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ABSTRACT

Unanswered Research Questions in Health Education: A Delphi Study.
Gregory H. Fuzer, Ph:D.; Robert Kush, M.S.; Charlés E. Richardson, Ed.D.

Health & Safety Department; Indiana State University, Terre Haute, IN;

Health Education Department, Southern Illinois University, Carbondale, IL.

' Purpose: THis study sought to identify the most important, unanswered jresearch

questions in health education. A discussion exists within the liteérature concern-
ing the definition. of health education as a "guasi-academic unit" or as a profes-
sion which is an intreqal part of the heaith maintenance system: Identification
of the major areas of future investigation will provide an indication of the level

of sophistication and scope of health education as a discipline.

Methodg: 1he study respondents consisted of 21 Realth educators identified by a
panel of experts as significant contributors to the fieid of health education.

The research methodology employed in the study was a 3 round Delphi technique in
which respondents were asked to identify 5 Significant research questions in
health education in the first round and consequently rate those .questions in

rounds 2 and 3. Those questions were then rated on the Likert scales of Impor-
tance; Desirability; and Feasibility as: identified by Linstone and Turoff.

Data and Findings: A total of 59 questions were identifiad with the 12 lowest

rated questions discarded because of their minimai evaluative impact. The mean

ratings generated in rounds 2 and 3 thus identified one Question as ranking high-

est on the scales of Iuportance and Desirability: "What are the critical factors

which enhanceé or detract from successful implementation and maintenance of health

aducation programs in schools and communities and do they change over time?" The
question rating highest on the Feasibility scale was: "What outcomes can we real-
istically expect school healthseducatjen to achieve at the various stages of
development (K-12)?" The areas-whith seened most pertinent to future health

education research included defining the” parameters of health education; the
quality of professional preparation, the ethics of behavioral change strategies,
the evaluation and efficacy in health education, and the methodology f heaith
education: A Spearman Rank Correlation Coéfficient., comparing the ratings on
rounds 2 and 3 for each scale, produced a mean coefficient of .87 for importance,
.76 for Desirability; .and .57 for Feasibility. Pooled variance t-Test, ucilized
to compare ratirngs on the, respective scales, identifiad 2 comparisons as signifi-
cantly different (p<.05). The response rate for the study was 85.7% (N=18) in
the first round, 71.4% (N=15) in the second round, and 61.9% (N=13) for the third
round. ) .

Conclusions: The review of the 47 research questions indicated a broad range of

Subject areas and sophistication to be employed in future heaith education re-

Search. The data implies that the questions most relevant to health education
research seem to be multivariate, complex topical areas which do not lend them-

selves toward "pure" research. It is apparent from this study that before the
future of health education is,deb;déd;,the critical underlying issues of the
process must be explored and documented.
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introduction

Nearly two decades ago, Veenker (1965) conducted a systematic review of
selected research periodicals in health education and concluded that the field
lacked systematically organized research programs and, that health educators
had failed to establish a written conceptual framework to guide future réééérch;
In 1981, Wiist condicted a trends study of the major ﬁééiéﬁ education journals
and drew similar conclusions, noting that while research-oriented studies
were inergasiagiy being published, less than one-fourth of the articles im the

the seven most frequently read journals in health education, (thé full output
of these journals for 1980 and 1581), and categorized slightly over half of

the articles as "research articles." Hdwé;éf; he noted that only five of these
articles so classified met the crireria of ﬁeXﬁéEiﬁéﬁEéiii designed” and the

some rather persistent and nagging questions: Why does our literature seem—..

ingly lack a research emphasis? And, what are the research questions that we

(

in thé profession should be téckiing? It was these questionms, pérticuiariy
the latter, that prompted us to conduct this study.

Succinctly stated, we sSought to ask an expert panel of our professional
colleagues what our most pressing research questions were and to do so in a
systematic manner allowing for maximum feedback of the deliberations of the
panel; permitting for response refinement as well as providing for the quanti-

fication of results after repeated judgments,

Wis,



Methods

Panel Selection. -- Our first step in the conduct of the study was to ask

the five senior faculty members of the Degartment of Health Education; Soithern

Illinols University, to select from a comprehensive listing of "weil-known

professional heal’h edncators, those individuals who best fit the following

criteria: (a) scholarship; (b) extensive publication récordsi (c) pro-
fessional attainmentj and; (d) overalil contrihutions to the fiéld, From this’
listing a pool of twenty-one individuals  were named, (each receiving more than
three nominations), to constitute the expert panel.

fheeﬁelphifiechnique <= To conduct our survey, we used a modified Delphi

elicited unstrnctnred as well as structured responses:

The Delphi Technique may be generally characterized as a method for
semi-structuring" a communication process so that che process is effective
in allowing a group of individnals, as a whole, to deal with a complex problem
(Linstone & Turoff 1975 P-3): To accomplish this goal, four conditions
must be met: 1) feedback of individual contributions of the information and
knowledge; 2) asséssmént of group judgments; 3) opportunities to revise
individual judgments; and, 4) some degree of anonymity for indi;idnal responses.

Originally developed in the 1950's by the Rand Corporation for the purpose

of securing a reliable concensus of expert opinion (Dalkey & Helmer, 1963),
the technique is mostly used now for technological forecasting, industriail

research and development, planning, technological evaluation, and educational
-décisionlmaking. (Brown; 1969; Crowley & Johnson, 1977; Cyphert & Grant, 1970;
Dalkey, 1969; Emmons & Kaplan, 1970; eéiééﬁ' 197i;'éackman, 1974; Strauss &
Ziegler .475 Travis, l276, and Weaver, 1372): The Delphi process is es=’

pecially useful in situations where the problem does not lend itself to



precise analysis but where a collective, subjective judgement can.provide a
contribution to professiomal developmeat within an educitional field. Farther,
this procéss allows for individuai contribution without costly; time consuming

face~to-face interaction, a necessary requisite for many denizens of higher

‘education.

Although the Béiph; technique possesses many positive atcributéé,éhiéhm. )

reduce cost, time, and sampling problems, the investigators submit that there
are major shortcomings of thé method. Linstone and Turoff (1975) cite these
1. 1Ino using the approach, we may impose moni.tor views and preconceptions
of a problem upon the structure of the Delphi and not allow for the

contribution of other perspectives related to the problem we are

researching:

2. We tend; sometimes; to assume that Delphi can beé a surrogaté for all
other human communications in a given situation.

3. We may employ confusing summaries in presenting group responses

(feedback) and secure artifically common interpretations of the
group evaluations,

4. We may tend to ignore disagreements thereby causing discouraged

dissenters to drop out and thus further generate an artificial
concensus. : : -

Sackman (1974) and Emmons (1970) also suggest in association with the
aforementioned problems, that the téchniqué's concept of an expert is not
well defined and that a pénei selection'pro¢e§§ is usually highly subjective:
Aiéb, they édntehd'éﬁéf the technique discourages adversary opinions and that
énonymity reinforces ﬁhééééﬁﬁféﬁiiif;.

Neverthéiéss, the reliability of the Delphi technique is reépéctébié as
iéfigcted iﬁ Kappa coéfficients ranging from :63 to 1:60 at the .05 level of
ééifiaéuce (Dalkey, 1972; ﬁéiméf; iééé; and Dagnais, 1978) from utilizing even
heterogeneous groups such as college students; lay voluateers, and college
professors: It is found further that panel reliability increases sigaificantly
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procedure is valid with as few as three rounds in the protocol; in fact, their
data indicate that few statistically significant changes occur between ratings
after the second rating (third round).

The Delphi technique was thereby chosen for utilization in this study
because it afforded the respondents an opportunity to convey their perceptions

of problem/research areas in health education without restriction. It also

aliowed for a greater sample size because of lessened cost and time restrictions.

opinions which might contribute to the development of research hypotheses.
And, since there are no definitive predictions generated via the Delphi, there
are no “hard" numbers to interpret. We hoped; further, that the Eéch;ique would
allow for if not provoke inmovative thinking without constraint and promulgate
a forum for discussion on the future of health education. 7
Procedures

Round oné —- éach panel member was mailed a packet containing an ekﬁlan—

a return mailer containing 3 response sheet headed by this statement: "please
list what you consider to be the most critical research question(s) facing
the field of Health Education today." Space for listing as many as five
questions was provided on the."nnstructured" response sheet. Anonymity was

- assured. -Eighteen panelists responded specifying forty-seven research
questions (a total of 59 questions were identified with Eﬁé 12 lowest rated
questions discarded because of théir minimal evaluative impact):

In preparing for .the second contact with our expert;paneiiSts, the in~

vestigators grouped the 47 research questions under tﬁe following rubrics:

" .(a) health education as a profeesional field; (b) the health aducators; (c)

health education programs; (d) methodology in health education; and (e) ocut-



comes of health education. fhe'agreéd upon categorizations, though arbitrary,
perhaps, were arrived at through logical sortings of the research questions by
each investigator independent of the other. Grouping of the questions was

done to allow paneiists to submit further research quéstions by category that
were deemed ‘necessary to make the listing comprehensive. The research questions,
statéd in the respondents' words, were then formatted for review and ramking

by the panél on five criterion factors -- comprehensiveness, clarity, importance,
desirability and feasibility. These five factors have been discussed ex- p
tensively in Delphi "literature" (Bfawn, Cyphert; Dalkey,; atc:) and were
considered by these investigators to contain the most cogent parameters for
expert judgments, ‘

On Eﬁé factors of comprehensivenéss and clarity, we provided for subjective;
aiééiﬁaéﬁié& responses from our panelists by requesting comments on each research
question and also asked that new research questions be written in any of the

subject" categories shouid the panelists 50 desire. 6n the factors of"im@ort-
ance, desirability and feasibility, we developed a structured response format
by adapting criteria from Linstone and Turoff (1975) The respondents were
asked to as31gn three scores to each research question. In essence, we were
seeking from each panelist a quantification of three judgments: (a) How
iﬁiéiigﬁi,is this research question? (b) How feasible is this question in terms
of "researchability"’ and (c) How desirable or beneficial would it be to pursue
this research question? Scoring instructions are shown in axhibits lii, and 3.
Round two -— The second mailing to the pool of experts yielded fifteen

returns. Mean ratings on the importance, Desirability and Feasibility scales
”Qére,ascertained and on this basis, each research question was aSSignEd a
ranking of one through forty-seven on each of the factors -- Importance,

O
Desirability and Feasibility. In addition, returns were reviewed for written

I
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comments as wgil as for fyfité~iﬁ$" of additional research questions. Panel-
15ts ténaéd to ébmment{bnl? sparingly cn the questions,; making few editorial
changes and 4id not add any questions to the original listing. |

Since the wmain featuré of the Delphi Technique is to provide "feedback'

to derive conceasus, our next task .wes to réstructure our instrument to display
the quantified information for final mailing. We utilized the format of the
question, ;ﬁé asked the panelists to assign néw scores to each of the scales,
(Importance, Feasibility and Desirability), attached to the 47 research
quéséion. In essence, the final contact with panelists asked: ''Given this
new information on how panelists as a whole ranked the research questioms,
Feasibility and Desirability?"

Round three —- The third contact with the panelists netted 13 returns
and ended the Delphi study. The attrition réte over the éigﬁt month study was
38%. 1Included in the round three packet was a personal and professional data
sheet which panelists were asked to complete. Summarized, thése data réveal
the following panel characteristics: Over 90% were affiliated with a university
and had beyond sixteen years of professional experience; thirteen of the panel-
ists held doctorates; and; as a whole, the panel members revealed that their
academic concentrations were in school health AIOﬁél(BB.SZ); &aaadﬁié§ health
alone (15.4%),and in school and commmity health combined (30.8%): Other
concentations i;;ted were evaluation and educational administration.
Findings

Table I displays the 47 research questions generated by the panel along
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Importance, Desirability and Feasibility during the successive Delphi rounds.
Shown also are the combinéd rounds means and how the question ranked on the
three criterion factors when means wére combined.

From an overview of the Tablé, it would appear that the areas which
panelists deem most pertinent to future hksalth education research include
fessional preparation, investigating the ethics of béhavioral change strategies,
focusing on the avaluation process and efficacy issues in health education,
and détermining a methodology for heaith education. It may be noted further
that many of the queétions deal with cause and effect issues yet reflect causal
relationships that would be difficult 1f not impossible to uncover. Too, the
questions contain multiple components for which adequate measurement instru-
statistical studies to "answer" thé questions. Nevertheless, it is an out-
standing array of broad research Quéééions capable of involing hundreds of
research hypotheses.

Insert Table 1

The tén highest ratad questions overail (rounds 2 and 3 combined) con the
These questions address implementation and maintenance of successful
health education programs primarily, along with issues conmected with outcomes
of health education programs, outcomes of specific education efforts; curricular
health education efforts. These questions seem to seek "basic’ explorations
concerning the need and efficacy of health éducation, questions and answers
usually addressed in the "infancy" of academic disciplines.

7=

iv



The mean rating of these ten quastions was 1.5 which indicated that a high
overall priority was afforded these questions on the one to five scale contimium
when compared to all other questions generated.

Insert Table 2

The lowest rated 10 questions are shown in Table 3 . Generally, these
quEQtibné addressed the issues of health educution evaiuation, ccomunication,
efficacy of information giving amd behavioral change, per se. These questions
appear to Bé, pérhépé; the most vague and ambiguous of the questions gen -ated.
While the issues addressed are important in the realm of theory; 1t would
appear that research concerning these quastions would be difficult to develop
and the variables tedious to measuré. The overall mean rating of 2.63 re-

flected a relatively low ranking by the panelists on these items.

Insert Table 3

For the most part, panelists' ratings on the three factors were remark-
ably consistént, a.g., if a research question was rated as "{mportant' or
"very important," it also recéived high feasibility and desirability ratings.
Only two questions that were judged to be in the top ten in Importance were

not in the composite listing of the upper ten. These were:

"What are the long term effects of health education
as it relates to health/lifestyle for individuals

exposed to health education programs in school and

commpity settings?"
and

"What is an effective metﬁodology in resisting peer

group pressure as related to hezlth behavicr?"




It woald appear that the iddition of these questions to L. compr-f e
grouping suggests 4 conslstent .oncérn on the panelists' part For evaluating
long-term; positive cutcomes of health edu:ation. Behaviorai change assessme
in both the school and community settings saem to be on the minds of our
professional representatives in this study even from a cost=benefit analysis
perapectiva.

High in "deslrabiliey" but less nighly ranked in combined ratings were
these questions:

"Can theoretical models or theories be formulated by
which to study the effects of health education?"
and

"What factors or strategles are most effective for
influencing health behavior?"

Here, panel members seemed to desire ways and means fo Sort out the
most strategic and ecomomical paths to influence (change?) health behavior

but mostly focused upou the "top ten' isses.

Conclusion

A review of the 47 research guestions gererated by our éxpert colleagues
reveal a broad range of subject matter and research directions which may well
be emploved in future health edgcation Stu ;. Areas which seem most pertine
include defining the paramétérs of health education; assessing the quallty of
professional preparation, uncovering strategies for behavioral change, conside
ing ethical determiments, evaluating health education efforts singly and in
programatic forms, and in uncovering any "uniquenecss' of health education
wethodology for research: Apparently, the questions mcst relevant to the
haalth education field seex to consist of complex; intermingled issues which
dc not lend themseives te "pure," sclentific investigations. Although it appe

that the aforementicned areas of interest are of "importarcé” to the delimitati
P

O
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of health education, the feasibility of such research in these areas-is mot
always to be in the same magnitude of ranking seen by our colleagues. Addition<
ally, a review of the health education literature reveals that mamy of the
“study topics" indentified by this study are similar to those which have been
postulated in professional jaafﬁiéé during the past several decades. It
appears that the research of health educators may well lack direction and
focus and tends to address only contemporary health problems; not the broad
professional field.

Oue issue which tended to be ignored by our pamel was the "place" of
health eduration in relation to the health care &éiiééi? system. The cost of
health care in the United States will approximate 322.8 billiop im 1983

(Freeland and Schemdler, 1981). Additionally, acute shortages of mampower and

light of expenditures and need for health care, it would seem probable that
health educators should secure promiment places im the procurement, delivery,
would appear to have great applicability. If health educators are concerned
with professional equity among the various health care providers; this situation
presents ample opportumity for health éducators to display their expertise:
However, we must prove ourselves by asking and answering the "right" questions.

When judgements were summarized on the Feasibility factor alone, only
oné quéstion would be added to the composite top ten:

"How does health educatiom fit into the broad

spectrum of the top health care delivery system?"

~10-
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In light of the expanding nature of the health cara system in the United
States, it does seenm l;féa;cxib’li-a;“ that health educators be concerned with the
profession's place among the various health service entities. It appears
advantageous for health educators to become accepted "practitioners" im the

Finally, what about ra&iﬁg changes on the criterionm factors of Importance,
Feasibility and Desirabilitybetween rounds? By applying pooled variance
T-tests on the mean differences, we found most changes to be insignificant,
é.8.; differences less than the :05 alpha level or beyond. j?

On the Importance scale, only the question, "What is the effect of
X b2 .

_health problems and maintaining functional physical and mental health levels?"

was rated significantly different between rounds. On the Feasibility scale,
oaly the question, "What are the programmatic and organizational variabies
tha. infiluence the iﬁpiementatian and maintenance of health education programs?"
was rated significantly different between rounids. No question was rated signi-
ficantly different between rounds on the Desirability scale.

How about stability of rankings between rounds on each criterion £actor?
We éxtracted Spearman Rank coefficients on each scaled factor between rounds

Thus, in general, we concluded that judgements of the panel members tended to

be stable over time. Apparently, however, there was some variability in
perception on the panelists' part as to the feasibility of researching certain
questions:even though to do so is important and desirable. We do not know
whether or not this lesser degree of stability between rounds reflected a

delibérate change in ratings because of "feedback" data from the group or

e
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because the factor of feasibility itself tends to bé given to an intrinmsic

conceptual varibiltity.
We were somewhat surprised that our panel did not address questions

related to specific health initiatives identified in 1981-82 as national health

problems, &.8., patient compliance, unfitness ";alcohol and drug abuse,
accident prevention and "low lével wellness ' . There was evidence, however,
that our pamelists felt that if we successfully mounted research programs to

!

answer the more generic questioni cdnftbnting'bui field, we would expend our
efforts most profitably. And, we contend, that our panelists presented a good
case for such courses of action.

Finally, we conclude that the Delphi technique is a most viable tool for

. Tesearch- endeavors—such-asthis: It is economical; it“is‘grbauttiVéi—it
stimulates rather than §éé§§v£;6§ﬁié§ it is future rather than past oriented.
Through this study; we have learned that before the future of health aducation
is decided, critical underlying issues related to behavioral change processes
must be explored and documented. Credibility and public acceptance are
recognized to be the key ingredients in these processes. It is imperative
that researchers seek to clarify and ungover the elements of the process

o - - e e — o — o — e — - — - - - R - \ - - . , ,
before health educators can claim the procéss as their primary and exclusive

domain. |
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Table 1

The Mbst Important Unanswered
Research Questions in Health Education

A. HEALTH EDUCATION AS A DROFESSIONAL FIELD

;1. How can health éducatioﬁ establish itself as a profession?

Means

o Round 2 Round 3 o '  Rank
Secale Mean Scores Mean Scores (Combined Rounds) Combined Means)
Tmportance 1.69 1.79 1.74 30
Desirability 1.92 1.73 1.83 i 36
Feasibility 2.15 2.48 . 2.32 27
. Mn=]1.96 Mn=27.7
2. What are the parameters (limits) of health education (practice)?
. Round 2 Rgggd 3 - Means , Rank i
Scale MEan Séores Meaniscures o g;bmbinedmRounds)”hm_(Combined Means) '
Importance. 2.08’ 2.26 2:17 43
 Desirability 2.00 - 2.17 2.09 41
* Feasibility ~2.25 . 2.75° 250 26
: , Mn=3 .25 Mn=36.6
3. Can theoretical model or theory be formulated by which to study the éffééfé
of health education?
- o . Round 2 Round 3 . Means ) Rank
: Scaie Mean Scores Mean-Scores (Combined Rounds) (Combined Means)
Importance 1.31 7 1:6§ 1.50 17
Desirability 1.08 1:67 1.38 9
Feasibility 2.31 2.50 C 2.41 .32
- Mn=1.76 Mn=19.3

4. How can health edicators éffectivéiy market health promoting behaviors?

.7 Round 2 Round 3 Means ~ Rank
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Means)
Importance 1.58 1.58 1.58 24
Desirability 1.66 1.57 1.62 23
Feasibility 2.18 2.28 - 2.23 22

Ma=1.81 Mn=23.0
) == 1y




How can process and content be "taught at the same time ir health education

professional preparation courses?

. Round 2 ., Round 3 _ _ Means. . Rank -
Scale Mean Scores_- Mean Scores (Combined Rounds) (€cmb _Means)
Importance 2.08 2.27 2.18 44
Desirability 2.00 2.17 2.09 41
Feasibility 2.36 1.92 - 2.14 18
Mn=2.1% Mn=34.3
6. Do health education §tofé$§ibﬁéi ﬁféﬁéfgfi@érg;ograms,adeqﬁatéi? prepare
people to enter and be successful in the health education profession? -
- Round 2 Round 3  Means  Rank
Scale Mean Scores Mean Scores {Combined Rounds) (Combined Means)
Importance 1.46 1.57 (1:52 o2l
Desirability 1.46 1.74 1.60 21
Feasibility 1.69 2.25 - 1:97 St
Mn=1.70 Mn=17.7
7. How can entry level health educators reliably be tested for basic competency?
o Round 2 Round 3 °  Meams - . Rank .
Scale Mean Scores Mean_Scores (Combined Rounds), (Combined Means:
Importance 1.69 1.90 1.80 36
Desirability 1.69 164 1.67 28
Feasibility 2.07 1.98 2,03 15
Mn=1.,83 Mn=26.3
~ . _ - e S S
8. Do basic differences in preparation and competency exist between health
education graduates from schools of public health and graduates from other
schools? : . o 7 .
Round 2 Round 3 Means ~  Ramk
Scale Mean_Scores Mean Scores (Combined Rounds) (Combined Measns’
Importance 2:31 2.53 2.42 46 .
Desirability 2:31 2.70 2.51 47
Feasibility 2.38 . 2.325 o 2.32 27
‘Mn=2.42 Mn=40.0
9. How can health. education become a more important part.of thé community and
school curriculum? -
o Rourd 2 Round 3  Means  Ramk
Scale Mean Sc.: = ‘Mean Scores (Combined Rounds) (Combined -Méans® *
Importance 1.42 1.20 1:31 9
Desirability 1.42 1.37 1.40 11
Feasibility 1.75 1.81 1.78 L2
Mn=1.50 Mn=7.3 -

:16-



10. How does health education fit into the broad spectrum of the health care
delivery system? N

; ' Round 2 koﬁndfé- Means Rank

Scale Meat  Scores Mean Scores (Combined Rounds) (téiﬁi&é&:ﬂéé&éj
Importance 1.75 1.47 1.61 25
Desirability 1.66 1.38 1.52 17
Feasibility 2.00 1.92 o .1.96 ? 9 -
Mn=1.70 . Ma=17.0

11.  What is the validity of the various health behavior models?

o Round 2 Round 3  Means ) _Rank.
Scale ‘ Mean Scores Mean Scores . (Combined Rounds) (Combined Means)
Importance 1.73 1.81 : 1.77 33
Desirability . l.27 1.68 1.47 ' 16 -
Feaaibility 2.09 2.59 . 2.34 29

: - o Mn=1.86 Mn=26.0

B. THE HEALTH EDUCATOR

abiiity to be a successful health educator?

12. what are the innate characteristics (personmal) which enhance the person's

Round 2 Round 3 - . _ . Means * Rank .
Scaie. Mean Scores. Mean Scores (Combined Rounds) (Combined Means)
Importance 2;08 2.25 2.15 : 42
Desirability S 2.17 : 2.17 2.17 - 44,
Feasibiiity . 2,75 2.89 - 2.82 46

' Ma=2.38 Mn=44.0

13. How_ do various motivationai factors, values, teacher preparation, teachPr

e influence, instructional patterms; role models, peer influence and school

environment influence health education program output?

Round 2 Round 3 Means Rank

Scale - Mean Scores  Mean Scores (Combined Rounds) (Combined Means)
Impo:tance 1.75 . 1.51 1.87 ~ 38
Desirability 1.83 1.61 . 1.72 .32
Feasibility 2.75 1.58 o 2.17 20
' Mn=1.92 . ‘Mn=30.0
-7~
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14. 1Is it ethical for a health educator to have behavior change as an active/sought

objective of his/her teaching?

o Round 2 Round 3 ~  Means o ... Ramk
Scale Mazan Scores Mean Scores (Combined Rounds) (Combined Means
Importance 2.27 1.82 2:05 41
Desirability 2.27 2.00 214 43

' Feasibility 2.18 2.91 2.55- -39

’ } = Mn=2;25 Mn=41.0

their educational programs are?

15. Does the example health educators set have a measurable impact on how effective

i Round 2 Round 3 , Means ~ Rank
Scale Mean_Scores Meéan -Scores "(Combined Rounds) (Combined Means
Importance - 1.92. 1.80 1.86 37
Desirability - * - 1.85 1.80 , 1.83 36
.Feasibility . 1.85 “ . 2.08 o 1.97 o1t
. . Mn=1.89 Mn=28.0
~-— -~ HEALTH-EDUCATION PROGRAMS .

16. What are the critical factors which emhance or detract from successful implémentatior

and maintenance of health education programs ih schools and do they change over time?

o " Round 2 ‘Round 3 _ Means _ Ramk
Scale Msan Scores Mean Scores " (Combined Rounds). (Combined Meatis
Importance k.17 1.17 1.17 1
Desirability . 1.17 1.26 | 1.22 1
Feasibility 1.58 1.97 - 1.78 2
Mn=1.,39 Mo=1.3

17. What are the most effective ways to implement héalth education programs?

Round 2 Round 3

(Combined- Rounds)

(Combined Means.

Scale Mean Scores Mean Scores

Importance 1.31 1.27 1.29 6

‘Desirability 1.23 1.27 1.25 4

Feasibility 2.00 1.92 ~1.96 9
‘ Mo=1.50 Mn=6_ 3

18. What are the programmatic and organizational variables that infiuence the

implementation and maintenance of health education programs?

Round 2 Round 3 . .Means : : Rank

- Scale Mean Scores 'Meani Scores (Combined Rounds) (Combined Means
Tmportance 1:36 1:43 1.40 13
Desirability 1.36 1.44 1.40 11
Feasibility 1.55 2.13 . 1.84 4
- . Ma=1.55 Mn=9.3
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19.

20.

21.

22,

" 23,

Scale Mean Scores Mean Scores (Combined Rounds)  (Combined Msaus'
Importance 1.50 1.53 1.52 21
Desirabilicy 1.58 1.66 1.64 27
- Faasibility 2.58 2,62 B i 2.60 ' 43
Mn=1.92 Mn=30.3

Round 2 Round 3 Means . Rank
Scale Mean Scores Mean Scores ' (Combined Rounds) (Combined Means
Importance : 1:25 1:13 1.19 . 3
Desirability 1.25 1.21 1.23 ' 3
Feasibility 2.08 : 2.53 2.31 : .26
: ﬁﬁ;I;Ss Mno=10.7

Scale Mean_Scores Mean Scores (Combined Rounds) (Combined Means
Importance. 2.08 2:00 ‘ 2.04 40
Desirability 2.00 2.08 2.04 39
Feasibility 2.08 2.08 2.08 e

How can health education offset the risk-taking predispositions of adolescent .

youth and young aduilts that account for this age group having tbe only dealth

rate that has iﬁcreased in the past fifteen years’

Round 2 Round 3 4 Means  Ragnk

Scale Mean Scores - Mean Scores (Combined Rounds) (Combined Means
Importance L7 1.55 i.66 7 .. 27
Desirability 1.69 1.55 1.62 E 23
Feasibility 2.77 2.73 2.75 45

Mn=2 .01 Mn=31.6

.How can health education programs produce more preventive oriented children and

adults?

e . Round 2 Round 3 . Means Rank
Scale : Mean Scores Meatn-Scores (Combined Rounds) (Combined Means
Importance 1:54 1:29 1.42 14
Desirabitity . 1:69 1.38 1.54 18
Feasibility 2.31 2.79 - 2.55 .39

: Mn=1.84 Mo=23.6

What are the effects of health education programs that strategically have been

planned and implemented to address multiple psychological and eanvironmental

variables that influence a given health related action?

Round 2 Round 3 Means Rank

How can the coucept of comprehensive school health gain the _support needed

to adequately implement such programs in the nation's schools’

What types of replication studies, if any, are needed to verify findings in
different settings with different populations and conducted by different
investigators?

Round 2 Round 3 . Means i Rank

Mn=2,05 Mn=31,7




24, Wnat are the "precursor' measures beyond Rnowledge and attitudes that affect -

the success of programs?

o Round 2’ Round 3 Means ~ Ramnk
Scale Mean Scores Mean. Scores (Combined Rounds)  -(Combined Means
Importance 1.62 1.38 1.50 17
Desirability 1.46 1.38 1.42 13 o
Feasibilicty 2.15. 2.43 2.29 _24

’ : Mn=1,74% Mn=18.0

METHODOLOGY IN HEALTH EDUCATION

25. How much Information; and in what detail, is needed to enable persons to make

intelligent, informed choices affecting - their health behaviors and states?

o Round 2 Round 3 .~ Means ~ Ramk
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Means’
Importance 1.85 1.73 1.79 | 3%
Desirability 1.77 1.65 1.71 30
Feasibility 2.62 2.55 2.58 52
Mn=2.03 Mn=35.3

26. How can we best measure our succésses and failures in regard to the effectiveness

_....of_health education methods and programs? - — —-—— .

o Round 2 Round 3 . Means Rank o
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Means'
Importance 1.23 1.3 1.29 .6
Desirability 1.31 1.34 - 1.33 7
Feasibility 1.85 2.09 1,97 11

| Mn=1.53 Mn=8.0

27. Whac are the critical psychosocial variables which result in the initiation or

change in risk-taking behaviors in various populations and age groups?

.......

o Round 2 Round 3 Means - Rank
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Means:
Importance 1.31 1.44 1.38 11
Desirability 1.54 1.69 1.62 23
Feasibility 2.07 2.73 - 2.40 23
Mn=1.80 Mn=21.7
28. What 1s the optimum combimation of educational methods to.achieve specific
outcomes for specific-populations; especially thosé at highest risk?
Round 2 Round 3  Means ~ Rank
Scale Mean Scores Mean. Scores (Combined Rounds) (Combined Means®
Importance 1.83 1.73 1.78 . 34
Desirability 1.67 1.82 1:75 ' 33
Feasibility 2.42 2.71 . 2:57 2
Mn=2,03 “Mn=36.0
-20-




29. What factors or strategies are most efféctive for influencing health behavior?

30.

31.

32.

Scale
Importance
Desirability
Feasibility

What is an effective methodology inm

health behavior’

Scale

Importance

ﬁesirability

Feasibiiicy

Scale
Importance
Desirability
Feasibility

adaptations conducive to health’

Round 2 Round 3 Means Rank
Mean Scores Mean Scores (Combined Rounds). (Combined Means)
1.62 1.22 1.42 14
1:54 1,22 1.38 9
2.07 2.25 . 2.16 - .19
Mn=1.65 Mn=14.0
n resisting peer group pressure as related to
Round 2 Round 3  Means , ‘Rank
Mean Scores Mean Scorss (Combined Rounds) (Combined Means)
1.46 1:21 1.34 10
1.54 1.29 1.42 13
2.00 2,00 - 2.00 .14
: Mn=1.59 Mn=12.3
What amounts and kinds of reinforcement and over what periods of time following
initial health education are necessary to support the maintenance of behavioral
Round 2 Round -3 , Means ° Rank
Mean_ Scores Mean Scores (Combined Rounds) {Combined Means)
1:50 1.51 1.51 19
1.70 1.55 1.62 23
2.20 2.27 o 2.24 23
Mo=1.79 Mo=2T.7

What are the best ways to convince schoo

health education’

Scale

Importance

Desirability

Feaqibility

épéie
Importance
Desirability
Feapibility

Round 2
Mean Scores

Round .3

Mean Scores

1s and community leaders of the need for

. MEans
(Combined Rounds)

. Ramk
(Combined Means)

Pt i
[oo SRS
whiw

Round 2

Mean Scores

154
1.62
1.85

1.19
1.19
2.00

Round,s
Mean Scores

Means
(Combined Rounds)

!oo P U

Mn=4 .7

Rank ,
(Combined Means)

1.47
1.47
1.90

-21-
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34. Which statistical proceduve(s) is (are) most useful for determining effectiveness

of heaith education?

o ' Round 2 Round 3 , Means ~ Rank
Scale Mean Scores Mean- Scores (Combined Rounds) (Combined Mean
Importance 2.36 2.58 2.47 47
Desirability 2.36 2.58 2.47 46
Feasibility 2.00 2.33 2,17 _.20.
Mn=2 .37 Mn=37.7

35. What standardized measures must be developed, if any, to assess behavior, heed

intervention and measure behavioral outcomes and crucial variables such as
attitudes and knowledge?

o Round 2 Round 3 ‘teans Rank
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Mean
Importance 1.92 1.98 1.95 39
Desirability 2.08 2.07 2.08 40
Feasibility 2,17 2.43 2.30 24
Mow2 11 Mn=34.3
36. What is the effect of "psychosomatic wellness" as compared to “psychosomatic
illness" in resisting health problems and maintaining functional physical and
mental health levels? .
: Round 2 Round 3 , Means ~ Rank
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Mean
Importance 1.92 2.66 2.29 45
Desirability 1.83 2.58 2.21 45
Feasibility 2.50 3.29 - 2.90 _47
Mn=2.47 Mn=45;7

E. OUTCOMES OF HEALTH EDUCATION

37. What are the relationships between health-promoting behavior and attitudes, beliefs
and values?

N Round 2 Round 3  Means __ Rank
Scale Mean Scorés Mean Scores (Combined. Rournds) (Comkined Mean
Importamce 1.77 1.73 1.75 31
Desirability 1.92 1.90 1.91 38
Feasibility 2.77 2.48 2:63 44

Mn=2.10 Mn=37.7
38. Which of the demographic/social~psychological factors are the omes most often
correlated with behaviorai change?
o Round 2 Round 3  Means  Rank
Scale Mean Scores Mean Scores {Combined Rounds}) (Combined Mean:
Importance. 1.69 1.80 1.75 31
Desirability 1.62 1.80 1.71 30
Feasibility 2.25 2.42 . 2,34 .29
Mn=1.93 Mn=26.7




39. What are the long term effects of health education as it relates to health~
lifestyle for individuals exposed to health education programs in schools and

Round 2 Round 3 Means

Scaie Mean Scores Mean Scores (Combined Ro.nds) (Combi

Importance 1.31 .28 1.30

Degirability 1.46 1.44 1.45

Feasibilicy 2.58 2.48 . 2.533 N
Mn=1.76 Mn=2

40. What outcomes can we realistically expect school heslth education to achieve

o Round 2 Round 3 ~ Means o

Scale Mean Scores Mean Scores (Combined Rounds) {Combi

Importance 1.23 1.18 .21

Desirabilicy 1.46 1.18 1.32

Feasibility 1.77 1.75 1.76 :
Mn=1:.43 Mn='

41. Does health education work?

] Round 2 Round 3 . Means
Scale Medn Scores Méan Scoreés (Combined Rounds) (Combir
Importance 1.50 1.41 1.486
Desirabilicy 1.30 1:41 1.36
Feasibilicy 1.80 1.91 - 1.886 o
Mn=1.56 Ma=1

42. What is the nature of the relationships among those psychological and environm

variables that influence a given health-related action?

o Round 2 Round 3 ~ Means -

Scale Mean Scores Mean Scores (Combired Rounds) {Comb.ia

Importance 1.60 1.54 1:57

Desirabilicy 1.70 1.46 1:58

Feasibility 2.40 2.58 2.49 .
Mn=1.88 Mn=2

43. What are the psychological characteristics that determine the extent to which
an individual is competent to make decisions about a given health-related acti

o Round 2 Round 3 . Means ,
Scale Maan Scores Mean Scores (Conbined Rounds) (Combine
Importance i;§8 1;65 i.éé
Desirabilicy 1.58 2.00 1.79
.Feagibility 2.25 2.70 2.48 _

Mn=1.97 Mn=3]
-23- N




44. What factors are needed in order for people to participate in "health" behaviors?

Round 2 Round 3 Means Rank
Scale Mean Scores Mean Scores (Combined Rouads) (Combined Means
Importance 1.64 1.69 ©1:67 28
Desirability 1.73 1.78 1.76 ‘ 34
Feasibility 2.18 2.80 2f49 . __34
Mn=1.97 Mn=32.0

45. How cost effective are various health education strategies?

o Round 2 Round 3 . Means ~ Rank
Scale Mean Scores Mean Scores (Combined Rounds) (Combined Means
Importance 1.67 1.70 1.69 29
Desirability 1.67 1.70 1.69 29
Feasibility 2.42 2.60 ~ 2.50 36
Ma=1.96 Mh-3123

46:. Wkat are the effects on work days lost; worker sacisfaccion, job performance,

perceived quality of life, atc., of a heaith education program in the work pilace?

N Round 2 Round 3 . Means ' Rank o
Scale Mean Scores Mean Scores (Combined Rounds) Combined Mesans’
Importance 1.38 1.39 1.39 - 12
Desirability 1.54 1.66 1.60 ' 21
Feasibility 1.92 . 2.30 - 2.11 17

Mn=1.70 . Ma=16.7

47. What are the effects of Health Education?

o Round 2 Round 3 Means  Rank
Scale Mean Scores Medii Scores (Combined Rounds) (Combined Mearns
Importance . 1.22 ' 1.11 . 1.17 1
Desirability 1.22 1.30 1.26 5
Feasibility 1.89 , 1.80 1.8 . _3
e S Mn=1.43 Mn=3.7
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Ten Hiqhest Rated Questions Based
Upon Grand Mean Rating

____Rank _ R L . ousstion o
1. What are the critical factors which €nhance or detract from Successful
i implemantation and maintenarce of health educatien programs in ééhééié
and do they change over time? o B
o Scale Mean .
Scale Mean - -Rank Grand Mean
tmportance 1:17 1 :
Desirability 1,22 1 1.39
FeaSiBLliEY 1.78 2
2. A) What are the effects of health education?
~~Scale Mesn L
Scale Mean Rank . Grand - Mean
Importance _ 1.17 1 -
Desirability 1.26 , 5 1.43
Feasibility 1.85 ' .5
B) ?@a; outcomes can we realistically expéct School héalth education to
- achieve at the various stages of developmént (K=12)7
S Scale Mean o
Scale Mean - Rank . - - : Grand, Mezn
Importance ' 1.21 4 o
Desirability © 1.32 6 1:43
" Feasibility 1.76 1
T4l What-are thé bast wiys to convince schools and community ieaders of the

neged for nealth education? _ I

I Scale Mean

Scale Mean Rank Grand Mean
i@gprtance i;éé 5 1.47
Desirability 1.22 1
Feasibility 1.92 8

>



L o \ B
5. &) What are the most effective ways to implément\héaiéh education programs?
: : - Scaié Mean .
Scale Mean Rank Grand Mean
Importance. 1.29 6 |
Desirability 1.25 3 1.50
Feasibility 1.96° 9
B) How can health education become a more important part of thé community
and school curriculum? ‘
Scale Mean
Scale Mean Rank Grand Mean
Importance 1.31 9 | o
Desirability-. . 1.40 1| 1.50
Feasibility 1.78 2 \ :
. \\
\ I
7. How can we best measure our Successes and failures in regard to the
effectiveness of health education methods and programs?
' S Scale Mean i
Scale Mean Rank . - Grand Mean
Importance 1.29 6 o
Desirability 1.33 7 1.53
Feasibilitv 1.97 11 -
8. What are the programmatic and brgéni;&tidﬁ&l variables *hat influence
the implementation and maintenance of health education programs?
, \
o Scale Mean | .
Scdle_ Mean Rank \ Grand. Mean......
Importance 1.40 . 13 \ o
oot T Desirability T UTTTTTRIIGOT CTTTTUTUTTITUILT o 1.55
Feasibility i.84 4 \
9. Do&s health education work? \
, {_ Scale Mean .
) Scale Mean ‘ Rank .Grand Mean
Importance 1.486 16 ,
Desirability 1.3 - 8 1.56
Feasibility 1.86 6 :
<26=
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10.

Importance - 1.19 3

How can the concept of comprehensive school health gain thé Support

needed to adequately implement such programs in the nation's schools?

Scale Mean

scaie Waan " Rank Grand Meas

Desirability 1.23 3 ' 1.58
Feasibility 2.31 26

s



Table 3

' The Ten Lowest Rated QJuestions

Mean Standard
Rating Deviation
Importaznce. 2.10 1.28 ;
Desirability 2.00 1.05
Feasibility ) 3.20 1.23
My = 2,43

_What is the effect of anti-sex education groups on the elimination

or sex education in schools? -

Mean Standard
Rating Deviation
Importance 2.54 0.57T
Desirability 2,62 0.78 )
Feasibility 2.15 0.60
MY = 2.54%

importance
Desirab;iztj

| FeaSibIlity =~

MN =

What aré the parameters of health education research?

Mean Standard

Rating Deviation '

2.45 1.13 S
2.36 .00 . B
2.55 '1.38

2.55

To what extent do health educators presume to "know what is best or

better for heslth promot:on" and then impose the right answers on their

students through "slanted,"

Importance -
Desirability
Feasibility

preJudiced one-sided biased presentations?

Standard

Mean
Rating Déii&iion
2.42 i.is

S 2.k2 1.42
2:75 1.29
2:.53 :



5.

Whnt are the 1anguage barriers to communication between sc5001-a5&

community health educators?
 Mean S?EP@Erd
Ratiog Deviation .
Inportance L 2.5k 1.25
Desirabdbility 2.54 1.18 -
Peasibility . 2,54 - 1.25
. 3 HN = 205
Can a ?gl;-planned senaitively taught program of_gg;fedgggt;og be
shown to have a decrease in the prevalence of pregnancy among teenage
youth?
Mean Standard
Rating Deviation
Importance 2.31 1.3
Desirability 2.31 1.3
Peasgibility 315 0.92
Mi = 2,59
A) WHAt i8 the efficacy (payoff) of teaching toﬂarﬁ concepts/obaectives
that wé say cannot be evaluated?
Mean Standard
Rating Deviation .
Importance 2.60 1.43
Desirability 2.60 1.27
Feasibility 2.90 1.20
MY = 2.70
B) What is the "desired" amount of beh&vioral change as well as attitude

change of individuails exuosed to school health education programs?

Mean Standard
Rat Deviation
Importance 2.53 1.18
Degirability 2.50 1.4y
Feasibility = 3,10 0.99
MN = 2.70
. fié*



9. (We kmow that virtually every sducatiocnal intarvention Works- somawhere

-~ to some degree; and usually the more the better.) How much of aach
educational intervention is enough to achieve defined (objective) out-
. comes? OR (What is the threshold level of educational input below

~ which the intended outcomes do mot occur?)

Mean Standard

_ f!;fi:;g Deviation
Importance 2.72 _ 1.02
Desirability 2.72 : 1.02
Feasibility 3.00 0.89

MY = 2,81

10. What methodology is "best” for health instruction?

Mean . Stendard

Rating Deviation
Importance 3:00 - 1.00
Desirability 3.00- . 1.05
Peasibility <09 1.38

MK = 3,03
|
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. EXETBIT 1 "
SCORING CRITERIA
RANKING ON IMPORTANCE

Should be dropped as an item to consider

SCORE RANK CRITERIA -
- A most relevant point
] ~ Very First order priority
Important Has direct bearing on major issues
» ; Must be resolved, dealt with or treated
Is_relevant to expanding Health Education and Health
: _ Education programs
- SR Second order priority @ S
2 Important Significant impact but not until other {items are
_ treated
Does not have to be fully resolved
May be relevant to expanding Health Education and
S __Health Education programs
3 ?gdggzggly Third order priority
P May have jmpact. ~ =~
May be determining factor to major issue
Insignificantly relevant
4 Unimportant Low priority
4 Unimportant Has 1ittle impact 7 -
Not a determining factor to major issue
No priority in Health Education or Health Education
- No N,prg?rams,, ‘ o '
5 - P 0 relevance =
Importance. No measurable effact




RANKING ON DESIRABILITY

EXHIBIT 2
SCORING CRITERIA

- SCORE RANK CRITERIA
Will have a positive effect and 1ittle or no negative
' Highlv o effeet - . :
1 bL’g’égTe Social benefits will far outweigh social costs
esirable Justifiable on its own merit
Valded in and of itself -
_Will have a positive effect with minimum negative _
7 o "_effects . < =
2 Desirable Social benefits greater than social costs
' Justifiable in conjunction with other items
Little value in and of Ttself
Neithar Will have equal positive and negative effects
: Desirable Social benefits equal social costs o
3 nor May bé,jﬂ?tifiéd in_conjunction with other desirable
Lo por or highly desirable items : .
Undesirable No value in and of itself | :
Will have a negative effect with 1ittle or no
~ _positive effact o o -
: s Social costs greater than social benefits
4 Undesirable May only be justified in conjunction with a highly
__desirable item
] Harmful in and of itself -
. Will have major negative effect =
5 . Most Social costs -far outweigh any social benefit
Undesirable Not justifiable L —
S - . nof. . Extremely -harmful in.and of itself - = .. ..
i — S R
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EXHIBIT 3
SCORING CRITERIA7 

RANKING ON

SCORE

'RANK

CRITERIA

Can be implemented , R
No research and development work reguired (necessary

Definitely

technology and research design are prasently
_ available)

Feasible Definitely within available resources

No major political roadblocks

Wili be acceptable to general public

Some indication this can be implemented

Some research and development work required (existing
o technology and research design need expanded and/or
Probably _ adopted)

Feasible

‘Some pelitical roadblocks -

Available resources would have to be supplemerited
Some indication this may be acceptable to the
general public ST

~ May or .
May Not Be

Contradictory evidence this can be implemented o
Indeterminable research and development effort needed
(existing technology and research design may be
__inadequate) = : o
Increase in available resources would be needed

Feasible Political roadblocks ST
Some- indication this may not be acceptabls to the
general public '
Some indication this cannot be implemented = =
Major research and development effort needed (existing
~_technology and research design is inadequate)
. Probably Large scale increase in available resources would be
4 Unfeasible needed
Major political roadblocks - _ -
Not acceptable to a large proportion of the general
public R R S
Cannot be implemented (unworkable)
- Basic research needed (no.relevant technclogy or .
) il - research design exists, ‘basic scientific knowledge
5 Definitely _lacking T o -
Unfeasible Unprecedented allocation of resources would be needed
Politically unacceptable = =
Completely unacceptable to the general public

34
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