were behaviors reported by ?eaché&iﬁ

who had used the Curriculum for 'a year, based on ob-

) /”: ' servation of their students. Asked to write descriptions

<1

&
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immediately to Education and Public Affairs for analysis, where
they were edited, coded as necessary for key:punching, punched and
fpen transterred to tape for statistical analysis against pre-desig-

nated instructions.

4, RESULTS

The five hypotheses in Section 2 were tested against selected

dependent (criterion) variables:

.- Health knowledge, as measured by a total score and three

subtest scores of the Health Knowledge Test (See Appendix B). ¥*
e  Health behavior, as measured by the sum of item scores of the
Health Behavior Inventory (See Appendix C). ¥**
° Eight scale scores from the Teenage Self-Test: Smoking"
(See Appendix D).
° Smoking behavior from the Teenage Self-f;sf, items 77 and 78.
° School-related behavior, as measured by the sum of item scores

-~

on the Schivol~Related Bshavior In' ‘ory (See Appendix C). **

Preliminary Analyses ¥
Two prelimnnary analyses, of Schocl District effect and of Grade

'

effect,® were conducted in order to defermnne their use in fesfnng

the ma jor experimenfa! hypotheses.

*pAppendix F, Tables | and 2, summarize all District and Grade analyses.

#4Reliability coefticients are reported in Appendix |{Eye)
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] District Analysis compared groups uncontaminated by differences

in grade and in number of curriculum units taken to vield an

estimate of the "clean" effects of district on the dependent

k]

variables,

-

In Phase |, t-tests revealed significant Schoc! District differ-

ences ftor only one out of ten dependent variables ~- Scale 3 of

the Teenage Smoking Kit where those enrolled in the Heart unit

in Kanawha (N=92)lscored significantly lower (p<.0l) than

those in the Heart unit in West Genesee (N=52).

Of the dependent variables measured in Phase Il,"only the four

Knowledge Test Scores revealed significant differences between

eleventh grade controls, with Kanawha scoring lower than Bethle-

hem (p < .0f). % S

By and large, then, School District effect was minimal. Never-

’ theless, where appropriate, these differences were taken into

account in testing the major hypotheses either by analyzing dis-
tricts separately or by-using 2-way analysis of variance (Cur-

riculum groups b§ District).

N

‘ Grade Analysis compared groups uncontaminated by differences
between districts and in the number of curriculum units taken

to yield an estimate of the "clean" effects of grade on the de- >

pendent vériables:

*The District differences for the eight attitude scales were not
re-tested in Phase |1, -

- : - 2R3
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Of the 17 dependent variables tested in Phase Il, threé Attitude
Scales and four Knowledge Test scores revealed significant
Grade difﬁprences.\ For Scales #3 and #5,‘ni§fh gr;ders scored
signiticantly higher (p<.05) than eleventh graders. Eleventh
graders scored sigﬁificanﬂy higher (p(.OS) than ninth gra;iers
on Scale #7. Ninth graders expressed more positive reasons
tor smoking (Scale 3) and at the same time stronger negative
attitudes about those who do smoke (Scale 5). -As expected,
eleventh graders:réporfed feeling more independent and in control
of their lives than njn?h graders (Scale 7). ‘

\ a
Tenth and eleventh graders, furthermore, scored significantly
higher (p{ .01) fhaa ninth graders on all Knowledge Tests. This
finding may derive from the fact that health knowledge may be

covered in other school courses which may tend fo reinforce early

hl

learning. %

-

Because significant grade differences were found, grade was
taken into account in testing the major hypotheses by analyzing

grades separately or by using grade as a covariate.

Major Analzseé . a
For each major hypothesis, analyses(yéro‘ponducted-to take_account
of the effects of Level of Dosage and Treatment.

" Level of Dosage Analysis tests the hypothesis that:

students enrolled in successively more Curriculum units

will be statistically different from those enrolled in

tewer units. The 8ssumption is made that addition of units
has both & broadening effect in coverage related to cigarette
smoking, such as Heart and Lung Units, and 2 reinforcing
effect due to‘a common core repeated in all units,
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Treatment Analysis tests the hypothesis that:

the means of all students in one or more Curriculum units will
be statistically different on the dependent variables from those

who are not enrolled in any units.

Among the statistical approaches used were analysis of variance*,”

chi-square, and t-tests to compare Curriculumexposure groups,

in=-

cluding Controls**; and correlation analysis when indicated to obtain

the relationship between dependent variables and indices of increas-
. ; A

ing exposure to the Curriculum,

I

Hypothesis | -- Relafioﬁshig of enrollment in Curriculum to jater

possession of health knowledge

Sample: ‘

) Kanawha
EXPERIMENTALS Gcade 9 Grade 10
Lung-Heart-Brain —-—- -—
Lung-Heart g 58
Heart-Brain -—— ——
Lung 77 53
Heart ) 41 71
Brain -——— ——-
TOTAL 236 182
CONTROLS 218 58

-

Bethlehem
Grade 9 Grade {0
181 -——
o _———
96 50
28 152
305 202

43 79

* Wnhere the F-value was significant at less than the .05 level,
. appropriate post-tests (Scheffe or Tukey) were computed.

" Throughout the analyses, Curriculum units not cited had not occurred
the numbers were too small to sample or the final size was too small

to use, West Genesee has been omitted from most analyses because of

the paucity of their Control students.

20
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Qgpendeﬁf Variable: One.total score* and three subscores from the

Heal th Knowledge Test.

Results: Separate analyses of variance and f-+esfs for each grade
and district, followed by post-tests when appropriate, produced
level ot dosage and treatment results for Kanawha and Bethlehem.

Table | summarizes significant differences between Curriculum and

" Control groups. .

]

. Table |

E

'Significant Diffterences between Curriculum Exposure Groups,

Including Controis

Curriculum Units Sampled Health Knowledge Test Scares
Kanawh Jotal Lung Heart Brain
Lun§7Hear‘r .0l .0l .0l NS
‘ .0l 01 .0l NS o
Lung only 4] NS NS .0l o
E .0l .0l NS N] T
Heart only ) NS NS - NS NS » N
NS NS NS NS oA
Befhlehem ) - g
Lung/Hear+/Braln 9 ot v NS NS .0l NS .
Hear't/Bral n 9 v NS NS NS NS .
10 NS NS~ .0l NS
Brain only 9 NS NS NS NS

10 NS " NS NS NS

NOTE: Values in Table | are F-Ratio Levels of Significance; NS means
not significant at p(.05; ’
(Appendix F, Table 3, presents the actual Means and F-Ievels)

/

t

* To obtain total score on the Health Knowledge Test, each subtest
score was standardized on the total group according to the formula:
z=(x-m)/s where m=mean of thosae having at least that unit and

a4

s=standard deviation of those having at« “tJeast that unit. Then the hN
three standardized subscores were summed to obtain the total score,
A
4 “”’} '
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Total Health Knowledge Score

On the Health Knowledge Test t.tal score, ninth and tenth grade
Kanawha students enrolled in Lung/Heart and Lung only units
scored suthcanfly higher fhan,Con‘rrols (p<£ .0l). Kanawha
students enrolled in Heart unnfs scored higher than Confrols but
not s;gncfccanfly higher, In Bethlehem, ninth grade Lung/hoart/
Brain students scored signiticantly higher than Bratn sfudenfs
(p < .01) but not significantly higher than Controls. Students
who had taken the Lung unit singly or in any combinafiég seem

to obtain higher scores fhan'Cpnfrols on The Health anﬁ]egge

Jest total score.

Health Knowl edge, Lung Score

On the Lung Test, Kanawha ni;fh and }enfh grade Lung/hearf students
(p< .01) and tenth grade Lung students (p < .0l) scored signifi-
cantly higher than Controls, In Be%hlehem, ninth grade Lung/Heart/
drain sfugenfs scored significantly higher than Hearf/brain and
Brain students. In both grades of the Kanawha schuol district,

the direction of mean scores for Lung Knowledge increased from
lowest for Controls on_up to groups with Hgirf only, to Lung only,
to Lung/Heart with the highu.t. Those who had taken the .Lung

uni; cr a combination including the Lung unit tended to score

higher on the Lung test, as expected.

Heal th K;owledggl Heart Score

Heart Tést scores for students enrolled in multiple units in-

¢luding Heart as one Compcnent, i.e., Lung/Heart, Lung/Hearf/brain,
° i
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and Heart/brain, were signiflcanfly higher (p  .OI)
than for Control group students in both grades of both dosfrlcfs,

with the exception of the Heart/brain group in Befhlehem'
ninth grade. Students with only single Heart units failed to
score significantly higher than Controls, but the meen dif-

terences were nevertheless in the expected direction.

AR

. Health Knowledge, Brain Score
Although Kanpﬁha ﬁad no students enrolled in single or multiple
Brain units, in béfh grades students with the Lung unit only
scored significantly higher (p(.Ol) oh the Brain Test than
di¢ Controls. .In Bethlehem, although a signiticant F (p {01
was found in ninth grade, post=-tests failod to account for the
nnfernal location of those dlfferences.

Correlation analysis supports the "regoing evidence in shewing

a significant relationship betw-sh Health Knowledge Test scores

and two indices of increasing exposurei%? the Curriculum. Curric-

ulum Exposure |, with four groups (Conerﬂ:, sungle unnfs, double

units and-triple units - values of 0,1,2 and 3) and Curricqlum Ex=

posure 2 with three groups (single units, double units, and triple

units; excluding Controls - values ot 1,2, and 3). Table 2* #hows

I~ -

that all_correlations except one arg significant at p (..05 or better.




Teble 2

£

Significance Levels for Cor;;Ig}ions between Health Knowledge Test
Scores and Curriculum Exposure Indices. ’

Curriculum Curriculum: K

'

— Exposure | - —Exposure-2 — -/ ..
Grade 9 Grade 10 Grade 9 Grade | h

Total Score .0l © .01 .0l .05
Lung Score .0l .0l Ol . . <05
Heart Score - W0l .0l .0l .0l
Brain Score .0l 05 - .0l - NS

NOTE : Ol means p .0l Jevel of significance
.05 means p ¢ .05 level of significance
NS means not signiticant at p ¢ :05.

Students who had had three units tended to score higher than those.

who had had two units; two units higher than one; and one unit
. . . i e
higher than Controls. S SRR P o

s
g FE .
R . - .4,L0N' "}.‘\"4' l"- '
e . i B

When all treatment groups were combined, thereby ignoring the num-

ber of units in which students were enrolled, differences between

Experimentals and Controls washed out. Exceptions occurred on tie Lung

and Heart Tests where Kanawha ninth grade Experimentals scored signi~
ticantly higher than Confrols {p< .0l) and on the Heart Test where

_ Bethlehem ninth grade Exberimenfa!s scored significantly higher fhanl
Controls (p ,05). Allyf951‘means were, however, in the expected direc-
tion, i.e., Experimenfals:consisTenfly scoring higher than Controls

¥

(See Appendix F; Table 5 for means).

Conclusions: In general, Knowledge Test sCores relate appropriately

29
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to the kind and number of units taken. Students who ha;fo had the

( ' Lung unit alone or in cou;binaﬂow with other units tend to score
higher on both the total test and the Lung,Test. On the Heart Test,
students with combination units, but not students with the P;ear*r
unit only, scored significantly higher than Controls. This ’;ug-
gests the possibility, with Lung or Hoar*r-uni‘l's, of a [ginforce; B “':‘-: "

mnf effect of combination units. Results did not present a clear

pic*ruro of the rola‘honship between having had the Brain unit and

scores on the Brain Tesf.

~ On the whole, evidence supports rejection of the null hvp&ﬂuosis
that enroliment in Curriculum units is not related to possession
of Health Knowledge. Rather, it appears that enrolliment in Curri-
culum units, parf.i‘cularly Lung or'conbina*r’idn Lung units, relates
| ( " fo higher scores on total Health Knowiedge and on the specitic
‘ Lung Knowledge Test; that enrol Iment in cqubinaﬂon Heart units
relatas to higher Heart Test scores. There is also evidence to
suggest that having taken more units or combination units, parti-
culorly those including Lung or Hﬁar"r, has an gnhancing effect on

s

2l | Health Knowledge -scores.

. Hypothesis 2 ~- Relationship of enrojiment in Curriculum to later

ith=re behavi
Sample: ~ Kanawha. Bethle em ond 11 esee - 9th and 10th grades

~ - Experimentals N
Lung-Haeart=-Brain 391

Lung=Heart 204 -
Hear +-Brain , - 239
Lung 128
Heart 122
Brair ) 236
‘~ - ‘ TOTAL : i,320
« Controls ‘ 393

Q 3 U K
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Dependent Variable: Total score on Health-Related Bshavior

Inventory (see Appendix‘C).

Results:L In preliminary analyses, Heal th-Related Behavior scores
tor the various Curriculum exposure groups were not found to be

aftected either by grade or district. Therefore, all grades and

districts were combined for analysis,

Using analysis of variance, the eight Curriculum expo;ure groups

were co&bared, producing a significant F (p {.05). Post-tests, however,

tailed to reveal the location of these significant differences among

~

groups. Means and Ns for the groups are presented below (Table 3).

Table 3

Health-Related Behavior Test Means tor
Curriculum Exposure Groups

Curriculum N Means
Lung/Hear t/Brain 391 54,66 .
Lung/Hear t 204 54,04
Heart/Brain 239 53.14
Lung 128 54,46
Heart 122 52.34
Brain 236 53,97
Controls . 393 52,40

¢

. When Experimentals were compared with Controls, Kanawha

and Bethlehem produced different resulfs; as summarized in

Table 4,

a | 31
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Table 4' y

Significant Differences between Experimental and Control

Students on Health Behavior Inventory™**
?

Kanawha B Bethl ehem
Grade 9 Grade 10 Grade 9 Grade 10
N Means N Means N Means N Means
Experimentals 237 52.39 18 55.3 300 54,92 201  53.94
Controls 215 54,56 57 51.7 4] - 52.93 80 54.90
*=pg .05

Only Kanawha tenth grade Experimentals scored significantly higher
than Confrolél However, Kanawha and Bethlehem ninth graders had

means in the expected direction, i.e., Experiﬁonfals scoring higher

than Controls. Inexplicably, Bethlehem tenth grade means for Controls

t

and Experimentals uére in a direction opposite to that found for

Kanawha ninth and tenth graders and for their own ninth graders.

As will become evident in other analyses, data for Bethlehem tenth
grade was often different, i.e., in the opposite direction, from
Bethlehem ninth grade and also the data for other districts; ygf no

logical explanation has been advanced to explain that difference,

Correlation data revealed a significant relationship between the

fyo curriculum exposure indices and Health Behavior Inventory scores
for ninth graders., Tenth gfadp data failed to corroSorafe this, per-
haps again becaus; of the unusual character of the scores of Bethle-

hem tenth graders,

' T
Conclysions: The findings necessary to reject the null hypothesis,

that Heal th-Related Behavior and Curriculum Exposure are not rejated,

*%' West Genesee has been el iminated because of lack of controls.

-
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.are mixed. Correlation analysis supports a relationship between
Curriculpm éxposure and Health Behavior scores for the ninth grade,

3

for example, but not for the tenth. “Significance tests, on"the other
hand, show no statistically cignificant difierences between various’
exﬁosure groups and Heal th Béhavior scores, except for the Kanawha
tenth grade; even so, the Health Behavio; scores of curriculum ex-

posure groups are in almost all insfanée; in the expected direction,

i.e., higher than those of the Control groups.

.
-1

Hypothesis 3 -- Relationship of enrollment in Currnculgg to later
attitudes toward smokin

.______________________Jl
Sample: ‘
. Phase | ~ Grade 9 Phase Il ~ Grades 9 and 10
Bethlehem, Kanawha Kanawha Wast Genesee
Los Alfos and Wesia_1
Genesee
Experimentals
Lung-Heart-Brain 238 - - 221
Lung-Heart 76 171 27
Heart-Brain 16 ~—- 104
Lung 60 130 -—-
Heart 147 118 5
Brain 206 . S - 57
TOTAL .o 843 - 419 414
Controls 203 276 ———
National Norm National Norm

Controis - 760 1,638 -

- —

Dependent Variable: Eight scale scores from the Teenage Self-Test:

Smoking (Appendix D).

Results: A series of analyses was conducted to compare Curriculum

Y
“

éxposure groups on the eight Teenage Self-Test scale scores.
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e Comparison of Experimental Curriculum groups with national norm

ntrols

In Fhase |, an Automatic Interaction Detection analysis (Appendix G)
led to the conclusion that ‘rhere-were no differences in four demo-
graphic variables between ninth graders in the Nati onal Norm and
the Curriculum Study Confrql students. For this r;ason, it was
concluded that the Experimental group could be compared with the
National Nértp group as a Control. When this was dpnel significant
gifferences wer:e found in favor‘of the Experimﬁfal group on Scales
l, 6, 7 and 8 (p<.01); and in favor of the "Control" or National ‘
group on Scale 3 (p(.OI): Thus in Phase |, it appsared that ex~

posure to the Curri\g:u_lum did tend to aftect positively a number of

anti-smoking-atti; ﬁa}s, when compared with a representative national

; A

group of ninth-graders. . : Y

. AN
M-‘.t., v

2

A

In Phase |1, however, ninth grade data did not sustain this rela-
tionship of Curriculum exposure and éfﬁfudes, no differences being
found between Experimentals and Na'rij.)nal Controls. Only Scale 4
favors ﬂ;e Experlﬁenfal group in the tenth ‘grade (the same sub jects

as Phase | ninth grade).

°

e Comparison of Experimental qroups and fneiu: own Control groups

-

in Pﬁase I, except for Scale 8 (p(.05), signiticant ditferences
in Teenage Self-Test scale scores in the appropriate direction
were not found, Because the bulk of the Control subjects (182

out of 203) were from Kanawha, it was hypofhe‘sized that they

34
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might not have been representative of the Experimental sub jects .
drawn from all four districts. The Treatment Effecfihypofhosjs
was retested using Kanawha students onfy, therétore ruling out
possible geographical differences. The fiédings,'howe?or, were

essentially unchanged.

A In Phase ll;ialmosf as 'in Phase |, si§nificanf differences were

not found, either for the ninth or tenth graders,

8

* arisons of leve] of exposure Curricylum Study Control
students, those who had been enrolied in only one unit. those

with two units, and those with all three units. a

!n Phase }, Teenage Selt-Test scale score differences in }he appro-
priate direction between the various "jevel of dosage” groups were
found in Scale 8, (p<.05). Again:‘becausesfhe Control graip was

so heavily drawn from Kanawha, the "level of dosage" hypofhesis was
tested for Kanawha alone. While there were no students in Kanawha
with all three Curriculum units, 8 progression from Controls through
a double unit was‘presenf, permitting this comparison to be made.

The results for Kanawha paral)ed the results for the total group,
be [ ] )

g,

In Phase |1, using analysis of variance techniques, the Curriculum

exposure groﬁps were compared with respect to attitude scale scores.

)

Again, no significant Bifferehceq were found.

Conclusions: Overall, the data do not support the hypothesis that Curri-

culum exposure in earlier years is related to positive (favoring noh-smoker )

-t

attitude scale scores tested two to fijve years later. |t may be recalled
that effect on attitude toward cigaraette smoking was a hoped-for, but

secondary objective to be accomplished by the Curriculum, In studying

39
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_the actual content 6f the experimental School Heaith Cutriculum Pro j=

-29-

e

ect, one finds that specific content directly on the subject ct
cigarette smoking per se is quite limited. Certainly the impression.
is there for the student to draw about its ili effogfs, but not in a
highly overt way. This being the case, it may be too much to exppcf
that enrol iment in the Curriculum should have 8 sf}onger impact on

attitudes toward smoking behavior than on attitudes toward any of

‘a number of other individual health behaviors, such as djrf, rest,

exercise and the {ike. Furthermore, growing evidence that attitude
changes are not always necessary steps on the road to Pohaviar chaﬁ§o,
may give support to reducing the premium given to attitude modi fication
with respect to cigarette smoking among adolescents. This view may have

even more credence when one sees the secti on which follows on the affects

of the Curriculum on later cigarette smoking behavior. ' -

Hypo}hosls 4 -- Relationship of enrol Iment in Curriculum fo jater

smoking behavior
Sample: - ' -
Phase | - Grade 9 Phase |1 - Grades 9 and 10
Bethiehem, Kanawha Kanawhz and Bethliehem
Los Altos, and West
= Genesee
Experimentals .
Lung-Heart-Brain 238 165
Lung-Heart 76 167
Heart=-Brain , 116 131
Lung 60 “ 124
Heart 147 . it4
Brain 206 125
TOTAL ’ 843 873
Controls 208 : ‘ - 383
Controls 760 1,638 .
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dent V. le: A smoking behavior classitication based on items

=77 and 78 of fho Teenage Self-Test.

Results: Signiticance of differences between percentages of smokers
and non-smokers in the various Experimental and Control groups were

calculated. (Table 5)

Table 5

Percentages of Smokers and Non-Smokers for Various Expernmon‘ral and
. Control Groups

o

Phase | _N_ ‘ - Smokers Non-Smokers

Ninth grade
Study Experimentals . 815 25,41 74.6
Study Controls 203 26. 1% | #n 73.9
National Controls - 760 32,24 | 67.8
Kanawha Experimentals 22| 22 6 ‘ 77.4
Kanawha Controls 182 25, g] ** 74.2
Nationatl Controls 760 32.. 67.8

Phase 11 -

Ninth grade
Study Experimentals . 507 27,6, 72.4
Study Controls . . 251 33,9J | » . 66.1
National Controls 800 32.3 | 67 7
Kanawha Experimentals 231 27.3 72,7
Kanawha Controls 210 32.9 67.1
National Controls 800 32.3 67.7

Tent ade
Study Experimentals 366 32.0 . 68.0
Study Controls 132 .8 68.2
National Controls 838 32,7 67.3
Kanawha Experimentals 171 31.0 69.0
Kanawha Controls 55 40,0 60.0
National Controls . 838 32.7 . 67.3
*p < .05 NOTE: Brackets Indicate signiticant

*p ¢ 0l ' ) di fferences,
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In Phase |, significant differenceslin the proporfién of cig=

arette shokers were not four.d between Curriculum Experimentals

and study Controls. In Phase |1, however, when all Experimentals

and all study Controls were compared separately by Grade, fewer
cigarette smokers (p<.05) were found among ninth grade Experi-

mentals than among®Controls. The same finding was not found in -

the tenth grade, however, again reflecting the possible difterent

make-up of the Bethlehem tenth grade. | -

Pércenfégos of smokers'in Phase | and 11 ninth graQo Study Controls
may be seen to vary-- Phase | having 2 signffiéaﬁfly ‘ousr gercbnfago
of smokers than Phase {l, Howe&or, percentages of smokers in Study
»Experimenfal groups for the two phases were not statistically differ-
ent. These differences would of course also contribute to the con-
flicting results, when comparing the Experimentals with Study Controls.

~ : [4

~

To:counferacf the inexplicable v;riafion disclosed above, ninth grade
Curriculum Sfﬁdy Exper imentals for both Phaseg\uero compared with

the National Control group, which of course was unchanged between
Phases. In bofh Phases, resulfs were c0nsisfenf -- a lower per-
centage of smokers was found in the Expernmeﬂfal group than in fhe

National Norm group (Phase I, p<.0l; Phase 11, p<.05).

Comparison of percentage of smokers in Kanawha alone paralleled the

" previous results in Phase I. In Phase |1, although . signiticant dit=

terences were not found, the results were consistently in the expected
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direcﬂc;n, i.e., @ lower percentage of smokers in the Experimental ( .
/ { than in the Control groups.‘

1]
I1

Sy Conclusion: While not entirely conclusive, there is some support,
1 -r.".‘“ - o =
'h ~ particularly in the ninth grade, for rejection:of tne nu!l hypothesis
'mtlgf that Smoking Behavior and .exposure to Curriculum are not related.
5

From ninth grade data, .it is seen that the Curriculumenral led

Exper imental groups éonfain tewer cigarette smokers than eith@r

Study or National controls. While similar differences are not
‘ tound for the tenth grade, this. ma; once again be due to the

peculiar score reversals of Bethlehem's tenth grade data,

s

v - * kN
Hypothesis 5 -- Relationship of enrollment in Curriculum to later

School-related behavior

Sample-

Grades 9 and 10 .
Kanawha and Bethlehem

Experimentals

Lung-Heart-Brain 383

Lung-Heart 194

Heart-Brain 234

Lung 125 '

Heart . 18

Brain ' 234 .
i TOTAL 1,288

Controls 379

Dependent Variable: Score on the School-Related Behavior Inventory,-

=)
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Results: Preliminary analysis revealed that School-Related Behavior

Invenfdry test scores were not atfected "y ei

ther grads,or district,

s g )

H

_In the principal data treatment; analysis of variance failed to reveal

significant.differences among the various Curriculum Iefél of doszge

groups. (Table 6)

nl
LY

Table 6

-

r. :
School-Related Behavior Test Scores for Various Curriculum Exposure

Groups . )
Curriculum N Mean
' Lung/Heqrf/éréin 383 76.87 °
Lung/Hear+ 194 76.79
° Heart/Brain 234 79.80
Lung only 125 15.25
Heart only 118 77.70
Brain only 234 76.40
. - Controls 379 76.15
. When differences in number of Curriculum units were ignored, , _ ‘ © -]

comparing all “xperimentals with all Controls, significant differ-
ences once again fa"ed.jo emerge. As may be noted from Table 7,
nevertheless, three of the tour éxperimenfal groups in the separate
districts and separate grades scored higher, in the expected direction,

though not statistically significantly, than Controls. ' °

3
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goans and igniticance of Differences for Experimental Compar: . with
vontrol S1 .ents on the School-Related Behavlor~lnven?ory

® Kanawha Ba?hiiheﬁ
oth Grade _'!‘Q_M . 9th Grade  10th Grads
“Experimentals 225 78.35 179 74,02 293 76.46 203 75.83
Controls 204 76.92 55  73.35 42 78.38  78. 74.92

R

Conclusion: Evidence is insufficient to reject the null hypothesis

that there is no relationship exposure to Curriculium and school-related

behavior. ' ‘ N

Addi tional Analyses

Interrelations dependent variables

The various dependent varisbles used as outcome indicators in the study

were found themselves to be highly interrelated. (Table 8)

\
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Jable 8 ’ ‘,

S Pr t ola s (p<,01) A Dependent -

Varinbles . ‘
Health Health  Smoking  School  Smoking
Behavior Knowledge. Attitudes ' Behavior Behavior

(8 Scales)

Heal th » o

Behavior v (8)%/ v V4

Heal th : -

Know | edge (5) v v Vv

‘Smok i ng . ‘

Attitud . , .

o aules nv &)V

School

Behavior . J

—
Smok i ng
Behavio.

® Numbers in parentheses indicats rumber of scales with significant
correlations,

The correlations betwean the dependent varisbles suggest a comp‘lox,r
of knowledge, attitude and behaviors that characterice teenage non-
smokers an’ differentiate thes from teenage smokers. Teenage non-

smokers .end to have higher Health Behavicr scores, higher Heal th

.
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Khowladgo Test scores, attitudes more in keeping with non-smokers,

and higher School Behavior scores than smokers.

Conclusion: Because of the high interreiationships among the fore-
going variables, it would appear that smoking behavior among teenagers
may lend itselt fo'change by a variety of means of intervention, so

) fpa# transmission of know|edge may be a:companied by or associafed
with changes in attitude and behavior. Since educationsl programs
generally have .tility in these areas, cbnsidorablo support would
appear for continuing such efforts as the School Health Curriculum
Project as one possible way of reducing cigarette smoking among

adolescents, -

Relationship of Repo~ted Parents' Smoking and Peers' Smoking 1o
Teenagers' Smoking Behavior

Table 9 summarizes findings Concerning the relationship between
F N
teenagers! smoking behavior and that of their parents and peers,

Table 9

Comparative Relaticnships of Reported Parents! Smok ing
and Peers' Smoking with Self Smoking and Other Variables *

4 Best Friends Parents

Smoke Smoke
Smoking Behavior .67 .16
Heal th Behavior \ 30 . .08
Heal th Knowledge «25 .16
Schoo! Behavior ‘ .36 ol

* Entries are produc t~-moment correlations, all significant at p<.0i.
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Conclusion: While correlations between dependent variables and peer

or par;nfs; smoking behavior are both statistically significant, as

may be seen frdm the consistently higher magnitude of the correlations
obtained with peer behavior, youngsters are more likely to be influenced
by whether or not their friends smoke than by whether or not their paF-

ents smoke,
5. LIMITATICNS AND CONCLUSIONS

Limi tations

Before presenting a summar of conclusions reached, the reader should

% be aware of the limi tations imposed on the evaluation research, essen-

tially all arising from the pragmatic problems inherent in field research.

l

| e Attrition in expected participation of all tive of the original

| ( school districts led finally to eliminarion of two California

| ) schoo! districts, and left an even more truncated group of samples
| from which to generalize about the Curriculum, i.e., one in wos?
Virginia and two in upstate New York.

e Inordinate delay in Phase || in gaining COC, HEW and OMB

clearances for the measuring instruments led to approvals
so late in the spring semester that some schools dropped
out and others administered an abbreviated version of the
Battery. While every effort was made to stabalize sampling,
so that the reduced number was representative of the total,
there is some evidence that the Phase || sample differs from

. Phase |. The .requent “on-again, off-again" expectations to
proceed loveled upon the school systems over an eight month | {
period necessarily led to resentment that diminished to an ./ «
unknown degree the extent of their final involvement. Its |
effect on the sample of Behtlehem tenth graders which seemed |
to be uniquely different from other schools and even from its T
own ninth graders, is not entirely to bc dismissed.

o The evaluation study designe. for reasont given earlier, was
not .2 true longitudinal design. Under the desire for evalua-
tion results within a short time frame, no baseline measure
could be obtained. It is .not possible to say, therefore, the
degree tu which Experimental and Control groups changed com-
paratively over time,
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In addition to recognizing the foregoing practical ditticulties which -
affected the research, the reader is cnce again cautioned to remember
'_ fhai the results reported represent impact on éfud:nfs only, and do
not speak fo‘é;ssible benefits, suggested in less systematic ubserva-
tions on teacher performpnce, school administrator policy making,
parent behavior and community agencies. Thus this report addresses

only one portion of the program, the results of which should not be -

generalized to its effects on the target groups.

Furthermore, children grow up under many different influences, in which
tamily, friends, peers, media, church and schools play various parts in
the child's development., Even within the school, children are exposed

to numerous other curricula and teaching sryles. - The extent to which

enrol Iment in SMCP alone can be expected ‘to produce the kinds of

student impact desired mus+ be realistic,

Two to five years later, .
the effect of SHCP may be present, but so muted by the wealth of other
experiences to which the child has been exposed, that a statistically

significant finding of durablo impact may be too much to expect,
l Conclusions

Hypothesis i: Health Knowle&ge test scores obtained two to five
years later do relate to the kind and ggmggg of
Curriculum units teken - the greater the Cgrriculum
éxpcsure, the higher the score on the Heal th Knowl edge

Test. Later knowledge, by and large, also is specifically
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Hypothesis ?:

Hypothesis 3:

Hypothesis 4:.

_ scores for the ninth grade, but not for the tenth.

- curricylum enrol Iment and  heal th behavior.

_ age Selt-Test tailed to differ on the basis of whether '

-39- v

-

related to the Curriculum unit or un{?s in which the f
student was originallf enrol led.

In assbssfng the effect of eiiroliment in the Curri~
culum on reported health beha;ior two to five yeers o
iafor, a significanf rola?fonship'was found betweern

Curriculum exposure and Health Behavior Inventory

In spite of the fact that significance tests showed

few statistically signlficant ditferences between
Experimental and Control groups, the differences mos+
often were in the expected direction, i.e. Experiment-
-als scoring higher than Controls. The consistency of
direction suggos*s that another study, less foocfad by
tield operational problems and their possible impact on

sampling, might support » finding of concordance between .
Yo .
Attitudes as measured by the eight scales of the Teen-

students were c¢r were not enrolled two to five years
earlier in the Curriculum, '

In assessing the effect of erroliment in the Curricu-
fum on reported smoking behavior two to five years
later, smoking behavior was found to be significantly

related to exposure to the Curriculum for ninth graders,

with fewer cigarette smokers as expected in the Experis:}

PR i'}?\/"
. L4 ,/
mental than in the Control groups, but not for ?ob*h._

graders. Phase |1, nonetheless, while producing results
A
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Hypothesis 5:

not achieving sfaf{éfical significanco,'does show
consistency in the direction of relationships, with -
2 lower proportion of cigarette smokers in Experi-
mental than in Control groups. Once again, it is
possible that another sfﬁdy, less distrubed by field
operating ditficulties and their impact on sampling,
might produce results that meet statistical as woli
as rafionél'fesfs‘of signitficance, |
School-}elafed behavior as measured by self reports
on the School-Related Behavior Inventory two to five
years |ater failed to vary on the basis of whether a -
student-had or had not been enrolled earlier in fh;
Curriculum. It may have been that the elements mea-
sured in the School-Related Behavior Inventory were

simply not sutticiently sensitive to the Curriculum,

In more subsequent research, it might be useful to

obtain such objective measures as school attendance

or elevation of reading levels on a sfandardiied
read}ng test as measures of school impact. At least
one school distriet reports obtaining promising find-
ings in upgrading of student reading levels accompanying

enrol Iment in the Curriculum, )

Interrelationships of the dependent variables suggest that, by changing

knowledge, changes in attitudes, health behavior and smoking behavior may

"also be affected; or that by changing any one or two, the remaining ones

paa
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( are likely to change as well, If this Is so, in*rervopﬂon‘effor;rs
directed toward inducing positive behavior to protect one's body
sfs?ens shouid benefit from the kinds of education efforts repre-
sented by the School Health Curriculum Project. _To the oxﬁnf- the
Curriculum may be fashioned mor: directly to impact on behevior and

attitude formation, its present benetits may be expected to be even

-

furj‘thor Onhanqecl.

lrg the view of the research team, given the operating limitations .
imposed on the study and a realistic set. of expectations of impact,

the findings for SHCP are encouraging. They would speak for continu-
ation of the effort, with time tsken for an in-depth internal review,
searching for ways in which a foundatioa for ﬂver types of specific
attitude and behavior change could best be laid by modification or

suppiementation of content or methodology.
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APPENDIX A

™

Dovelcopmn'r of the Hoall‘l'h Knowledge Test




Development of the Health Knggle&ge TJest

Writing the Pretest

As a first step in devising a test of healith knowledge, much of the |iterature )
appropriate to the ares was searched. This included:

° tests written by editors of biology textbooks for adolescents .

e W

) item pools constructed by research groups for use with various
adolescent age groups

® tests des.gned by researchers for use in related studies (includiny
2 knowledge of cigarette smoking.)

° tests designed specifically to evaluate ESHEC ei?her at the local
school level or in broader-scope studies.

-

Secondly, a classification of the goals and broad subject areas intended to .
be covered by the curriculum was establishede These comprised two levels:
® a broad classification common to all three units, covering structure
of various systems, function, causes of disease, and prevention
* of disease.
°® content specific to each unit: for example, cigarette smoking,

pollution, etc., in the respiratory unit;.nutritien, etc., in the
Circulatory unit; drugs, etc., in the nervous system.

With this background in hand, items were drafted. Uéing the classifications
listed above, ifems were written for eacﬁhof the three areas == lung, heart
and brain. Three general ?ype; of items were written:

) fou}-choico1nulfiple choice‘i?ems

® multiple-choice items referring to diagrams of, respoc?lvoly, the
respiratory apparatus, the heart, and nerve cells

o matching items




On completion, the items were submjtted for review to two physicians to insure
the accuracy of content, and to people familiar with the curriculum to assure
.relevance, Item stems or responses were re-written where necessary, and

wording was revised in certain cases to improvb clarity and reduce ambiguity.

These eftorts produced three separate tests ~- a lung test of 48 items, a
heart test of 46 items, and a brain test of 53 items, In addition one systems

matching set, common to all three curriculum units, was constructed with 10

-items,

Administration of the Pretest

It was decided that the three tests should be pretested on‘an‘"experimenfal"
and a "control" group -- the experimental group composed of those students who
had the units in the past, and the control group of those students who had
not had the units, The control group:wouLd not- be used to defermfne disqri-
mination indices for the if;ms, but simply to determine the extent to which

the information embodied in the test was available in the general milieu of

adolescents,

The pretest students were chosen from ninth-graders in two school disfricfé,'

El Cajon and Los Altos, both in Californie. These districts were chosen because
the other three of the original five districts (Kanawha, Bethlehem and West
"Genesee) would take part in final data collection in Phase ", ;ﬁd no students
could be spared for pretest. It was felt that the range of abilities present

in Los Altos and E| Cajon would fairjy represent the available range in the

three primary test disfrﬁifs where the final test would be used,




t of the th Knowledge Test

Writina the Pretest

As a first step in devising & test of health knowledge, much of the literature

appropriate to the area was searched. This included:
e  tests written by editors of biology textbooks for adolescents

) item pools -constructed by research groups for use with various
adolescent age groups

® - tests desighed by researchers for use in related studies (including
a knowledge of cigarette smoking.)

3

° tests designed specifically to evaluate ESHEC, either at the local
school level or in broader-scope studies. )

’

Secondly, & classification of the goals and broad subject areas intended to

be covered by the curriculum was established. These comprised two levels:

( [ a broad classification common to all three units, covering structure
of various systems, function, causes of disease, and prevention )
o of disease., . o

® content specific to each hnif:\for example, cigerette smoking,.
pollution, etc., in the respiratory unit; nutritien, etc., in the
Circulatory unit; drugs, etc., in the nervous system.:

»’
-

With this background in hand, items were draf?é&. Using the classifications
listed above, items were written for each of the three 2reas -~ [ung, heart
and brain., Three general types of {tems were written:

®  tour-choice multiple choice items -

) mbl?iple—choice items referring to diagrams of, respectively, the
respiratory apparatus, the heart, and nerve cells

® matching items
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available to permit that plan to be employed. In Los Altos all students had - 7

‘Idéa'ly, each of the three texts would be administered to students who had

hadionly that unit. However, sufficient numbers of such students were not .

all _three units; moreover, no controls Jere available. in El Cajon, while
fq?ro was a §izeabfe group who had been enrolled in On|; the brain unit, the :
rest of the experimentals had baonjébrollqd in both fung and hoqrt units. -, ‘
Therefore, with the exception of the brain test in El Cajon, each test was

given to students who had had the appropriate unit plus one or two other units,

.Each student took only one of the three tests. In most cases students finished

o

within 3. minutes. ’/////////,‘

The tests were administered in small group QQSSiOns by local personnel under »
guidelines established by squcafion and Public Affairs. All responses uere\'
confidential, the test papers being identified oniy by district, by the number

of the test (I, 2 or 3 == test names were not used), and by whether the respondent
was an experimental or control subject.

Subjects were told fhsf their respOnses‘would be confidential, that their

results would be used to determine which items would be used in 2 later experiment,

and that guessing was allowed. Very few items were found to be omitted.

|tem Analysis

The basic purpose of the fbllowing,analyses was to select items for the final

- test (or alternatively, to eliminate non-functioning items.) V
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Distributions of rqsponses;fo the three tests were anal yzed Separately by A

. test, by cistrict, and by experimental or control Sroup. (See Table A-|1)#*

From inspection, certain findings emerge:

° The tests were al| somewhat difficult, the Iung Test benng the
easiest and the brain the hardest.

o The experimental groups in all cases scored better than the control (("
. groups. o

® There were essentially no differences befween the experimentai
groups from the two districts,

Due to the last finding the expernmenfal groups only from both dvsfrncfs were
combined to determine discrimination indices and dnffnCulfy levels for each
item. Each test was anal yzed separafely. The criterion in these analyses
was en internal one, i.e,, the fofal score on each test, The crnferlon group

was divided into quartiles and .the discrimination index plotted against this

P

four-way breakdown. Each item was examined with respecf to. dnffoculfy leveli,

sognnfncance of dnscrumvnaf1on nndex and funcfnonnng of each distracter,

o

.

ldeal item dnff|Culf|es of seiec?ed i tems should cluster around that point which

discriminates maximally between experimental and control group$, In pracfoca

-

suffic.enf items are seldom available at this puipt, and this was true in the

current sfudy. However, a satisfactory spread of jtem difticulties - as obtained,

2

Items were chosen with difticulty levels between 30 and .80, where indices of .
dnscrnmcnaflon were significant beyond P (.05, and dlsfracfers which were not
functioning were changed, This was dore sparingly, however, as the eftect of

. Changing a distrac+sr may be to change the other parameters to some unknown

degree,

* The possible range,. or total score on each test reflects tha fact that the |0-
item sysfems-mafching question was added to each test, )
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By this process, a total of 90 jtems was selected from ti original 157, to
( be used in the final test, In terms of the classifications deriyed for l*e@

writing the final selected items were distributed as fol lows:

Lunc_Test
Structure 7
Function 7 .

Disvase 7

External 2

Diagram 5

7 e Tes

~ Structure 5 .

A Function 4
Disease 7

Nutrition |

Diagram 5

Matching 7
Bryin Jest

S+ructure 4

Function 6

Disease 5

. Drug 5
Diagram 4

Systems matching 10

Within each of the three tests the items were randomized according to classi= '
tication and to difficulty level. The jhree tests were then arranged to fol-
low each other (without titles or breaks) in the order of lung, heart, brain,

.

and systems matching.




All Exper-
Imentals

Los Altos
Experimentals

Cajon Exjer-
imentals

Cajon Controls

All Exper-
imentals

Los Altos
Experimentals

Cajon Exper-
imentals

Cajon Controls

All Exper-
imen¥-ls

Los Altos
Exnerimentals

Cajon Exper-
imentals

Cajon Controls

Table A-|

Test Score Distributions
(Experimental Health Know|edge)

Test | -- Lung
Possible
N__  Mean_ SO Range Range
10> 31,20 8.70 0-58 7-49
71 30,94 3.38  0-58 7-49
31 31,77  6.99 0-58 i8-45
18 23,50 6.33 0-58 16-41
Test 2 -- Hegri
9% 2542 8,95 0-5 9-47
71 26.51 9.14  0-56 10-47
25 22,32 7.76 0-56 9-36
30 17.27 5,94 0-56 6-29
Jest 3 -- Brain
133 24,68 9,17 0-63 7-46
49 24,148 9,33 0-63 7-46
84 25,00 9.1} 0-63 9-44
86 22.26 1.32  0-63 11-37
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"' DEPARTMENT OF HEALTH, EDUCATION AND WELFARE “ OMB NO. 68575038

Public Health Service APPROVAL EXPIRES Jume 1976

Center tor Disease Control

Buteau of Health Education
( lanta, Georgia ~ 36333

Place code No. here.

.

.Knowledge Test

beside the answer which best answers the question. Circje only one answer per
question., |f you don't know the answoer, make the best ghess at it. Work

Please reac all choices for a question before answeringé‘ Then circle the number
rapidly, but as carefully as you can. -

l. Air exhaled and forced through which organ makes the sound of the human
voice? . :
1. pharynx
2. larynx
3. bronchial tube
4, trachea

2, The diaphragm separates the:
|, chest cavity ftrom the abdominal cavufy
2, heart from the lungs
3, trachea from the esophagus

( 4, rib cage from the chest cavity

. 3, The most important way in which cancer cells ditter from normal cells

is that they:
l. require ditferent nutrients
2, generate less heat in metabolism
3, divide more rapidly
4, carry fewer chromosomes

4, The rate of breathing is controlled by the:
|. heart
2, metabolism
3, brain
4, muscles

5. The pharynx is the:
I. throat cavity
2. voice box
3. nasal cavity
4, sinus cavity

"6. A coforless odorless and poisonous gas that comes out of aufomobule
exhausts is callad-
l. carbon dioxide
2, sulfur dioxide .
( 3, carbon monox.ide
4, hydrogen sul f'de

Please continue on to the next page
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7. When someone disturbs the balance of biood gases by breathing too fast,
it is called:
l. anoxia
2. asphyxia
3. hyperesthesia
4. hyperventilation

8. The major part of the breathing motion is started by the:

l. heart

2, diaphragm
3. rib caga

4. lungs

9. From the pharynx the air breathed in goes to the:

o wvilli

2. bronchi
3. alveoti
4, +trachea

3

10, The most prevalent cause of death in the U.S. Is:
« heart disease

|
2, cancer
3. accidents
4, poisoning
1. Cxygen diffuses into the blood stream through the walls of the:
I. trachea
2. bronchi
3. bronchioles
4, alveoli

12. Alveoli are:
I. finger-like projections in the small intestine
2, tiny living hairs in the air passages
3. air sacs in the lungs
4, granules within the nuclei of blood cells

3. The function of the alveoli is to:
. allow blood to give up carbon dioxide and take on
oxygen
2, sweep dust and other unwanted materials up and out
of the air passages
3. absorb digested food into the blood stream
4, keap food from going down the windpipe

4. An unmistakable symptom of inflammation of the pleural cavity is:
l. sore throat .
2, painful breathing
3, dry cough”
4, nasal congestion

Please continue on to the next page
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20,

21.

Air is composed mainly of: ) /

'.
2.
3,
4.

Aitrogen /
carbon dioxide //
oxygen /
carbon monoxide //

Capillaries are blnod vessels in which;

'.
2.
3.
4.

blood flows with the greatest pressure
blood flows only toward the heart

- bloog flows only away from the heart

the exchange of gases takes place in Tissues

The principal symptom of emphysema is:

2.
3.
4,

shortness of breath

painful breathing

coughing up blood-tinged sputum
nasal congestion

The function of cilia is to:

l.
2.

3.
4,

keep food from going down the windpipa
sweep dust and other unwanted materials from the air
passages

aid in the absorption of food

allow for the exchange of oxygen znd carben diox.de
between air and the blocid

The lerynx is commonly known as rhe:

1.
2.
3.
4,

windpipe
nasal cavity
voice box
throat

Blocd with the least oxygen will be found in bisod vessels:

in the intestines

going to the lungs

in the legs

coming from tne lungs

is most.-often associuted with:
lung cancer

asthma

glue sniffing

cigarette smoking

Please continue on to the next page
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22, Surrounding the alveoli are tiny:
l. air sacs
. blood vesseis
. bronchioles
. tilters

Please continue on 1o the next page
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The five,questions below refer to the diagram cn page 4.
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The bronchiole is labelec:

l.
2.
3.
4,

COm>

The bronchus is labeled:

"' [}
2£
3.
4,

A

B
c
D

The pharynx is labeled:

l.
2,
3.
4

mo o>

The trachea is labeled:

& WN

B uk=NeoX::)

Which part of the bloed carries mcst of its oxygen?

red blood cells
white blood cells
platelets

plasma

murmur usually means that:
the ventricles are not completely full of blood
blood is leaking through a heart valve or another opening
in the heart
the right ventricle contraction is weaker than the
left ventricle contraction
oir leaks from the left lung near the heart

Please continue on to the next page

6<



¢

30. The blood -vessels where the tissues and organs actually receive their (
oxygen are called:
l. wveins
2, -arteries .
3. capillaries
4, alveoli

3|, Atherosclerosis can occur:
l. only in the heart .
2. any place in the body
3. only in the brain
4, any place where there are blcod clots

32. Channe's that carry blood away from the heart are called:
l. veins

. vena cavae

. capillaries

. arteries

LN

33. The toods which we should watch most carefully to prevent atherosclerosis
are:

I vegetable oils
2. animal fats

3. proteins

4. sugars

24, K patient with an enormous white biocd-cel!l count and many immature

white corpusci . is probably a victim of:
l. pernicious anemia
2. iron-deficiency anemia
3. hemophilia
4, leukemia

35. The heart sounds are produced by the:
I, coronary artery
. heart chambers .
. heart valves
. heart muscle

NN

36. Which organ controls heart rate?
: l. brain
2. lungs
3. kidneys
4, pituitary

37. The presencc of fatty deposits inside the arteries is called:
l. atherosclerosis :
2, multiple sclercsis
3. diverticulosis
% cirrhosis

Please continue on to the next page
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38.

39,

4G,

41,

42,

45,

4.

-7-

When the blood pressure is taken, it measures the pressure of the
blood in the:

l. heart

2. veins

3. capillaries

4, arteries

A blood clot or hemorrhage in an artery of the brain is called:
1. encephalitis
2. hypertension
3. stroke
4, arteriosclerosis

4

In pulmonary circulation the flow of blood is from the:
l. lungs to the rest of the body and back to the
lungs
2. heart to the’ lungs and back to the heart
3, heart to all parts of the body except the lungs
and back to the heart
4. lungs to the heart and back to the lungs

Coronary heart disease is a condition which begins in the:
I arteries in the heart
2. veins in the heart
3. muscles in the heart
4, valves in the heart

The heart is divided in the middle by:
I the endocardium
. the aorta
. the septum
. the pericardium -

&N

" Phlebitis is accompanied by a clot in:
4. an artery
2. 3 vein
3 3 capillary
4, a heart chamber

White blood cells are vital because they:
. destroy bacteria

. carry oxygen

. carry food

. destroy tissue wastes

S UWN -

Please continue on to next page
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( The next five questions refer to the diagram on page §.

45. The pulmonary vein is labeled:

I. C
2, E
3. F
4, G
46. The chamber which receives oxygenated blood from the lungs is labeled:
l. A
2. B8
3, C
4, D

.47. The vercsel through which blood passes from the heart out to the rest
of the body (except the lungs) is labeled:

l. C
2. E
3. F ’
4, G .
*48. The vessel through which blood goes to lungs tor oxygen 'is labeled:
l. C
2. E
( 3. F
4, G -
49, The chamber that pumps blood *» the body (except for the lungs) is
labeled: . R
l. A
2, B
3., C
4, O N

For each definition in the right column, find the word in the left column which
best matches it. Print the letter of that word in the blank space provided.
PRINT NEATLY.

A, Diastolic — 50, Lowest blood pressure in an artery

B. Hemoglobin —.51. The iiquid portion of the blood

C. Hemophilia — 52. "Bleeder's disease"

D. Leukemia — 53, Muscular heart wall

E. Myocardium ____ 54, A disease in which a great excess of

F. Plasma white corpuscles is formed

G. Rh factor —__55. The substance which makes blood red

H. Systemic ___5%6. The principal circulation of blood through-
l. Systolic - out the body

Please continue on to the next page
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57. The three main parts of the brain are the:
. frontal |lobes, dendrites, and synapse ’
2. medulla, Cerebellum, and cerebrum
3. medulla, cerebe!lum, and sensory area
4. occipital lobes, cerebellum, and cerebrum

58. The stimulant drug often contained in "pep pills" js;
l. cocaine B
“ 2. nicotine
3. phenobarbital
4. benzedrine

5S. The autonomic nervous system controls;
I.  higher mental processes
2. involuntary actions of organs
3. complex motor activity
4, spinal reflexes

60. Myelinated nerve fibers may be destroyed in any part of the central nervous

system jn: i
l. multiple sclerosis
2. shingles
3. encephalitis
4. muscular dystrophy

6l. A dangerous drug, the Possession or use of which is prohibited even to (
the medical protession, is:

. demerol
2, morphine
3. heroin
4. cocaine

+62. The most important factor in stroke prevention is: - '
« avoiding sudden thanges in altijtude
« Mmaintaining good nutrition

+ avoiding hi,gh blood pressure

« 20iding stress

LIRS e
AN

HUWN -

63. The tlexibility of the lens in a human eye is important in:
. protecting the pupil from possible injury

+ focusing both near and distant objects

« determining speed of nerve impulses to the optic nerve

+ controlling the amount of light striking the retina

H WD

64. The cerebral cortex is divided into tour areas, called:

l.  hemispheres >
2. sulcj

3.  gyri .

4, iobes

Please continue on to the next page
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l ., 65. Marijuana is:

f . l. an |nfox|ca1|ng drug made from the Indian hemp plant

| 2. the most addicting r.f the opiate drugs

| 3. ‘a2 driod leaft chewed for its stimulating properties ) -
4, @& poisonous substance in tobacco leaves

i 66. In general, the motor area in the left hemisphere of the brain controis

. movement :

| }. on the left side of the body

‘ 2. . on both sides of the body

| 3. in the lower part of the body '

| 4. on the right side of the body e

| 67. "Senility" - the menta! changes associated with old age in some people -

; is.mdst often caused by: ; .

! I. arteriosclerosis

| 2, cerebral palsy

| 3. meningitis

t . 4. brain tuvmor ]

o~ - 68. |t you were swimming in the ocean and suddenly ssw a shark, the most

I - important hormone your- body would secrete to help you swim faster is :

| ‘ called: . ¢
l. pituitin

i ( 2, adrenalin

| _ S thyroxin

-~ h 4, testosterone

69. Which of the following conditions results in destruction of brai...cells?
I. compiications of hepatitis , A
26 iron deficiency anemia
3. functional schizophrenia
4, long-term abuse‘of alcohol

70. The nervous system acts with what else to produce strong feelings or
emotions?
l. certain glands
2, sensory organs
3.- certain muscles
4, the heart

71. Morphine is:
l. & stimulant drug found in "pep pills"
2, an intoxicating drug made from the Indian hemp planf
3. a synthetic drug produced from coal tar, used to induce sleep
4, an opium derivative used to kill pain

|
|
|
|
% Please continue on to the next page
i
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72,

73,

74.

75.

Tha brief res+ that nerve cells need between transmission of m Jes s (

- callad the;

'« reflex ar:

2. impulse

3.  refractory period
4. motor pause

When you react to a mosquito on your arm by brushing it off, in what
order do the neurons fire: . . '

. sensory, association, motor

2, .otor, sensory, association

3. motor, association, sensory

4. sensory, motor, association

A venereal. disease which uitimately results in segious psycho-motor
disturbances js:

l. gonorrhea

. 2. cirrhosis
3. syphiiis
4. ,vurethritis
Opium is:

. the most addicting of the psychedelic-drugs
2.  a natural narcotic from which other drugs are made
3. asalt with a sedatjve ef fect
4.  a synthetic relative of cocaine, widely used in medicine (
r
In humans, sensory nerves carry nerve impulses from;
I receptors to the central nervous system
2, the centr~1 nervrus cystem to receptors
3.' eftectors to th. -entral nervous system
4, the central nervous system to effectors

b

. -
Please continue on to the next page
» .




77.

7o,

79,

60,

The axon is labeled:

BN -

The synapse is labeled:

'o
2.
3-
4.

HUWN -

The nucleus is labeled:

Ie

2.
3.
4

OO m>

A

B
c
0

*The dendri

SO

OO wm>

tes are labeled:
A

1

Please continue on to the next page
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For each definition in the right column, tind the organ system in the left
column which best matches it., Print the letter of that word in the blank space
provided. PFRINT NEATLY, :

A, Circulatory —. 81, Nasal passages, trachea, bronchi, lungs

8. Digestive —-82. Ductless glands

C. Endocrine — 83. Brain, spinal cord, nerves. and sense

0. Excretory organs

E. {ntegumentary —— 84. Bones, cartilaginous structures, and

F. Muscular ligaments of the body framework

G. Nervous — 85. Heart, blood and lymph vessels, spieen

H. Reproductive —— B86. Mouth and associated structures, @sophagus,
t. Respiratory stomach, small intestine, large intestine
J. Skeletal - (colon), pancreas, |iver

87. Skin, hair, nails

88. Overies, testes, and associated organs
— 89. Skeletal, smooth, and cardiac muscles
— 90. Kidneys, ureters, urinary bladder,
urethra, other organs with partial
similar function, including lungs,
skin, liver, and large intestine

You are now finished with the test, Thank you,

1
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E
}. Much more than most
{2, Somewhat more than most
3, About the same as most 7
4, Somewhat less than most
5. Much less than most
¢, Work independently on school projects. 112131]als

10. Ask questions of a teacher when not
clear about a subject. 11213145

11, Talk to experts to get more infor-
mation about a subject. 11231415

12. Use the science laboratory or.’lab
equipment, 112131415 ) -

13, Explain a subject to a classmate ~
who is having trouble understanding
what to do. 112131415

4. Ask a classmate for help when |
don't understand a problem or

question, ‘ 11213514 5-:>
15. Solve problems that come up ,”’ (
with a healtk-related cr science A
base. 1{1213}415
16. vork hard in schoo!. 1{2131415
17. Interest in school in general. 112131415
18. Learn on my own. 1{213]41}5 :
19. Absent from school. 1{2]1314 1|5
20. Have concern about my body
and physical health. 112131415
21. Follow the rules of the school. 112131a}>5
22. Engage in school activities
outside the classroom. 112131415
23, Am motivated t» learn. 112131415
24, Have a feeling of self-confidence
in the classroom. 1121314 1}5
. 25, Cooperate with othar studen:s. 1{213141]5 (
26. Prefer to be the brightest
in the class. 112131415

o .
ERIC 27. Able to apply facts Isarned in school 7 ¢
= to problems arising outside of school. 112134 5




DEPARTMENT OF HEALTH, EOUCATION AND WELFARE OMB NO, 68575038 )
Public Health Service APPROVAL EXPIRES June 1976

( Center for Disease Control

Bureau of Health Education ) Place Code No, here.
Atlanta, Georgia 30333

PART |

School Related Questionnaire

INSTRUCTIONS :

Below 1s & list of different oehaviors related to things students
do in school. In comparison with most people your age, how would you
$ay you stand on each of the items? After reading each item, circle
the numbter a* the right that must nearly shows your behavior., For
example, if you think you do something much more often than most people
your age, circle 1he(:)in the column tabeled "Much more than most."

If you think you do something somewhat le s than most f:ople your age,
circle the ﬁumber(:)in the column labeled "Somewhat lnss than most,"

Read each statement carefully before giving your answer, Piloase
answer every item,

I. Much more than most
2-.F§m9_'mﬁ.mnm..m&______
3. Ahout the came as most
4, Somewhat less than most
5. Much less than most
+
v
t. Use the public library to get
more information on some spacial
. fopic. 1] 2[5 ] afs
2, .ad books on health subjects or science, 1l 21 3 als
3. Use the school library to get
mure information on some special
Yopic. 1l 23| 4]y
4. Complete homework assignments g -
on time, Tl 21 als ‘
5. Participate in classroom djs~
cussions, 1]l 2|3 als
6. Participate in classroom projects. 1l 213 AR
7. Work on projects with other
studen®s as a member of a group. Y el
8. Am interested in a career in a health
field or science. 1t 2153 sl

Please continue on to next page.
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35,

37.

38.

39,

40,

41,

42,

| try to cdecrease the amount of cholestero! in my diet by limiting

" the number of eggs and amcunt of saturated fat | eat:

l. every time | am in a position to
2. many times | am in a position to
3. occasional ly when | am in a position to
4,  never
I have a physical axamination:
I twice or mcre per year
2. once per year )
3. once every two years
4, less than every two years

| have tried to convince one cr more friends to quit smok + ng
cigarettes,

I, No
2.  Yes
3. ! have no friends who smcke cigarettes,
I brush my teeth: : °
I, less than once per day (not every day)

2. once per day
3.  twice per day
4, mcre than twice per day

I usually take a bath or shower:
!« once or twice per week,or less often
« 3or 4 times per week
. once per day
+ Mmcre than cnce per day

NN

The number of hours of sleep | try to get every night js:
. 5 or less

l
2, 6or7
3. B8oreo
4, 10 or mcre
The number of glasses of regular or non-fat milk | drink per day is:
. less than one
2, I or 2
3, 3ora
4. .5 or more

If | get hungr: between meals, | mcst often eat:
. candy or ice cream '
2,  fruit or vegetables

3. cookies or cake

4, potato chips or pretzels

5 something else

6. J never eat between meals,

Please continue on to next page




FART 2

Health Related Questionnaire

Most people know what doctors and other health professionals say about

good health habits, but we also know that it is not always possible to

do all the things they suggest. Please circle the number with the

choice that is most {ike your own behav or, All responses are confidential.
Please answer every |tem.

28. | worry about my health:
. always
2, often
3. occesionally
4, never ~
29, | take vitamin or iron tablets:-’
t. daily ,
2, often, but not every day
3. occasionally
4. never
30, | eat some type cf green vegetable:
l. every day

2, 3-6 days per week
3. | or 2 days per week
4, less often or never

3. Cutside of gym class, | hike, jog, ride a bike, or engage in some
other active sport:
i, never or almost never [less than once per month)
. occasionatly (less than once per week, but mcre than once per month)
. often (once per wesk or mcre, but not every day)
« every day

& WN

32. The number of smell botties or cant of soft drink (cola, sodas, pu.ch)
| drink per week is, on the average:
I. one or fewer

2. 2-4
30 5-7
4, 8 or more

33, I usually skip breaktast:
I.  6-7 mornings per week

2, 4-=5 mornings per week
3. 1-3 mornings per week
4, less than one morning per week
34, t try to eat foods from each cf the "ba.ic four" groups: dairy products,

meat and eggs, fruits and vegetables, bread and cereals:
t. 6-7 days per week

. 4-5 days per week

. 2=3 days per week

. | day per week Or lesc

2

8NN

b,

. Plaaws continue nn to next ARl



52.

53,

54,

55.

56.

57.

58.

| have tried to convince younger people not to start smcking cigarettes.

l. No
2, Yes
! know how to administer mcuth-to-mouth resuscitation,
i, No ©
2, Yes

During the past three years, | have worked with retarded cr

physically handicapfed peopie or with people in homes fer *he agru:
ie regularly, about once a week or more

. Pperiodically, on the average of once a month

. occasionally, about every few months

. never, or hardly ever

&WN

El

During the past three years, | have been active in efforts outside
of school to improve the environment:
I, regularly, about once a week or more
. Pperiodically, on the average of once a month
. occasionally, about every few months
. never, or hardly ewer

W N

During the past three years, | have helped in campaigns to elect
candidates for office who included on their platforms a plan for
either improving the environment or bettering the health of the people:

. Yes on one occasion

2. Yes on more than one occasion

3. No

It and when | ride in an automobile, | fasten the seat belt:
l. all of the time
2, most of the time
3. occasionally
4, -never

Duri 3 the past three years, | tried to influence others fo‘quif‘
cigerette smoking:

.  Yes, one person

2. Yes, more than one person

3. No
During the past three years, | have engaged in efforts to reduce
smoking in public places: . :

I. Yes

2, No

You are now finished with this questionnaire. Thank you,

~!

(



N \‘ué'

43,

a4,

45,

47.

48,

49,

50.

51.

The amount of non-decaffeinated coffae | drink is:

O\UI.J-'-UN—

i dri Kk
l.
2,
3.
4,

more 1..sn one cup per day

5-7 cups per week

2-4 cups per week

one or fewer cups per week

none, | d. ink decaffeinated coffee only
none, | don't drink coffee at all

alcoholic beverages:

frequently (more than once per month)

occasionally (about once per month)

seldom (less than once per month)

never (or only on special family or religious occasions)

| try to eat so that my daily intake of calories is right for my

needs:
l.
[ ]

B WN

always (almost 1003 of the time)
usual ly (about 75% of the time)

sometimes (about 50% of the time)
seldom (about 25% of the time or less)

! wash my hands before eating:

'o
2.
3.
4,

| drink
l.
2.
3.
4.
5.

always (before every meal)
usual ly (bafore most meals)
occasionally (before few meals)
never or almost never

a glass of fruit juice or eat a fresh citrus fruit:
twice per day or more

about once per day

about once every few days

less often than this

never

I have tried to convince one or more relatives to quit smok ing
cigarettes. :

l.
2,
3.

Yes
No
| have no relatives who smoke cigarettes.

| have a dental examination:

l.
2.
3.
4.

less than every two years
about once every two years
about once a year

about twice a year or more

| do things that | know will endanger my health:

l.
2.
3.
4,

At this point in your life, who is more responsible for your health?

l.
2.

quite often

someTimes
hardly ever .
never

my parents are .
! on 78

Please continue on to next page =~
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D&PARTMENT OF HEALTH, EDUCATION AND WELFARE ~ OMB NO. 68575038

Public Health Service APPROVAL EXPIRES June 1976
Center for Disease Control '

Bureau of Health Education Place Cods No. here.
Atlanta, Georgia 30333 “t

TEENAGERS' SEL: TEST

Cigarette Smoking -
SECTION |

INSTRUCTIONS: READ EACH STATEMENT CAREFULLY BEFORE GIVING YOUR ANSWER.

These are statements that some teenagers have made about cigarette smoking and cige-
rette smokers. Some of the statements are directly related to smoking; some are not
as directly related. You may agree or disagree with these statements. After reading
each statement, circle the number that most nearly shows how you feel about the state-
ment. For example, if you strongly agree with the statement, circle the number in the
column labeled "STRONGLY AGREE". |f you disagree, but not very strongly, circle the

number in the column labeled "DISAGREE". /
: Neither
(Answer every item : Strongly Agree nor ( Strongly
in this section). Agree Agree Disagree Disagree . Disagree
l. Adults who smoke risk getting 5 4 3 2 o
serious lung or heart disease, (
2, Cigarette smokers don't think 5 4 3 2 i

enough about how their smoking
bothers non-smokers.

3. Most girls start smoking ciga- 5 4 3 2 |
rettes to try to become more
popular.

4, People smoke cigarettes to make | 2 3 4 5

everyday life less boring.

5. Teenagers who smoke cigarettes 5 4 > 2 |
are more likely to be trouble~
makers than those who don't.

6. | feel good knowing | can turn 5 4 3 2 I
to my parents for advice. '

7. Making something of my life is 5 4 3 2 |
import+ant to me.

8. It's okay for teenagers to ex~ i 2 3 4 5
periment with cigarettes if they
quit before it becomes a habit.

.

Please continué on to next page
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£

. Neither .
(Answer every item Strongly Agree nor Strongly
in this section). . MAgree Agree Disagree Disagree Dj;ggree
9. People can become addicted 5 4 3 2 2
to cigarettes just as they :
can to alcohol or drugs. !
10. | prefer the company of. boys 5 ‘ 4 3 2 |
who don't smoke,
1. Most boys start smoking ciga= 5 4 3 2 I ‘
rettes because most of their
friends smoke.
12, People smoke cigaruttes to | 2 3 4 5
help them think more clearly.
I13. A person who smokes is more 5. 4 3 2 !
of a follower *thah one who s
doesn't smoke, .
14, Punishing kids for smoking I 2 3 4 5
cigarettes is useless,
15. | vse my own set of values 5 4 3 2 |
to decide what | wi|l cr will
not do.
16. Cigarette smoking is hafmful 2 3 4 5
only if a person inhales,
17. Even though lung cancer and 5 4 3 2 I
heart disease can be caused
by other thirgs, smoking ciga-
rettes still. makes a real «
difference, .
18, It seems that more and more 5 4 3 2 I
non-smokers complain about T -
having someone smoke near
them, ?
I9. Most girls start smoking 5 T4 3 2 i
cigarettes to iry to attract
boys.
20, Smoking cigarettes can help - ! 2 3 4 >
you enjoy |life more. . )
2}, Kids who smoke are show-offs, 2 4 XN 2 i

Please continue on to next page
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- EE Neither o\

(Answer every item Strongly Agree nor . . Strongly
in this section). ~gree Agree Disagree . Disagree * Disagree

-

22, Adults try to stop teenagers 1 2 .3 L4 5

trom smo:épg‘Xysf to show
their powér, .

2

i

. 25, 1 con't want to get hooked on 5 4 . 3 2 |
anything, including cigarcttes, : -

N
W
>
3
[¥1]

24, There ts no danger in smoking
cigarz or pipes,

25, Cigorette um¢ . can harm | A 4 3 2 ]
the health of teunagers. . :

w
N
\

26, Cigeretrte smoke smells .zd. 5 4

N

27, Mcet doys ptart smoking ciga= D 4 3
retyes to try to become more . ‘
popular,

2., Cigarette omoket's are usually ' 2 3 4 < (
easy-going people.

r
H
W
~N
-

29, Farents who smoke et a bad
example for tneir children.

3C. | often do things even when | 2 3 . 4
| xnow inside myself that : N
they are not the right thing ]
to do.

w

31. | can coatrol the kind of
perzon | will become,

r
-~
W
o

32, C'garette: lcw in tar and | 2 3 4 )
nicoti:e can't harm your
health,

W
I
N
N

33, Cigarette tmoking can harm
vyou even after smoking for
only a year, '

34, Cigarette smokere should be 5 L 3 2 | {
kept apart from non-smokers v
in public places.

35, Most girle start smoking 5 4 3 2 o (
cigarettes because most of ’
their friends smokc, 8‘-,

Pblease continue on to next page




Nei ther
(Answer every item .Strongly Agrée nor Strongty .
( in This section), Ayrce hgree Disagree Disagree Disagree

N

36. Peopie who smoke seem to be I - 2 3 4
more 3t ease with others. ‘

37. Teenégers start to smoke as 5 4 3 2 i
a8 way of rebelling ag.inst
their pa: ants,

38. Teenagers should do what 5 4 3 2 [ ]
’ their parents tell them 7o do.

3. 1 do not want to be just one 5 4 3 2 |
cf the creowd,

, <. Teenagers whe smoke regularly | 2 3 4 5
Can quit ior good any time
thev iike,

o
E-N
W

N

<l. tver it cigarett.s don't ki1
ycu, They can cut down on what
you might' get out of life.
- ~/« | prefer the company of girfs
i ( whe don's Tomoke,

9

U
&
v
N

Ay

4

[
[N

€5, Moot boys gtort smoking ciga-
reties tc try tc ettract giri.,

\r

4e. Lroking cigarette:s gives you ! 2 : H
a gocd feeling,

w
-
(V)
N

4i. Teenage smokers vhina they
3re grown-up, but they really .
srentr, .

\

4c. 1t annoys me that my petent [ 2 5 4

hive 0 mych-control o.er ’
*nhe Things | want to do. ,

w
e

U.
N
W
X

. ! celieve fthe health infor-

rrtion gbout emokicy v iyrue,
£ . 1P i bave c¢hildren, | hopeg tpey Y 4 3 2 ]
Tever smolie cigarcttes,

(9}
N

:. 1 you don't wmoke cigarettes, & 4
‘ather teenagers put you down, .

( <. Pecrle smoce tigorettes to * ] 2 3 4 5
calm th:ir naiver, \
84 .

(Eﬂig&; Please con?inue on 10 next page




D

Nei ther
(Priswer cvery item Strongly Agree nor Strongl:
in this saction), Agrce fgree Cicagrea Cisagree Disagree
5t. Fecple smcke cigarettes to try b5 4 3 2 !
to escape from {r-ubles they
face, )

52, t wisn 1 were cloer *han | | 2 3 4 5
Em nCw,

52, 1t's betier not tc stert 5 4 3 2 |
siohing then Tc have tc stof.

54, Cigarettes are a form of 5 4 3 2 |
air policticr,

5%, Studenrit wh smehe ciga- 5 4 3 ? !
rettes teng to be more
populer,

56, Smonicg cigareter teery fo ! 2 3 A )
fant GOCG T.mCe even tusior,

7. Teenage urhers think they 5 4 3 2 ]
fock cecl, but trey den'd |
really,

Sh, F tetrage, hiud be eble to | z 5 3 5
¢o the 1k ngs he wants to do
wharn he wants to do ‘ham, .

v, Trerc's nc*hirg wrong wi*h | 2 3 4, p)

. sk 'ng cigaret’er as leng
2% ydu gor't smoke tco . .

5C. Cigaretie wroking ~heuld be 5 4 3 2 !

Herbiceen inaide pubiic
, places, b
¥

&l. ' ar .ocer prewsure from my 4 3 2 !
friencs 1o unoke,

62. Pecpie who amone ore uuwually | 2 3 4 Y
more ~ccirble tten people
wne don't,

v L 3
63. Cigerettc smewirg is oy a I 2 3 4 5
: mirncr hcelth problem,

6<. 1f | smcre oround cther 5 4 3 2 !
people, | take away their
right to trcaihe cican air, O a

Cd
Q .

N
P'ease continue on tc next p%ge
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SECTION 11

_(

INSTRUCTICNS
other: around you.

mother or father or guardians you are living with now,

respcnse that best answers e-ch question,

The toliowing is a list of general information question. about you and
In questions whzire the worc "parents" eppears, '"parents" means

Place a check mark next to the

85, How cld are you now?

I'l or younger

P 12
3 I3
: 4 14
9 1>

16 or older

66,  fAre you?

i Male
z Female

07. what grade are you i1?

. I Tth

n( i cth
5 2th
l ICTh

> I fth

How would vou rate your health?

I

kxcellear

|

2 Goud
3 Fair
“ roor

% 0o ysur parent. (or juerdians) smoke
cijarettes?

b.*h uerent

yew,

]
z e, fathor onld
1
3 g, rsther Oaly
“ S, drithar paran e
7. How many older br_other or cister. do

you have iiving at home?

¢

v C (okrp dtem #71)
2 |

( 5 2
4 3
4 or more

—————

w

ERIC

Aruitoxt provided by Eic:

71, If you have older brcthers or
sisters living at homz, how many
smoke cigarettes?

I ¢
2 !
3 2
4 3
5 4 or more

72, Of your four bust friends, how
many smoke cigarette-?

i 4 smo<e

2 3 wmecee

3 2 smoke

4 i smokes

5 none smokes
7%, Do ycu think you wil! be umoking

5 year from aow?

| definitely yes

Z probably ves

3 probably not

4 def.nit2ely not

74, What § ot adul*s in the United
States would vyou yuens omoke
cigarettes? (Check only one)

I uc tc 205

2 2075 to 4L 4
) 40¢ 1o 45
4 P

60F o 7w
b - SUs to !

7, vna’' & of ‘eenajers your age 19

she Unr-¢ 2 L*e would you Juels
smoke <1 jarette.? (Ch only ona)

J up to 205

2 0% ts e

3 aCh ro suf

4_ 6046 10 /194
O 5 aCs 1o 10CS
Su

e g ———yy oy




-]=
76. What percent of adults in the United
States would you gusss have stopped
smoking for good? (Check one only)
| up to 20%
2_____ 20% to 39%
3 40% to 593
4 60% to 79%
5 80% to 100%
77. How many cigarettes have you smoked
in your life?
I_____ none
2 fewer than 100 cigarettes
3 100 or more cigarettes
78.. w0 you now smoke cigarettes?
| yes
2 no

ONLY IF YOU NCW SMOKE ClGARETTES,
ANSWER ITEMS #79, 80, AND 8l1.

79. About how often do you smoke?

| once a month or less often
2 a few times a month

’ a few times a week
4 every day or just about
every day

It you smoke every day or just
about every day: How many ciga-
rettes do you smoke in a day?

5 | or less @ Jay
6_______ 2 to 4 a day

7 5 to 9 a day

8 10 to 19 a day

9 20 or more a day

Please continue on to next page

£ou

80. How long have you been smoking?
| less than 3 months
2 3 months to 6 months °
X more than 6 months

but less than | year
4 | to 2 years
5 over 2 years

81, Do you want to stop smoking
cigarettes for good, or do you want

to continue?

I______ want to continue
2_. want to stop for good

&
EVERYONE ANSWER THE FOLLOWING:

[

Which Health Curriculum unit
or units did you take? (Read
all choices first, then check
only one answer)

82.

. None

Lung & Heart & Brain
Lung & MHeart only

Lung & Brain only
Heart & Brain only
Lung (5th grade) only
“Heart (6th grade) only
Brain (7th grade) only

N

W (N

o

~J

@

If you had any of these special
units in 5th, 6th or 7th grade,
how do you feel that having them
influenced your decision so far
about cigaretie smoking?

—

i | did not have the units

2 I+ kept me from smoking
cigarettes

3 It made me wani fo try '
smoking clgarettes

4 1t made me want o stop

smok ing cigarettes
It had no influence on
me one way or the othar

[

l;




84,

86.

87.

85.

I1f you '.ad those special units in 5th,
6th, or /th grade, how do ycu feel that
having them will influence a2 future
decision to smoke cigarettes?

I did not have the units
1t will prevent me from
starting to smoke

It will influence me to
want to smoke

S
2
3

4 It will influence me to stop
smoking cigarettes
5 .1t wi'! have no influence

on me ona way cr the other

Have you had courses in school other
than the special Health units which
have given you invormation on the
dangers of cigareite smoking?

{ no

2 yes. What were the courses?

Have you been influenced t¢ smoke cig-
arettes or not to smoke by ads for -
cigs "ettes from radio, T.V., magazines, -
or newspapers?

l no, not influsnced

2 yes, influenced toward
smok i ng
3 yes, influenced not to smoke

Have you been influenced to smoke cig-
arettes or not to smoks by ads or articles
against cigarette smoking from radio, T.V.,
magazines, or newspapars?

I no, not influenced
ves, influenced toward smoking
yes, influenced not to smoke

You ara now finished with the test.

& o)

Thank you.
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Description of Scales and 'tems in each Scale

from Teenagers' Self-Test: Cigarette Smoking
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34,
42,
48,
54,
-

60.
64.

Cigarette smokers shouvld be kept apart from non-smokers in public places.
| prefer the ccmpany of girls who don't smoke.

If | have children, | hcpa they never smoke cigarettes,

Cigarettes are a form of air polI;?ion.

Cigarette smoking should be forbjdden inside pubffé,places.

If | smoke around other people, | take away their right to breathe
clean air. .

Scale 3 "Positive" Smoxer Attributes: SA5 - SDI; higher sccre denotes

agreement that smokers smoke to be popular, look grown-up, -
attract opposite sex, etc. (non-smokers get higher scores).

v

item # . )

3.
".
I9.
‘27,
35,
43,
49,
55.

6!.

Most girls start smoking cigarettes to try to become more popular.
Most boys start smoking cigareties becauss most of their friends smoke.
Most girls start smoking cigarettes to try to attract boys.

Most boys start smoking cigarettes to try to become more popular.

—

Most girls start smoking cigareties because most of their friends sroke,
Most boys start smoking cigaré1les to try to attract girls,

If you don't smcke cigarettes, uiher tecnagers put you down,

Students who smoke cigarettes tend to be more popular,

| am under pressure from my friends to smoke.

Scale 4 Direct Affect: "Bsnafits:" SA| - SD5; highar score denotes

disagreement with benefits of smoking such 3s making |ife
easier, less boring, good ‘eeling, calr nerves, etc. (non-
smokers get higher scores).

item #
4, People smoke cigarettes to make everyday life less boring.

12. People smoke cigarettes to help them think more clearly,

20, Smoking cigarettes can help you enjoy life more. -

28.  Cigarr e smokers are usually easy-going people.

38, .

Feople who smoke seem to be more at ease with others,
7




Description of Scales from Tesnager's Self ToX:

Cigarette Smoking

Scale | Hiealth Concern, Cost: SAS5 - SDI;  higher score denotes
egreement that smoking is harmful (non-smokers get higher
scores). '
item #
l.  Adults who smoke risk getting serious lung or heart disease. \

9. - People can beccme addicted to cigarettes just as they can to alcohol
or drugs. . .

17. Even though lung cancer and heart disease can be caused by other things,
smoking cigarettes still mzkes a real difference.

5. C}gareffe smoking can harm the health of teenagers.
33, Cigarette smoking caa harm you even aftfer smcking for only a year.

41, Even if cigerettes don't kill you, they can cut down on what you might
get out of lifs. )

47, | believe the tkealth information about smoking is frus.
( 53. 1t's better not to start smoking tha, to have to stop.

59. There's nothing wrong with smoking cigarettes as long as you don't
smoke too many.

63. Cigarette smoking is only a2 minor health problem.

' Scale 2 Non-Smokers Rights: SAS - SDI; higher score denotes agreement
with non-smokers right tu breathe clean air (non-smokers get
higher scores).

i fem # ' !

2, Cigarette smokers don't think enough about how their smoking bothers
non-smokers. '

-

1o. | prefer the company of boys who don't smoke.

18. + geems that more and more non-smohers complain about having someone
smoke near ;them. ‘

26. Cigarette smoke smells bad.

™ Nt 'bers refer to order o. items in tha experimental versidn of the
Self Test.

NAY.

| |




Scale 7 Destiny Control; Indepéhdence: SA5 ~ SDI; higher score
denotes agreement with ability to control lifé; not get
hooked on anything, become what one wants, etc. (non-smokers
get higher scores).

item #
7. Making something of my life is important to me,
5. I use my own set of values to decide what 1| will or will not do.

23, I don't want to get hooked on anything, including cigarettes.,
3l. 1| can control the kind of person | will become.

39. | do not want to be just one of the crowd.

2

Scale 8 Rationalization: SAl - SDS; higher score denotes disaqreement
with rationalizations for smoking such as “okay to experiment
before it t .comes a habit," "low tar & nicotine can't harm
health," etc, (non-smokers get higher scores). :

item ¥

z

8. lf'sqokgy for feenérars to experiment with cigarettes if they quit
‘before it beccmes a habit,

16. Cigarette smoking is harmful only if 2 person jnhales.
24, There is no danger in smoking cigars or pipes.
32, Cigarettes low in tar and nicotine can't harm your health,

40. Teenagers who smoke regularly can quit for good any time they likea.




44, Smoking cigarettes gives you a good fee!in.
50. Pcople smoke cigarettes to calm their nerves.
( 56. Smoking cigarettes seemc to make good times even better.

62. People who smoks are usually more sociakle than people who don'ft.

Scale 5 Negative Smoker Atiributes: SA5 - SDI; higher score denotes
agreement that smokers are show-offs, troublemakers, think
thay loox grown-up & cool but aren't, etc. (non-smokers get

higher scores).

5. Teenagers who smoke cigarettes are more likely to be troublemakers
than those who don't. ’

13. A person who smokes is more of a tollower than one who doésn'f smoke.
2l. Kids who smoke are show-offs.

29. Farents who smoke set a bad example for their children,
37, Teenagers start to smoke as a way of rebelling agains* their parents.
45, ' Teenage smokers think they are grown-up, but they really aren't.

51, People smoke cigarettes to try to escape from troubles they face.

57. Teenage smokers thi..s they look cool, but they don't really. :
Scale 6 Parental Control, Aufhori*&: SAl - SD3; higher score denotes

disagreemant with rebzllion against parent., with doing
"things he wants to do when he wants to," with "doing Things
even if know inside they aren't right," etc. (non-smokers
get higher scores).

item #

6. | feel good knowing | can turn to my parents for advice.
14. Puvnishing kids for smo(ing cigareties is useless
22. Adults try to stop teenagers from smok;ng jusf to show their power.

30. | often do things even when | know inside mysslf t'at they are not the
right thing to do.

38, Teenagers should do what their parents tetl them to do.

46, It annoys me that my parents have so much control over things | want

to dc.
52. | wish | were older than | am now.
o 53, A teencger should be able to do the thinas he wants 1o do when he wants

s »

l;BJ!; to do them. Q
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Table F-2

Summary of Sianiticance Tests of Grade Hypéfhe:is (Phase 2 - Kanawha CONTROLS)

9th 10th L1th
(N=218) (N=53) (N=161)
Knowledge Tests -
Total : **&19;6 200, 5 202.f
Lung ** 9,7 12,2 12.9
L ] ‘
| S
Heart ** g2 1.8 1,3
= l
Brain ** g 4 1,3 12,5
= A )
Health-Related Behavior 51,56 51,70 53,71
Smoking Kit Attitude
Scales
Scale | . 40,52 41,76 41,53
Scale 2 36.83 37.48 37.23
Scale 3 * 27125 26.9 25148
Scale 4 29,85 3C.81 30,53
Scale 5§ * 26,30 25,1 24,90
L |
Scale 6 24,69 25,59 24,97
"Scale 7 . * 20.66 21,2 21,35
L |
Scale B8 18,00 17.90 18,54
Percent Smokers 32,9 40.0 - 35,00
School-Related Behavior 76.92 - 73,35 T 77.36

*$Z .05 W 00 : ‘

Brackets indicate groups which are signiticantiy different from each other. Where no brackets
exist, post-tests failed to shdw significant group differences, .




Knowledge Tests
Total
Lung
Heart
Brain

Health-Related Behavior

Smoking Kit Attitude
Scales -
Scale |

Scate 2

Scale 3

Scale 4

Scale 5

Scale 6

Scale 7

Scale 8

Percent Smokers

Schooi-Relatad Behavior

- Summary of Significence Tests of District Hypothesis

Table F=1

Phase-l-Hearf Units.

Kanawha (N=92)

40,62
36.16
#¥25,03
31.01
26.46
24,59
20,92
18.41

25,0

W, Genesee (N=52)

-
Lt
o B
-ma

39,99
36.23
27.17
30,10
25,60
23,42
20.36
17,98

23,1

w pZ.0l

9u

Phase 2~11th Grade CONTROLS

Bethiehem

(N=160)

, #2247

** 7.4
** 15,7
** 15,5

(N=]72)
53,8l

(N=173)
31.8
(N=172)
77.24

Kanawha

(N=161)

202,9
12,9
12.7
12.5

(N=183)
3.7

--e
-—-e
-
-asde
---
-
-we

(N=177)
35.0
(N=182)
77.36

W. Genesee

(N=156)
54,57

(N=]54)
7.2

o' 4



Table F-4

o~

Correiation coefficients between Health Knowledge Test Scores and
Curriculum Exposyre Indices :

‘Curriculum

Curriculum
Exposure | ° ’ Excosure 2
9th grade  10th grade 9th gqrade 10th qrade ?
N=1209 * Na52)| N=948 N=384 '
Total Score 271% 137 L 187%# .086%
Lung-Score $273%% 9w 2124+ .08g*
Heart Score 279%%  |gpww 215% AAT e
Brain Score A 74%n .088% o 1264 .018
Note: Curriculum Exposure | contains four groups; Controls versus
single-units versus double-units versus triple-units;
Curriculum Exposure 2 contains three groups: single-units
‘versus double-units versus tripie units,
* p{ .05 level of signiticance - . ( .
** p< .0l level of significance * :

Ve
Gz




AL L

Summary of Treatment and Level of Dosage Analyses

Kanawha

Total Score
Lung Score
Heart Score

‘Brain Score

44

Bsthiehem

Total Score
Lung Score
Heart Score

Bra_i n Score

2

“Table F=3 -

Differences
g Grade 9 f’"“"?i””' " Grade 10
L/H L H Controls ) L H Controls
(N=18) (N=77) (N=41}) (N=2]8) (N=58) _ (N-53)‘ (N=71) (N=58)
189.74 I9I,69 I87.25 17556 217,80 219.56 213.03 200,54
. ) — " L —
12.52 11,25 10,24 9,74 . 15.28 I5,53 14,18 12,22
e | ., s | : -
.‘ v . ~ -_\\
.22 10.36 1,10 9,27 14,52 14,25 i4,00 ~1,.79
* L . 1 - % |
9,87 11.14 9.68 9,45 13,52 13.94 13.17 11.34
*% | [ *#% | . 1
Grade 9 Grade 10 i
L/H/8 He B Controls W8 ] Controls.
(N=181) (N=96) (N=28) (N=43) { N=50) (N=]52) ° ° (N=79)
269l.l2 195,37 I85i32 195.16 225.15 215.30 216.00
¥
14,75 11.80 10.54 12,14 17.06 15,22 15,54
e _ o
14,19 12,38 9,89 11.21 16,00 13,32 13,24
e | — J e |
‘i 1
12,46 10,60 14,70 14,20 14,16

¥ p Z .0l F=Ratio 'levels of signiticance

Note:

99 .

10,39 11,67

‘

Brackets indicate groups which are significantiy differsnt from each cther as determined by post-
> tests. Where no brackets exist, nost-tests failed to show significant group differences,

tor Health Knowledge Test Scores -- Means, Ns, and Significant




Tablg F-5

Summary of Comparisons Between Experimental and Contro! Subjects
on Health Knowledge tests
| ’ Mean Health Knowledge Test Score
‘ Total  Lung  Heort Brain
Kanawha
' Grade 9 . J
Experimentals (Na236) ' 189.94 .71 10.92 10.25
| Controls (N=218) -179.56 9,74 [%» 9,27 j#» 9,45
1 Grade 10 ”
| Experimentals (N=182) 216.45 14,92 14,24 13.51
| Controls (N=58) 200.54 12,22 11.79 11.34
~Bethlehem )
) Grade 9 .
Ry Experimentals (N=305) 202.60 13.43 13.23 |« 11.69
- Controls (N=43) _ 195.16  12.14 .21 11.67
Grade 10 o
. Experimentals (N=202) . 217,74 15.68  13.99 14,32
s ) Controls (N=79) 216.00 15,54 15.24 14.16

*p £..05 level of significance
** p / .0l level of significance

4
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EVALUATION OF NATIONAL NORM GROUP FOR USE ot
AS CONTROLS IN PRESENT STUDY

A national sampl% drawn in the Spriﬁgoof 1973 was used 3s 3 basis
for constructing norms for the Teenage Self Test. In order to
use this national group as a "control", demographic differences

between the national and present experimental groups which might

sffect the comparisons,  were tested. To the extent that a
demographic variable was found to have an effect on the criterion N
of smoking behavior, the national group would be weighted on that

variable to conform to the structure of the experimental group.

28y

To accomplish this, an Automatic Interaction Detection (AID) was
run with smoking behavior as the critferion variable and four dem-
ographic variables as partitioning items as tollows:

® region of the country

o sex

e percentage of minority enrollment, Minority status was
not available on an individual basis, but gach student
was assigned the value of the minority proportion for
his school.* Six groupings -were used (from under 11§ .
minority to over 91% minority) with roughly equal num-
bers of students in each grouping.

e grade location. Students weére grouped according to

A whether ninth grade in their schools was (1) the highest

grade in their school (i.e., junior high school), (2) the
lowest grade in the school (i.e., high school) or (3)
an intermediate grade in the school., ons

3
A

"

Since no such relationship was found for any of the variables,

the national group was used, unweighted, as a "controi" group.

* Obtained from "Dtrectory of Public Elementary and Secondary Schools
in Selected Districts: Enrolliment and Statt by Racial/Ethnic Group";
U.S. Dept. of HEW, Office for Civil Rights. OCR 74-5, Fall 1972.

103 :
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Dea; Parent: . .
yay we have your consent for your child to take p;;t in a Public
Health Service stu@y of the effectiveness of h;alth education. °

While children will not be aske& to indicate their names on

r

questionnaires, there will be an identificﬁtion number. When the
last questionnaire has been completed, the link between name and
numBer will no longer exist. °T’ne purpose of this aumber is to make
it possible to bring together the several questionnaires which each
child will £fi1ll out at different times sb thag bhanges which occur //B

v
in pupils' health knowledge, attitudes, and behavior can be observed.
‘This list linking names and numbers will be available to the School
\ ’ .
. Administrator's Qffice only. Thus, the response of your child will

not be identificd

th his or her ﬂame, no one will ever be able to

link the two, and it will be impossible to pass information identified

name below and returﬂ the form to your child's school.

i

- ' ASigned

| _ ya
o

School Representative”

1

I give my consent for ‘to £111 out o

the questionnaires relating to effectiveness of health edffcation courses. -

8

Signed

vParent or Guardian
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Teenaqe §glf Test: Cigaretts Smok ing

Statistic:

Finding:

~

alth K

]

Statistic:

Finding:

Kuder Rlchlrdson Formvin 20"

e
! I

(n_ )(0 feq)

whers n = number of jtems . :
" p = proportion responding in a specific manner
]-

q=
Scale £ _|1tems
I 10
2 10
3 9
4 9
5 8
6 8
7. 5
8 5

ledge Test (Totai

Seme as above

o=

#%0p.cit,

p,458

107

(

S

KR 20

.78
.83
79
.70
.78
.60 °
.30
50




( ‘ Instrument Reliabilities

AR h |nventor

Statistic: Reliability estimated from item-test correlations,

& derivation of the Spearman Brown formula.® -

™

: Y ~='. n-r R
& jdn-re

~ '

where T, =mesn of correlations of items with total
2 test scores.

n = number of

iz = mean of correlations between item | and ]
total test score, a point

( [JFinding: l} = 9]
'Heal th !!_o];foé.l Behavior inventory

Statistic: Same as for School Related Behavior inventory

. - = b ] o 1
Finding: Toe = .74 FL e /:.' '5\“:’.‘".':—543* VA
. b 4

e ¥ * Gui Iford, J.P., "Fundamenta! Statistics.in Psychology and
- Education. New York: Mc Graw-Hill Book Compaiy., 1965. p. 463
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] o
April 20, 1976
= I
ﬁ;;‘"‘ Roy L. Davis, DRirector “

Community Program Development Division
sureau of Health Education »
Atlanta, Georgia 30333 )

Dear Mr. Davis: X

Thank you for the copy of the Coleman Report which you sent us. I have

" read it carefully and can see that it was a major effort in attempting to’
evaluate the School Health Curriculum Project. I was not-previously aware
of its existence, and so we have designed our evaluation along similar but
more specific lines. The Iowa Heart Association has been extremely active
in promoting the Berkeley Project in Iowa, and we have been working in
cooperation with them to independently a%¥sess the effect of this project on
cardiovascular health knowledge.
To assure an independent evaluation, we devised our own t s of éardiovas-_
cular health knowledge. We proposed to a panel of cardiovascular medical
educators the question, ''What constitutes the minimum amount of kndwledge of
the cardiovascular tystem a person should possess in order- for him(her) to
make intelligent- decisions regarding his(her)‘'cardiovascular health?' 1In ¢
response to this question, 44 specific concepts were identified. We then
constructed formal written instructional objectives for each conceptual
area. Experts in cardiovascular diseases and in continuing medical educa-
tion then were asked to select from this list those concep.s and objectives
considered to be of major relevance. Three hundred questions were prepared
for preliminary evaluation. e e

T Vst 3 -

¢ We have been éxtremely fortunate in this project to have the cooperation
and assistance of the Educational Measurement Section of the College of
Education, and with their help wé were- able to administer this test in
conjunction with the standardized.lava Test of Ragsic Skills. The Iowa Test
—— ~of BasticSkills tests approximately 300,000 pupils annually in Iowa. They
were willing to participatein this project, and administered the cardiovas=———
cular health test to a representative sample of these students. Our first T
objective was to develop normative data for 6th, 7th, and 8th grade students.
We selected 1500 students at each grade level randomly distributed throughout
_the State on a geographic and population density basis. These tests haye . _
now been completed, and we are presently scoring them and subjectir;g"q!‘é;qadt_?‘ -
to factor analysis. In addition we will correlate the results o hiese tests’ [ <\,
iQya Test of NN
—

with scores in other areas obtained by the same students on th

Basic Skills. This should provide important information regar /i hdqngngents;' '

do in thir subject area in relation to other course areas. m et e
‘ = AF. -
' ‘-~
£57, Py '\-3}
- PN
' SON
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-2 April 20, 1976

Our second goal is to independently evaluate the Cardiovascular Unit of the
Berkeley Project. In this we are concentrating only on the cognitivetarea,
and at present have not attempted to avaluate in the affective domain. We
plan to usc a 50 question test composed of items tested for difficulty and
discrimination from the larger group of questions used for norming data.

We will test 6th grade students who have had the Cardiovascular Unit this
year and 7th grade students who had the Cardiovascular Unit last year. These
schools will be matched to control "sister schools.'" The matching process
will be very carefully done and primary emphasis will be given to matching
the schools on the basis of their composite score on the Iowa Test of Basic
Skills. We intend te¢ analyze the data in a very rigorous fashion.

I hope that we can test between 1200 and 1500 students in the 6th and 7th
grades and compare them with an equal pumber of controls. I hope that the
information that we are zble to obtain will help in the evaluation of the
Project. We have plans for some further longitudinal studies in the future.
If these results would be of interest to you, I would be happy to hear from
you. s

i

Sincerely yours,
) - Y/ P PR
d / ) . ] f ; _‘: ,il ‘;'\
S . /“.a' i ,t:(\

: i Ry
Carl W.. White, M.D.

Assistant Professor of Medicine

em

mm—— e B —
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Smoking Behavior

This measure, derived from self-reports in response *» two
boha;vior questions in the Teenage Self-Test, does not lend
ifsoif to meaningful reliabiliff Msurmm except as it
would be possibie to obtain independent externsl verifica-
tion of the students' beshavior ‘by reliable observers. Since
such information, gven it available, was ‘beyond the sco’_po ’
of the study to collect, a measure of reliabilty for Smk‘ing , o
Bohavior is not reported, L

[V
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> ). PREFACE: BACKGROUND AND PURPOSE OF STUDY

In 1967, the Nafional Clearinghouse ‘for Smoking and Health initiated
development of & health educafioqipfojacf ;irecfed at developing bet-
ter understanding among youngsters of several of their body systems
and at motivating them toward protecting themselves from disease.
From this initial work, an experimental series of curriculum units
va; consfrucfe& a&d introduced in classrooms begin;ing in 1969, The
program, original’y called the Berkeley Health Project, has come to
be known as the School Health Curriculum Project (SHCP).

{

The Curriculum ‘Model

—
=4

The health curriculum mode! consists of three intensive units of study--

one each at the tifth, sixth and seventh grade levels comprising the

b
respiratory, circulatory and nervous systems respectively. Each unit

<

runs about eight to ten weeké QUriP? fhe school year, is comprehensive
in its coverage of health educafi;; content, and involves maximal inte~
gration with other basic curriculum sreas. The emphasis is on working
toward the basic objectives of education, developing understending and
appreciation of the body and skills for prevention of disease, and
encouraging youth to make sound decisions about personal and environ-
mental factors that a#fecf their own health. A wide variety of classroom
education +echniques and Eesources, material and human, is used, Consi-
derable emphasis is placed on stimulating pupil motivation through indi-
vidual and small group activity, through dealing with real life issues,

and through involvement of school administrators, parents and community

health personnel. ’ 4

I3
¥




The Teacher Training Mode!
Pl

The Curriculum, together with highly”infegrafed'ki1s of specially

developed materials, including games and other "fun" activities, is
- of course digecfed at maximum learning for the childreq‘enrolled in
the program. The imporfance of the teacher is not oveff;bged'in
bringing alive the materials component. .
A companion feacﬁe} training model involves two weeks of in-?epfh
training ot feam; of classroom teachers and administrators and leads
to esfablkshménf of two successful classroom exampies of each unit
at its grade level in ane scho&l of a district. éach team of trainees,
in addition +6 developing the unit in two classrooms, is r;quired
10 work wifﬁiifs administrators to develop and conduct similar training
for other teachers at their grade level within the first year. After

V\
establishment of a "success model" at the fifth grade level, succeeding

~

waves of teachers are trained.

> ’

Since 1969, numerous teams of tecachers and administrators have beén
trained in school districts from New York to California and the

number of children exposed to the Curriculum has expanded accordingly.

e

In the elementary schools, children are generally”é§§ociafed with only

one teacher for most of the instructional program.‘ Therefore, SHCP

\




( ‘ ‘ :
training and experience inherently has a capability for mﬁaifying

t: :se teachers' behavior in teaching other subjects ‘besides health
educafion7 Sel f-reports by teachers suggesf that changes ;ave occurrad
in teach@r behavior, such as allowing more freedom of thoice for tasks
children might perform; permitting individual and group activity;

- and pfoviding for open discussion of problems. The impact of change

A in/teaching strategies has the po{enfial tor going well beyond SHCP

| , P
| S to the teaching of all subjects and to the teaching of all chiidren.
2N ®
e
%
C—a Community: I nvol vement > -

sy

The successful SHCP program includes a significant amount of community

involvement, starting with parents and going well beyond to members

o~
f

of the health and medica! professions, fire departments, industrial

° «

and business representatives, and private yolunfa}y agencies. By their
K invclvement, schools and communities enable the instruction to be
' better related to the real .world of the sfudonfs;‘and in the case of
& parenf;, the health education of chderen can influgrce the adults
as well. ‘Rep;rfs by teachers involved in the brogram often cite
- . this kind of impact, seldom.found in other instructional programs

or modalities.

v a r-'i-\
' - !
Yo, Y A
2 Pu: pcses of the Evaluation Research

Nofwffhsfanding the potential impact of participating in SHCP on a
broad base of target groups, i.e., teaching behavior, school administra-
tion poficies, parent behavior, and cémmunify group involvement,

the purpose of this research study was narrowly defined to be a systematic,

ERIC | 118 - ;




« Y q o
objective essessment of the long-range impach of the Curriculum of

only one of these target groups, the students ho were enrolled in

it. | )
| )

|

1

|
L .
For purposes of this study, i.e., to m$asure sfu&pnf effects of the

Curriculum, primary "impac?"‘on sfudenis was defnwfd as (a) effect
N | |

on health knowledge about t e body systems covered} and (b) effect >
on health-related behavior,/that is, {he students' own healfh practices
. - ~ 1

: _in protecting the body from disease. Seconclary “iqpacf" on the student

|
was explored in terms of (c) effect on attitudes rélafed to cigarette

smoking, (d) effect on smoking behavior, and (e) ef&ecf on school=~
related behavtor, that is, motivation toward healfw and science interests |

and engagiﬁg in positive learning practices. f )

It is important for the reader to be remindad that| the research was

not directed at measurement of the tota! range of jpossible impacts

béyond students, to teachers, school administrators, parents and
relevant segments of the community at large. Other study limitations

due fo'operafional procedures and the realities of field research are

described in Section S, Limitations and Conclusions.
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- . o 2. IMPACT RESEARCH HYPOTHESES

Expec*a?ions regarding the potential long-range impact of SHCP .
were translated into impact hypotheses which could Jo tasted by
¢ . experimental means..

S*udeﬁ*s enrolled in one on more units of the Curriculum
will be statistically dittgrent after a time lapse of two
to four years from students who were not enrolled:

~

Primary impact expectatjons

|. They would be expected to possess more knowledge
about the respiratory, circulatory and nervous
systems$,

2. They wouid be expected to engage in more acceptable
health practices designed to protect ?heur bodies from

disease. . .
( ’ Secondary impact expectations

3. - They would be expected to hold more negative at-
titudes toward cigarette smoking and more positive
. attitudes toward non-smokers, ©
4. They would be expec*ed to engage less in cugaro#*e
smoking behayior.
5. They would be expec?ed to display more positive
o . school-related behavior in terms of study habits,
use of resources, and the |ike,

While the research was conducted in two phases, for the convenience

of the reader the findings from both are combined in the fol lowing

report.

[N T
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3, RESEARCH DESIGN AND PROCEDURE

Overall Design

To test the foregoing five hypofhesog, the research was conducted
in two phases. Tests of Hypotheses 3 and 4 alone were conducted

in Phase |, While this work proceeded, instruments needed to test
yypofposos i, 2 and 5 were being constructed. All five hypéfﬁosos

were then tested- in Phase I1.

13

The basic design was intended to employ eight treatment or Curriculum

groups, defined by the type and number of Health Education Curriculum

units a student had received:
Lung and Healt and Brain :
‘Lung and Heaft -

Lung and Brain®

Heart and Brain

Lung only

Heart only

Brain onl

No units

While it was recognized that a pre-post design for a longitudinal

evaluation of impact of ,SHCP would have been desirable, practicality

’ precludod this possibility. Students who were enrolled as fifth

-graders in the Lung Curraculum would by the fime of this research be
in the ninth grade, an intervening period of four years. To capture

a similar time lapse, beginning with tifth graders in 1973 would

' reqﬁifo a delay until 1977 tor obtaining comparable follow-up data,

-

’TA retrospective evaluation pJanE}zf therefore settled upon. For-

\ -
tunately, existina practices in use of SHCP by the schools permitted

*# The discontinuous Lung and Brain, given in grades 5 and 7, was not
roprosonfgd in the final design. .

_ 123

-
v,

]
i
9



s design using a control group of students with similar characteris=
tics enrolled in the same schc 's at the same times but not enrolled .

“in the Curriculu;n; !

L N

» Selocﬂon of schoal districts -

As described in a report "Feasibility of Locating Subjects Who Have
Had -Uni:rswof.‘rho? Elmnfa;y Schoo! Health Curriculu™ Project and

of Administering the Teenage Self=Testing Kit to Them and Comparing
Their Scores with National Norms" (Coimen, .I‘)um 1973), a2 number of
oriteria were established for including districts in the research,
These were: ‘ » «

- e that the Curriculum had been operational lnh:rho
district since 1969,

. @. -that districts would be able to construct lists of
' students onrollod in each of thé three units by year.

o that students sﬁl? within the district could be
located in the jdhior high or the secondary schools
. to which ﬂuw bad in most cases moved.

[ that cooperation from school officials and parentail.
consent, where noqossary, could be obfainod. (Appondux H)

° that 2 con?rog group, mafchod as closely 8s possiblo
with Curriculum enrol lees was available.

\ .

reliminary inquiries rmaled that of seven districts in which

the Curriculum was firs‘r implemented, two of the d|s+r|,cfs would

not be ;ble to participate because of extremely high student mobi lity
out of their areas, which would seriously limit the number of Curri-

culum students available tfor fol low=-up.

°
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To assure quality. in sampling and administration of instruments,

the remaining five districts, Bethishem, Cajon Valléy*, Kanawha,

Los Altos, and West Genesee sent roprosbn?;fivo§ to a one-day
?raini;g session with statf of Educg;ion and Public Affairs and

the Comeunity Control Davelopment Division in Washington, D.C.

Among topics discussed were: ;ifhéds of identifying potential
students; sempling of students; assigning code numbers to oa;ﬁ Lo
student; quosfiounairo.a&uinlsfraflon uowhﬁds; and local problensl

or situations requiring special handling.

L]

t
One d{s?ric?, Los Altos, indicated its inability to fu-nish a
con?}ol,group from within its loccie since almost all students
had either been involved in the program or had recently moved
into the district, Also; the Cajon Valliey, Bethlehem and
Kanawha County School Districts reported that almost no students
had had all three units, primarily because junior high schools  ,—
gaving the nervous system uni? in seventh grade did not receive
sfuden?s from schools vhore the tifth and sixth grade units had

obeon taught.

# The Cajon Valley schools participated in the pre-tests, Unfortunat- ly,
due to events beyond their control, they were unable to continue
thelr participation throughout the study.
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Selection of student samples

The sample for Phase | consisted of cur}enf ninth graders who were in
the }iffh grade in 1969 when the first u_t.'aH' (Lung) was given; in the
sixth grade in 1970 when the first Heart unit was initiated; aﬁd in
.;he sevanth grade in 1971, when the first Brain unit was introduced.

{
The sample for Phase |l included ninth, tenth, and eleventh graders;

the Phase |1 tenth graders were the same students as the Phase’ |

3

ninth graders and all eleventh graders were controls.

' , - -

Students enrolled in any Curriculum combination were identified as ‘

“"Experimental" students. Preliminary tallies of available students
nbtained from the partjcipating districts disclosed that not every
district had sufficient Curriculum enroliment in each of the experi-

mental cells ta sample in each one.* In the end, districts necessarily
‘\
drew samples of students in only those categories wi th enroliment suf-

ficient for research purposes. In every case, however an attempt

was made to sample equal numbers of boys and girls.

Y

Students were defined as "Controls" if they hadinqver been enrolled in
anyvof the three units, Initially, differences were projeéfed between
" three types of possible Control subjects, based on the degree of
gxposure to or "contamination" by the Eiperimental group. In the
first instance would be those students who had not themselves had the
Curriculum units but had interacted wifhiclassmafes at their own grade

who were enrolled, or were taught in classrooms where Curriculum

N .

* Discrepancies between preliminary and final verified tallies were
large, so that sampling designs had to be revised upon receipt of
tinal tallies.
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materials were conspicuously displayed. These students woJId, therefore,
- v

be.designatea as "High Exposure Controls", while those in schools

.

‘where units were being given at grade levels other than *heir own

would be designa}ed as "Low Exposure Controls". Students from schools

where Curriculum units were never present during their attendance,

\ e S-S

on the other hand, were designated as "No Exposure Controls". In

actual fact, no district located a sufficiently large group of "Low

Exp05ure" Controls. As for High Exposure Confrols,vonly 2 were loca}ed,
P i .
in the West Genesee Central schools. Where local controls are ¢ited, -

. therefore, the overwhalming maYority are "No Exposure" Controls.

-

be

-

The final counts for Phases | and Il are as fol lows:

Experimentals N
Lung-Heart-Brain 238
Lung-Heart 76
-Heart-Brain 116

Lung 60 '
Heart - 147 )
Brain 208 .

TOTAL . i 843% )
- Controls

High Exposure ' 21

No Exposure 187

TOTAL 208*

* "In experimental analyses the numbers were reduced to 815 Experimentals
and 203 Controls due to missing data,
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Experimentals
Lung=Heart-Brain

Lung-Heart
Heart-Brain
Lung
Heort
Brain

Total

Controls.

In addition to local Con“ﬂols, a National sample of 800 ninth,

F
~Phase | I*

Health
Knowledge Behavior

N N
181 39
176 204
146 . 239
130 128
112 122,
180 26
925 1320
398 393

Attitude
Factors

N

0
171
0
130
18
L.
419

276

Smok i ng
Behavior

N
165
167
134
121
114

175
873

363

838 tenth

School -
Related
Bahavior

N
383
i94
2354
125
118 i
234 By
{208 ‘

‘v

379

-t

and 845 eleventh gradéi;s was used as a quasi~control group in bgl'h phases.

These comprised students, never exposed to the Curriculum, surveyed in 1973

4o developing norms for subscales of the Teenage Self-Test.

-Data cotlection—instruments - . .

Hogg; h_Knowledge Test. Qecanso the Curriculum content is

specific, o new Health Knowledge Test was constructed.

Psychometric methods employed are described in Appendix A,

Appendix B is a copy of the test itself, used to col lect

data 10 test Hypothesis 1.

Health Behavior Inventory, Since existing health behavior

measures were found not to measure Sohaviors rola‘tgd t0 the

* The Ns given here are the maximum available for analyses.
Throughout the analyses presented later the Ns will vary
from those given here due to differing amounts of missing
data for esch district, curriculum group and student sample.
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objectives stated by the Clearinghouse &' 'new inven-
tory was needed. Varidus formafs'of appropriate
questions were designed and pre-tested with boys and
girlsyin the ninth grade of two parochial schools

in Silver Spring, Maryland., The responses of the
students both.to the ques;}ons qur*he formats were

evalua?éd,parficulérly in terms of which was most

likely to produce truthful, as opposed o "expected"

‘responses; Revisions were made -and the instrument

used in the data collection to test Hypothesis 2.

A copy of the }nvonfory appears as Appendix C.

Teenage Selt=Test; Smoking. To measure attitudes
toward cigarette smoking, the Teenage Selt-Test was
employed.* The Teenage Self-lest is & self-administered
and scored instrument measuring eight clusters of

ifoms related to the prac;ice of cigarette smoking,

developed from-hundreds of interviews with teenagers

‘and administered to a national probability sample of

some 5,000-students in grades seven through twelve.

Scores for eight clusters. are derived from an experi-

~

mental 83 ifeﬁ version as follows:

Health Concern, Costs
Non=smokors' rights
"Positive" Smoker Attributes
Direct Effects: "Benefits"
Negative Smoker Attributes
Parental Control, Authority
Destiny Control, Independence
Ratienalization

*Developad by Education and Public Affairs, Washington, D.C. under

contract with the National Clearinghouse for Smoking and Health,
“then under. the Haalth Services and Mental Health Administration, HEW.

., (Appendix D)

12'7
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A Iis?ung of the items in the eight scales of the
experimental version of the Teonago Self-Test, used
to test Hypothesis 3, appears as Appendix E.
Smoking Behavior Classitication. . The experimental
version of the Teenage Solf-TQs? was supplomon?éd
with a ﬁumber of damographic and behavioral items.
Includod among these were questions 77 and 78 deal ing
with pas? and proson? prac?icas wi?h respect ?o cige-
rg?fos_jrom which a "Smoking Behavior" cliassification
was derived. -Tho‘smoking behavior classification
was constructed as fol lows: .

Non-smoker: has s;okod fess than 100 cigarettes

in the past and does not smoke now. (answerec

i or 2 to question 77; 2 to quos?uon 78)

Smoker: has smoked in past and .doas smoke now.
(answered 2 or 3 to question 77; ! to quos?:on 78)

chgg]-RélaIgg gghg!ior’invon?orx. TJo measure ola-

ments of student behavior in the learning situation,

as.related fo the Curriculum, a behavior inventory
drawn around specific outcomes was required. No
apprOpr;a?o ins?ruéon? was found in the Iifera?u?o.
However, an extensive |ist of "critical incident"
materials was available from the Clearinghouse.
These incidents were behaviors reported by teachers
who had‘usod the Curriculum for a yoar; based on ob-

\

servation of their students. Asked to write descriptions
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of how students enrolled in the Curriculum were
difterentiated from all other students they had
taught, the teachers displayed a fair amount of

- consensus as to what constituted critically dif-

ferentiating behavi&rs. The assembled critical

incidents served as & basis for ;he items in the
School-Related Behavior Inventory, Tﬁ?shinsfru-
ment appears as Appendix C, and was used to test

Hypathesis 5.

Data collection procedures

All data collection instruments were adminis}orod in classroom
settings, during school hours. Except for one instance where sched-
uling ditficulties appeared, all instruments were adminisfe?ed by
members of the school districts' research: or a&ﬁinisfrafivo statf,
One or two class periods were consumed, depending upon the number

of instruments being employed.

Confidential ity was preserved by means of a seven-digit identifica-
tioh code number which also served to 61assify questionnaires into
appropriate data processing categories. The code consisted of: (I;
phase of administration, spring or winter; (2) Curriculum (freafﬁenf), <
six Experimental and two Control; (3) district; and (4) individual

student (four digits). Students were informed that ro one with

acéoss to lists of names and idenfificafién numbers would also

have access to questionnaires. Questionnaires were returned
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immediately to Education and Public Affairs for analysis, where
.fhoy wera edited, coded as necessary for key-punching, punched and ’

then transterred to tape for statistical analysis against pre~desig-

nated instructions.

4, RES
The five hypotheses in Section 2 were;tested against seiected
dependent (criterion) vﬁ}iablos: »
e  Health knowledge, as measured by a total score and three
subtest scores of the Health Knowledge Test (See Appendix B). ##
‘® Health behavior, as mezsured by the §;m of item scores of the
Health Behavior Inventory (See Appendix C), #* o
) Eight scale scores from ?h; Teenage Self-Test: Smoking
" (See Appendix D). _
° Smoking behavior from the Teenage Self-Test, items 77 and 78. >

° School-related behavior, as measured by the sum of item scares

on the School-Related Behavior Inventory (See Appendix C).'*®

Preliminary Analyses

Two ‘prel iminary analyses, of School District effect and of Grade
effect,¥ wofe conducted in order to determine their use in testing

the major experimental hypotheses.

o

*Appendix F, Tables | and 2, summarize all District and Grade analyses.

#sRe|iability coetficients ore reported in Appendix l(;yo)
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e District Analysis compared groups uncontaminated by differences ( -
in grade and in number of curriculum units taken to yield an
estimate of the "clean" effects of district on the dependent

variables. L

a L

. In Phase I, fefo§fs(revealed significant School District-ditftfer- -
ences for only'one ouf of ten dependent variables -- Scale 3 of . -
the Teenage Smoking Kit where those enrolled in the Heart unit
in Kanawha (N=92) scored significantly lower (p<.0l) than .

those 'in the Heart unit in West Genesee (N=52).

Of the dependent variables measured in Phase 11, only the four
Knowledge Test Scores revealed significent ditfferences between L
eleventh gradéwcon¥rols, with Kanawha scoring lower than Bethle-

hem (p{.01).*

By and large, then, School Dis;rricf effect was minimal. Nev{or-
theless, where appropriate, these differences were ‘raké_n into
account .in testing the major hypotheses either by analyzing dis~
tricts separately or by using 2-way analysis of variance (Cur-
riculum groups by District).

‘ :
e . Grade Analysis compared groups u;mconfaminafed by diftferences

‘between districts and in the number of curriculum units taken

>

to yield an estimate of the "clean"':éffec‘rs of grade on the ‘de-

pendent variables. -

#The District difterences for the eight attitude scaies were not
re-tested in Phase |1, 131 ,
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Of the |7 dependent variables tested in Phase |1, three Attitde
Scales and four Knowledge Test scores revealed significant

Gr;de difterences. For Scales #3 and #5, ninth graders scored
significantly higher (p{.05) than eleventh graders. Eleventh
graders scored significantly higher (p¢ .05) than ninth graders
on Scale #7. Ninth graders expressed more positive reasons

tor smoking (Scale 3) and at tha same time stronger negative
attitudes about those who do smoke (Scale.5). As expected,
eleventh graders reported feeling more §ndapendonf and in control

of their lives than Ainth graders {(Scale 7),

Tenth and eleventh graders, .furthermore, scored significantly
higher (p{ .0l) then ninf% graders on all Knowledge Tests. This
tinding may derive from the fact that health knowledge may be

covered in other school courses which may tend to.reinforce early

}earning.

Because significant grade ditferences were found, grade was
taken into account in testing the major hypotheses by analyzing

grades separately or by using grade as a covariate.

Major Analyses

For each major hypothesis, analyses were conQucféd to take account

of the effects of Level of Dosaga and Trsatment.

Level of Dosgge Analysis tests the hypothesis that:

students enrolled in successively meore Curriculum units
will be statistically different from those enrolled in

fewer units. The aéssumption is made that addition of units
hes both a broadening effect in coverage related to cigarette

smoking, such as Heart and Lung Units, and a reinforcing
effect due to a common core repeated in all units.

132
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Treatment Analysis tests the hypothesis that:

the means of all students in one or more Curriculum units wil

be statistically different on the dependent yariables from those

who are not enrolled in any units.

e

e
3

Among the statistical approaches used were snalysis of variance¥*,

chi-square, and t-tests to compare Curriculumexposure groups, in-

cluding Controls**;" and correlation analysis when indicated to obtain

the relationship between dependent variables and indices of increas-

ing exposure to the Curriculum.-

Hypothesus | == Relatnonsh;g of enrolliment in Curricglum to late
possession of health knowledge

* Where the F-value was significant at less than the .05 level,
appropriate post-tests (Scheffe or Tukey) were computed.

the paucity of their Control students.

133

ngnje:
P Kanawha - Bethlehem
EXPERIMENTALS Grade 9 Grade 10 Grade 9 Grade 10
Lung-Heart-Brain —— N 18l ——-
Lung-Heart s - 58 -—- -—-
.Heart-Brain --- --- 96 50
Lung : 77 53 - ——-
~ Heart 41 71 ——- -—-
" Brain === et 28 152
TOTAL 236 182 305 202
CONTRCLS - 218 58 43 79

Throughout the analyses, Curriculum units not cited had not occurred
the numbers were too small to sample, or the final size was too small
to use. West Genesee has been omitted fram most analyses because of

g
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Dependent Variable: One total score* aﬁd three subscores from the =

Heaith Knowledge Test.

Rgsulfs: Separate analyses of variance and t-tests for each grade
and distrijct, followed by post-tests when appropriate, produced
level of dosage and treatment results for Kanawha and Bethlehem,

Table | summarizes significant differences between Curriculum and

3

Control groups.

Table !

Significant Differences between Currnculum Exp05ure Groups,
Including Controls

Curriculum Units Sampled Health Knowledge Test Scores
Kanawha Grade Jotal Lung Heart Brain-:
Lun§7ﬁearf 9 -0l .0f " .0l NS
10 .01 ~,0l - .0l NS
Lung only 9 .0l NS NS .0l
10 .0l .0 . NS .0t
Heart only 9 NS NS NS NS
. . 10 NS NS NS NS
Bethlehem )
Lun art/Brain 9 NS NS .0l NS
" Heart/Brain 9 NS NS NS NS
: 10 NS NS .0l NS
Brain only | 9 NS NS NS NS
. 10 NS NS NS . NS

NOTE: Values in Table | are F-Ratio Levels ot Sngnificance, NS means
not signiticant at p{.05;
(Appendix F, Table 3, presents the actual Means and F-levels)

* To obtain total score on the Health Knowledge Test, each subtest .
score was standardized on the total group accordlng to the formula:
z-(x-m)/% where m=mean of those having at |east that unit and

s=standard deviation of those having at least “least that unit. Then the
three standardized subscores were summed to  to obtain the total score.
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Jotal Health Knowledge Score . ’

s

On the Health KnowledgelTesf total score, nfjpth and tenth grade
Kanawha- students enroiled in Lung/hearf and Lung only units’ 3
scored significantly higher than Controls (p\( .0l). Kanawha
students enrolled in Heart units scored highe* fh;p Controls but
not significantly higher. In Béfhiehem; ninth grade Lung/Héart/

Brain students scored significantly kigher than Brain students .

BN
who had taken the Lung unit singly or in any combination sa

(p €.01) but not significantly higher than Con‘?bls. Students

A

to'obtain higher scores than Controls on the Health Know!edge
Test total score. - i

) ANE
"Health Kfowledge, Lung Score \\\ '

On the Lung Test, Kanawha ninth and -tenth grade Eungfhaar* students '

(§< ;OI) and *renﬂ? grade Lung sfgdenfs (p< ~0l) scored sign'jfi-

. cantly higher than Controls. |In Bethlehem, ninth grade Lung/Heart/
Bra;n-s}udenfs scor>d significantly higher than Heart/bcain aﬁd
Brain students, In both grades‘of the Kanawha schuol district,

+he direction of mean scores for Lung Knowled_e. increased from
lowest for Confrbgs'on ub to grobps‘wi;h Heart only, to Lung oaly,
to Lung/Heart with the highest.. Thos? who had taken the Lung

unit or a combination including the Lung unit tended to score

higher on the Lung test, as expected.

. Health Knowledge, Heart Secore

Heart Test scores for students enrol led in‘mulfiple units in-

cluding Heart as qne_comsfnenf, i.e., Lung/Heart, Lung/Heart/Brain,
: £
35
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and Heart/Brain, were signiticantiy higher (p { .OI)

tt . for Control group students in both grades of both ~istricts,

with the exception of the Hoart/braln group in Bethlehem's

. . kY
ninth grade. Students with only single Heart units fai(ed to
score significantly higher than Controls, but the mean di#t-

ferences were nevertheless in the expected direction. -

e  Health Knowledge, Brain Score °
Although Kanawha had no students enroifed in single or multiple
Brain units, in both ,rades students with the Lung unit only
scored significantly higher (p{ .01) on the Brain Test than .
did Controls., .in Bethiehem, althouch ( sfgnificanf F (p <;0|)

. was found in ninth grade, post-tests failed to account for the
i;fornal location of thoss differences.

Correlation analysfs Supports the foreéolng evidence in shcwing

& significant relationship between Health Knowledge Test scores

and two indices of increasing exposure to the Curriculum: Curric-

ulum Exﬁosure I, with fou~ grou;s (Controls, single units, double
units and triple units -~ values of 0,1,2 and 3) and Curriculum éx—
posure 2 wifh<1hreo groups (single. units, double units, and {-iple

units; excluding Controls ~ values of 1,2, and 3). Table Z* shows

that all correlations except one are significant at p (..05 or better.

~

*Appondix F, Table 4 prasents specific correlation coefficients.
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Table 2

Signif cance Levels for Correléfions between Health Knowledge Test
Scores and Curriculum Exposure Indices.

Curriculu Curriculum
Exposure | ___ Exposure 2 '
Grade 9  Grade .0 Grade 9 Gr.de 10
Total Score .0l .0l .0} ".05
Lung Score ) .0l .0l .01 +05
Heart Score .0l . .0l .0l .0l
Brain Score .0l .5 .0l NS

NOTE: - .l means p .0l leve! of significance

.05 means p { .05 level of significance

NS means not signiticant at p € .05. -
Students who had had three units tended to sco,u higher than those
who had had fwo‘unifs; two units higher than one; and one unit

higher than Controls,

When all tre~tment groups were combined, thereby ignoring the num=-

ber of units in which students were enrolled, differences between
Experimentals and Controls washed out. Exceptions occurred on the Lung
and Heart Tests where Kanaha ninth grade Experimentals scored signi-
ficantly higher then Controls (p< .0!; and orn the Heart Test where
Bethlehem ninth grade Exberinentals scored significantly higher than
Controls (p .05). Al} test means were, however, in the expected direc-
tion, i.e., Expe. imentals consistentiy scoring higher than Controls

(See Appendix F, Table 5 ‘or means).

Concluysions: In general, Knowledge Test scores relate appropriately
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to the kind and number of units taken. Students who have had the
Lung uait alone or in combination with other units tend to score
higher on both the total fest and the Lung Test. On the Heart Test,
students with combination units, but not students with the Hoar‘r.
unit only, scored sigrificartly higher then Controls. This sug-
gests the possibility, with Lung or Heart units, of a reinforca=-
ment effect of combination units. _Results did not present & clear
picture of *rh; relationship batween having tad the Brain unjt and

scores on the Brain Test.

On the whole, ovi-donco sugports rejection of the null hypothesis
that enroliment in Curriculum units is not related to possession
qf Health Knowledgse. Raﬂm",‘ it 5ppoars that enrol Iment in Curri-
culum units, par?%cularly Lung or combination Lung units, relates
1o higher scores on total Health Knowledge and on the specific
Lung Knowledge Test; that enroliment in combination Heart units
relates to higher Heart Test scores. There is alsd evidence to
suggest that having tsken more units or coyl'binafio; units, parti-
cularly those including Lung or Heart, has an enhancing effect on

all Health Knowledge scores.

Hypothesis 2 -- Relationghip of enro) Iment in Curricuium tc later
health-related behavior :

N

Sampla: Kanawha, Bethiehem and neses - 9th and 10th qrades
Ex Is N
Lung~Haar r-Brain 391
Lung=Heert 204
Heart~Brain 239
Lung 128
Heart 122
Brain _26
TOTAL 1,320
Controls 393



~ Dependent Variable: Total score on Health-Related Bshavior
|
|
|

|
|
f
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Inventory (see Appendix C).

Results: In preliminary analyses, Health-Related Behavior scores
for the various Curriculum exposure groups were not found to be .
affected elther by gra‘e or district. Therefore, all grades and

districts were combined for analysis.

Using analysis of variance, the eigh? Curricuium exposure groups

were cagparod, producing a significant F (p {.05). Post-tests, however,

failed to reveal the location of these significant differences among

groups. Mesns and Ns for the groups are presented be'ow (Table 3).

Teble 3

Health-Ralated Behavior Test Means for
Curriculum Exposure Groups

Curriculum N - Means
Lung/Heari/Brain 391 54.66
Lung/Heart 204 54,04
Heart/Brain - 239 53.14
Lung 128 54,46
Heart 122 $2.34 )
Brain 236 53.97 )
Controls - 393 52,40

When “xperimentals were compared with Contiols, Kanawha
and Bethlehem produced different results, as summarized in

Table 4.
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Table 4

Signiticant Differences batween Experimental and Control
Students on Health Behavior Inventory**

- Kanawha Baihlehem
Grade 9 Grade 10 Grade 9 Grade 10
. N Means N  Means N Means N Means
Experimentals 237 52.39 " 183 55.3 300 54.92 401 53.94
Controls 215 51.56 57 51.7 41 52,93 80 54.90
*=pg .05

Only Kanawha tenth grade Experimentals scored significantly higher
than Controls. However, Kanawha and Bethiehem ninth graders had
means in the expected direction, i.e., Experimentals scoring higher
than Controis. Inexplicably, Bethishem tenth grade means for Controls
and Experimentals wéro in a direction opposite to that found for
Kanawha ninth and’fenfh graders and for their éun ninth graders.

As will becpmo e :dent in ofhar~analyses, data for Bethlehem tenth
grade was often different, i.e., in the opposif'o direction, from
Bethlehem ninth grade and also the data for other districts; yet no
logical explanation has been advanced to explain that difference.
Correlation data revealed a significant reiationship betweon the

% -0 curriculum exposure indices and Health Behavior Invohfory scores
for ninth graders. Tenth grade data failed to corroborate this, per-
haps again because of the unusual character of the scores of Bethle-
hem tenth é;adars.

Conclysions: The findings necessary fo'rejecf the null hypcthesis,

that Health-Related Behavior and Curriculum Exposure are not related,

** west Genesee has been eliminated because of |ack of controls.
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‘are mixed. Correlation analysis suﬁborfs a relationship between
Curricﬁlum exposdre and Health Behavior scores foé the ninth grade,
for example, but not for the tenth. Significance tests, on the o;her
hand, show no statistically significant differences between varioys
exposure groups and Health Behavior scores, except for the Kanawha-
tenth grade; even so, the Health Behavior score; of curriculum ex-
,posure groups are'in almost all instances in the expected direcfion,

i.é., higher than those of the Control groups,

Hypothesis 3 -- Rglationship of enrgl Iment in Curriculuym to later
attitudes toward smoking ‘

-

Sample: : .
Phase | - Grade 9 Phase || - Grades 9 and 10
cethlehem, Kanawha, Kanawha West Genesee
Los Altos, and West f
. Genesee
Lung-Heart-Brain 238 — 22|
Lung-Heart 76 171 27
Heart-Brain . 116 —— ’ 104
Lung 60 130 -—-
Heart 147 s 5
Brain 206 ——— -__97
TOTAL. - 843 419 414
‘ Controls 203 276 -—
National Norm National Norm
Controls 760 ’ 1,638

Deperdent Variable: Eight scale scores from the Teenage Sel f-Test:
" Smoking (Appendix D).

| Results: A series of analyses was conducted to compare Curriculum

éxposure groups on the eight Teenage Self-Test scale scores.

141




27

® Comparison of Experimental Curriculum groups with national norm

Controls

In Fhase |, an Automatic Interaction Detection analysis (Appendix Gf

led to the conc ision that there were no differences in four demo-

graphic variables between ninth graders in the Nati onal Norm »nd
B *  the Curriculum Study Co:;?rol students, For this roason; it wes
cohcluded that the Experimental group c{)&ld be campared with the
National Norm group as a Control. When this was 4done, significant
differences were found in favor of the Experlim\cn‘ral group on Scales
1, 6, 7 and 8 (p<.01); and in favor of the "Control” or National
group on Scale 3 (p<,01), ) Thus in/Phaso I, it appesred that ex- .
posure to the Currlqulum did tend to affect positively a number of
anti~smoking attitudes, when compared with a re'preson'tafiv'o national

group of ninth-graders. —_ - B}

In Phase |1, however, ninth grade data did not sustain this rqla-
tionship of Curriculum exposure and attitudes, no ditterences being
found between Experimentals and National Controls. Only Scale 4
favors the Experimental group in the tenth grade (the same subjects

as Phase | ninth grade),

'

. e Comparison of Experimental aroups and their own Control qroups

In Phase |, except for Scale 8 (p{.05), significant differences
in Teenage Self-Test scale scores in the appropriate direction
were not found. Because the bulk of the Control subjects (182

out of 203) were from Kanawha, it was hypothesized that they
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might not have been representative of the Experimental subjects
‘drawn from all four districts. Tho‘Troafmonf Effect hypofﬁosis
was retested using Kanawhs students only, therefore ruling out
possible geographical differences. The findings; however, were

*

essentially uncﬁanged.

In Phase 1|, almost as in Phase |, significant differences were

not found, either tor ““e ninth or tenth graders,

° Comparisons of el of ex Curriculum St ntrol
students, those who had been enrolied in only one unit those

with two units, and those with ail thres upnits.

In Phase |, Teenage Self-Test scale score differences in the appro=
priate direction between the various "Jevel of dosage' groups were
found in Scale 8, (p<:.05). Again, because the Control graup was
' 50 heavily drawn trom Kanawha, the "level of dosage" hypothesis was
tested for Kanawha alone. While there were no students in Kanawha
with all three Curricufum units, a progression from Controls through

a double unit was present, permitting this comparison to be made.

The results for Kanawha paralled the results for the total group,

In Phase 11, using analysis of variance techniques, the Curriculum
éxposure groups were compared with respect to attitude scale scores.

Again, no significant ditferences were found.

Conclusions: Overall, the data do not support 1he'hypo?hesis that Curri-‘
culum exposure in earlier years is related to positive (favoring n;n-smoker)
attitude scale scores tested two to tive years later. It may be recalled
that etfect on attitude toward cigarette smoking was & hoped-for, but

secondary objective to be accomplished by the Curriculum. In studying
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the actual content of the experimental School Haalfh‘Curriéulum Proj=-
o.t, one finds that specitic content directly on the subjecf‘of
cigarette smoking per se is quite limited. Certainly the impression
is there for the student to draw about its ill effects, buf-ﬁof_in a
highly overt way. This being the case, it may be too much to exrect
that enrdllmen# in the Curriculum should have a sfréngor impact on
attitudes foﬁard‘;mokiﬁg behavior than on attitudes toward any of
a2 number of other individual health behaviors, such as diet, rest,
exercise and fhoﬂliko, Furthermore, growing evidence that attitude
changes are not always necessaFy steps on the road to behavior change,
may give support to reducing the premium given to attitude modification
with respect to cigarette smoking among adolescents. This view may have
ov&n more credence when one sees the secti on which follows on the effects

of the Curriculum on later cigarette smoking behavior. .

Hypothesis 4 -- Relationship of enrollment in Curriculum fo_jater

smokjng behavior
Sample:
Phase | - Grade 9 Phase |1~ Grades 9 and 10
Bethliehem, Kanawha Kanawha and Bethiehem
Los Altos, and West
Genesee
Experimentals
Lung-Hear t~Brain 238 165
Lung~Heart 76 167
Heart-Brain 116 131.
Lung 60 121
Heart 147 ° 114
Brain ' 206 125
TOTAL 843 873
Controls ‘ 208 - . 383
Nationgl Norm Natjonal Norm
Controls %0 ',638
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Dependent Variable: A smoking behavior classification based on items

77 and 78 of the Teenage Self-Test,

Results: Signiticance of differences between percentages-of smokers

and non-smokers in the various Experimental and Control groups were

calculated.” (Table 5)

Table 5

Percentages of Smokers and Non-Smokers for Various Experimental and
Control Groups .

Phase | N

Ninth grade .
Study Experimentals 815
Study Controls 203
National Controls 760
Kanawha Experimentals 221
Kanawha Controls 182
National Controls 760

Phase 11

Ninth grade :
Study Experimentals 507
Study Controls 251
National Controls 8Q0
Kanawha Exper imentals + 23]
Kanawha Controls 210

Nationa! Controls 800

Jenth arade

Study Experimentals 366

Study Controls 132

National Controls 838

Kanawha Experimentals 171

Kanawha Controls 55

National Controls . 838
** p (.0l

.
*

re

J

Smokers

25.4—'1!
26.M»
=

22.6
2503' E* bt
32, ‘

19,
32.3

27.3
32,9
32.3

72.4
66. |
67.7

72,7
67.1
67.7

223 22
WO O VN O

Brackets indicate significant

differences.



Dependent Variaple: A smoking behavior classification based on i tems

77 and 78 of the Teenage Selt-Test.

Results: Significance of differences between percentages of smokers
and non-smokers in the various Experimental and Control groups were

“calculated.. (Table 5)

. Table 5.

Percentages of Smokers and Non-Smokers for Various Experimental and
Control Groups ’

Phase | N g Smokers = % Non-Smokers
Ninth qrade
Study Experimentals 815 25,471 74.6
Study Controls 203 26.5* * 73.9
National Controls 760 32,24 _ | 67.8
Kanawha Expe-imentals 22| 2.6 | 77.4
Kanawha Controls 182 25.{]* bl 74,2
National ‘Controls 760 32.2] | 67.8
Phase || . b |
Ninth grade ‘
Study Fxperimentals ‘ 507 27.67 . 72.4
Study Controls 251 33, » 66. |
_ - National Controls 800 32.3 | 67.7
Kanawha Experimentals 231 27.3 72,7
Kanawha Controis 210 . 32,9 67.1
National Controls 800 32.3 67.7
Tenth grade
Study Experimentals 366 32.0 68.0
Study Controls ' 132 3.8 68.2
National Controls 838 32.7 - 67.3
Kanawha Exper imentals 171 31.0 69.0
+  Kanawha Contrqls 55 40.0 . 60.0
National Controls . 838 32.7 67.3
» » NOTE: Brackets Indicate significant
p<.05
** p ¢ .0l - differences.
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the agfual content of the experimental School Health Curriculum Proj-
ect, one finds fha* specific content directly on the subject of
cigarette smoking per se is quite |imited, berfainly fhé;improssion
is there for the student to draw about its ill effects, but not in a
highly overt way, This being the case, it may be too much to excect

that enrol iment in the Curriculum should have a stronger impact on

Paffifudos toward smoking behavior than on attitudes toward any of

a number of other individual health behaviors, such as diet, rest,
exercise and the like, Furthermore, grobing evidence that attitude
changes are not always necessary steps on the road to behavior change,
may give support to reducing the premium given to attitude modification
with respect to cigarette smoking among adolescents. This view may have
even more credence when one-sees the secti on which follows on the effects

of the Curriculum on later cigarette smoking behavior,

Hypothesis 4 -- Relationship of enroliment in Curriculum %o_|ater
smokj ng behavior

Sample: * .
Phase | - Grade 9 Phase |1 - Grades 9 and 10
Bethlehem, Kanawha Kanawha and Bethlehem
Los Altos, and West ’
Geneses

Experimentais .

Lung-Hesrt-Brain 238 165

Lung-Heart 76 167

Hear t-Brain 16 131

Lung 60 12

Heart 147 14

Brain 206 175

TOTAL 843 873

Controls 208 : 383

‘ National Norm Natjonal Norm
Controls 760 ‘ ',638
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( In Phase |, significant differences in the proportion of cig- .

. arette smokers were not found bofw;en Curriculum Experimentals
and study Controis. In Phase I}, houevori when all Experimentals

) and all study Controls were compared separately by Grade, fewer , ‘
cigarette smokars (p<.05) were fbund_ among ninth grade Experi-

mentals than among Controls. The same finding was not found in

the tenth grade, however, 2gain reflecting the possible ditferent

make-up of the Bethiehem tenth grade.

Pircenfbgos of smokers in Phase | and 1! ninth grade Study -Controls

may be seen to vary-- Phase | having a significanfiy lower percentage
‘of smokers than Phase ii. However, percentages of smokers in Study

( " Experimental groups for the two phases were not sfafistically differ-
ent. These differences would of course also contribute to the con-

tlicting results, when comparing the Experimentals with Study Controls.

<

bl

To Eounferacf the inexplicable variation disclosed abdio, ninth grade
Curricutum Study Experimentals for both Phasos.woro compared with

the National Control group, which of course was unchanged between
Phases. In both Phases, results were consisfent ~- a lower per~
c;nfage of smokers was found in the Experimental group than in the

National Norm group (Phase |, p<.0l; Phase Il, p<.05).

Comparison of percentage of smokers in Kanawha alone paralleled the ’

- previous results in Phase |. [n Phase |1, aithough significant dif-

terences were not found, the results were consistently in the expected
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N4 - ~ (v

direction, i.o;, a Iéwer percentage of smokers in the Experimental

than in the Control ‘groups.

Conclusion: “While not entirely conclusive, there is some support,
parficularl& in the ninth grade, for rejection of the nul) h!po?hosis
that Smoking Behavior and exposure to: Curriculum ar; not related.
From ninth grade data, it is seen that the Curriculum- ed

Experimental groups'coﬁ?ain fewer cigarette smokers than ®ither -
| )

Study or National controls, While similar djfferences are not

found for the tenth grade, this may once again be due to the

peculiar score reversals of Bsthlehem's tenth grade data,

A

— . i - * . Q ' (_
' Hypothesis 5 -- Relationship of enroliment in Gurriculum to later

School-related behavior

s Samglg'
' Grades 9 and 10
Kanawha _and Bethjehem

Experimentals N .o -

Lung-Heart-Brain 383 : T ‘
Lung-Heart : 194 . X :
Heart-Brain 234

Lung ’ 125

Heart 118

Brain 234

~ TOTAL 1,288 ) " .
Controis 379 . .

Dependent Variable: Score on the School-Related Behavior Inventory.
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Results: Proliminary analysis revealed that School-Related Behavior
Inventory test sc- ~s ‘'sre not affected by either grade or district.
In the principol data treatment, anaiysig of variance falled to reveal
signiticant differences among the various Curricuium level of dosage

groups. (Table 6)

. ’ 3% S o
" Table 6 ‘ :

School-Related Behavior Test Scores fcr Various Curriculum Exposure

: ) Groups

« .
Curriculum N " Mean
Lung/ﬁearf/&rai n . 383 76.87 ’
Lung/Heart 194 76.79
Heart/Brain ' .o 234 79.80
Lung only 125 75.25
Heart only L8 - 77,70
Brain-only 234 76.40

ﬁnfml s 379 76.15

When differences in nuhber of Curriculum units were ignored,
comparing all Experimentais with all Controls, signiticant difter-

ences once again failed to emerge. As may be noted from Table 7,

B

nevartheless, three of the four Experimental groups in the separate

districtv and separate gradés scored higher, :n the expecte- sirection,

’

though not statistically significantly, than Controls.
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Jable 7

Means and Significance of Differences for Experimental Compared with
Control Students on the School-Related Behavior Inventory

. Kangwha ~ Bethiehem
9tr._rade 9th Grade  10th Grade
N Moan N Me N

- M ‘! - -
Experimentals 225 78.35  i79 74.02 293 76.46 203 75.83

Controls . 204 76.92 55 13.35 42 78.38 . 78 74.92

Conglusion: Evidence is insufficient to reject the null hypothesis
that there is no - lationship exposwre to Curriculum 2nd school-relatod

bahavior. -

Additional Analyses

ntsrrelation ndent variablec

The varicus dependent varisbles used as outcome indicators in the study

were found themselves to be highly interrelated. (Table 8)



Toble 8
Significant Product Moment Correlations (p£.01) Among Depandent
Variables

Health Health Smok i ng School Smok i ng

Behavior Knowledge 1*~itudes Behavior Bshavior
3 Scales)
Heal th )
Behavior v (8)*V/ v v
Health .
Know | edge ' (5 v V4 Vv
Smok i ng
Attitudes .
(8 Scales) (nv V4
School . ’ .
Behavior \/
|

Smok i ng
Behavior

# Numbers in parentheses indv'a‘l'o number of scales with significent
corrolaﬂons. :

The correlations between the dependent varisbles suggoé? 8 complex
of knowledge, attitude and behaviors that charac?qrizov teenage non-
smokers and difterentiate them from teenage smokers. Tesnage non-
smokers tend to have higher Health ﬁ.ohavior scores, higher Health
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Knowledge Test s.ores, attitudes more in keeping with non-smokers,

‘and higher Schyol Behavior scores thanm smokers.

Conclusion: Because of the high interrelationships among the fore-
going variables, it would apyear that smoking behavior among teenagers
may lend itseif to change by a .varieiy of means of intervention, so
that fransmi;sion of knowledge may be accompanied by or associafed
with changes in attitude and behavior. Since educational prbgrams
generally have utility in these areas, considerable sugporf would
appear for c0nfihui;g such efforts as the School Health Curriculum
Project as one possible way of reducing cigarette smoking among

auwolescents.

Ralationship of Reported Parents' Smoking and Peers' Smoking to
Teenagers' Smoking Behavior

Table 9 summarizos'findings concerning the relationship between
teenagers' smoking behavior and that of their parents and peers,
‘ ab|

Comparative Relationships of Reported Parents' Smok ing
and Peers' Smoking with Self Smoking and Other Variables *

4 Best Friencs Parents

Smoke Smoke
Smok ing Behavior .67 .16
Heal th Behavior .30 .08
Health Knowledge .25 . .16
School Behavior ) .36 .1

* Entries are product-moment correlations, all significant at p<.0l.
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Conclusjon: while correlations between dependent variables and peer

or parents' smoking behavior are both statistically signifi;anf, as

may be seen from the consistently higher magnitude of the éorralafions
obtained with peer behavior, youngsters are more ifikely to be }nfluencod

by whether or not their triends smoke than by whether or not their par-

ents smoke,
5. LIMITATIONS AND CONCLUSIONS
Limi tations

Before presenting a summar of conclusions reached, the reader should
"be aware of the limitations imposed on the evaluation research, essen=
tially all arising from the pragmetic problems inherent in field research.

e Attrition in expected participation of all five of the original
( school districts led finally to elimination of two California
school districts, and left an even more trumcated group of samples
from which to generalize about the Curriculum, i.e., one in West
Yirginia and two in upstate New York. .

e Inordinate dalay in Phase |1 -in gaining COC, HEW and OMB
clearances for the measuring instruments led to approvals
so late in the spring semester that some schools dropped
out and others administered an sbbreviated version of the
Battery. While every effort was made to stubalize sampling,
so that the reduced number was representative of the total,
there is some evidence that the Phase 11 sample differs from
Phase |. The frequent “on-again, off-again" expectations to
- progpod leveted upon the school systems over an aight month
period necessarily led to resentment that diminished to an
unknown degree the extent of their final involvement., |ts
effect on the sample of Behtlehem tenth graders which seemed
to e uniquely different from other schools and even from its
own ninth graders, is not entirely to be dismissed.

e The evaluation study designed for reasons given earlier, was
not 3 true longitudinal design. Under the desire for evalua-~
tion results within a short time freme, no baseline measure
could be obtained. 1t is not possible to say, therefore, the
degree to which Experimental and Control groups changed com-
paratively over time,
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In addition to recognizing the foregoing practical difficulties which
affected the research, the reader is once again cautioned to remember
that the results reported represent impact on students only, and do
not speak to possible benefits, suggested in less systematic observa-
tions on teacher porférmanco, school administrator policy making,
parent behavior and community agencies. Thus this report addresses
only one portion of the program, the results of which should not be

generalized to its effects on the target groups.

Furthermore, chl Idren grow up under many different influences, in which
tamily, friends, peers, media, church and schools play various parts in
the child's development. Even within the séhool, children are exposed
to numerous other curricula and teaching styles. . The extent to which
onro(jmenf in SHCP alone can be expected to preduce the kinds of
student impact desired must be reslistic. Two to five yeai's later,

the effect of SHCP may be present, but so muted by the wealth of other
experiences to which the child has been exposed, that a sfa*isf’cailv
significant finding of :urable impact may be too much to expect.

\\

Conclusions

Hypothesis |: Health &nowledgo test scores obtained two to five
years jgfer do relate to the kind and pumber of
Curriéulum units taken - the greater the Curriculum
equguro, the higher the score on the Health Knowledgo

Test. Later knowledge, by an¢ large, also is spocifically
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Hypothesis 2:

Hypothesis 3:

Hypothesis 4:

related to the Curriculum unit or units in which the

-student was originally enrolled.

ln assessing the effect of enroliment in the Curri~
culum on reported health behavior two to tive years
later, & significant relationship was found between
Curriculum exposure and Health Behavior Inventory
scores for the ninth grade, but not for the tenth.
In spite of the fact that significance tests showed
tew statistically signlficant differences ba*hvoo;t
Experimental and Control groups, the differences most

4

often were in the expocted direction, i.e., Experimm;-
als scoring higher than Controis. The consistency of /
direction suggests that snother study, fess affected by
field operational problems and their possible impect on
sampling, might support a finding of concordance between
curriculum enrol iment and health behavior.

Attitudes as measured by the eight sceles of the Teen-
age Solf-.Tosf failed to differ on the basis of whether
students were or were not enrolled two *ro‘ five years
earlier in the Curriculum,

In assessing the effect of enroliment in the Curricu-
lum on reported smoking -behavior two to five years
later, smoking beha 1or was found to be significantly
related to exporure to the Curriculum for ninth graders,
with fewer cigaroﬂé smokers as expected in the Experi-~
mental than in the Control groups, but not for tenth

graders. Phase |, nonetheless, while producing results



-not achieving statistical signiticance, does show !
o

consistency in the direction of rele’ onships
b

with

N

/ » -
- _’yﬂ,,,1p4e~sr’§roporfion of cigarette smokers i.n Experi-

P

e

e

mental than in Control groups. Once again, it is
psssiblo that another study, less distrubed by field N
operating difficulties and their impact on saﬁpfing,

might produce results that meet statistical as welil

as rational fesfsipf signi ficance,

Hypothesis 5: School-related behavior as measured by self reports

-

on the School-Related Behavior Inventory two 10 five

) years later failed to ;ary on the basis of whether a

student had or had not been enroiled earlier in the

Curriculum. |t may have been that the elements mea-

sured in the School-Related Behavior Inventory wire (

sihply not sufficiently sensitive to the Curriculum,.

, In more subsequent research, it might be useful to
obtain suéh objective measures as scnool attendance
or elevation of reading levels on a standardized
reading test as measures of school impact. At least
. one ‘'school district reports obtaining promising find-

ings in upgrading of student reading levels accompanying
enroliment in the Curriculum,

Interrelationships of the dependent variables suggest that, by changing

knowledge, changes in attitudes, health behavior and smoking behavior may

also be affected; or that by changing any one or two, the remaining ones
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( o are likely to changa as well, If this is so, intervention efforts

directed toward inducing positive bshavior to protect one's body

systems should benetit from the kinds of education efforf; repre-
sented by the School Health Curriculum Project. To the extent the
Curriculum may be fashioned more directly to impact on behavior and
\ attitude formation, its present benefits may be expected to be evan

S further enhsnced.

In the view of the research team, given the operating |imitations
imposed on ths study and a realistic set of expectations of impacf;
the findings for SHCP are encouraging. They would spesk for continu-
ation of the effort, with time taken for an in-depth internal review,
searching for ways in which a foundation for the ?yp;s of specific

attitude and behavic change could best be laid by modi fication or

supplementation of content or methodology.




APPENDIX A p—

Development of the Health Knowledge Test
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Development of the Health Knowledae Test

Writing the Pretest
As 2 first step in devising a teést of health knowledge, much of the |iterature
appropriate to the area was searched, This included:

® tests written by editors of biology textbooks for adolescents

° item pools constructed by research groups for use with various
adolescent age groups :

° tests designed by researchers for use in related studies (including
2 knowledge of cigarette smoking.) '

° tests designed specifically to evaluate ESHEC, either at the local
school lovel or in broader-scope studies.

Secondly, a classification of the coals and broad subject areas intended to
be covered by the curriculum was established. These comprised two levels:

® 2 broad classification common to all three unlfs,‘qovorlng structure
of various systems, function, causes of disease, and provunfioq
of disease, o '

¥

° content specific to each unit: for example, cigarette smoking,
. pollution, etc., in the respiratory unit; nutritien, etc., in the
Circulatory unit; drugs, etc., in the nervous system.

With this background fn hand, items were drafted. Using the classifications
listed above, items were written for esch of ‘the three areas -- fung, heart
- and brain, Three general types of items were wr;ffonj

o tour-choice multiple choice items

° multiple-choice items referring to diagrams of, respectively, the
respiratory apparatus, the heart, and nerve cells

El

) matching items




On completion, the items were submitted for review to two physicians fof%asure‘

the accuracy of content, and to people familiar with the curriculum to assure
relevance, Item stems or responses were re-written where necessary, and

wording was revised in certain cases to improve clarity and reduce ambiguity,

These efforts produced three separate tests -- a lung test of 48’ items, a
heart test of 46 items, and a brain test of 53 items. In addition one systems
matching set, common to all three curriculum units, was constructed with 10

items.

Administration of the Pretest

i

It was decidad that the three tests should be pretested on an "experimental"

and a "control" group -- the experimental group composed of those students who (
had the units in the past, and the control group of those students who had

not had the units. The control grohp would not be used to determine discri=-
mination indices for the items, but simply to determine the extent to which

the information embodied in the test was available in the general milieu of

adolescents,

The pretest students were chosen from ninth-graders in two school districts, .
El Cajon and Los Alfps, both in California. These disfriéfs were chosen because

the other three of the original five districts (Kanawha, Befﬂlehem and West

Genesee) would take part in final da;a collection in Phase I, snd no students

could be spgredfov pretest. It was felt that the range of abilities present

}n Los Altos and EI Cajon would fairly r;presen? the available range in the

three primary test districts where the final test would be used. {
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Distributions of responses~fo the three tests were analyzed separately by

test, by district, and by experimental or control! group. (See Table A-i)*

From inspection, certain findings emerge:

° The tests were all somewhat difficult, the lung test being the
easiest and the brain the hardest,

[ The experimental groups in all cases scored better than the control
groups,

e  There were essenfiélly no differences between the experimental
~ groups from the two districts,

Due to the last finding the ex~erimental groups only from both districts were
combined to determine discrimination indices and difficulty levels for each
item, Each test was analyzed separately. The criterion in these analyses

was an internal one, i.e., the total score on each test. The criterion group

was divided into quartiles and the discrim.nation index plotted against this
( four-way breakdown, Each item was examined with respect to difficulfy level,

significance of discrimination index, and functioning of each distracter.

ldeal item difticulties of selected items should cluster around that point which
discriminates maximally betw’ en experimental and control groups.‘ In practice,
sufficient items are seldom available at this poipt, and this was true in the

current study. However, a safisfacfory\spreed of item ditficulties was obtained,

Items were chosen with difficulty levels betweed .30 and .80; where indices of
discrimination were significant beyornd p {.05, and distracters which were not
functioning were changed. This was done sparingly, howe;er, as the etfect of
changing a distracter may be to change the other parameferé 10 some unkndwn‘

degree,

* The possible range, or total score on each test reflects the fact that the 10-
item systems-matching question was added to each test.
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*

’

Ideally, each of the three texts would be administered to students who had
had gﬁlx that unif.. Howeve},‘sufficienf numbers of such students were not
avaijlable to permifefhaf plan to be employed. In Los Altos all students %ad
all three units; moreover, nn control. were available. In EIl Caj;n, while
there was a sizeable group who had been enrol]ed in onty_the brain unit, the
rest of the experimentals had been enroiled in both lung and heart units,
Therefore, gifh the exception of ;he brain test in El Cajon, each fgjf was

given to students who had had the appropriate unit plus one or two other units.

Each student took only one of the three tests. In most cases students finished

LY
N

within 30 minutes,

‘The tests were administered in small group sessions by local personnel under
guidelines established vy Educaffon and Public Aftairs, All ;osponsos were
confidential, the test papers being identified only by disfrigf, by the number (
of the test (1, 2 or 3 =~ test names were not used), and .by whether the respondent
was an experimental or control sub ject, |

i) N {

Subjects were told that their responses would be confidential, that their

°

. results would be used to determine which items would be used in a later experiment,

- - and that guessing—was—allowed. Very few—items werefound to be omitted. — .

* = - Vo
item Analysis
. ™~
The basic purpose of the following analyses was to select items for the final
> b

test (or alternatively, to eliminate non-functioning items.)
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By this process, a total ot 90 items was selectec from the original 1°7. fo
be used in the final test. In terms of the classifications derived . tom

writing the final selected items were distributed a> follows:

Lung Test

. Structure

~ Function
Disease

External
Diagram

VNN~

Structure 5
Function 4
Disease 7
Nutr tion |
Diagrom 5
Matching 7

Brain Test

Structure 4

Function 6

Disease 5

Drug 5

- Diagram 4

Systers matching 10

Within each of the three tests the items were randomized according to classi-

fication and to difficulty level. Thae tliree tests were then arranged to fol-
*

low each other (without titles or bresks) in the order of luny, hedrt, brain,

and systems matching.




All Exper-
tmentals

Las Altos
Experimentals

Cajon Exper-
imentals

Cajon Controls

Al) Exper-
imentals

Los Altos
Experimentals

Cajon Exper-
imentals

Cajon Controls

All Exper=
imentals

Los Altos
Experimentals

Cajon Exper-
imentals

Cajon Controls

Tabie A-|

Test Score Distributions
(Experimental Health Knowiedge)

Jest | == Luyn

Possible -
N Mean SD Range Range
102 31,20 8.70 0-58 7-49
71 30.94 9.38  )-58 7-49
31 3,77 6.99 0-58 18-45
I8 23,50 6.33 0-58 16-41
J Test 2 -~ MHeert
9% 25,42 8.95 0-56 9-47
71 26.51 9.14 0-56 10-47
30 17.27 5.94 0-56 6-29
Test 3 _— Brain
133 24,68 9,17 0-63 7-46
84 25,00 S. 11 0-63 < .4
86 0-63 1:1=-37

22,26 7.32




APPENDIX B

Knowledge Test
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DEPARTMENT OF HEALTM, EDUCATION AND WELFARE " OMB NO. 68575038
Public Health Servvce APPROVAL EXPIRES Jume 1976

Center for Disarase Control

nreau of Health kducation
lanta, Georgia 30333

Place code No. here.

Knowladge Test

Please reac all choices for a question before answering. Then circle the number

. beside the answer which best answers the question. Circle only ore answer per

. question. I|f you don't know the answer, make the best guess at it. Work
rapidly, but as carefully as you can, :

l. Air exhaled and ‘orced through which organ madkes the sound of the human
voice? .
). pharynx
2. larynx
3. bronchial tube
4, trachea

2. The diaphragm separates the:
|. chest cavity from the abdominal cavity
2. heurt from th- luags
3. trachea from the esophagus

( 4, rib cage from the chest cavity

1 3. The most important way in which cancer cells differ from normal cells
is that they:

| l. require different nutrients

| 2. generate less heat in metabolism

3, diyide more rapidly

4, carry fewer chromosomes

4, The rate of breathing is controlled by the:
|. heart
2. metabolism
3., brain
4, muscies

5. The pharynx is the:
i. throat cavity
2. voice box ¢
3. nascl cavity
4. sinus cavity

6. A colorless, cdorless and ponsonous gas that comes out of automobile
exhausts is called:
l. carbon dioxide
2. sulfur dioxide
3. carbon monoxide
4, hydrcgen sulfide

Please continue on to the next page
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7. When someone disturbs the balanca of blood gases by breathing too fast,
it is called: ‘
l. anoxia
2. asphyxia
3. hyperesthesia
4. hypervantilation

8. The major part of the breathing motion is started by the:

l. heart

2, diaphragm
3. rib cage
4, lungs

S. From the pharynx the air breathed in goes to the:

le wviltli

2. bronchi
3. alveotij
4, trachea

10, The most prevalent cause of death in the U,S, is:
l. heart disease

2, cancer
3. accidents
4. poisoning

I'l. Cxygen diffuses into the blood stream through the walis of the:

l. trachea
2, bronchi
3. bronchioles
4, alveoli

12, Alveoli are: )
bo finger-like‘projecfions in the small jntustine
2. tiny living hairs in +he 2ir passages
3. air sac» in the lungs
4. granules within the aiclej of blood calls

I3. The function of the alveoli is to:
l. allow blood tc give up carbon dioxide asnd take on
oxygen
2. sweep dust and other unwanted materials up and out
of the air passages )
3. absorb digested fsod into the blood svtream
4, keep food from going down the windpipe

I4. An unmistakable symptom of intjammation of the pleural cavity is:
l. sore throat

. painful breatning

« dry cough

« nasal congestion

& WN

Piease continue on to the next page
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15,

17,

2i.

Air is composed mzinly of:
l. nifrogen
2. carbor dioxide
3. oxygen
4, carbon monos.ide

Capillarie. re blood vessels in which:
e 1oog flc 5 with the ygreatest pressure
2, blood fluws only “cward the heart
3. blood flows only away from the heart
4. the exchange of gases tekes place in tissues

The principal symptom of emphysema js:

. shortness of breain

« painful breathing

« Coughing up blood-tirge: sputum
. nasal congestion

&N -

The functicn of cilia is to:
l. keep food from yoing down the windpipe
2, sweep dust and other unwanted materials from the air
. passages )
3. aid in the a“sorpticn of food '
4. allow for tne exchange of oxygen and cerben daoxade
betvneen air and the blocd

The lerynx is commonly known as the:
I« windpipe
2. nesel cavity
3. voice box
4

. throat
Blood with the least oxygen will be tound in blsoa vessely;
le in the intestines
2. going to the lungs
2. in the legs
4. coming from the lurgs

Emphysema is most often associated with:
l. lung cancer
2. auvthma
5. glue sniffing
4. cigarette smoking

. Please continue on to the noxt page
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22, Surrounding the alveo!li are tiny:

le air sacs

2. blood vessels
3. bronchioles
4, filters

PN

Please continue on to the next page




( The tive questions below refer to the diagram cn page 4.

23. The alveolus is labeled:

. A
2, B
3. C
. 4, D

24, The bronchicle is labelec:
l. A
2. B
3, C
4, D

25. The bronchus is labeled:; ’ '
e A
2. B
3, C
4, D

26%° The pharynx is labeied;
la A :
2. B

( 3, C

4, E

27. The trachea is labeled:
l. B
2. C
3. D
4, E

28. Which part of the blood carries most of its oxygen?
l. red blood cells
2. white blood cells
3. platelets
4, plasma

29. A heart murpur usually means that:
I. the ventricles are nct completely full of blood

2, blood is leaking through a heart valve cor another opening
in the heart

3. the right ventricle contraction is weaker than the
left ventriclé contraction

4. air leaks from the Left lung near the heart

Please continue on to the next page
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30.

31,

33,

35,

36.

37.

The blood vessels where the tissues and organs actually receive their
oxygen are called:

k. veins

2. arteries

3. capillaries

4. alveoli

Atherosclerosis can occur
e only in the heart
. any place in the body
« only in the bra.n
. any place where there are blcod clots

HWWN

Channels that carry biood a ___1 from the heart are .called:
l.  veins
2.  vena cavae .
3. capillaries
4, arteries

The toods which we should watch most caerefully to prevent atherosclerosis
are:

I+ vegetable oils *
2. oenimal tats

3. proteins

4

. Sugars

k£ patient ‘with an enormous white blocd-cell count and many immature
white ccrpuscles s probably a victim of:
. pernicious anemia

!

2, xron-dgfncnency anemia

3. hemophilia .
4, leukemia

The heart sounds are produced by the:
|, Ccoronary artery

. heart chambers

. heart valves

. heart muscle

H LN

“hich organ controls heart rate?

. brain

2. fungs

3. kidneys
4, pituitary

The presence of fatty deposits inside the arteries is called:
l. atherosclerosis

« Multiple sclercsis

. diverticulosis

. cirrhesis

BN

Please continue on to the next page
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38.

39.,

40,

4],

42,

43,

44,

-7~

When the blood pressure .. taken, it measures the pressure of the

blood in the: 3
I heart
2. veins
3, capillaries
4, arteries

l.
2.
3.
4,

in pulmonary circulation the flow of blood is from the:

2,
3.

4,

A blood clet or hemorrhage in an artery of the brain is called:

encephal . tis -
hypertension

stroke

arteriosclerosis

lungs to the rest of the body and back ta the
lungs

heart to the lungs and back to the heart

heart to all parts of the body except the lungs
and back to the heart

lungs to the heart and back to the lungs

Coronary heart disease is a condition which begins in the:

NN

The heart

b.\NN

Phlebiti

BN - -

w

arteries in the heart
veins in the heart
muscles in the heart
valves in the heart

is divided in the middle by:
the endocardium

the aorta

the septum

the pericardium

is accompanied by a clot in:
an artery

a vein

a capillary .

a heart chamber

White blood cells are vital because they:

S WN -

destroy bacteria =
carry oxygen °

carry food

destroy tissue wastes

Please continue on to next page
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45,

47,

a8,

49,

i X

The next five questions refer to the diagram on page 8.

©

The pulmonary vein is labeled:

t. C
2, E 3
3, - F
4, G
The chamber which receives oxygenated blood from the lungs is labeled:
l« A
2, B
3. C
4, D

The vessel through which blood passes from the heart out to the rest
of the body (except the lungs) is labeled:

l. C
2. E .
5., F
4, G -
The vessel through which blood goes to lungs for oxygen is labeled:
l. C '
2. E
3. F
4, G

The chamber that pumps blood to the body (except for the lungs) is

labeled:
l.
2,
3.
4,

COwWw>»

For each definition in the right column, find the word in the left column which
best matches it. Print the letter of that word in ths t!ank space provided.
PRINT NEATLY.

—IG)Tlm.OO(D>

Diastolic 90, Lowest blood pressure in an artery
remoglobin 5t. The liquid portion of the blcod

Hemophilia — 52, "Bleeder's disease"

Leukemia — 53, Muscular haart wall

Myocardium — 94, A disease in which a great excess of

Plasma white corpuscles is formed

Rh tactor — 55, The substance which makes blood red
Systemic — Y%. The principal circulation of blood through-
Systolic out the body

Please continue on to the next pag~»



59.

60.

61.

62,

64,

three
'.
2.
3.
4,

stimul
'.
2.
3.
4.

main parts of the brair are the:

. frontal lobes, dendrites, and synapse

medul la, terebellum, and cerebrum
meduila, cerebellum, and sensory area )
occipial lobes, cerebel lum, and cerebrum

ant drug often contained in "pep pills" js;
cocaine

nicotine

phanobarbi fal

benzedrine

The autonomic nervous system controls;

2,
3.
4,

system in:
I,

2, -
3.
:14.

A dangerous drug, the possession or use of which is prohibited even to

higher mental processes
involuntary actions of organs
comp lex-motor activity

spinal refiexes

multiple sclerosis

shingles
encephalitis
muscular dystrophy

the medical profession, is:

l.

& WN

K

The most i

L BUWUN -

demerol . >
morphine

heroin .

cocaine

mportant factor in stroke prevention is:
avoiding sudden changes in al+*itude
maintaining good nutrition

avoiding high blood pressure

avoiding stress.

L]

The flexibility of the lens in a human eye is important in:

2,
3.
4,

protecting the pupil from possible injury

tocusing both near and distant objects

determining speed of nerve imputses to the optic nerve
controlling the amount of light striking the retina

The éerebral Cortex is divided into four areas, called;

'.
2.
3.
4.

hem spheres
sulci
gyri ’
lobes

Please continue on to the next page
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( 65. Marijuana is: : X
I. an intoxicating drug made from the Indian hemp plant . . .
2, the most addicting of the opiate drugs . .
3, a dried leaf chewed for its stimufating properfles
4, 2 poisonous substance in tobacco |eaves
66. In general, the motor area in the left hemisphere of the brain controls -
movement : . ;
' I, on the left side of the body
24 on both sides of the body .
. 3, in the lower part of the bu., .
* o . 4, on the right side ot ‘he body
67. "Senility" - the mental changes associated with old age in some people -
is most often caused by: ’ )
. arte .d5clerosis .
2, cerebral palsy
3. meningitis
4, brain tumor
68. 1f you were swimming in the ocean and suddenly saw a shark, the most
important hormone your body would secrete to help you swim QPsfer is
calied: .
1. pituitin ’
) ( 2, adrenalin o
3, thyroxin dﬁﬁ’
4, testosterdne
69. Which of the following conditions results in destruction of brain cells?
. 3 complications of hepatitis
2. iron deficiency anemia ! ’)
| . 3. functional schizophrenia -
| 4, long-term abuse of alcohol ,;ﬂ
| 70. The nervous system acts with what'else to produce strong feelings or ¥
emotions? } - B
I. certain glands )
-
2. sensory organs
3, certain muscles
‘ 4, the heart
71. Morphine is: )
1. a stimulant drug found in “pep pills"
2. an intoxicating drug made from the lndiaﬁjhemp piant
3. a synthetic drug produced- from coal tar, used tfo induce sleep
4, an opium derivative used to kill nain ‘

|
|
[ . Please continue on to the next page )
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72, The brief rest that nerve cells need between transmission of messages s

73,

74,

75.

k4

called the:
!.  reflex arc
2. impul se ‘ . "
3. refractory period
4, ..otor pause

“hen you react to a ».0Squ.to on your arm by brushing it off, in what
crder do the neurons fire: '

HR sensory, association, motor

2.  motur, se sory, associafion

- motor, association, sensory . T

4.  sensory, motor, association

A venereal disease whizh ultimately resuits in serious psycho-motor
disturbances is: :

I:  gonorrhea

2. cirrhosis

3. syphilis

4. urethritis

Opium is:

« the most addicting of the Psychedelic drugs -

« a3 n~tural narzotic from which other drugs are made

+ a3 salt with 2 sedative e fect

« 2 synthetic relative of cocaine, widely used in medicine

B WN -

In humans, sensory nerves Garry nerve impulses fiom:
l.  receptors to the cantral nervous system -
2. the central nervous system to receptors
3. eftectors to the central nervous system
4, the central nervous system to effectors

/

/«‘ -

Please continus on® to the next page
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The axon is labeled:
l.

7o. ,The synapse is iabeled:
2.
3.
4

O 00>

79, The dendr.tes are labeled:

le A

2, B >
3. C "

4, D

60. The nucleus is labeled:
|

2.
3.
4

O Ow >
&

Please continue on to the next page
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For each definition 1n the right column, find the organ system in the left
column which best matches it. Print the letter of that worg in the blank space
provided, FPRINT NEATLY.

A, Circulatery — 8l. Nasal pascages, trachea, bronchi, lungs

B. Digestive ——82. Ductless glands

C. Endocrine — 83. Brain, spinal cord, nerves, and sense

D. Excretory organs

k. lategumentary — B4, Bones, cartilaginous structures, and

F. Muscular ligaments of the body framework

G. Nervous — 85, Heart, blood and Iymph vessels, spleen

H. Reproductive — B6. Mouth and associated structures, esophagus,
t. Respiratory stomach, small intestine, large intestine
J. Skeletal (colon), pancreas, |iver

87. Skin, hair, nails
t8. Ovar.es, testes, aid associated organs
89. Skeletal, smooth, and cardiac muscles
9Q. Kidneys, ureters, urirary bladder,
urethra, other organs with partial
\ similar function, including lungs,
skin, liver, and large intestine

11

You are now finished with the test. Thank you,

15y
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DEPARTIMENT OF HEALTH, EOUCATION AND WELFARE OMB NO. 68575038

Public Health Service . APPRCVAL EXPIRES June 1976
Center for Dic sase Control
Bureau of Health Education Place Code No. here.

Atlanta, Georgia 30333

PART |

School Rela*ed Questionnaire

INSTRUCTIONS ;

Balow is & lict of diffarent pehaviors related tc th ng. <tudent,
do i1n school. In comparison with most people your -age, how would you
say you stand on each of the items? After reading each item, circl2
the rumber at the right that nost nearly shows your behavior., For
example, if you think you do something much more often than most people
your age, circle fhe(l)on the column sabeled "Much m e than most,”

It you think you do somathing somewhat lecs thar mest people ycur age,
circle the number(:)in the column labaled "Somewhat less than mo«t,"

Read each statement carefully before giving your answer, flease
answer every item,

1. Much more than most
2. Somewhati rore_than most
3, About the’ came a5 most
. 4, “omewhat less than most
i 5. Mych less than most
e

{. Us: the public library to get .

more information on some special -

topic. | 21 3 Al
2. Read books on health subjects or science, I 21 5 als /
3, Use the school library to get

more information on some special

topic. o2l s aly
4, Complete homework assignments

on time, f b] ) L] 5
5. Participate in classroom dis-

cussions, i 13 a5
6. Farticipate in classroom prrjucts, ! s ¢y
7. Work on projects with other

studants a5 a member of a group. [ B Y L
8. Am inter -ted in a career in a health |

field or «cience, AR Ly .

|

Pleoas. :ontinue on fo ne«t page.
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€. Work independent!y on school projects,

10, Ask questions of a teacher when not
clear about a subject,

1. Talk to experts to get more infor-
mation about a subject,

2. Use the science laboratory or lab
equipment,

3. Explain a subject to 2 classmate
who is having frouble understanding
what to do.

14, Ask a classma‘e for help when |
don't understard a problem or
question,

I5. Soive problems that come up
with a health-related or science
base.

16. ¥ork hard in schoo:.

7. Interest in'school in general,

I8. Learr on my own,

5. Absent from school. —

20. Have concern about my body
ead physical health, )

2l. Follow the rules of the scheol,

22. Engage in school activities
outside the classroom,

)23. Am motivated to isarn.

24, Have a teeling of salf-confidence
in the classroom,

25, Cooperate with other studenis.

25. Preter to be the brightest
in the class,

27. Able to apply facts learned in school,%;j

To problems arising outside of school,"

I. Much more than most

.ﬁ. Somewhet tece than most

—

At

5. Much lesy than most

2, _Somewhat more than most
3. About the same a5 most

1 121514]>s
112131415
11213}141}5s
112131445
112|314 ]5
1121314 }5
{21345
112131415
112]35}4 1|5
11213145
1 (2131415
112131415
12131415
L1213 ]4}>5
1121314 }5
1121314 1]>s
1121314 ]>s
F12§3)2 15
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Health Related Questionnaire

Most people know what doctors and other health professionals say about

gocd health habits, but we also know that it is not always possible to

do all_jhe things they suggest: Please circle the numter with the

choice that is mos* fike your own behavior. All responses are confidential,

" Plezse answer every item. .

283,

30.

31.

32.

33.

34,

worry sbout my health:
1. always
2. often
3, occcsionally
4, never

take vitamin or jron tablets:
. daily
2. often, buf not every day
3, occasionally
4, never

| eat some type cf green vegetable:
1. every day

2,  3-6 days per week

/3. | or 2 days per week

4, less often or never

J

Outside o* gym class, ! hike, jog, ride a bike, or engage in some
other active sport:

i never or almost never (les: than once per month)

2. occasionally (less than once per week, but mcre than cnce per month)

3, often (once per week or more, but not every day)

4, every day
The number of small bc*tles or cans of soft drink (cola, sodas, punch)
| drink per week is, on the average:

i. one or fewer

2, 2-4

3., 57

4, 8 or more

| vcually skip breakfast:
‘. 6-7 mornings per week
2. 4-5 mornings per week
3. 1-3 mornings per week /
4. less than one morning per week

I try to eat foods from each cf the "basic four” groups: dairy produ fs,
meat and eggs, fruits and vegetables, bread and cereals:

I. 6-7 days per week

2. 4-5 days per week

3, 2=3 days per week

4, | day per week OF |ea-18 g

. ",

Please continue on *o next paye. '
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36,

37.

38,

39,

40,

4)

I try to cecrease the amount of cholesterol

|

2, many times | am in a position to

3.  occasionally when | am in a position to
4, never

I have a physical examination:
t. twice or mere per year
2, once per year
3, once every two years
4, less than every two years

- o

I have tried to convince one ¢r mn
cigarettes.

i. No
2. Yes
3. |

have no triends who smcke cigarettes,

I brush my teeth:
I, less than once per day (not every day)
2, once per day
3. twice per day
4, mcre than twice per day

b usually take a bath or shower :

. once or *wice per week or less often
2, 3 o0r 4 times per week

3. once per day

4, more than once per day

The number of hours of sleep |
. 5 or less

i

2. 6 or 7

3, 8 or ¢

4, 10 or mcre

The number of glasses of regular or non-fzt milk |
. less than one

|

2. l or 2

2. 3cr 4

4, 5 or more

I get hungry between meals, | r2st often eat:
l.  candy or ice cream

2,  fruit or vegetables

3. coockies or ceke

4, potato chipy or pretzels

5. something else

6. | never eat between meals,

aman st

Please continue or. to next page

in my diet by limiting
the number of eggs and amount of saturated fat | eat:
. every time | am in a posiiion to

re friends to quit smoking

try to get every night is:

drink per day is:




( 43, The amount of non-decaffeinated coffee | drink is:
l. more than one cup per day
2, 5-7 cups per week
3. 2-4 cups per week
4, one or fewer cups per week
5. none, | drink decaffeinated coffee only
6. none, | don't drink coffee at all

44, | drink alcoholic beverages: :
I, trequently (more than once per month)

2. occasionally (about once per month)
3. seldom (less than once per month)
4, never (or only on special family or religious occésions)
45, { try to eat so that my daily intake of calories is right for my
needs:

"l. always (almost 1003 of the time)
2. usually {about 75% of the time)
3. sometimes (about 50% of the time)
4, seldom (about 253 of tae time or less):

46. 41 wash my hands before eating:
}. always (tfore every meal)
2. Gsua'ly (before most meals)
3. occasionally (before few meals)
( 4, never or almost never

47, { drink a glass of fruit juice or eat a fresh citrus fruit:
l. twice per day or more
2. about once per day
3. about once every few days
4, less oftan than this
5. never

48, | have tried to convince one or more relatives to quit smoking
cigarettes,
l. Yes
2. No
3. | have no relatives who smoke cigaretres.
49, I have a dental examination:
l. lgss than every two years

2. about once every two years
3. about once a year
4, about twice a year or more

50. | do things that | know will endanger my health:
1. ouite often
2. L ~mtimes
3. hardly ever
4, never

51. At this point in your lite, who is more responsible for vour health?
. my parents are
2, | am

Q. Plea;> continue on to next page
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52.

I have tried to convince younger people not to start emcking cicarettes,
I, No
2. Yes

f know how to administer mcuth-to-mouth resuscitation,
I, No
2, Yes

™

During the past tiree years, | have worked with retarded cr
physically handicapped people or with neople in homes for *he &
la regularly, about once a week or more
¢ Periodically, on the average of once a month
. occasionally, about every few months
+ never, or hardly ever

e
R

During the past three years, | have been active in efforts outside
of school to improve the envirenment: )
!, regularly, about once a week or more
periodically, on the average of once a mcnth
. occasional!y, about every few months
. neéver, or hardly ever

During the past three years, | have helped in campaigns to slect
candidates for office who | i their platforms a plar. for
improving the environment or bettering the health of the people:
Yes on one occasion
Yes on more than one oCcasion
No

tf and when I ride in ar automobile, | fasten the seat belt:
l. ail of the time
+ most of the time
+ OCcCasionally
. never

During the past three years, | tried to influence others to quit
cigerette smok ing ;

I.  Yes, one person
2. Yes, more than one person
3. No

During the past three years, | have engaged in efforts tc reduce
smoking in public places:

! Yes

2, No

£

S
You are now finished with this questionnaire. Thank you.

(
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DEPARTMENT OF HEALTH, EDUCATION AND WELFARE OMB NO. 68575038
Public Hes}th Service APPROVAL EXPIRES June 1976
Center for Dissase Control '

" Bureau of Health Education ~_Place Code No. here,

Atlanta, Georgia 30333

‘TEENAGERS' SELF TEST

Cigare;fe Smok ing
SECTION |

INSTRUCTIONS: READ EACH STATEMENT CAREFULLY BEFORE GIVING YOUR ANSWER.

These are statements that some teenager< have made about cigarette smoking and ciga=-
rette smokers. Some of the statements are directly ralated to smoking; some are not
as directly related. You may agree or disagree with these statements. After reading
each :statement, circle the number that most nearly shows how you feel shbcu® the state-
ment. For example, if you strongly agree with the statement, circle the number in the
column labeled "STRONGLY AGREE". If you disagree, but not very strongly, circle the
number in the column labeled "DISAGREE".

: Nei ther
(Answer every item Strongly Agree nor Strongly
in this section).- Agree Agree Disagree Disagree Disagree

I. Adults who smoke risk -getting 5 4 3 2 |
serious lung or heart disease,

2. Cigarette smokers don't think 5 4 3 2 |
enough about how' their smoking
bothers non-smokers.

3. Most girls start smoking ciga- 5 4 3 - 2 |
rettes to try to become more -
popular,

4. People smoke cigarettes tomeke | = =~ 2 3 4 5
everyday life less boring.

5. Teenagers who smoke cigarettes” 5 4 3 2 |
are more likely to be trouble~
makers than those who don't,

6. | fedl good knowing | can turn 5 ' 4. 3 2 1
to my parents for advice. )

7. Making something of my life it 5 4 3 2 |
ipportant to me. ' ,

8. It's okay for feenagé}s to ex- | 2 3 4 5

periment with cigarettes if they
quit before it becomes a habit.

-

Please continue oa to’next page



Neither . A

(Answer every item Strongly. Agree nor Strongly
in this section). Agree Agree Disacree Disagree Disagree
. -
9. People can become addicted 5 4 3 2 |

to cigarettes just as they
can to alcohol or drugs,

10. | preter the company of boys 5 4 3 2 |
who don't smoke,

I, Most boys start smoking ciga- 5 4
rettes because most of their
friends smoke,

(&}
N

12. People smoke cigarettes to | 2 3 4 ) 5
help‘fhem think more clearly.

" 13. A person who smokes is more 5 4 3 2 I
of a follower than one who
doesn't smoke.

I4. Punishing kids for smoking | 2 3 4 5
cigarettes is useless.

15. <1 use my own set of values 5 4 3 2 1
to decide what | will or will
not do. :

16. Cigarette smoking is harmful I 2 3 4 5
only if a person inhales,

I7. Even though lung cancer and 5 - 4 3 2 I
heart disease can be caused ’
by other things, smoking ciga- o ‘
rettes still makes a real
difference.

18. It seems that more and more 5 4 3 2 I
non-smokers complain about )
having scmeone) smoke near
them, ‘

"19. Most girls start smoking =~ = 9 4 3 : 2 i
cigarettes to try to attract
boys. i

(€

20. Smoking cigarettes can help | 2 3 4
you enjoy life more, )

. 2l. Kids who smoke are show-offs, 5 4 3 2 N

)

Please continue orn to next page
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. - v3- 7
. Neither
( {(Answer every itew Strongly ° Agree nor Stronjly
in this saction), ' fgree Agree Disagree . Disagree Disag.ee
22, Adults' try to stop, teenagers | 2 5 4 5
.- tfrom smoking just to <how
r their power, - ,
25, | d¢ v want to get hooked on 9 4 ) < |
. anything, including cigarette., )
24, There is.no danper in smoking | 2 b4 Py . 5.
. cigars or pipeu. , s/
25, Cigerettet umoking can harm s 4 3 2 I '
. » The health of teenegers.
26. Cigarette omcke sm2lls bac, 5 4 3 2 |
27. Mgst poys utart smoking cigo= O 4 s - W |
reties to {ry to become more ;" -
, Ppopular, ;
2.. Cigarette smokere are usually | 2 3 4 >
( easy-going people. r
29..Farents who smoke set a bad ", 5 T 5 4 3 2 ' i -
.examplie for their children,
3G. | offen do things even whan S 2 T3 4 H ‘ -
’ |, xnow- inside mys. F that—
they are not the right thing o
* to do,
31, ' can coatrol the kind of ] 4 3 P4 {
perzon | will become.
32, C garetter low in tar and | 2 5 4 Y
nicotine can't harm your
heal th
33, Cigarette moking can harm 5 4 3 2 ]
’ ., You 2ven after smoking for
cnly a year. : ~
34, Cigarette smokers should be > 4 3 2 | .
kept apart frcg non-cmoxers
in public places,
35, Most girls Start wmoking 5 4 3. 2 I
o . __cigarettes because molt of L o
. - their friends smoke, B
o . Please continue on to next.page
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Neither ‘ .
(Answer every item Strongly Agree nor Strongly -
in this section), Agree " Agree Disagree Disayree Disagree (
36. People who smoke seem to be ! 2 3 4 5
more at ease with others,
37. Teensgers start to smoke as 5 4 -3 2 !
a way of rebelling 'against
their parents,
38, Teenagers should do what 5 4 3 2 |
their parents tell them to do. ’
39. | do-not want to be just one 5 4 3 2 P
of *the crowd, . .
40, Teeﬁagers who smoke regularly | 2 3 4 5
can quit for good any time
they like.
4l. Evenit cigarettes don't kill 5 4 3 2 |
You, they can cut down on.what ‘
you might got out of life.
. 42. | preter the company of girls 5 4 3 2 [
who don't smoke, (
43, Most boys start smoking ciga- -5 4 3 2 |
rettes tc try to attract girls,
| 44, Smoking cigarettes gives you | 2 . 4 5
a2 good feeling. :
45, Teenage smokers think they 5 -4 3 2 S
_are grown-up, but they really )
aren't,
26. It annoys me that my parents | _ 2 3 4 5
. have so much control over ’ :
the things | want to do.
47, | believe fhe health infor- & 4 3 2 - |
mation abéut smoking is true.
46. If | have children, | hope they 5 4 3 2 l
. never smoke cigarettes,
. L ]
49, If you don't smoke cigarettes, 5 4 3 2 |
other teenagers put you down,
“" 50, People smoke cigzrettes to | 2 3 4 5

calm their nerves.

Please continue on to next page
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s . Nei ther
(Answer every item Strongly Agree nor Strongly
in this section), Agree Agree Dicagreo Cisagree Disagree
[

Pecple smoke cigarettes to tr
to escape from troubles they
face,

i wish | were clder *han |
am ncw,

1t's better not to stort
-smoking then Tc have tc stop,

Cigarettes are a form of
air polivtior,

Students who smoke cige-
rettes tend to be more

" popular,

59.

60.

61.

62,

63.

64.

Smonirg cigarettes teems to
moxe good times even betler,—

Teenage wmokers think they
look ccol, but they den't
really,

A teenager shou.d be sble to
do the things he wants to do
when he wants to do them,

Trere's ncthirg wrong with
smck'ng cigarettes a2s lecng
s you don't smoke 400 many.

Cigarette smoking chou!d te
torticoen inside public
places,

! am Jnuer pressure from my
friends to smoke,

Pecple who ¢moke Bsre usually
more scciatle then people
who don't,

Cigarette smokirg is only a
mincr hezlth problem,

If | smoke around other
people, | ;take away their
right to breathe clean air,

y 5

Ny

[V}

> Please continue onfg 3ex1' ‘page
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SECTION t1I

INSTRUCTICNS :
others arcund you,

respcnse that best an.wers each question,

The toliowing is a list of general information questions about you and
In questions whara the word "parents" appcars, "parents" means
mother or fother or guardians you are living with now,

FPlace a check mark next to the

65.

7C,

How ¢ld are you ncw?

I Il or younger | g
2 . 12

3 13

4 14

5 13

6_____ 16 cr olaer

Are you?

[ Male

2 Female

what grade are you in?

} 7th

z Sth .
3 2th

4 1G1h

5 iith

How would you rate your health?

] txcel lent

2 Good

3 Fair

4 Foor ’ .

Bo your parents (or juardians) smoke:
cijarettes?

yes, b .°h percnt

i

2 *__ yes, father oniy

3 yeo, rcthar ualy

4 70, naeither parant nmoke.

How many older brouthers or sictere do
you bave living at home?

| O (skip item #71)
2 ]

3 2

4 3

5 4 or more

AR

7z,

brothers or
homz, how many

t+-you have older
sisters living at
smoke cigarettes?

) C

2

3 2

4 3

) 4 or more )

-

Ct your four best friends, how
many smoke cigarettes?

| 4 smoxe

2 3 emoke

3 2 smoxe

4 | smokes

5 none smokes

Do you think you will be wmoking
S years from now?

Il definitely ves

2_L __ probably yes
probably not

4 def.nitely not

wha*"§ of adults in the United
States would you guess smoke
cigarettes? (Chack only one)

| up to 20%

2 207 to 2ud
3 404 1o %ui
4 604 tc 7u%
) ous to 100%

what £ ot teensjers your age in
the Uni*ed Ltate. would you guess
smoke cigarette,? (Check only one)

l up to 207

2 207 to 493
3 404 1o Sv¥
4 604 to 79%
5 02 ro 100%

FPlease continue oijngnexT page
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76.

7.

78.

7

What percent of adults in the United
States would you guess have stopped

smoking for good? (Check one only)
| up to 20% ,

2 20% to 39%

3 40% to 59% .

4 60% t0 798 ©°

5 " 80% to 100%

——

How many cigarettes have you smoked
in your |ife? .

i none

2 fewer than 100 cigarettes
3 100 or more cigarettes
Do yob now smoke cigarettes?

yes
no

ONLY IF YOU NOW SMOKE CIGARETTES
. ANSWER_|TEMS #79, 80, AND 81,

9.

About how otten do you smoke?

| once a month or jess often
a few times a month

a3 few times a week ’
every day or just about
every day

N

|

It you smoke every day or just
asbout every day: How many ciga-
.rettes do you smoke in a day?

5 | or less a day
6 2 to 4 a day

7 5 to 9 a day

8 10 to 19 a day
9 20 or more a day

t
:

Q-

80,

8i.

Haw long have you been" smoking®

| less than 3 montlis

2 3 months to 6 months

3 more than 6 months
“but fess than | year

4 I to 2 years

5 over 2 years

Do you want to stop smoking
cigarettes for good, or do you want
to continue?

i want to continue
2 want to stop for good

EVERYONE ANSWER THE FOLLOWING:

82,

Which Heslth Curriculum unit
or units did you take? (Reod
all choices first, then check
only ons answer)
i None
2___ _ Lung & Heart & Brain
3 Lung & Heart only
4 Lung & Brain only
5 Heart & Brain only
6 Lung (5th grade) only
7 Heart (6th grade) only
B Brain (7th grado) only
If you had any of these -special.

units in 5th, 6th or 7th grade,

how.do you fool that having thew
intivenced your decision so fer

about cigarette smoking?

) | did not have the units

2______ it kept me from smoking -
cigarettes
3 It made me want to try

smoking cigerettes
4 ___ __ |1t made me want to stop
smoking cigerettes
) It had no influence on
me one way or the other

Please continue on to next page
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84,

L

85.

87,

3

If you had these special units in 5th,
6th, or 7th grade, how do you feel fha‘r
having them will influence a future
decision +o smoke. cigarettes?

| § did not have the units

2 It will prevent me from
starting to smoke
it will influence me to
want *o smoke

4 it will influence me to stop

smoking cigarettes
51t will have no influence
on me one way or the other

Have you had courses in school other
than the special Hdalth units which
have given you information on the
dangers of cigarette smoking?

1 no .
2 yos, What were the courses?

o

Have you been influencéd to smoke cig-
srettes or not to smoke by ads for
cigarettes from radio, T.V., magazines,
or newspapers?

no, not intluenced
yes,.influenced toward
smoking

3 ves, influenced not to smoke

N) ==

Have you been influenced to smoke cig-
arettes or not to smoke by ads or articles
292inst cigarette smoking from radio, T.V.,
mbgazines, or newspapers? .

| no, not influenced )
yes, influenced toward smoking N
3 yes, influenced not to smoke

You are now finished with the test,

19¢

Thank you.
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Description of Scales from Teanager's Self Test:

Cigarette Smoking

Scale | Health Concern, Cost: SA5 - SDI; higher score denotes
agreement that smoking is harmful (non~smoker i
S ron, s get higher
item #

l. Adults who smoke risk getting serious lung or heart disease.

9. ' People can beccme addicted to cigarettes just as they can to alcohol
or drugs.

17. Even fﬁough lung cancer and heart disease can be caused by other things,
smoking cigarettes still makes.a real difference.

o .

25, Cigarette smoking can harm the health of teenagers.
33, Cigarette smoking can harm you even after smoking for only a yesr,

4l. Even if cigarettes don't kill you, they can cut down on what you might
- get out of life. :

47, | believe the tealth information about smoking is true.
53, 11's better not to start smoking than to have to stop.

59, There's nothing wrong with smoking cigarettes as long as you don't
_ smoke too many. )

63. Cigarette smoking is only a minor health problem.

" Scale 2 Non-Smokers Rights: SA5 - SDI; higher score denotes agroemonf'
with non-smokers right to breathe clean air, (non-smokers get
higher scores). )

item #

2. Cigarette smokers don't think enough about how their smoking bothers
non-smokers.

10. | prefer the company of boys who don't smoke.

i8. I+ seems that more and more non-smokers complain about having someone
smoke near them. -

26. Cigarette smcke smells bad.

* Numbsrs refer to order of items in the experimental version of the
Self Test. :

195
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34,

42,

54,
60.
64.

Cigarette smokars should be kept apart from non-smokers i:>\{gPlic places.
| prefer fﬁe Ecmpany of girls who don't smoke.
If 1 have children, | hcpe they never.smoke cigarettes,
Cigarettes are a form of air pollgfien.

Cigarette smoking should be forbidden inside public places,

I# | smoke around other people, | take away their right to breafhe
clean air. . o

Scale 3 "Positive" Smoker Attributes: SAS - SDI; higher score denotes

agreement that smokers smoke to be popular, look grown-up,
attract opposite sex, etc. (non-smokers get higher scores).

item #

3.
.
I9.
2.
35.
a3,
49.
55.
6l.

Most girls start smoking cigarettes to try to become more popular.

Most boys start smoking cigsreties because most of their friends smoke.

Most girls start smoking cigarettes to try to affracf boys.

"Most boys start smoking c:garef?es to try to becomé more popular.

Most girls start smoking cugare?1es because most of their friends smoke,

Most boys start smoking cigare11es to try to attract giris.

It you don't smoke cigarettas, viher teenagers put you down,
Students who smoke cigarettes tend to be more popular.

| am under pressure from my friends to smoke.

Scale 4 , Direct Affect: "Benafits:" SAl - SD5; highar score derotes

disagreament with benefits of smoking such as making fife
easier, less boring, good feeling, calm nerves, etc. (aon-
smokers get higher scores).

item #

4.  People smoke cigarettes to make everyday life less boring.
12, People smoke Eigare%fes to help them think more clearl!y.
20, Smoking cigarettes can help you enjoy life more.

.28, Cigaref?e'smokers are usuatly easy-going peopiee.

36. FPeople who smoke seem to be more at ease with others,
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62.

o

Smoking cigarettes gives you a good feeling,

' ‘Peoplo smoke cigarettes to calm their nerves. -7

., amoking cigarettes seemﬁijo make good times even better, .

w

People who smoke are usually more sociable than peopla who don't.

Scale 5 Negative Smoker Attribuies: <~SDI1; higher®score denotes -
agreement that smokers are w-offs, troublemakers, think
ut aren

)
thay look grown-up & OO\ '+, atc. (non-smokers get
higher scores).

jtem #

5.

o

Teeﬁagers who smoke cigarettes are more likely to be troublemakers
than those who don't, .

13. A person who smokes is more of a follower than one who doesn't smoke.
21.  Kids who smoke are show-offs. .
29. Parents who smoke set a bad example for their children.
37. Teenagers start-to smoke as a way of rebelding against their parents.
45. Toenage ‘smokers thimk they are grown-up, but they really a}en'f.
51. People smoke cigarettes to try to escspe from troubles they face. )
57. ‘Teenage smokers think they look cool, but they don't really.

Scale 6 Parental Control, Authcrity: SA; - SD5; ﬂlggé; score denoies °

disagreement with rebzllion against parents, with doing
"things he wants to do when he wants to," with "doing things
even if know inside they aren't right," etc. (non-smokers
get higher scores).

6. | feel good knowing | can turn to my parents for advice, ‘ ~.

14, ' Punishing kids tor smoking cigareties is useless. |

22. Adults try to stop teenagers f:om smoking just to show their power.

-30. ‘I often do things even when | know inside myself that they are not the
right thing to do.

38, Teenagers should do what their parents tetl them to do,

46. |t annoys me that my parents have so muchlconfrol over things | want
‘o do, '

52. | wish | were older than | am no;.

58, A teenager should be able to do the things he wants to do when he wanfsq

to do them.

<00 ‘
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Scale 7 Destiny Contro!; Independence: SA5 - SDI; hiaher score,

denotes agree ant with ability to control lite, not get
hodked on anything, become what one wants, etc. (non-smokers
get higher scores). ' ’

tem #

7. Making something of my life is important to me.
15. | use my own set of values to decide what | will or will not do.
23, | don't want to get ﬁooked on anything, iﬁcluding\éigaref?es.
31. 1 cartcontrol the ki;d of person | will become,
39, I do not want to be just one of the crowd.

©

Scale 8 Rationalization: SAl - SD5; higher score denotes di sagreement

item #

with rationalizations for smoking such as 'okay to experiment
before it becomes ~ habit," "low tar & nicotine can't harm
health,” etc. (non-smokers get higher scores).

o

©

- B It+'s okay for teenagers to eiperimenf with cigareftes if they quit
> before it becomes a habit, )/}
16. Cigarette smoking is harmful only if a parson inhaies,
24, There is no danger in smoking cigars or pipes.
32, Cigarettes low in tar and nicotine can't harm your heal th,
40, Teenagers who smoke regularly can auif for good any time they }ike,

i
3
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; Table Fe! N
! ) / |
_ Summary of Significance Tests of District Hypothesis
- Phase_i-Hsart Units , S Phase 2-11+h Grade CONTROLS
Kanawha (N=92) W, Gengsee (MN=52) / Beth . _ _ _Kanawha W, Geneseeo
Knowledge Tests (N=160) . (N=161) =
Total — --- / »224.7 202.9 —
s, L""Q - i P 7.4 12,9 cetesee
- Heart \ - -—- / 15,7 12.7 c——eeas
* Brain ‘ * - -—- / ** 15,5 ‘2.5 . —eweee-
e .
. Health-Related Behavior A / (N=}72) (N=183) (N=156)
S - .- -—- | 53.81 53.71 54,57
' - 1 h
.. Smoking Kit Attitude j
R Scales \ /
~(\ ) SC&'. ' 40-62 39-99 / - - Ld - am -
Scale 2 36.16 3%.25 | - .- —-
Scale 3 T #¥25,03 21.17 S —— ——— :
Scale 4 31501 30.10 / - ——- ) — 1
Scale 5 26.46 25.60 /' .- e —-—
Scale 6 24,59 .42 - - ———
SCO'Q 7 20-92 20-% / . - --e -
sca" 8 lB- " '7098 'Ill - - -oe .
- ' . j (N=173) (N=177)
NS . _ (N={72) (N=182) (N=|S4)
School-Related Behavior —— — ===—- __ — 77.24 77.36 7.2
*’: P Z.0l - - I o — _ S T ——
| .
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Table F~2

Summary of S‘iqntifican;e Tests of Grade Hypothesis (Phase 2 - Kanawha CONTROLS)

9th 10th Lith
(N=218) (N=58) (N=]61)
Knowledge Tests .
Total ' *#176.6 200, 5. 202.9 .
" Lung bkl ‘9.7 1212 I_Z.?
Heart 9,2 11,8 ~ II.13
’ Bf'ain ) . e 9-4 ,llo} |2u5
L A "}
Health-Related Behavior 5|.567~»~”“‘ 5,70 53,71
. : -
Smoking Kit Attitude 4 s
Scales . ,/ / : —
Scale | 40,52 /ﬂﬁe 41.53
Scale 2 36832 3148 37.23
Scale 3 *4'6 26.9 25,48
/// (. e J \ o>
Scale 4 <. 29,85 30.81 30,53 L
Scale 5 % 26,30 25,1 24,90 -
i |-
Scale 6 : . 24.69 25.59 _24,97 .
—— : ; C R
- Scala 7 * 20¢L$ 2‘|.2 -"‘.\ .. 2' 135
Scale 8 | Y 18,00 17,90 © 18,54
Percent Smokers - - 32,9 49.0 35,00 ) =
School-Related Behavior 76.92 73.35 77.36 N
"5 .05 WpL.0 ,
Brackets indicate groups whlch';i?c signiticantly different from each other. Where no brackets
__exist, post-tests failed to show signiticant group ditterences.
205 - S .. 2006
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Correlation coefficients between Health Knowl edge

Table F-4

Curriculum Exposure Indices

Curriculum
—Exposure |
z:t'\zoggr ade Lg;;|grado .
Total Score o 27| #% e 137 %%
~ Lung Score 0 2735 4% ol 19**
Heart Score 0279 %% « 190 *+
“ -ain Score .088*

Y 7

o 1 74%%

Note: Curriculum Exposure I contains four groups:

double~units versus tri
2 contains

single~-units versus
Curriculum Exposure

versus double-units versys triple units.

*

p{ .05 level of significance
** p< .0l level of significance

Test Sco"res and T

<

Curriculum
Exposure 2
9th grade 10th grade
N=948 N=384
o |87 %0 .088»
o 212%n .088*
L215%8 47
1264 .018

Controls versus
ple-units;
three groups: single-units

-

o




Summary of Treatment and Level of Dosage Analyses

Kanawha

Total Score
Lung Score
Heart Score

¥

Brain Score

Bothlehem

.

Total Score
Luig Score
Heart Score

Brain Score

Table F-3.

W pZ .0l F-Ratio levels of significance

~ Note:

200

tests. Where

Grade 9
[W..] L H " Controls
(N=)18)  (Na77) (N=41)  (N=2]8)
189.74 191,69 187.25 179,56
% ) p— |
12,52 11,25 10,24 9.74
| 1
11,22 1036 11,10~ 9.27
| i K 4
9.87 . 11,14 9,68 9,45
| d
Grade 9
'H/B Hwe ‘ B Contro:s
(N=181) (N=96) (N=28)  (N=43)
209.12 195.3 7 185,32 195.16
% | ]
14,75 11,80 10.54 12.14
™ [}
14,19 12.38 9,89 I1.2]
| 1 1
L ‘r
" 12,46 10.60 70.39  11.67

1 ;sf-

h

-Grade 10
: , L H Controls
(N=58) (N=53) (N=71) .  (N=58)
217.80  219.56 213.03 200,54
) L —
15,28 15,53  14.18 12,22
- ' -
14.52 ' '14,25 14,00 - 11,79
% | |
13,52 13.94 . 13,17 11.34
#% | ‘ 1
Grade -10
H/e -8 Controls
(N=50) (N=152)° (N=79)
225.15  215.30 216.00
17.06 15.22 15,54
16. 00 13.32° ¢ 13,24
* j
14,70 14,20 14.16

o

for Health Knowledge Test Scores -- Means, Ns, and Significant
Differences

Brackets Indicate groups which are significantly ditterent from each cther as determined by.post-

exist, nost-tests failed to show significant group differences.

20y




Table F-5

Summary of Comparisons Between Experimental and Contrcl Subjects
on Health Knowledge tests

Mean Health Knowledge Test Score

Total Lung Heart Brain
Kanawha
Grade 9
"Experimentals (N2236) 185.94 1.7}, 10,92 10.25
Controls (N=218) 179.56 9.74 j#» 9,27 j## 9,45

Grade 10 '
Experimentais (N=182) 216.45 14,92 14,24 13,51
Controls (N=58) C 200.54 12,22 11,79 11.34

Bethl ehem
Grade 9

Experimentals (N=305) . 202.60 - 13.23 1« 11.69
Controls (N=43) ) 195,16 11.21° 11.67

Grade 10
Experimentals (N=202) 217.74 13.99 14,32
Controls (N=79) : 216.00 13.24 14.16

* p /.05 level of significance
** p / .0l tevel of significance




APPENDIX G

[

Evaluation of National Norm Group

for Use as Controls in Present Study
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K EVALUATION OF NATIONAL NORM GROUP_FOR USE
° AS CONTROLS IN PRESENT STUDY

A’ national sample drawn in the.Spring of 1973 was used as a besis
tor constructing ncrms for the Teenage Self Test. "?B‘orger to S
use this navional group as a "con?roi", éénographic differences
between the national and broson? exporil;h?al groups which might
_ affect the c;mparisons, were ?os?od.o To the extent that 2
demographic variable was found to have an effect on the criterion
of smoking behavior, the national group would be weighted oﬁ thas \ N
variablte to conform to the structure of the experimental gréup. . :25‘ "“(
To accemplish this, an Automatic Interaction Detection (AID) was
" run with smoking behavior as the éri?orion variable and four dem—
qgraphic variahles as p;rfi?ion{gg items as follows:
) }egidn of the country —— - - -
e sex , 0 i
. e percentage of minority enrol Iment, Minority status was . .
- not available on an individual basis, but each student \
was assigned the value of the minority proportion for : :
his school.® Six groupings were used (from under 115
minority to over 91% minority) with —oughly equal num-

bers of students in each grouping.

e grade location, Students were grouped according to
whether ninth grade in their schools was (1) the highest

grade in their schoo! (i.e., juniér high school),(2) the .
lowest grade in the school (i.e., high school) or (¥ ° 7

an intermediate grade in the school.

~ )

Since no such relationship was found for any of the variables,

the national gréud was used, unweighted, as 2 ncontrol™ gféup.

¥ Obtained from "Directory of Public Elementary and Secondary Schools
in Selected Districts: Enroliment and Staff by Racial/tfhnic Group"; S
U.S. Dept. of HEW, Office for Civil Rights. OCR 74-5, Fall 1972, A ]
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APPENDIX H

Parental Cons;n# Loﬁ"or

tre




i

? 3

!

| A

# :

Dear Parent: ’ b ]

i May we have your consent for your child tc take part in a Public
f ‘ Health Service study of the effectiveness of health education.

e . - :

} - While children will not be asked to indicate th;if'names on
questionnaires, there will be an identification number. When the -
last questionnaire has been completed, the link between name and

f '
|

number will no longer exist. The purpose of this number is.to make

c

; ' . it possible_to briﬁg together thé several,queséionnair;s which each
child will fill out at different times so that changes which occur
in pupils' health knowledge:‘attitudes. and behavior can be observed.
Th%s list linking names and numbers wil} be available to the‘Schobl
Adminisgragorfﬁapffice only. Thus, the response of your child wiil

- not be i&:ﬁfified with his or hef name, no one will ever be able to
link the two, and it will be impossible to pass information identified
with individual pupils on to anyone.

If you agree to have your child participate, please sign your

name below and return the form to your child's school.

Signed .
. School Representative

" I give my consent for to f1l1l out

}

>

}

l" i
i n:

l

»

I

l

|

the questionnaires relating to effectiveness of health education courses.

A

Lo Signed .
T \ Parent or Guardian

3
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Instrument Reliabilitie-

©

+  School Related Bahavior inventory
| Statistic: Reliability estimated from i tem-test correlations,

a derivation of the Spearman Brown formula.*

} [N

nr

=2
‘ Ve |+(n—;)r,:

‘ where f, * mean of*corrolafionds of items with total
- . test scores.

SN <@

a n = pnumber of

(= = mean of correlations between item | and
. total test score, a point

. Finding: . T .=.91

[N

. Health Related Behavior " Inventory’

v

Statistic: Same as for School Related Behavior inventory

Finding: Teo = .74

a

* Guiiford, J.P., "Fundamental Statistics in Psychology and
Education. New York: Mc Graw-Hill Book Co:wany., 1965. p. 463

)

Q
»
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. } N
Teonage Seif Test: Cigarette Smok j ng |
Statistic: Kuder Richardson Formyla 20w
X - v
f = (-2 )(‘R -2 pq
t - n _, o_ta
where n = number of items .
P = proportion responding in a specific manner
- q= i-p
Finding: Scale  #items KR 20
| ' 10 .78
2 10 .83
3 9 79
4 9 <70
5 8 *78
6 8 .60
7. 5 50 .
8 5 50 ,
s \
h K odge Test (Tota
Stetistic: _ Some as above
Finding: Teg = .93
; ) ‘
. L
$




