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Statement of the Problem

Problem:
College students appear Lo lack knowledge in areas

involving individual and community health.

Hypothesis:

Health instruction in elemenbtary snd seconday schools
today is lnadequate to meet the needs of our rapidly expan-
ding complex society. Students entering the universities

lack a knowlsdge of basic health principles and facts.

Lsgumptions:
With geod health and an understanding of the principles

3 &

upon which good health is founded, an individusl should be

el

&

able to enjoy 1life at its fullest with e sstisfectory emo-
tiomal and soelal adjusitment.

Individual heslth attitudes are incorporated into famlly
structures which, in burn, shape the healbh atbitudes of
other individuals

Improved community health is desirable,

Gualified leadership is needed in the arsa of community
nealth due to new and intensilfied problems of urbenization

and industrialization,



Introduetion

Americans today are, generally, better educated and more
knowledgeable in respect to medicine and illnesses than their
forefathers were, They continue, however, to have unrsalise-
tie expectations for treatment of disorders. They are fas-
cinated by abstraect theory butbt btoo busy to transfer theory
into practice.

Thus, =2 nation hag developed which is obsessed with
physical fitness, voubth and diets. Inhabitants of this na-
tion smoke in deflance of the implications of all researeh
done on eigavetbe smoking and hebitually overeat, It is a
nation willing to spend many dollars on disease treatment,
but unwilling to take the time or trouble necessary to learn
good health habits,

Today's yvoung adults (college sbtudents particularly) do
not see health as a continulng process but ss something sbout
which Lo be concerned when one dces not have it. Since young
adultes are seldom sick, they ave seldom concerned about their
health. This lack of concern carries over into the years
when they are starting their families, In the families, the
attitudes of each of these persons are Iincorporated, for

betber or worse, into other individual's ideas about health.
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Thus, ag Shatbuck, an early leader in American education,
steted, health 1s more than a personal problem. It has
goelal implieations and the individual owes it to soeclety,
no less than to himself, to keep his health and energy at
a pealk,

Young adults often have mlsconceptions or show a lack
of knowledge about health matters, The few studies thab
have been done to determine the degree of health knowledge
emong high school graduates in the United States have concluded
that elementary and secondary health education is either vir-
tually non-exisgbent or totally inadeguate Lo meet the needs
of" an ever growing and inereasingly complex aociety‘? The
content of the high school health course sgeems to be forgobten
when 1t has existed, Poor understanding of modern health con=
cepts shows in willingness to diagnose and treat cneselfl with
home remedies, drug store medicines or to ignore the illness,
Hmotional and sexusl problems are inereasingly troublesoms
for young adults, Meaningfulness and insight for 1life are
sought through drugs, aleoholism, and sborition. (An inerea-

ging number, failing to find either, commit sulecide, )} Many

st

iﬁ@nﬁy Be Bruyn, "Mediecal and Health BEvaluation Upon
Enrollment in College: 4 Foundation for the Idesal Program
in Student Health," The Journal of the American College
Health Assoels ﬁl@ﬁ,¥01¢ 17, (February 196G), De 207




yvoung adults have failed to come te grips with problems of
maturation successfully snd to assume responsibility for
their own actions., Aeccidents and suicide are the leading
causes of death during college years and the years immed-
iately following.

On the basia of studies done with high school students,
the assumption can be made that students are not receiving
the health education in the secondary schools that they
need to assume responsibility for their owm healih, much
less leadership in community health education. Therefore,
if it is the aim of a college experience to educate every
student to take his plaece in socleby as a conbtributing mem~
ber, as has been stated by edueators; and if this is to be
done not only through the development of skills and abilities
in the individual's field of choice bubt also through the

velopment of interests in other areas so that the collegs

graduate may take his place at the leadership level in so=-
¢ial, political and economic lssues plus communilty health,
then the guesgtion is "are colleges and universities meeting

the challenge of responsibility in this area?’

£

. Paffenberger, Jr., ¥.D., "Chronic Disesse
in Former Colle ege Students; Implications for Sallﬁm@ Health
Programs, Thé Journal of the Americen College Health Age
gociation, Vol, 16, (October 1967}, P. 5HZ.




Ify, as one study has shown, freshmen can, b

Rut

g gingle
health course move to the level of senior college students
in healbth awarensss, the question may be asked, "Where could
geniors stand if they had the benefit of formal health ed-
ucatbion?®

Because (a) student attitudes and assumptions about
health education constitute obstacles to heslith sducation
programs: (b) students are generally healthy and do not =ee
the relevance of continunous nreventive health care; (c) in-
terest in health when generated is often impulsive snd lad-
dishi and {(d) Americens distrust institubionalized medicine,
health education must first stimulebe and challenge the stu-
dent to realize that he has needs in thisg area, Telling him
so in a recguired cless will not necessarily convinee him
thet he should echange his atbitude toward preventive health
TOASUPres,

To make students aware of their needs and how they ean

y

be met, the henlth educator must flrst determine the health

needs of the student(s), Some suggestiong made for deter-

A

mining the needs of satudents sre: (1) informel discussions
with students to identify what they feel are thelr health
needs; (2) conduetion of a2 survey of student interests, hopes,
§ |

ears and aspirations {example-money problem cheek list);

{3) tebulaetion of eritical ineidents: (i) analvsis of mejor



health and soecial problems at the time they affeet students:
(5) evaluation of medieal exzaminations and analyasis ol other
reports from the shudent health serviece: (&) evaluation of
the results of written heslth knowledge and attitude tests
which can be given upon entrance to the university or as parb
of a health education course; (7) evaluation of the living
conditions of students; (Y) conduction of interviews and cor-
regpondence with perents ag well as sgbudying the home back-
@rounds from admission information; (9) evaluation of the

Fy

response of adulbts to the community as =& h@althful nlace in
which to live and how they view their role in comunity health;
and {10) c&ms%éarat&on of the faets of human growth and de-
velopment, the basic body of scientific heslth informati

which arlises

e

"3

om racial and netlonal sxperiences and the

3

prineiples of healthful living which 2re essential to sol-
ving present day pyﬁblemsag

While creatving effective lenders for commnity health
programs 1s imporbent, heslth education can help many others
develop the understanding, insight, and values necessary to
make wise deecisions in the area of health., Healbth education
can assizst in the solution of problems surrounding sell under-

]

gtanding, friendship, courtship, marrisge and Tamily estab-

3?? &@@ée? He Kilsnder, School Health Education, (New

Yorks: HMacMillen Company, 1962}, p. L2l.




lighment. Hdusation can help individuals plan for the most
efficient and profitshle-~~health wise==use of time, snergy

end money. Todayls soclety also has new implications for

health due to increased ocecupational hazards ineluding

%Q

2
more sedentary life and an increased l1life span,.

Faeh individusl needs to become 2 more intelligent

i

consumer of health information which should, in turn, stim-
nlate the sesling of and adva neement of modern provisions
Tor wedical care and treatment and make each person more
aware of the vocational opportunities available in the field
of health as well as more aware of the importance of the
public health role played by voluntary and professional
health agencies on loeal, state, national and international
1evela,h

It has been assumed by educators that these objectives
may be met through the use of formal and informsl health
gducation,

Formal health education consists of curricular provisio
for health educabtion, which are often in the form of 2 re-
guired subject, The Fationel Conference on College Health
Educatlon has recommended that required health education
courses constitute not lesgs bhan two and one-halfl per cent
of the total hours reqguired for graduation and not less tThan

fugd

threa semester hours or three to four guarter hours,”

“U

*Ibides, e L
biqqp F«?: g-!-f"é:’l

I
&

5L A
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Of )12 schools polled by the National Conference on
Collepe Health Bdueatlon, 350 offered a general course in
health education. Seventy-two per cent regulred the course

1

11l stadents, twenty-e

per cent made exceptions for
misle, engineering and liberal arts studenbts, OClags size
is usually twenbty to thirty studemnts. The course 1s usually

8 Preshmen course and is recommended for this vear beacause

of 1ts adjustment VQlueac
Tesching teehnicues included lecturs, discussion,
problem solving, sudio-visusl alds, projects and special

activities, group technigues, counséling, resocurce personsg

and printed materials, The trend now is awsy from lechure

and lecture/discussion to the problem solving approach,
Informal health teaching is specifically the responsi-

bility of the university health service., Host universitie

determine the student's physiecal state with 2 thorough me-
dieal exeminstion and follow through Lo correct any reme-

dial defects revealed by the examinations. Hany health
vices include counseling and guidance services and are re-
sponsible Tor inspection of samitary living condiblons and

the enforcement of safety measures to reduce the possiblility

of mccidents.

ég’gi.&s p. L2b.
T1pid., p. L28,
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In the Bloomington-Hormal Community there exist two
examples of different types of health education programs.
I1linois Stabe ‘Universlty is a large 3tate supported insti-

s »

tublion and Tllinois Wesleyan University is a small privaobe

Differences in the two programs show how different cir-
cumsbances, auch as number of students and money aveilable
for such a program, affect the health education progranms,

Illinocis Weslevan University's Health Service is re-~
sponsible to the Dean of Studenbts's 0ffice. Confidential
health informetion sheets must be completed by all students
belfore date of entry into the university., Diptheria and
tetamis immunizations are required for all students in the
school of mu*sing. A1l students must have smallpox and po-
lio immunizations, All Tood handlers, situdents majoring in
nursing, and studsnt t@acn@rs muast have tuberculin tests
sach year,

If any physical defeects are noted during physical exam-
inations for sports setivities or picked up from ths com=

pleted information sheet, 2 report is ssnt to the student's

)

i

jo 1)

P

went 1z counseled by

wn

Tamily iect@? Tor follow-up end the
the mn1ve351ﬁ§ nurse about this disabllity.

The nurse offers general counssling sccording to the
\ 2 et R

‘ . 9

time she hag availsble,  Anyvone needing payvechiatric coun-

g

April,

M1 Yelma Arnold, R.M., private interview held during
=
|

?&8



gseling 1g referred through the Dean of Women's Office to
a psyehologlist connected with the university on & part-
time basis.

Any Tormal health edueantion is delegated to the Phy-
glcal BEdueation Department. Safletby Bdueatlon 101 is open
to anyone who elects it, It ig offered in alternate y@&?s.qo
Firgt Ald and Athletie Training is open to men only and of-
sred in alternate years. During the Fall semester of 1968,
a non-eredit first aid course was sponsored by Civil Defense
and the Illinols Wesleyan Securlty Department for hall safety
managers and other interested persons,.

Any other courses which possibly hold heslth information
are scatvered throughout the biology, soclology and home
economics deparbments., HMost courses in the School of Wursing
are restrlicted bto shudents majoring in nursing.

Th

¢

neslth service

[~to

g sbalfled by two registered nurses
and o secrebtary. Two examination~rooms are aveilable, Stue-
dent health insursnce is required unless the student's par-
ents sign a permit releasing the student from this regulre~

ment,.

Dﬁaf@ﬁy Bdueation L0O1 is a study of the four phases
of sefety: home, traffie, recreationsl and industrial ha-
zards snd thelr remedies, Illinols Wesleyan University

Bulletin, 1969-70, p. Th.
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The Saflety and Tralfic Committee 1s responsible for

ol

checking on environmental conditions, although the univer-

9;.

aity nurse can make reports of any conditions observeé\by
her on ocecesions, such as house calls,

The health center is op@ﬂyﬁuﬁg Dette and 1=5 pom,
Honday, Tuesday, Thursday snd Friday and 08-11 a.m. and 1-5 p.m,
Wednesday, The university nurse may be called for emergsncies
outaide of these hours., &n area doctor serves as the univer-
sity vhysician, 8Students are free Lo choose their own doe=-
tor., When necessary, special rates are available for rooms
at Brokaw Hopsital,

I1linois State University'ls Health Service is responsi-
ble to the Dean of Students., A confidential dispensary
record is sent tonail students registered Tor more than =ix
semester hours and all graduste assistentg, This must be
returned before the date sbtamped on the envelope which
approximately six weeks before registration. The student
mugt be lmmunized ageainst tebenus and smallpox and have a
chest x-ray or skin test for tuberculosis,

Anwy sbnormalities found on this report are followed up
by the schocl health service,

The stalf includes three doctors, Dr. I.W. Salowitsz,

Profegsor, is director of the health service., Dr, R.A, El-

Eliot, Professor, is assistant dirveetor. Dr, L.H. Frigo,
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Agsocliate Professor, is a stafll physician. A number of nur-

ses are employed between the twenby-four bed infirmary, which

FASS o

=3

includes a four bed isolation uniit, where a nurse

i

o

g in
charge at all times and the outpatient deparitment. The ev-
ening nurses take ecare of any illnesses bebween 5 p.m. and

8 a.m. Two aides are emploved during the week with students
filling this capacity on weekends, The aides do no eﬁ&étimg
and little patient ecare., Also employed are lab and x-ray
nersonnel.

Due to the heavy load of cases (usually 150~190 students
are seen each day) little time is left for counseling. Three
clinical psyehologists from the psychology department do
gome cownseling, Referrals are made to the Melean County
Hental Health Clinic.

The student health insurance is compulsory unless the
atudent can show that he has comparable coverage. The cost
ig $9 a semester,

o charge 1z made for the majority of services--medi-
ecations, laboratory tests, x-rays, or infirmary, etec, Di-
athermy, whirlpool and ultravioclet trestments are also per-
formed free of charge. Unusuzl medicstions usually carry a
minimal charge,

In the ares of formal heslth instruebion, a two oredit

heslth course ia veouired for gradvati

: 0lage

ot

o

&
&

é 3
=
o

jte

,ﬁ?‘

¥

o
&

faaid

i
pee)
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gified in the biologieal sciences deparbment and is taught
by a professor with his doctorate in this area., It ils a
large lecture class which covers anstomy as well as nrine
ciples of health,

The Safety snd Envivenmental Health CGommittee, made up
of" faculty members, lg responsible for inspeeting the re-

sidence halls end other buildings and enforcing salety 1o

gulations., A sanitarisn from the health depariment inspects
the food handling conditions,

The Rachel Cooper Health Service is open & s.m.=11:50 a.m,
and 1 peme=-l1230 pom., Monday through ?riéav and & a.n.=11:80

f,.me Saturday morning, As stated before, the nurse on dut

o

in the infirmary hendles any after-hours 1llnesses, The
gtudent is free to choose his own doctor; however, all cost
for off campus medical care, not covered by his insurance,

becomes the studentfs’ resyomgibility.11

t’B

When a college or university formeg the philosophy and

objectives for the health service, declsions must be made
concerning priorities., Ususally medical cars for emer-
geney and minor illnesses receives precedencs over heal th

education, although more emphasis on prevention and edu-

11 .o
Dr. I.Y, Salowitz, private interview held during

?i}}}f’ii, 1 {%é}aa
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o
Lt

rease the time and energy necessary for the

and uwniversities are, in ganeral, not fulfil-

..Jt

o gbtudents the area of Tormal

EH

on programs although most do have a good in-

education pro

heir

ssion r@qulr%—

&

althouzh students may not understand why the

3

ere made in the Tirst place, only that it's

This attitude does not encourage in-

ake responsibility for bheir own health but

%

erla

g

to continue bo viaw health sz a of

i

tude whieh thew will pass on to

ollege graduates, thelr opinions

ann 17 health or medlicine was nob

o7y

h,

o i the rest o

ney will set examples for

by the way they live.

;

4m

tical consideration, surance costs ar

as individusls neglect thelr

E

Students, especially, are notorious Tor thelr lack
of cencern for a good diet, a sulficlent smount of sleep

and enough of

to build heslt

the right kind of exercise, They have nothing

h practices on aflter they graduate, Increased
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education can lessen the medical ecare nscessary in the come
munlty as principles lesrned on campus =re bransferred to

community living.



Jurvey of Literature

During the period of time from September 1966 through
January 19 67, the Universiby of Massachusetts evaluated the
importance of a genersal heslth course for the university
through the use of pre and post btesgts administered to siu-
dents taking & general health course. No general healtbth
course had been offered priocr to this coursse.

The asgsumpbtions of this study were based on the con-
clusions of & study done in 1962 in Los Angeles by RButh
Bich which involved 959 tenth and eleventh graders from eight
high sechools. The conclusions were: 1) the ways that peo-
ple fesl toward health instructors debermine to a large exe
tent their health behavior:; 2 health knowledge responses
will be better than health attitudes and health practlee
regponses in most instances: and 3 instruetors exert a
great deal of positive influence on abtitudes concerning

. 4
the use of heslth:  services.

1 . . : - . .
Qﬂiayﬁsﬁ Te Shaw, "A Before and After Analysis of ©
Increase in Health XKnowledge=-A Bagic Bvaluation of an Il

he

& e

menkery College Health Course,” The Journal of School Health
t e 2

xxlx #1, {(Janvary, 1969) p. bh.

7
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The basie asssumption of the Massachusetts study was
that Freshmen have less health knowledge than upper clas-
smen and will increase thelr knowledge of basic health prin-
ciples after formal instruction. The hypothesis was that
after formal instruction in the university, which has had

no general mendatory health course for Tthe student body,

the level of health knowledge of the Freshmen and Sopho-

g

mores taking the course would be sbabistieally eguael to the
nowledge of upper classmen before the course was presented
to thenm.

The pre-test consisting of 150 guestions was adminis-
tered at the $*raﬁ mesting of the class., The following null
hypotheses were propesed. (1) Ho difference exists between
each of the lollowing at the beginning end end of the course
(a) eny of the seetions, (b) Freshmen and Sophomores of any
seetion, {(e¢) Juniors and Seniors of any ssction, and (4]

211 Freshmen=-Sophomores and Junior-3eniors; (2) Ho differ-
ence exists between eaeh of the following alt the beginning
and the end of the course: healith levels of (a) the entire
cless, (b) Preshmen and Sophomores, (¢} Juniors and Senlors,
(d) levels of Juniors-Seniors at the begimming and Freshe-
men-Sophomores at the end, and {e) the health level of the
entire health classg or individual sections.

Desoriptive analvsig of the Massachusetbts study shows

that a significant difference was present in all classes



and subject matter ot the end of the course except thalb
Junior~-Senior scores on the health and weight sections

did not show a gignifiecant difference,

Seores of Entire Class on Health
Fnowledge Examingtions

Before course After course

Woo1hE ¥ 140

M3 B8,1 119.8 (pos. 150
questions)

Significant differences at 05 level

Pable TIII

Scores on Health Knowledge Examination
Divided According Classes

o

Upper c¢lazsmen Lower classmen
Before After Belore LTber
H 36 ¥ 34 w112 il 106
M3 93,9 ¥s 12h HS 8261 M3 11841

i

Significant difference at .05 level

Before the course the difference in healbth levels of
underclassmen to upperclassmen wazs T ,08-5,36, After the

. 1l
course the difference was T 05=3,9. +

1 . . o
Bﬁxﬁumbey of stbudents. HizlMean Seore.

11 - s
Fpzip Scale, similar to standard deviation.
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Analysis of date for debermination of benefit of the
course to underclessmen showed: Underclassmen after the
course: Upperclassmen before the course = ¥ 106, ¥S 118,1:
¥ 36, M3 93,9, 3Significant difference wag at .08 level,

Before the health cowmrse, & significant difference ex-

[©

sted between sectlonsg 2nd underclasssmen. Alfter the course,
these differences had diszappeared,

Oonclusion of the Massachusetis study: the health
knowledge levels of Juniors and Senlors higher than Fregh-
men and Sophémores before the formal education course, re-
mained high but the difference was less after a sgingle

R s 1
course in health., Therefors, the course was henesficial, 5

In 1959, Shirley Adenms studied health misconception
smong students enrolled in Freshman health courses at the

University of Oregon.

16
Table IV
General Hiseonceptions Among S3tudents
Order of Descendence Cuestion
Women Hen
Rank # Rank #
1. 829 1, 789 1., Continuous bad pose

igghawg Op., Cit., pe. 6L-60,

ﬁé“biﬁlﬁy Lou Adems, "Health Misconceptions Among Stud
Enrolled in Freshmen Health Classes at the ﬁ@l?@rsztg @f Or
(Master's thesis, University of Oregon, 1959) p. 18-20,
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ture will not pro=-
duce bone changes in
adults,

2. 687 ke B57% 2. Wheat germ oil and
yogurt have exceptw
ional health vaelues,

3. 5L 3, The blind have 2 keen-
er zense of touch and
hearing because the
strength normally in
eyes moves to the other
BEeNSE OPLBNS,

e 60% 3. 62% L. Best treatment for
wealk arches iz well-
fitted arch supporits.

5. hig 5. B3% 5. Bruises ecan cause
cancer.

6, hbg 6. Dentifrice kills
bacteria,

vaiuable
h and
S Zerms,

7. Uu8% 2 639 7. listerine is
as & mowbhwas
promptly kill

6. 187 8, Poor posture may re-
sult from poor eve-
The average muwiber of items missed constituted 285.8% of the
test. The iltems on the preceeding page are the seven most
frequently missed by the women and the six most frequently

missed by the men inecluded in the study. Females made higher

per cenbtage of ervors in foods, diet, and nubrition,

b

correlation was found of .Thl between the grade point

average and the number missed by the women., A correlation of
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M08 was found between The niimber of items missed and the

grede point average of the nmen.

Pable Vg7

Women GFPA: Tteoms Hlissged

Grade point average Items Missed
7-13 1h=20 21-27 20-30 Total
3o 50=lL.00 2 i 1 0 7
2e50=3,19 6 12 8 0 26
1e50=2,019 7 5 12 5 29
¢ B0=1 4119 -0 0 1 0 1
TS 21 22 5 783
Table VI'O
¥en GPA: Items Missed
Graede point average ITtems Missed
7-15  16=24  25-33 3-h2 Tobal
3.50=11,00 5 o 0 0 5
2,50-3,0 11 10 ? 0 a5
1.50-2.19 8 13 3 L 13
¢ 50=1.119 0 0 0 0 0

0 23 T2k 63
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Method of Research

5

The purpose of this study ls to determine if a need
for healbh education exists among the members of the class
of 1972 of Illinols Wesleyan University. Because the univer-
gity has certain reguirements which must be met by indivi-
duals entering the university and because most students are
drawn from the same geographical areas, year alter year,
{mainly the Midwest) the results of Bhis pre-best can be
generalized %o other students entering Illinois Wesleyan
Univeralty as Freshmen.

To test the degree of health awareness among Freshmen
at I1linois YWesleyan University, 2 pre-test of Iifbty, true

“

i0on

[

and false questions was constructed. A preliminary sec
with gquestions concerning areas to be used for classifica-
tiong, such as age, wag also e&ﬁgtvue%ediqg

The true-false testing method was chosen because of the
ease with which 1t may be objectively scored., It also allows
a large amount of subjeet matter to be sampled in a small

o

amount of tine.,

19 . N -
gvcpy of pre-test in Appendix,
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Disedventages are that 1t does not allow for gradstions
of knowledge and the person teking the test may guess and
mark the correct answer,

Due to the lack of time, a pillot study was not conducted,
I this had been done, posaibly some of the guestions would
have been reworded and the confusion some participants ac-
knowledged in this area would have been eliminated,

The questions were preparsd mainly from pamphlets,
generally available bo any laymen, which have been available
onn & table in the basement of Illinols Weslevan Univepsity's
library. Other questions were drawn from studies done in

this are

®

involving college Freshmen., The questions covered
gix general areazs of health knowledge: (1) organie funetion

and disorder, (2) prevention of disease and Treatment of in-

s

Jury, (3) first 2id and medieal treatment, (l) foods, diet,
end nutrition, (5) mental health, and {6) eves, ears, teeth,
hair and skin,

The number of guestions was kept to fifty for ease in
calculating per cenbtages and to keep the test short enough
time-wise that persons would be likely to complets and rew-

turn 1t. The estimated time of completion was thirty min-

Because the numbsr of questions was limited to fifty,

ded which aress included more materiazl

<t
)
(6]
#
O
{n
(6]
o
e
[&]
o3
16}
3
i
@D
[¢]
i\-»}.

important for tesiing and allobted the number of guestions to

each eategory accordingly,
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The pre=tests were distributed to each hall =snd through

¥

the mailboxes to each Freshman in the hall, After comple-~
tion, the forms were returned te either the hellis president
or the desk depending on the hell., One week's time was al-
lotted for completion. Bven though the forms were distri-
buted during December, health lmowledge should not have
noticeably incressed sinee high school graduation., Even the

bioclogy courses are concerned mainly with botany first sew
af + (4

fasid

nester and no Ireshman nursing courses are offered this
semester. Any health knowledge exchange would have most
likely occurred on a2 student to sbudent or health service to
individual student basis,

To present a totally sccurate plichbure, a study should
alsc be conducted to determine the degree of health knowledge
anmong seniors who have spent four years at Illinols VWesleyan
University which has no formal health edueation course re-
guired for all students., Students in the School of Nursing
would not, of course, be included in Tthis type of study.

A comparison 6 the Preshmsn study and a Senlor sbudy would
show whether a studenbtls health knowledge would most likely
be positively or negatively influenced by the Intervening
Tour years and the degree to which the student would most
likely be influenced.

Some idea of which variables might affeet a person's

e

sgore on & heslth ezxaminstion were derived from 2 review
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of other studles conducted in this area. Most of Tthe studies
conducted in thils area have besen conducted on a high school
or elementary level, however, so they were not necessarily
applicable Lo thls study. The conclusion of these studies,
thet need does exist for improved healbth education in ele-
mentary snd secondary schoola can be generalized: if students
lack heslth knowledge while in secondary school, they must
also lack health knowledge sfter they graduate and, in this
gtudy, snter college ag Freshmen.

Five questions were agked belore the pre~test in order
to gain information shoubt verisbles which conld have influenced
the individualls degree of health knowledge =znd, in turn,

his seore., The varisbles were: 1) age, 2} area of major

fessional, i) sex, and 5) if the individual hed had 2 health
course in high school. The data have been computed in each
area excepbt age which did not wary enough to cause any sige-

nificant differece (g) in the datae and therefore, was not

considered in enalyzing the data.



Anelysis of Data

A total of four hundred thirbty-three Freshmen regzistered
for the 1960-69 Fall Semester at Illinois Wesleyan University.
Two hundred thixty-one students were women and Hwo hundred
twelve were men., Four hundred twenty-one pre-tests were dis-
tributed., AlLl PFreshmen living in University housing received
a pre=test. The thi®been students not zccounted for would
include those living at home, and any who had dropped out of
school by December when the nre-test was distributed,

One hundreéd two women completed and returned the pre-

fote o

=RV

te 3. 7% of the total Preshman women registersd
and 2h.2% of pre-tests distribubed. TFour returned pre-tests

were not completely filled out., Finety-eight were useble in

all areas of anslysis, For breakdown see Table VII,
Foprty-four men returned the form. This was 20,8% of the

total Freshmen men registered and 10.5% of the persons come
pleting and returning the pre-tests. Three forms were in-
complete, TForty-one were usable for all areas analyzed,
FPor breskdown see Table VITI.

Of the 1121 pre-tests distributed, 3L.7% were completed

and returned,

27



The age range was fTurther snelyzed as 1t appeared Insige-

nificant. Hveryone fell between sevenbeen and nineteen vears

A

of age, with the majority at eighteen years of age,

4 s s . Z (-5
Stendard deviabtion was comrutbed wmth"ﬂf:ggzﬂs Corre-
ZXY -

R : MM*’M 2 "‘62’
lations were caleulated with ﬁigﬁ;ji;JL « ©Chi sguare, z(0-8) s

wag used to test the probabillity of digtribution in thesscores

of students in the College of Fine Arbs,

Table VII

Women Returning Pre-test

Major Ares Women Answering % of Tobal in % of Fotal
% of Total % of Area Ares Answering Answering
Liberal Aris LB f2e3 56,0 38,0
Tine Arts 1361 2263 66,7 .
Hursing 2745 25l 100.0 191
Incomplete 3.9 2o

Fable VIIT

Men Returning Pre-test

Hajor Area Hen Answering % of Total in % offotal
% of Total % of Area 4ren Answering Answering
Liberal Arts 773 Bl 0 3h.0 23,3
Fine Arts 159 18,0 33,3 4,8
Hursing 00,0 00.0 00,0 00.0
Incomplete 6,0 2.1

The questions fell into six ecategories although the

categories were mixed during the testing. Comparing the

vt
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per centage of ouestions allotted each gection and the per
canbage of guestions missed per section, students scored
best on Group II-Prevention of Disease and Treatment of
Injury-with 28 per ecent of the pre-test devoted to this
material., The women incorrectly answered an &v@ra@@'@f
2243 per cent of the guestions, the men 23.2 per cent and
considering both, and of average of 22.8 per cent of the
guegtions were misged,

Students scored least well in Group V-First Ald and
Medical Treatment. With only 8 per cent of the pre-test
allotted to this meterial, women averaged 13.7 per cent
of thelr total wrong answers. In Oroup ¥, the men aver-

zed 11.1 per cent and both considersd btogether averaged

L

3

12.2 per cent of tobel wrong answers in this area., This,
however, was one of two areas in which the men scored bebt-
ter then the women. The other was CGroup IV-Hyes, Hars,
Teeth, Skin and Halr,

The greatest number of errors was made on guesition
6 in Group IlI«Foods, Diet and Hubtrition-with 85,1 per cent
of the women missing it and Bl.0 per cent of the men mis-
sing it. The second most highly missed question Tor the
men was number bten in Group 1L, the group with the best
overall scores. Seventy-twe point-six per ecent of the men

mizgsed it and 71.5 per cent of the women., It was the third
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most often missed Tor the women. The second most highly
missed question for the women was number 18 in Group Ve
FirsbiAfd and HMediesl Treabment., Eighty-four point two
per cent of the women missed it and 66,0 per cent of the

mene GQuestion 18 was third highest with incorrect re-

sponses for the men.

Table IX
Persons Missing Bach Question

Ques. Total Women % Tobtal @ Potal Men @ Total % Tobal

HMissged Women W Men MAH

1 30 1 15.7 5343 1l 366l 16,7

2 14 8 7.8 72,7 3 6.8 273

3 11 9 8,8 81.8 2 heb 18,2

b 3 3 2.9 100.0 0 0.0 00.0

5 30 26 2helL 86,8 L 2.1 13,72

6 123 86 85,1 69,9 37 8l 0 30,1

7 36 18 1746 £0,0 18 10.9 50.0

8 38 29 284 76.5 9 21.9 23.5

9 23 13 12.5 56.5 10 22,0 3.5

10 108 73 71.5 £9.6 32 72.6 306h
11 5 2 2.0 40.0 3 6,8 60.0
12 28 18 176 blL.3 10 22,0 35,7
13 ol 0 13.7 58,3 10 22,8 11,7
14 16 10 2.8 62,6 6 1366 37.h

15 7 2 2.0 18,6 g 1.3 21,0
16 =k 37 36,2 6766 17 38,6 2.0

23 WL

!



{(Table IX, cont,)

Ques,

Total
Hisssed
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7 g
% Tobal

Mg

33.3
Tha7
68,1
73.9
6246
50,00
776
7h.0
76,0
50,0
TCh
69.6
66.7
28,6
60,0
66,7
50.0
5.1
68,0
6742
66,7
71l
63,8

Hen



(Teble IX, cont.)

UG8

h7
18
L9

50

Total

Migsed

69
13

7
21

Women

Ly
10

Ly
15

% Total
Women

39.2
Dol
3.9

a7

32

[o%

[ motel

WaW

63,0
7649
57.1
71 &L

Hen

fea

os W W

56.9
6.0
6.8

1366

% Potal

MW

36,2
2lie
2.9
28,6



Pable

Breaskdown According to Area ol Contend

Group I-Organic Functions snd Disorders

Gues.
7 #
7 18
23 he
2hy Lo
L2 27
b3 16
Iy 19
L5 56
Lo I
Groupll-Prevention
1 16
2 8
by 3
& 29
9 13
10 73
11 2
22 3
25 60
33 6
37 Ly
38 30
39 37
N 20

Women

en

31.9
17,8
6;8

#
36
59

Both

% Total{Oues.missed

of Digease and Treabtment of Injury

7 Total #
176 18
L1.2 17
39.2 1h
26,0 15
15,7 5
18,86 1.
Bl 8 29

3.9 3
15.7 14,
7.0 3
2.9 0
281 9
12.5 10
71.5 32
2.0 3
2.9 3
ca, B 19
5.9 6
3.9 2
29.0. 12
36,3 21
19.6 11

6.1
6.8
0.0

21.9

22,8
2e6
6.5
6,8

L3els

13.6
L6

273

L7.8

25,0
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{Table X, conb.)

Group III=Foods, Diet and Hubtrition

Ques. Women Hen Both
# % Potal # 4 Total # % Totall{Oues.missed)

3 9 8.8 2 b 11 7.5
6 86 85,1 37 84,0 123 B3
12 18 17.6 10 22.8 28 160
28 53 51,9 23 52,2 76 52,0
30 > 2.0 5 11l 7 1.8
31 6 5.9 L. Qe 10 671
32 3k, 336l 22 50,0 6 38,2

Group IV-Byes, Bars, Teeth, 3kin and Hair

16 37 26,2 17 38.6 gl 3649
17 1 1.0 2 16 3 2.3
21 23 27.5 11 31,8 7 28,2
27 368 3742 16 36,14 sl 37,0
29 8 7.8 L 9e 12 8.2
1o 37 36.3 16 36.L 53 36,72
b6 92 90, 2 36 56,9 128 87.6
18 10 9.8 3 6.5 13 8,9
50 15 he7 6 13.6 29 il

Group V-Pirstt Ald and Medieal Treatment
18 86 Bli, 2 29 6660 115 78,6
20 37 36,3 13 28.5 50 3h.2
26 2 2.0 2 L6 L 267
L7 Iy 39.2 25 56.9 69 hé,2



(Table ¥, conb,)

Group VI-Menbtal Health

Ques, Women Men Both
# % Total # 9 Totbal # 4 Total(Ques.missed)
5 26 250 b 39.1 30 20.6
13 I 13.7 10 22,8 28 19,2
10 10 9.8 6  13.% 16 10.9
15 2 240 5 11,3 f 2.0
19 13 12.5 6 13.6 19 13.0
3l Ik h3.1 1 h7.0 65 .5
35 13 12.6 6 13.6 19 13.0
36 57 55.8 28 63.6 619 £8.2
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Women missed from O to L8 per cent of the items
contained in the pre-test., The average number of items
misged was 27 per cent., The mean number of items mig-
ged was 13.5. The median was 1h. The standard devia-

tion wag 5.76.

Table XTI
Huwber of Ttems Missed by Women

¥umber of Humber with % With
Gues. Hissed This Score This Score
L 1 « 97
5
66
7
8 5 1690
9 2 196
10 7 5,86
11 13 12.70
12 17 13.70
13 10 9490
1l 11 10,90
15 & 7490
16 8 7«90
17 g e 90
18 5 190
19 iy 3690
20 1 s 97
24 P 1.96
22
23 1 « 97
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Hen missed from 10 to 32 per cent of the items
on the pre-test. The average number of items missed
was 30.6 per ecent. The mean number of items missed
was 15.3. The medien was 15. Standard deviabion was

6.19.

Table XIT

Tumber of Items Missed by Hen

Humber of Fumber with 7 itk
Gues, Miassed This Score This Score
10 3 6,8
11 L 9.1
12 1 2s3
13 7 15,9
Tl L 9s1
15 7 15.9
16 6 13,6
17 Iy 9,1
18 1 263
19 3 6.8
20 2 5.9

21
22
23

2 1 263
25
26
27
28
29
30
31



Lt
s

Pable XKITTZC

Women with Fathers in
fon-professional Occupations

# Cmes, # Women % of % of
Migsed Missing Total Hon. Total Fathers
Ques,
L
5
6
7
& Iy 6.56 3.96
P,
10 3 e 9l 2,85
11 9 e 75 8,02
12 13 21,15 12,80
13 7 1145 6,5%
1h 3 L. 9k 2,85
15 6 9.83 5.9
16 6 9.83 59l
1 1 1.6k 99
18 3 Iy 9y 2,85
1 3 Lo Gh. 2,85
20 1 1.6k « 99
21
22
23 1 1.6l « 99
2l 1 1.6L «99
20

Hon.=fathers in non-professional oceupations
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Table XIVA.

Women with Pathers in
Professional Ocoupstions

# Ques, # Women % of % of
Missed Missing Total Pros Total Fathers
Ques,
L 1 3633 « 99
5
6
7
6 1 36433 e 99
9 2 500 1699
10 3 10,00 2,088
11 L 13432 3.96
12 1 333 e
13 2 500 1.99
1h 6 20,00 5.9
15 1 3433 .99
16 2 500 1.99
17 3 10,00 2,05
18 2 E.00 199
19 1 333 99
20
21
22 1 333 « 99
21

Pro,=fathers in professional occupations
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Pable XV

Men with Fathers in
Hon-professional QOccupations

# Gues. # Hen % of % of
Misged Missing Total Kon. Total fathers
Sunes,
10 3 8.83 Tl6
11 Iy 175 10,00
12 1 2491 2,50
13 7 20,60 20,28
1h 3 B.83 TL6
15 5 170 1469
16 I 1M.75 10.00
17 2 5.89 5.00
18 1 269l 2650
19 3 5,83 716
20
21
22
23

2iy 1 2.5k 2e50
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Table XVISS

Men with Faters in
Professgsional Oceupstions

7 Ques. # Hen % of % of
Missed Missing Total Fro. Tobal fathers
Ques.

15 2 3363 5.00

16 1 16,7 2,50

17 2 3343 5,00

18

19

20 1 1647 2. 50

22+ 4 . . R D

Liberel Aprts students only, no Pine Arts students
returning the vre-test had fathers in this occcupational
group. There are no male Freshmen majJoring in nursing,.
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Table XVII

Students! Scores and Fathers! Occupations

HAtudents

Women
Pro,

Hon,
HMen
Pro,
Hon.
A£11
Pro,
Hor,

-

health course,

HMean Hedian Srtendard
Devialtion
12,60 1200 le92
1370 12. 00 5630
16.70 16,50 5. 66
111490 TheRs 6.9
?34_; 65’ 1 2.§.s 25 53 2{:}
1he30 13.13 6,12

ifty-seven Freshmen women had vpreviocusly talken a

Thirty-elght had not taken a previous health

course. Taeble XVIII shows how many persons in esch cate-

sre nmarked by an

Students

guestidny The guestions, which those who had
health course, more often answered correctly
astarisgk in the difference in per cent column.

with no previous health course secored betler

on 26 out of 50 guestions and missed none on two guestions,

Theose with a previous health course missed none on one gquese

tion.



o
(s

Table LVITI

Freshmen Yomen

Ho Previous Previous
Health Course Health Course
Ques. # Missing % # Misaing % Dif.in %

Ques, Ques.

1 5 13,2 11 19,3 6.1
2 3 869 g 8,08 S
3 L 105 5 8.8 1,71
I 1 2.6 2 3¢5 .9
5 9 2367 17 29,0 6.1
6 32 BiL.2 Bly Glte7 10,5
7 7 1860 11 19.3 «9
8 12 31,6 17 29,8  1,6%
9 5 13,2 8 1.0 .8
10 27 711 116 807 9.6
11 1 2.6 1 1.6  1,0%
12 11 28,9 7 123  6,.6%
13 x 1045 10 17.5 740
1l 3 8.9 7 12,3 3.k
15 1 2.6 1 1.6 1.0%
16 14 36,8 23 Lo 3.6
17 1 26 0 0,0 2,63
18 3l 89,5 52 91e2 1.7
19 7 18,1 6 1065 TeO%
20 11 28,9 26 hE.6 6,7
21 7 18,1 16 2841 9,7
22 0 0.0 3 5.3 5.3
23 155 19.5 27 W7l 2.1%
2l 16 he,t 2l b2 0.0
25 29 7643 31 Bliolt 21,93



{Table

AVITEL,

contbe )

Ho Previouns
Heslth Jourse

Gueg,

26
27
28
29
30
31
32
33
3k
35
36
37
38
39

# ML

ssi
Goes,
/I

1h
18
Ly
0
Ly
1
3
18

21

(N
192

[

19

10

2l
36
15

-~

Ly

Ly

Previous
Health Course

# Missing % Dif, in %
1eS,

1 1,6 1,0
2l h2.r 5,
35 67 b 10

Ly 700 2. 5%

2 3.5 365

2 345 7 o O
20 351 1,74

3 5.3 3¢ b
26 hE.6 1 o B4

7 1263 3.5%
36 6362 7.9

3 5.3 2.7
10 33.3 Lo ly
25 1369 12,3
18 3.6 18 e
12 27 ely o3
17 29,0 10, 8%

9 15,8 2, b
12 29 ot 3,0

2 6,1 Tel
56 98,2 1o O
29 50.9 1elt

6 10.5 0.0

2 3.5 1,7

11 19,3 8.8
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Twenty-eight Freshmen men had a previous health
course. Thirteen men had not taken a heallth course, Table
AIX shows how many men in each category missed each ques-
tion. The questions, which those who had taken a previous
health course, answered correctly more often are marked by
an asterisk in the difference in per cent ecolumn.

Thoss with no previous health course scored better
on 2h out of 50 guestions and none on eight questions, Those

with & previous heslth course missed none on one question.

Table XIX
Preshmen Men
do Previous Ho Provious
B ealth Course Health Course
Ques, # Missing A # Missing % Dif, in %
1 11 3943 3 2341 16,2
2 1 3.6 2 154 11,8%
3 2 Tel 0 0,0 Te?
i 0 0.0 &) 0,0 0.0
5 3 10.7 1 7.6 36
6 24 BE.T 13 100 0 e 3
7 11 3963 7 53.8 o B3
& & 28,6 1 Te6 21,0
9 7 2560 3 2361 1.9
10 22 7846 10 7649 17
(i 3 10,7 0" 060 107
12 9 321 1 Teb Phe b
13 6 27 1 Iy 30,8 9.l
1 2 71 I 30,8 2374



{Teble XIX, cont.)

Previous Eo Previons
Health Couraze Health Course

Gues, # Missing % # Wissing % Dif. in %
Ques, Gnes,

15 5 163 0 0.0 .3
16 11 9.3 ) hbe2 6.9%
17 2 Te? 0 0.0 7.2
16 21 75,0 8 61.5 13.5
19 I e 3 2 154 SRR
20 8 2846 5 38, 9,94
21 9 32,1 5 38,5 6 L3t
22 2 7ol 1 7.6 o 53
23 10 3E.7 7 53,0 18,13
2l 10 35,7 Iy 30,8 l1e 9
25 1l 50,0 5 38,5 215
26 2 Te?2 0 0.0 Tl
27 12 2,1 I 3040 1163
28 16 YN 7 53,8 3.3
29 3 10,7 1 7.6 3.1
30 3 1067 2 150 It o Tee
31 2 Tel 2 15, 8, 2%
32 15 53,6 7 53,8 o 23
33 5 1.3 1 7e6 6o 7
34 13 b b 8 61.5 15,1
35 5 1.3 1 Te6 6.7
36 19 67.9 9 6Ge2 1o 3%
37 4 3.6 1 Teb 1.0%
38 9 32,7 3 23,1 940
39 12 2.1 9 69,2 27 7%
Lo 10 35,7 6 hé,2 10, 5%
1 8 29.6 3 23.1 6.5



{Teble XIX, cont,)

Previocus Ho Previous
Health Course Heanlth Course
Gues. # Missing % # Missing % Dif,
he 9 3247 6 6.2
b3 5 1he3 0 0,0
uh 10 35.7 h 30,8
U5 13 bé.l 8 61.5
L6 21, 85,7 12 82,3
L7 16 5761 9 69,2
L8 3 1047 0 0.0
119 1 3.6 2 150
50 L 1he3 2 150

Students were divided into three mein categories

e

sceording to major area of scademie interest and slso ac-

cording to previous instruction in the zres of health,

highest (1l.h) and the lowes

pravious

students
male wWas

previons

Women students majoring in Fine Arts had both ths
t {(12.8) means, Those with no
health education course had the mesn of 12,8]
Correlation for liberal arts students and nursing
was very high, .911., Correlation for male or fe-
.59 or moderate. Correlation for previous or no

health course was .21 or no correlation.

fine Arts students had a chi sguare of L.339 with

bl degrees of Ffreedom. The results could not be due %o

chanee at any lewvel,

. ;

Mo 13
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11e 9
1514
6,64
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Gued,

o ~3 o &=

11
12
13
1h
15
16
17

18
19
20
21

22
23
2h

10
tN
12

13
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Table XX

Women in Iibheral Apits

% Ho %
1 et
Qe
6.1 1 freli
15,1 b5 26,1
6.1 3 13,0
901 3 1399
9.1 3 13*0
6.7 3 1360
3.0
5.1 1 holi
3.0
340
3.0
Women in Fine Arbs
1 16.7
12.5
25,0 1 1647
2 33.3
12.5
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(Pable XX, Women in Fine Arts, conb,)
Ques. Prev, % o % Dif, Total % of Tobal
T 1 12.5 T 16.7 LLe2 2 3

15

16 1 1265 12,5 1 le?

17

19 1 12,5 1 16,7 lee? 1 le?

21 1 12.5 1245 1 he2

Women in Hursing

8 1 £,0 5.0 1 3.6
9 1 12.5 12,5 1 3.6
10 I 20,0 20,0 Iy e 3
11 1 5,0 1 12.5 7.5 2 71
12 2 10,0 2 25,0 15,0 I M.3
13 it 20.0 1 12.8 Te5 5 17.9
0 1 5.0 5.0 1 3.6
( 1 5.0 5.0 1 3.6
16 4 5.0 2 25,0 20.0 3 10,7
17 2 10,0 1 12,5 2.5 3 10.7
18
19 1 5,0 5.0 1 36
20
21 1 5,0 5.0 1 3.6
22
23
2l 1 5.0 5.0 1 3.6
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Pable XAT

HMen in Libesral Arivs

Gues. Prev. % No % Dif, Total % of Total
10 1 .8 1 77 249 2 .5
11 3 e 1.3 3 6.8
12 1 Te TeT 1 2.5

3 L 19,0 1 7.7 11.3 5 11
11 2 Qe5 9,5 2 L. 5
15 2 9.5 5 38.% 29.0 7 1640
16 3 3 1 7.7 6.6 Iy 9,1
17 1 .8 3 23,1 18,3 It 9.1
18 1 l1.8 I8 2.5
19 1 LG8 1.6 1 2.5
20 1 11,8 1 77 6.9 2 L.5
21
22
23
2l 1 L8 .8 1 2,5
25
26
27

Rb
29
30
31
32 1 o8 B 1 2e5

Men in Finse é?%&QB

11 1 11,3 1 0.3
12
13 ( he3 1 he3
h 2 28,6 2 PB.6
15

23411 men returning the pre-test in the College of Fine
Arts had previously baken a health course.



Pable XXTIL

Health Bducation and Ma jor

(Table XXI, Men in Fine
‘%&@S. Pf’@?& %
16 1 The3
17
18
19 2 28,6
Students Hean
Women 13.25
Liberal Arts
Prev, 1350
Ho 13,00
Fine Arts 13.60
Prev, Th a0
No 12,80
Hursing 13,55
Prov, 13,80
Ho 13. 30
4811 Prevw, 13.90
A1l ¥o 13.55
Hale
Liberal Arts 1515
Prev, 15,80
¥o 15.10
Mine Arts. 15,10
{Prev, only)
ALY Prev, .70
All Yo 15,10
All VYomen and Hen
Liberal Arts  1),35
Mine Arts e 35
Hursing 13,58
(Women oniy]
Prev, 1h.30
Ho ?Q.33

CoUrss.

Hedian

12,50

12,00
13,00
12,80
13,50
12,00
12,78
13,30
12:50
12,80
12,75

15.00
15,00
15,00
.00

13.50
15,00

RN SIS N

Ll [NV RS RVS]
AT
VLD

& & w»

® %

X0 et
OOy
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Dife Total
1

Stendard
Devistion

565

VLI 0N
% & B s @ @
w33 L P e - O
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TOW 0 O

% of Total
M3

28,6

2&§rev.x3taéaﬂta who had a previous heslth education
Ho=those not having a2 previouns health edueation course,



Coneluszion

Mive varliables were congidered when the pre-test was
Tormulated, After the vnre-tests were returned, age of the
students varied so little that this was not considersd fur-
ther s a factor whiech wonld influence the zscores,

Women, on the whole, scored better than the men with

13.5 mean: 15,3 mean and standard deviation 5.76: 6,19.

o
pots

Persons with fathers in a professional occupation
scored slightly better than those whose Tathers were not
members of a profession with 11,05 mean: 14.30 mean and
standard deviation 5,29: 6.12,

A1l students with & previous health eourse secored just

%

glightly better than those not having a previous health course

with 1he3 mean: 1l.33 mean and standard deviation 5,05:
ILe 27, There was no correlation sinee the value was 2314

All persons majoring in liberal arits and all persons
majoring in fine arts scored the same mesn, 1,35, Students
ma joring in nursing seored the lowest of the bthree ecategories
of women bubt since there were no men in this eategory they

had the highest overall mean, 13.55, with standard deviation

3

e

5,18, Correlation for liberal arts and nuraing students

52
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wag very low and very high Tor fine arts students, Ace-
sording to Chi square, the correlation for fine arts stu-
dents was not due to chance slonse,

In the researcher's opinion, the pre-test covered
material the students should have known. In another study
of this btype condueted at the University of Oregon in 1959,
an average of 25 ner cent of the items were missed, Freghe
men at Illinois Wesleyan University sveraged 20.8 per cent
errors. Having previously taken a health course in high
school doss not seem to have a significant vositive effect
on the individualls health knowledge. 4 study conducted
on senior students, exeluding nursing students, could bs
compared with the presults of this study to discover 1if the
amownt of health knowledge gained Informally in four years
would eliminate the need for more heslth education which

seems evident in the incoming Freshman student at Illineis

Wesleyan University.
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December 9, 1968

As 2 Senior enrolled in the school of nursing et I1l-
inois Wesleyan University, I am inbterested in discovering
the degree of heslth knowledge the Freshmen who enter IWL
bring with them. I have chosen to resesrch this area and
write a deparitmental honors paper based on the data, T will
need your co-operation to do this, Please complete the fol-
lowing pages of questions and return them to the president
of your hall by December 16, 1968, Please do not use oute
side sources of eny kind, inecluding discussion with friends,
to help answer the guestions as this will give false data.
False dabta will meke my entire study insccurate and needlessly

ime comsuming,

o Bne will ever ¥now how you answersd the guestions

unless you tell them. I am not interesbed in learning how

a2 specific person responded but in the overall campus ple-
ture, The gquestions concerning mejor interests, ete,, be-

fore the Pre~test will serve only to help me know 1f one

T

ype of student is stronger in the area of health knowledge

ag

o

Freshman and possibly whye.

s interested=faculty, administration, or

[N

Anyone who
student-may know the results of this study. The results will
be posted sometime next Spring in each residence hall which
houszes PFreshmen.

Thank you for your bime.
Ruth Mohr



siven & cholee, please circle the answer which peritains to
TOU.

1. Age 2, HMale Female 3. Father's occupation
e Did you have 2 health course in high school? Ves Ho
5. My area of major interest is in the 1) Collsge of Tine

Zaeh guestion is either brue or false,

Please answer the following ltems accurately. When

Arts; 2% College of ILiberal Arts; 3} School of Hursing,

€]

Pre-Taast

The Pre-test consists of [filty true or false gquestions,

sponse that you believe iz correct.

Te

2o

10.

The old saying "stuff a cold snd starve 2 fever” has
been found to have zelentific basis,

Gonorrhes and syphlilis are different names for the
same disease.

Energy reculrements and the number of calories nec~
gssery for good health remain falirly comsbant through-
out a person's lifetime.

Syohilis ecan be ecured if trested by a physician in
the early sbages .

Smoking marihuane leads Lo physical dependence on it,
Wheat germ oll and vogurt have & high health value,
Bruises can csause cancer.

The extra saliva caused by sucking a coughdrop 1lu
bricates and soobthes a sore throat,

Mononucleosis will be conbtraeted by anyone coming in
contact with a person having this disezse.
Continuocus bad posture will cause bone changes in
adults,

Flease circle the ve-
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12

13

16,

17.

18,

19,

20,
21,

22

If all the signs of syphilis-sore throat, skin
rash, swollen glands, and inflamed eyes-disap-
pear, the diseasze has disappeared.

Under normal conditions, everyone should drink
b=0 plosses of water a davy,

The use of L3D has been proven to increase a
personts creativity.

Alecoholiasm iz a btreatable disease.

All persons with cerebral palsy are mentally
r etarded.

Any noise, which requires ralsing the voies to be
heard, is a threat to hearing if prolonged,

Dietary, emotional, baseterial and endocrine fac-
tors all contribute to aene.

“hen a person has & convulsion, force a padded
tongue blede into his mouth to prevent him Trom
biting his tongue.

HMental 1llness ia incureble.
Aslt tablets can irritsbe the stomach.

The condition of the hair tells mueh about the
general physical condition of an individual,

When water from a stream is clear, cold and spark-

ling, its gafety for drink ing can be baken Tor
granted,

Blood flows from the right side of the heart
through the lungs to the leflt side of the heart
and then out of the heart to the vrest of the body.

A person with disbetbes may appear to be drunk.

1]

¥

Persistent indigesti
of ecanecer,

1 is an esrly warning sign

An injured person should be moved from the site of
the aeccident,
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32

33
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Wearing glasses when they are vrescribed ﬁllT
prevent a person's eves from beecoming woprs

Yitamin teblets or liguids should be taken
each day to make sure that the body receives
the necessary amounts each day

Boils should be sgueezed to rslieve the pres-
SUTB.,

Emotional and psyechologieal problems may be
cansed by overwelght as well ss lead to it.

Procegsging and packaging may effect a change in
the vitamin content of foods,

Vitamin A is important for skelebal zrowth.

Wiﬁy drops of spray from & cough or sneese carry
dizease causing germs or viruses,

Mental iliness is most often inherited through
social rather than generic heredity,

Barbituatss are physically addicting.

enulses have morse of a tendeney to become nen-
ally 111 than vpersons of average intelligence.

n‘m

Carbon monoxide interferes with the transpori
of oxygen te eells in the body.

Infeetions hepatitis is transmitited through Tood,
milk, or water,

Death rates from heart atbacks very direetly
with the amount a person smokes,

When a UﬁPSQﬂ loses one sense, such as hearing,
the other senses are gtr@nﬁﬁ% sned becsuse sbrengih
Trom bhe 10ML sense goes to the other senses,

General and frequent use of antiblobies is the
best way to fizght 2 cold and prevent rneumonisg.
of & b 4

The kidneys regulate the delicate balance of chem-
ical substances in the body.
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At this time, leukemia is incurable,

If the blood supply to heart musele is cutb
off, the person h as a heart atbtack,

A1l Torms of esncer are uncontrolled growihs
whieh ean spread to other paris of the body.

The need for reading or disbance vision
glasses 1s a common csuse of headache,

When = person stops breathing, the very first
thing one should do is start artificial re-
spiration,

Proper care of baby teeth is important Lo the
zalth of permanent teeth.

Once brought under control, diabetes will dige
appear,

Floridation of water decreases tooth decavw,.
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