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CHAPTER 1
Intrcduction
The potential for interdisciplinary ccllaboration in school health

is great, by virtue of the fact that so many player
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of fostering the growth and well-being of children. The nursing
profession has recognized that the determinants of health are complex, and
that health promotion in the school envircomment is often best accomplished
through the cocrdinated efforts of community members. Nurses at the
advanced practice level can facilitate and support such efforts.

The recognition of both the need and potential for health promotion
among school communities has also been recognized by the Royal Commission
on Learning with the following statement: "We believe the model of a
continuous, elementary-secondary emphasis on health promotion is 2
positive development in curriculum." ( Vol. II, 19%4, p.47)

In 1982, the School Age Health division of the Ottawa Carleton
Health Department, and the University of Ottawa Schcol of Nursing joined
with a primary scheol of the Ottawa Roman Catholic Separate School Board
in a three-way health partnership. This partnership was established to
enhance and support healthy behaviours within the school community. By
1993, nurses at the advanced practice level were well-represented within
the partnership, by a Clinical Nurse Specialist and a Public Health Nurse
from the Health Department, and two faculty members and a graduate student
from the University School of Nursing. Other partnership members included
teachers, students, parent representatives, and the school principal.

One of the projects undertaken as a result of this partnership has
been the develcpment of a comprehensive, integrated health curriculum.
The first unit of this curriculum, Hezlthy Eating, was implemented on a
pillot basis from December, 1994 to February, 1985. The current research
is an exploratory evaluation of the Healthy Eating curricular module.
Background information on the planning and content of the lessons will be

described in this chapter.



o] IS 4t
= N o a
- [¢ - el ® bt
@ & © M N + © n o 1 TS
O, M S B B T o g N .
w W « o @ 58 28 & ) (S I o
- ! o ~ Q Kl s £ - ) ot ; - [ .
w o ¥ °o uw g S o @ 3 u S g oo oo e v .
v X @ [ 15} : e} . . D [ S0 ~4 ' W o :
o r 0 ) ) I - [®] 8] [} r AT 3 N @ 4 b £ o)
6 9 4 e D o NG R I o ow 0% O 3 T R
a0 28 o PR S C 5 o ® 5, oo 5% e
I B A B T
: a, - . : P § 2 ;
Lo 2w oo o P, o © ®on U O S R
5 D oo oo " 2 £ 20
: 4 o oo ’ - o 6 Uo7 oo M ) 4
oW = = @ o G g D g
o D y w o] | R P =B O ] b
Gy o A e ! [0 a0 13} o . oy U o o1
o a ) I K w £ 0 o Fi
O i) »-i < 0 0, Y-t ~ @ T o 3 N
= ~ - ¢ o C wN.M ~t .~v&~ _h 4 o -~
@ . S S 4o o ORI B 69 = 5
o S = < o an o S mc. 43 SRR I ov . M
502 o ¢ B o 4 0« B9 o 8 o
P R—— SR v ou 9 w9 E w4 @ o @ X
42 4 : I 5 M TG 5@ e b
: " - =
Mx g o b N ot © 3 TR “iom rﬂ
R s 4 > oo @ s ood ow O O o
3 @ - Q &) et ™ o)} < o A O 0 - .
e T3 ket wL 1 @ wa. & e} e_ 5 &) " : _m_
-4 ' ¥ N . -
oY o8 a4 At o R S T R o 400
@4 | O 1 - oy o o ] — = al n [OTEN I
63 I - S o @ il S8 d o o O t ©
I -rd o 1 o ] I} ! O Pox) ot W N + Q
" bt ~ L - o ! B 43 Pexy O, -
@O W e - ~ N i8] L + o W Q 5 ]
a8 o o d R G IR o =
- @ o . @ 2] - n Qe [ Q [0} !
O g © 1 5 2o S S RO el
A (IR H cw o ~ w © © o ,~c oo = Qo
b S T o * o W o e B R :
T 0 : R S & e . o s = O
o a T o oy o~ 2 5o 4o ST g woow
Py v 1 g 0 O S o - ! o o
oo o O 3 0 oW VNG o w0 © oo
O : LW i
» ! (%3] - O ot 3] o s 8] 4 - o
» o« : e R SRS oW b 3
U Gy ooort b2 M ki o i IR = S B o S
o S ® B 1 o o o © @ 4 m A e
@ e ; O 'z G I [ T
o) . n n ~ ) o 9] - © Y 1 o
o A 0 s L o Sh 2 S =Bt T . -
S = S o I T S R O o T
i o @ N @ @ A R . o T
- = S O s A I i L _ - - ST
e w2 N 2 I ) SRS S S S R . o . H
Yt - o O b i o O ] o] ] ©
i 1 © v © 24 [ S 8] M H @ 4y & o
v o @ o . N W o ' o« =
aoa T - SR cw oo @ " D g N
Q FR Q- W w Q0 2 o ! e 0 @ [N R [t
o 1 o W e £ o) ~ W (SRR o
M, a8 e i o 8 0y Q o o @ 9 Y owo
w S0 OoQ b TR Y S B SR ooH
e @ [ mﬁu v & Yo O O (T :w o Mv O 0 O W
] Q D 4 @] - ] 54 o~ ) - 4 i
o Hoe Y 0w %. © nv_\w 5! S U ISR TR S TR K mc
t & R , WO f N 2o
2 | I - o B g 8 4B S a8y d y_
SR &4 ) ) o o NS T S Q8
5 Qoo .9 o o W w it 5 Y
< WM & 1 0 m T + £ o P - e @
CRY 2 ! -
G 4 2 @ o =1 ® ! ! 0 N O o we @ o
ot Q. | 5 L @& ot 4 @ y W R I SR e L ¢
w @ 88 g% o O % L@ ohow o ® B
o H oo o om0 8 & g 5 o2
o Q e &4 £ e u " 3. ) © L o
(@] as ! +.w 4 ol o #M e S1 |
@ + =]




g

.

eat
ceTil

3 o o} i 0] o] 0]
4 ¢ < 4 Yt L [4)] e
Wm m»y/ o) r ,. e i) U
o @ o4 o B a8 -
0 : @ 1 @ Lo
@ SO 3! B RN Rt
. oo @ g v - m. 1o
I @ © fh it @ oo
O o5 n N o RS S
“ o w o +
R O Toow W - TR A S
; Sog e , g & o 3
Q + H 3 xm,v x T nm i 2 Y ﬂm
g Y = g ¢ o &
, T ooz ST
mL . & [e3] < m % @ E o @ -
o w oo A woonoow 2
ot 9] 13 M O “ 5 o Sy =
P T a ©E o
o~ RS ISR < e b 2 E I T B
i 4 a I
0 noos oo R R
. : + y 7] P
o] o o [} U3 M o I o
O © e ‘e ) O, O
P Qo < g O £ e 0
S e & 0 ER o N B PR
S o oo SR T <R s ©
- e i - 5 .
a nw oW w @ < s ) 0
L Q == e i T .Qw 4 ma 3 o )
S t 42 = (3] o3 i
@ W : , o ®w & o @
= 1 o A T s S
-y , - 3 . -t
9 9 9 © R ¢ o A B0 9
5 y W S+ RS S .
T BECAN 4 o u L0 - o W @ W !
b - O < 42 @ Fe) ) «
& 9 Lo « ST A PR O N RS
< . & - O 4 O ct L %M
= @ ¥ W+ o ~ w D -
oo & @ o > o Ln 4 4 SIS
< o 5 et O
208 o 2 o 2 F O o0 w o
mot gy g 9 o N . QW
P Q v e C ST =
§ o5 8 § v I T S <A S
. L @ E e - 1) @ 18] o 1 \ o)
0 0 i mm muu @ R S o IS @ "
T 2 o} £ S 4 © oW - o
[ Q 3 ' . id ) £ D U el e &
o 5w g ok 5 G e o oo oo B8
5] o . @ O M 4l @ o Y 0
15 R R < + o @ o, 4 omoow o won o H S
) @ jor = L3 A+ H b . v Qw Ly fu S 23
n [ 1) I O (¢} 1 3 Q (o5 . O
S e W . D LA ﬁw
et Qo 2ooa 0 -
@ cu hv iy NS - ) T 0 oa o a @ :
L4 o3 C @ [} ¢ )
dE e oo b S
D » ¢ O
S e ‘. v 0
oW IS S
o3 0 O 2] 1}
&) 183 Yot [ —t




organized on the basis of desired cutcomes, with an emphasis on mastery of
skills and materials. An educationally integrated approach would ensure
that all of the learning domains described in the Ontario Common
Curriculum document were well represented within the activities (Ontario
Ministry of Education and Training, 1993). The Common Curriculum outlines
four learning domains: language arts, math, science and technology, self
and society. The self and society domain incorporates social studies,
business studies, family studies, gquidance, and physical and health
education {Ontario Ministry of Education and Training, 1993). Each of the
curricular activities in the IHC was designed to meet one or more of the
core learning cbjectives specified by the Common Curriculum document.
The 'Healthy Eating' lessons were piloted in a grade four class at
the school involved in the health partnership. At the time of the current
study, the other components of the curriculum (Active Living, Substance

Abuse and Self-Esteem) were in the planning stages and were not ready for

[

implementation,

ating lessons were developed by teachers, and a student
teacher at the school. Curriculum consultants from the Ottawa Roman
Catholic Separate School Board assisted in the development of the lesson

lans. 7The teachers from the involved school, a dietician and nurses from

he!

the School Age Health division of the Ottawa Carleton Health Department,
and a Masters nursing student from the university, worked collaboratively
to establish the health content of the lessons.

The 'Healthy Eating' component of the curriculum consisted of eleven
units or lessons for grade four students. Lessons were taught two or
three times weekly, over a period of two and a half months. Most of the
teaching units reguired two or three classroom sessions to complete.
Classroom sessions were from 45 to 60 minutes in length. The lesson plans

were intended to serve as a complete, comprehensive, and user-friendly



5
health education resource for teachers of the primary grades. Each lesson
clearly identified which domain of the Ontario Common Curriculum {(maths,
science, language and/ or self and society) it addressed. Each lesson
plan identified which specific learning outcomes, as described in the
Common Curriculum, could be achieved through the learning activities,
Lesson plans identified which learning strategies were employed (for

zample, individual work, group work, observing, analyzing, reporting,
brainstorming, etc.}. Required materials, assessment opportunities and
follow-up activities were also described. It was expected that lessons
would be integrated with other subjects, and reguire minimal resources and
preparation time, thus enhancing cost effectiveness. A schedule of the
lesson plans has been included in Appendix A. The content of the lessons
will be further described in Chapter Three.

The lessons were designed to enhance the competencies of children to
make healthy decisions, while alsc providing copportunities for students to
enhance their math, language, scientific and art skills. This research
study focussed on the health perspective and was not intended to reflect

or evaluate the degree fo which academic skills were met by students.

Obiectives

The objective of this research study was to provide a process and
summative evaluation of the first completed component of the new
curriculum. The chapters to follow will describe the process and results
of the evaluation study. Chapter Two will include a review of the
literature and conceptual frameworks relevant to the Integrated Health
Curriculum initiative and evaluation. 7The intervention, research
guestions, study design and research methods will be addressed in the
third chapter. Findings will be presented in the Chapter Four.
Conclusions, recommendations and implications for advanced nursing

practice will be discussed in Chapter Five.
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connections, partnerships and the sharing of resources (Minister of Supply
and Services Canada, Canadian Association of School Health, 1993). In the
context ©f the current study, this *sharing of resources' was evident in
both the Health Partnership itself, and in the collaborative effort

required to develop the Healthy Eating lessons.

Figure 1. The Comprehensive Schocl Health Framework.

Program Immediate Short-Term Long-Term
Components Outcomes Outcomes ‘ Outcomes
{1)  School health = Health Status Health Status
services I -
: Student —_— - .
) School health ) Cognitive Educational
education he;ig‘ rgia%ed performan achievement
3 / a‘v&/”w L
(3)  School health : /
environment

(4) Integrated school
& community health
- promotion efforts

(5)  School physical
- education

{6) School food
service

(7) School counseling ! 1

(8) Schoolsite health Faculty & Health status
promotion program %—_—mth-related_———w itive
for faculty & staff behaviors pecogmrformance

Note. From "Increasing the impact of school health promotion programs: Emerging research

perspectives” by L. Kolbe, 1986, Health Education 17(3), p.50. Copyright Journal of Health

Education. Reprinted by permission.

* In the context of this study, short-term health status refers to a heightened awareness
of healthy living and healthy eating. A

** In the context of the current study, long-term health status refers to a reduced risk

for Cardiovascular disease.
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The Royal Commission on Learning (1994) voiced a commitment to the
principles of Comprehengive Schocl Health, with the following statement:
“We believe that a comprehensive school health model, as reccmmended by
the Canadian Association for School Health...is a heslthy direction for
Cntario schools... and encourage and support a healthy schocl emphasis
within the core curriculum, that is strongly community-based and that
incorporates mechanisms to facilitate collaberative planning and funding
between the school system and public or private agencies concerned with
physical and mental health” (Voi. II, 1894, p. 47).

The Integrated Health Curriculum incorporated the first four
components of the framework: school health services, school health
education, school health environment and integrated school and community

health promotion efforts, as illustrated in Figure 2.

Figure 2. Current application of the Comprehensive School Health Model
to the Integrated Health Curriculum initiative.

Family/Friends

Child Health

Educational
Status

Achievement

INTEGRATED
HEALTH
CURRICULUM

COMMUNITY

School Health Health Department

education . School of Nursing
Health Promotion School Board
efforts

PTA

It was anticipated that the development of additional units of the

curriculum would require the contributions of other players identified
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within the framework. For example, the Active Living lessons might be
incorporated intce physical education classes. Similarly, school

counseiling services might become invoived in the planning of the Self-
esteem and Substance Abuse units.

One of the assumptions of Comprehensive Schocl Health is that the
influences on children's health are broad {(Allensworth, 1993). By
necessity therefore, plans for both the curriculum and its evaluation were
broad in scope. Comprehensive School Health was a useful foundation for

this evaluation. As the model suggests, the process reguired input from

o
(0]
w5
kel
;..J
m
bl
)
"
17
3
e
5]
n

chool principal, involved teachers, and representatives
of the parent~teacher association had been consulted during the planning

phase of the evaluation, and had reviewed the consent forms, letters and

ct

guestionnaires prior to distribution tc children and parents.

While the Comprehensive School Health framework provided a general
direction for the evaluation process, a second model, PRECEDE-PROCEED, was
applied to sharpen the focus of evaluation plans. PRECEDE-PROCEED is
described as an organizing Zframework for health promction (Green &
Kreuter, 1991). Although not incorporated directly into the development
plans, 1t provided a framework for clarifying the context and processes
involved in the IHC development. It was also useful for isclating some of
the variables which impacted on the health of children and for identifying
some of the factors which might influence the reception by children,
family and staff, of this new curriculum. The main players, influences,
and relationships identified by the Comprehensive School Health framework
could be placed in a more meaningful context through the appiication of
PRECEDE-PROCEED. PRECEDE-PROCEED broadened the scope of the evaluation by

illuminating what information should be scught, and from what sources.

PRECEDE-PRCCEED

There 1is & distinct compatibility between Comprehensive 8School

Health and PRECEDE~-PROCEED. According to its founders, "the analytic
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strength ©f the PRECEDE process 1s maximized when applied within the
expanded concept o©f school health promeotion®™ (Green & Kreuter, 1991,
p.382). The variables identified within the comprehensive school health
framework as influencing the lifestyle and health behavicurs of children,
may be further isclated and classified as predisposing, enabling and
reinforcing factors in the PRECEDE-PRCCEED framework.

PRECEDE-PROCEED, illustrated in Figure 3, is described as having
two facets which "work in tandem, providing a continuous series of steps
or phases in the planning, implementation, and evaluation process™ (Green

& Kreuter, 1981, p.22).

Figure 3. PRECEDE~PROCEED.
PRECEDE
Phase § Phase 4 Phase 3 Phase 2 Phase 1
Administrative Educational Behavioral Epidemiological  Social
and policy and and diagnosis™  diagnosis
diagnosis organizational environmental
diagnosis diagnosis
r~ % A r© A Bl £ A ™ 7 hY r “

Predisposing
factors
T

HEALTH
PROMOTION

Health
education

Behavior
and
lifestyle

Reinforcing
factors

Quality

Po!ic_y | of life
reguiation Enabling SRR
organization factors Environment

%, ~ v
A, wi A, i
- g
Phase 6 Phase 7 Phase 8 Phase 9
Implementation Process Impact Outcome
evaluation __~ - evaluation evaluation
PROCEED

Note. From Health Promotion Plamning. An Educational and Envirommental Approach (p. 35
1. Green and M. Kreuter, 1381, Moun%tain View, CR. ,Mayfield Publishing To. Copyraight 1¢
Mayfield Publishing Company. Reprinted by permission.
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recommendations o e Canada Food Guide (Health & Welfare Canada, 1993).
Students discussed some of the problems they might encounter in trying to

achieve their goal, and identified strategies to overcome these pitfalis.

-

Q.

During the lesson entitled %Fats, Salt and Sugar - The Hidden
Facts”", food stations were set up within the classroom. Children
circulated throughout the room to examine foods which were classified as
high in fat, salt and sugar. Students did individual research on fats and
salt, and identified tips to promote healthy eating.

The last lessons fcocussed on the media influence on health. Part I
of this unit, involved identifying advertising techniques. In Part II and
ITITI of this unit, children developed their own advertisements to promote

healthy eating.

The Quantitative Element

Quantitative Study design

The quantitative component o¢f the research followed a guasi-
experimental, non-equivalent control group design, as illustrated in

™

Ficure €. The quantitative measure of program impact was achieved by
tracking mean test scores of knowledge and attitude, ags measured Dby

questionnaires completed by students on three occasions.

Figure 6 Quantitative Study Design
Interventiocn Q X O O
Comparison 0 0 C

where '0O' represents ‘testing’ at baseline, upon
completion, and two months after intervention.

X' represents treatment (exposure to the Healthy Eating
component of the Integrated Health Curriculum).

Quantitative Data Ccllecticon

Knowledge and attitude guestionnaires (Appendix I and J} were

completed by students on three occasions. Approximately thirty minutes of
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class time were reguired each time the two tests were administered. The
tial testing was completed at both schools in esarly December, 1994, one
week before the program implementation at the intervention school. This
testing was repeated in both scheools in late February, 1985, cone week
following program completion, and again two months later. Questions were
read aloud by the investigatcr and students were asked to answer all
questions by circling one response. It was emphasized on all occasions

that students would not be graded on their answers.

Quantitative Measurement

As stated in the first chapter, the Integrated Health curriculum was
originally intended to incorporate four health units (Healthy Eating,
Active Living, Substance Abuse, and Self-esteem). Measurement tools were
sought which would measure the knowledge and attitudes of children in this
age group, about these health themes. A dearth of appropriate instruments
was identified. Two questionnaires, which will be described shortly,
were considered suitable. The instruments were not pre-tested due to time
congtraints but were reviewed by the curriculum development committee.
Each of the tests measured cardiovascular elements, including nutrition.

Components of the 'Heart Smart' test for Grade Four students,
{Berenson, Thompson, Nicklas, Harsha, Johnson & Webber, 1987), were
selected tc measure program effect on knowledge (Appendix I). The Grade
FPour test was reproduced with the permission of the Tulane Centre for
Cardiovascular Health, New OQOrleans {Appendix K). The ‘'Children’'s
Cardiovascular Health Promotion Attitude Scale' (Arvidson, 1990) was used
in its entirety to measure general attitudes towards health {Appendix 1L}.

The Heart Smart test.

The 'Heart Smart' test was developed as a means of measuring changes
in student knowledge introduced by 'Heart Smart’, a cardiovascular risk
reduction program for elementary students. These multiple choice cognitive

tests were intended to measure the health-related knowledge of physiclogy,



=
-}

nutrition, exercise and behavicur of elementary schoolchildren,

The 52 item Heart Smart test for Grade Four students repeorted an
internal reliability coefficient (KR-20) of 0.82 {Berenson et ai., 1587},
There appeared to be a compatibility between the planned core content of
the Healthy Eating module as originally outlined by the Curriculum
Development Ceommittee, and the Heart Smart tests, however, once the

curriculum was completed in late December, it became clear that

n
(]
th

ome
the tests guestions would not be apprepriate. Eighteen guestions were
cmitted completely as they did not match curricular content. Fifteen
nutrition-related gquestions matched the proposed content of the Healthy
Eating lessons, An additional 16 guestions related tco physical fitness
cr physioclogy were incliuded as part of the Healthy Eating evaluation
despite the fact that these subject areas had not been included as part of
the IHC Healthy Eating module. These guestions were included as a means of
determining whether changes in test scores were ncon-discriminatory or
whether variation occurred only for those guestions relating to material
which had been specifically taught in class. Five guestions, relating to
physiclogy, were ¢of marginal relevance to the classroom material and were
included as a means of establishing whether children had been prompted to
make associations between the material they had learned and other health
issues. An example of such guesticns was:

Which are the mest important in the prevention of Heart disease?

a) -exercise and diet

k) wvitamins and minerals

¢} rest and relaxation

d} medication and surgery

Fcr scoring purposes, one peoint was granted for each correct answer.
Missing data on the knowledge scale were scored as a zero on the
assumption that failure fto respond to any given guestion was related to a
lack ©of knowledge about that subiject. In the event that more than one
response was selected, the response was assigned a score ¢f zero.

Children’s Cardiovascular Health Promotion Attitude Scale.

The Children's Cardiovascular Health Promotion Attitude Scale
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18
{CVHPAS) is a 16 item four-point forced choice Likert scale designed to
measure schoocl-age children's attitudes toward cardiovascular health
premotion. The instrument was originally piloted with 224 children between
the ages cof eight and thirteen, with a mean age of 10.61 years. According
to the zuthor, content validity for the scale had been established through
a review of the current literature, and the advice c¢f expert advisors in
the field of pediatric cardiovascular health promction {Arvidson, 1990}.
Construct wvalidity was estimated by principal factor analysis. Four
factors, phyvsical activity, nutritiocn, smoking and stress control,
remained in the final factor analysis cof the scale. Internal consistency
reliability alpha coefficients for the subscales were reported as 0.76 for
Physical Activity, 0.70 for MNutrition, (.74 for Smocking, and 0.63 for
Stress Control {Arvidson, 1990). The alpha correlation coefficient for the
entire scale was 0,.80. Nunally (1978) recommended that the correlation
coefficient for a scale fall between 0.80 and 0.280.

The CVHPAS was considered by the Curriculum Develcpment Committee to
be an appropriate measure cf attitudinal change in this research study.

Although nutrition was the primary focus ¢f the Healthy Eating lesscns,

e}

the themes subsumed within the CVHPAS had been identified in the £first
lesson, as general elements of healthy living.

Children were asked to select a response of ‘Strongly Agree’,
Y

&3]

‘Agree’, 'Disagree’ or 'Strongly Disagree' to each of 16 statements. In
the current research, the wording cof choices was changed to 'Agree a lot’,

‘Agree a little', ‘Digagree', 'Disagree a lot’. This decision was based

o

on the investigatocr's previous experience involving children of this age
group and similar Likert responses. For scoring purposes, responses were
indicated on a four point scale. Four points were granted for that
response which was most consistent with a health promotion perspective,
and one point was granted for the least desirable choice. In the event of
a non-answer on the Attitude Scale, the mean score for that particular

question, given by students of that school, gender and testing occasion,
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was substituted. This was based on the assumption that attitudes would be
fairly consistent among children of the same gender within the sams

classroonm.

Quantitative Data Analvysis

[3)

A 2x2x3 mixed multivariate analysis of variance was performed on
knowledge and attitude. The between variables were gender (male, female)
and school {treatment, no treatment) and occasion of testing {pre, first
post, seccnd post) were the within subject factor. Age was considered as
a covariate in a preliminary analysis using a MANCOVA. 8PSS (Statistical

Program for Social Sciences, 1980) was wused fcr the analysis. The

compariscns of primary interest are illustrated in Figure 7.

Figure 7. Comparisons c¢I primary interest in the Healthy Eating

evaluation.
Pre-test Post-test{l) Post-test (2)
Group
Intervention (maile) knowledge knowledge knowledge
{female)
Comparison (male) knowledge knowledge knowledge
{female)
Intervention (male) attitude attitude attitude
{female)
attitude attitude attitude

Comparison (mal
e

Power Analysis and Sample Size Requirements

The following conventional standards for significance and effect

sizes, as proposed by Cchen {1877), were adopted:



‘emall® effect size for F tests = .10
‘Medium® effect size for F fests = .25
'"Large® effect size for F tests = .40

It seemed reasonable to search for a moderate effect size of .25,
This was suppcrted by data from the SHEE study (Connell et al. 19%85) which
identified an average effect size for program specific knowledge of .25,

across four major elementary

0

chool hesalth education initiatives {using
individual children rather than the classroom as the unit of measurement)
The SHEE study identified a lower average effect size for attitude of .08.

Sample size tables, {Cohen, 1892}, were used to calculate the number

of students regquired in crder to achieve a power of .80, and to detect a

wn

medium effect size (.25) for a .05 level of significance. In order to

detect @ medium effect size, in a 2X2X3 factorial design, with three
variables fcr consideration, {(gender, school, occasion of testing), 76
students per group would have been regquired. This number exceeded the

numbers of children available in this study.

ot

Power tables {Cohen, 1977) were used to determine the power of the

s

F test in the 2X2X3 design, at @ =.05, with N=24, {(the number of students
in the intervention class). The most liberal estimate of power, {(using
the sample of children in the larger class) was found to be .30. Even
with this liberal estimate, power was well-short of the conventional power
standard o£.80. {Cohen, 1877). It was unlikely, therefore that the
hypotheses under investigation would be rejected, unless treatment effects
were very large. The small numbers and the low power were limitations to
the current exploratory study. However, it was anticipated that the

gquantitative data would illuminate frends which would assist in assessing

the potential of the curriculum.

Qualitative Element

A qualitative approach, aimed at gathering descriptive data, was

used to help describe the ©processes involved in  the curriculum
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implementation and to identify and describe how children had reacted to
the lessons. The procedures for data collection and data reduction, as
described by Miles and Huberman {1584}, will be discussed below.
Potential biases and the various strategies for safeguarding against those

biases will be described.

Qualitative Data Collection

Data collection activities included classroom observation during the
implementation of the curriculum, semi-structured interviews with
randomly selected students and with the classroom teacher, the review of
selected health Jjournals and the circulation of &a post-curriculum
gquestionnaire for parents of the intervention class. Neither wvideo-
taping nor tape-recording was done. While these methods would have
ensured a more detailed and accurate record of classroom activities and
improved accuracy in the transcription process, they might influenced
clagssroom dynamics. The intent of the qualitative component of this study
was to describe the curriculum as it unfolded in a natural classrocm
environment, The presence of the researcher, in and of itself,
constituted an interference in that natural setting. Videc-taping and
tape recording might have altered the classroom atmesphere, and influenced
the responses and reactions of both the teacher and the students.

Classroom observation.

All but two of the nutrition lessons were observed Dby the
researcher. The classroom observation was intended to establish an
appreciation of how the students in the grade four class responded to the
lessons. For the most part, cobservation was non-participatory, although
participatory observation was possible on several occcasicns, when children
were involved with group work. For example, when the students were
preparing their health advertisements, the researcher was able to

circulate throughout the class and ask children about their projects.
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Student interview,

Within a week of program completion, seven students were interviewed
te discuss the learning activities and  to establish the student's
perceptions of the curriculum. These students had been selected randomly
by lot. Those children whose parents had not granted consent for the
study were excluded, as was a student with limited abilities in spoken
BEnglish. It was believed that seven students, accounting for almest one
quarter of the class, would provide a sufficiently representative sample.
The statements ¢f these students supported many of the conclusions drawn
from the classroom cobservations.

Four female students were interviewed tocgether and three male
students were interviewed together. It had been origimnally planned that
the researcher would meet individually with selected students, in order to
reduce the possible effect of peer influence on their stated perceptions.
However, meeting with the students individually was not feasible as there
were a number of unrelated, but competing, activities occurring  at the
schocl, within the same time frame. A two week winter break made
postponing interviews to a more convenient time impossible.

The interviews were held in the school library, and each lasted
approximately 45 minutes. These semi-structured interviews were guided by
an evaluator designed, open-ended questionnaire (Appendix M), which had
been reviewed by the Curriculum Development Committee. Students were
asked to discuss which heaith activities they had enijoyed and why, and
what (if anyvthing) they felt they had learned from the health lessons.
These interviews rovided some new information, and provided an
opportunity to confirm or elaborate on themes or issues arising from the
classroom observation data. During the interviews, children referred to
thelr health journals to facilitate their recall of curricular activities.
The Jjournals ©0f these seven children were later reviewed to support
informaticn obtained from the interview and cbservation data.

In the opinion of the researcher, a satisfactory degree of data
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saturation was achieved through the interviews with tﬁe original seven
students. Data saturation was described by Glaser (1978), as being that
point at which new data do not add to the meaning of the general category.
The students interviewed voiced similar opinions on their perceptions of
the curriculum. It was difficult to determine whether responses were

infiluenced by the fact that these discussions were helid in a group.

Teacher guestionnaire.

Upon completion of the nutrition unit, an interview was arranged

with the classroom teacher to elicit her opinions on content, delivery and

classroom acceptance of the curriculum. It was anticipated that the
teacher would provide contextual information of potential relevance. This

[

nterview was constructed arcund a 24 guestion teacher's questionnaire
{Appendixz N), which had been adapted from the 'Classroom Teacher Health
Curriculum Survey' Dartmouth Health Promotion (Dartmouth Health Promction
Study, 19%2) and from the 'Evaluating the Opportunities for Oral Language’
questionnaire from the Basic English Handbook Ontario Instrument Pool
{Ontario Ministry of Education (1890). The guestionnaire was further
revised after consultation with the Curriculum Development Committee.

Parent gueéstionnaire.

A guesticnnaire for parents was distributed to children by the
investigator upon completion of the Healthy Eating curriculum. Parents
were requested to return the completed form to the school within three
days, where they were collected by the researcher. The 15-item
guestionnaire {Appendix P} was adapted from the parent telephone survey of
the Dartmouth Health Promoticn Study {(Dartmouth Health Promotion Study,
1992). In the present study, the guestionnaire was written rather than
verbal and the format of many of the guestions was modified. Several
questions specific to the curriculum were added. Parents were asked to
consider a list of questions and circle one response from a series of
choices. Five gquestions sought a *YES', 'NO' or 'DON'T KNOW' response.

For the other questions, response selections were based on a six-choice



modified Likert scale with response options ranging from ’NEVER' to

TALWAYS®. DON'T KNOW' was inciuded as a seventh opticn feor most

(0]

guesticns. Comments and elaborations were requested after many of th
questions. Parents were asked to list their negative or positive comments
about the health lessons, as well as their ideas fcr £future health
lessons. Parents who did not return the guestionnalres within the first
week received a reminder letter (Appendix Q). The responses are included

with Appendix P.

Data Reduction and Data Analysis

Field notes were taken during the observation and interview
gessions. Hand-written field notes were transcribed into ‘write-ups®
{Miles & Huberman, 1984} and entered into the computer immediately

following the interaction. The 'write-ups' contained more content than

ot
vy
0]

the raw field notes, as the transcription process often facilitated

recall of details which had not been included in the raw field note

of
2]

(Miles & Huberman, 1984, p.59).

Each of the write-ups were reviewed for content immediately after
they had been entered onto the computer. The text was then analyzed in
order to interpret and identify the meaning of the interactions. Codes
were assigned to segments of the text, based on these interpretations.
All of the material was reviewed a third time for coherence, once the data
collection had been completed.

The 'coding syster’ was created to describe themes emerging from the
observaticnal and interview data as well as from the parent guestionnaire.
Miles and Huberman {1984) described 'codes' as ‘categories’ which "derive
from research questions, hypotheses, key concepts, or important themes®
(p.56). These codes serve as "retrieval and organizing devices that allow
the analyst to spot quickly, pull out, then cluster all the segments
relating to the particuiar question, hypotheses, concept or theme"” (p.56).

Four codes {family involvement, interest, enjoyment and knowledge)
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The study results will be discussed in this chapter. Basic
demographic data will be provided, describing the sample by age and
gender. The guantitative and gqualitative elements will be considered

separately in view of the different approaches to evaluation represented

by these two methods. The guantitative results from the knowledge and

W
=

ttitude testing, will be presented initially, followed by a discussion of
the qualitative data. The research findings will be summarized in the

concluding section of this chapter.

Demcgraphic Data

The total number of students in the study was 4Z. As previocusly
stated, three parents in the intervention group had not granted permission
for their children to participate in the data collection. Twe of thess
children were male, and one was female. Age and gender descripticns of

study participants are presented in Table 5

Table 5
Study Participants by Age, Gender
Intervention Comparison
Grade Four class Grade Four class
n = 24 n = 18

Age range {(vrs) 8 - 10 § - 10

Mean age 9 9

Females 12 {50%; 5 (28%)

Males 12 (50%) 13 (72%)

Three children in both of the groups had completed post-tests but

had been absent during the pre-testing. In order to include these



students in the study, the mean pre-test scores for the appropriate gender

and scheol were substituted for the missing data.

Quantitative Findings

A 2XZ2X3 mixed multivariate analysis of variance was performed on
knowledge and attitude. The independent variables were intervention,
gender and time of testing. The between variables were intervention
{treatment, no treatment) and gender (male, female}. The time of testing
{pre, first post, second post) were within-subject wvariables.

The initial multivariate analysis of variance, examining attitude
and knowledge revealed that the two variables were independent of each
other. A correlation of .05 was identified between knowledge and attitude.
Homogeneity of wvariance tests were performed. A Bartlett-Box test
confirmed that these variable were not related (knowledge, P=.48,
attitude, P=.47).

The data were reviewed for outliers, and no univariate or

nmuitivariate outliers were found at = .001. A MANCOVA was performed to
consider age as a covariate. With the wuse c¢f Wilks criterion, no
significant relationship was identified between the covariate of age and

h

D

combined dependent variables. Therefore, adijustment for age was not

ot

required, and no further consideration was given to age in the analysis.

The raw test scores for knowledge are presented below in Table 6.

Table 6 Knowledge Scores of Students
Pre-test First Post-test Second Post-test

Group
Intervention

Male 18.14 21.64 23.5

Ferale 18.91 21.64 23.82
Ccmparison

Male 16.42 21.17 20.75

Female 18.0 20.4 21.6
Total 17.83 21.36 22.57
Note. Maximum score = 36. A high score represents a high level of

knowledge



Mean test scores for knowledge, analysed by school and gender, are

presented in Table 7.

Table 7
MANOVA Knowledge Between-Subjects Effect
Source of Variation g5 oF MS F Sig of F Tests
Within cells 1335.3¢ 38 35.14
School 64.91 1 64.91 1.85 .18
Gender 5.63 1 5.63 .16 .69
School by Gender .26 1 .26 .01 .93

In the between-subjects design, the combined effects of intervention
and gender were found to make no statistically significant contribution to
knowledge scores [F {1,38) =.93)

Mean test scores for knowledge, observed over the total sample, are

represented in Table 8,

Table 8
Mean Scores for Knowledge in Both Classrooms
mean std. Dev. Minimum Maximum N
pre-test 17.83 3.31 10 27 47
first post-test 21.36 3.89 14 31 42
last post-test 22.57 5.12 7 31 42

The MANOVA within subjects results, as shown in Table 9, indicate
that the occasion of testing exerted a statistically significant effect on
knowledge scores {p<.00l). Neither intervention nor gender were found to

be significant factors at the .05 level of significance.



Table 9

MANOVA Knowledge Within Subijects Effect
Source of Variation 88 DF MS ¥ Sig ¢f F
Within cells £89.40 76 8.07
Knowledge 398.97 2 199,49 21.99% .000
Schocol by Knowledge 12.63 2 6.32 70 .50
Gender by Knowledge 11.16 2 5.858 .6l 54
School by gender 3.17 2 1.59 .17 .84

by knowledge

The raw test scores for attitude are presented below in Table 10.

Attitude Scores of Students

Pre-test First Post-test Second Post-test
Group
Intervention
Male 60.36 57.93 56.14
Female €0.18 60.05 5¢.3¢
Comparison
Male §.42 58.83 57.0
Female 58.2 59.2 56.4
Total 58.62 58.8 5¢.48

Nocte. Maximum score = €4. A high score represents a more positive health

promoting attitude.

Mean test scores for attitude, analysed by gender and schocl, are

presented in Table 11.



[ex)
[8)

Table i1
Manova Attitude Between-Subijects Effect

Source cf Variation 38 DF MS F 5ig of F Tests
Within cells 1643.01 38 43.24
School 3.04 1 3.04. .07 .18
Gender 5.69 1 5.69 £33 .12
School by Gender 2.06 1 2.06 .05 .83

In the between-subjects design, the combined effects of intervention
and gender were found fo make nc statistically significant centribution to
attitude scores [F {1,39) = .831.

The mean test scores for attitude across both groups, are presented
Table 12.
le 12
Mean Scores fcor Attitude in Both Classrooms

mean std. Dev. Minimum Maximum N
-test 59.62 3.58 50 64 42
st post-test 58.90 4,39 42 64 42
T post-test 56.48 4,44 43 64 12

The within subjects results for attitude scores are shown in Table



Table 13

MANOVA Attitude Within Subijects Effect
Source of Variation 38 DF MS F Sig of ¥
Within cells 417.32 76 5.49
Attitude 182,53 2 96.26 17.53 . 000
School by attitude 17.92 2 8.96 1.63 .20
Gender by attitude 9.81 2 4,91 g9 .41
School by gender 8.75 2 4,38 .80 .45

by attitude

As was the case with the knowledge scores, intervention and gender

a statistically significant effect on attitude scores. The

-t

did not exer
cccasion of testing, as was the case with the knowledge scores, was the

G

ju]

ly factor to be statistically significant (p<.001). The repeated
measures analysis revealed that the occasion of testing significantly
influenced both knowledge and attitudes sceores although intervention and
gender did not.

Muitiple comparisons were performed to determine which differences
demonstrated between the scores on each testing occasion were significant.
Using the HNeuman-keuls method of multiple comparison, the studentized
range between means was compared to a determined criterion wvalue of O,
obtained from a Critical Values of the Studentized Range Statistic table
{Howell, 1982). A confidence interval of 95% was assumed. Calculations are
contained in Appendix R.

The cbserved range between the knowledge pre-test and the first post
test exceeded the critericn value of Q and was considered to be
significant {p<.053}. The observed range between pre-test and second posi-~
test exceeded the criterion value of Q, ( p<.0l}. The difference between
the two pcst-tests was not considered to be significaﬁt as the studentized

han the criterion ¢ wvalue. Statistically significant
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differences were identified between the knowledge scores as measured by

the pre-test and both of the post-tests, although 2 significant difference
was not achieved between the two post-testis.

The studentized ¢ value observed between the attitude pre-test and

the first-post test was less than the criterion value of ¢. Therefcre, no

1]
ot
o}
ot
',.l
2]
o
F..!
Q
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ot
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y significant difference was identified betw the pre-test

.c

and the first post-test attitude scores. However, the difference between

)

the pre-test and the final post-test was statistically significant (p<.C

U’l

as was the difference between the two post-tests.

In summary, the multivariate analyses of variance did not provide
evidence that four of the five original hypotheses should be reijected.
The first hypothesis, that there would be no significant difference in
knowledge and attitude change scores between a classrcom which received
the Healthy Eating lessons and a classroom which did not receive the
lessons, was not rejected., The seccnd hypothesis, that no significant
differences would exist between mnmale and female students, was not

rejected. The third hypothesis, that there would be no sgignificant

interaction between gender and intervention on knewledge and attitude
scores, was not rejected. The fourth hypothesis was rejected, as the only
factor which demonstrated a statistically significant effect was the
occasion of testing. The final hypothesis, that there would be no

significant interaction between the time of testing, intervention and

gender, was not rejected.

Qualitative Findings

The qua ative data collection incorporated classroom observation,
participant observaticn, interviews with seven students selected from the
class and the classroom teacher, the review ¢f selected health Journals
kept by children and a parent guestionnaire. Varied data sets provided

opportunity to assess factors which would have been difficult to gquantify.

The utilization of multiple data sources was helpful in that information



obtained from one source might corroborate, substantiate or refute
observations and conclusions gathered from other sources {(Miles &
Huberman, 1984). In many instances, conclusions from the classroonm
observations and interviews were confirmed or supported by responses or
the parent guesticnnaire,

Thematic categories were created as a means of classifying the datsa

as comprehensively as possible. Most of the information was captured b

R

one of twelve thematic categories identified from the data. Some of these
categories were self-evident early in the analysis process, while others
were added or modified as the transcribed information was further
examined. These themes do not represent the reactions of all students to
all of the lessons, it is acknowledged that individual differences existed
ameng children in the Grade Four class. Nevertheless, the selected themes
characterized the response of many ¢f the students to the lessons. Man;
of these themes were related *tc each other, and could be further

categorized into five larger clusters, as indicated below.

Affective (positivej

-Self-awareness

ok

-Personal contro
-Pro-Action
-Interest
-Enjoyment
-Pride
Affective {(negative)
~Lack of interest/attention
~Lack of understanding
Family attention

-~Family awareness



~Family involvement

Contextual interference

Cognitive Dimension

Knowledge and critical thinking were incorporated under the larger
heading of cognitive response. These themes were clesely related, although
subtle differences could be identified between the two.

Knowledge.

Comments classified under this thematic category demonstrated that
child had incorporated particular elements of the curricular material

and was able to verbalize this content. The following

[44]

tatements gquoted
from the classrocm sessions are examples of information which werxre
classified under the ‘'knowledge'’ category.

Today I learned what makes a complete breakfast. Now I will try to

make a complete breakfast. (The student added that & complete
breakfast contained all the feood groups.)

I thought that if you didn't eat breakfast, it wasn’'t a big deal,
but it is.

The amcunt of food you need depends on your sex...how big or small
you are...how active you are.

These comments from the parent gquestionnaire indicate that some

et

parents believed the Healthy Eating lessons had contributed to the
knowledge base of their children.

My child learned about the importance of a balanced diet. He
complains less now when asked to choose apples over chips.

Better knowledge of the basic food groups.

In our opinion, the Health Curriculum has had a positive influence
on our children, it increases their awareness about a healthy style
of life,

Critical thinking.

The descriptor ‘critical thinking' was added to the thematic
inventory, when it was reccognized that the 'knowledge' category did
not entirely describe the nature of student learning. Critical
thinking was differentiated from 'knowledge' by the level of insight

which students demonstrated in regavds to certain information.



‘Krnowledge® would be appropriate when there was evidence that a
child had understocd the essential concepis of a lesson. 'Critical
thinking' was appropriate when there was evidence that this student
had understood the lessons and was able to apply them in a
meaningful way te his/her own personal sgituvation or a larger
context. Insight constituted the essential difference between the
two categories. An example of 'critical thinking’ occurred during

the lesson 'The Food Chain’. During this lesson, children had

givided into groups and selected a food choice such as "fish sticks
or ‘chocolate chip cookies'. Children identified the energy steps

{(human energy, mechanical, solar, electrical, etc.) involved in the

]

production, packaging and marketing of that particular food item.
One child commented in reference to one of the food items:

We could make this at hcome. It would take more time, but use a lot
less energy.

Initially, & categcory named ‘'environmental awareness’ had been
created. This category was ccllapsed however, due to the recognition that
an appreciation of environmental influences and impact was a reflection of
the broader category of 'critical thinking'.

Further evidence of critical thinking was demonstrated when students
were asked o consider the relationship between the media and health. The
class viewed a series of videotaped television commercials and were later
asked to identify what they had learned as a result of this ’'viewing’
session, in their health journals. Twe of the students had noted the
following:

For the commercials, I learned that things are not what they seem on

V. I also learned that pecple who make commercials and

advertisements have great psychology, and they try to catch you.

They also advertise things and products that aren’t alweys healthy

for yeu, and we have minds that decide if we want to buy that

product or not.

I learned a gredt deal about commercial technigues these last few

days. I've learned a lot. I'm amazed how many technigques they use.

If I ever get tempted, it wiil help me not to because now I know

that what people say are (sic) not always true. It also helps me
not to get sucked intc the product.
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Other student comments indicated that the desired level of critica

thinking had not been entirely achieved. During the discussions followi

=]
L]

the ‘commercial viewing' one of the students posed the question "What i

-y

my parents ask what do commercials have to do with health”. This guestion
was then directed to the class by the teacher, For the most part,
students had difficulties identifying the connection between media
influences and personal lifestyle choices. Most children said they had
learned about various technigues used in commercials to sell products, for
example, that music, action and humour might be used to sell chocolate
bars. However, very few children could make the connection between
commercials and the decision to buy those chocclate bars. Consgiderable
class time was invested in this discussion before the students arrived at
the consensus that there was a connection between media images and health
cheoices. When this issue was reintroduced during the student interviews,
two o©f the seven students readily identified the relationship between
health related behaviours and external influences, but the other students

either did not recognize the relationship, or could not verbalize it.

Affective Dimension {positive)

Themes which were subclassified under this heading reflected an
element of positive emotional response to the curriculum. Without
question, reactions to the lessons were not uniform. Personality factors,
unique to each child, may have predisposed particular reactions. For
example, children who were by nature more confident in their ability to
effect change in their environment, may have been more apt to try to
incorporate healthier foods into their diet. An outgoing child might be
more likely to participate in class activities, and demonstrate more overt
enthusiasm than 2 child who 1s withdrawn by nature.

Self-awareness.

The teaching plan provided numercus opportunities for children to

evaluate their own behaviours or assess their own learning. At the end of
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most lessons children were asked to use their health journals to summarize
what they had learned. The theme 'self-awareness’ was closely related to
"critical thinking', but was differentiated by the degree to which
children critically appiied their knowledge in reference to their own
behaviours. Comments classified in this category included:

I don't try too many different kinds of foods.
I eat a lot of 'Other foods’ but not enough fruits and vegetables.
I learned that I eat a lot, but I don't eat a lot of ’'Other foods’.
I learned that not everything I eat is in the four food groups.
I can improve my eating habits by eating more healthy foods.
In schooi today, I thought my goal on food was so-so, and I still
need to work on it, but I am doing very well.
Cne of the parents wrote on the parent guesticnnaire, that the lessons had
contributed in establishing:

Improved awareness of their bodies and how they need healthy fuel to
grow and get through the day's activities.

Personal control.

This descriptive classification was not created until several weeks
after the lessons had commenced. This theme emerged as children became
increasingly familiar with the Canada Food Guide and became more adept at
evaluating thelr own intake with respect to the recommended guidelines.
One of the lesscns, entitled, "I think I can - Goal Setting' enccuragsed
children to review their own food.intake and set goals which would enable
them to eat a healthier diet. This lesscon was assoclated with the
demonstration of a recognition by children of perscnal control over food
intake. Children were abkle to demonstrate a perception of personal
control over food  intake, an enhanced recognition o0f personal
responsibility in health decisicns and an ability to problem-sclve in
relation to food choices. Examples of such statements were:

I think doing a food graph is good because you can take control of
your diet.

I could get up & bit earliier so that I could eat & better breakfast.
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If you don't like the vegetables you have at home, you could go to
the store with ycour parents and pick out some of the fruits or
vegetables you might like to eat.

When you go to the store, iInstead of buying peotato chips and pop,

you could lock for more juice, real jFuice, You could look for

things with only e little chocolate.

Pro-Action.

This category, closely related to ‘'personal control', was
established in response to the observation that some children recognized
an element of personal control over their eating habits and were prompted
to assume responsibility and alter their eating habits. Many children
stated that they had asked their parents for different kinds of snacks.
It was difficult to ascertain the degree to which self-reported actions
coccurred and the degree to which they were hypothetical. There were
indications, however, which confirmed these self-reported actions. The
parent guestionnaires, for example suggested that many students had, in

fact, endeavoured to incorporate the basic fced groups inte their diets

ot

and to eat fewer ‘other foodst. ix out of the 20 parents surveyed,
stated that their families had modified their eating habits over the past
two months as a result of their child's comments. Further research would
be required to determine whether there were any sustained effects.

Pride.

Pride was selected as a thematic category when verbal comments, non-
verbal cues or written work of students communicated a sense of
accomplishment related to the learning activities. The 'Food Guide’,
"Food Graph' and 'Goal setting' lessons in particular were associated with

pride in achievement. For example, students said:

My goal was to eat a complete breakfast and eat more vegetables and
fruit, I met my goal.

I did great with my fruit and vegetables.

My goal was to have something from each food group. {This statement
was accompanied by a broad smile.)

[

The following statement appeared in the Health Journal of one of thos

students interviewed:
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I finely met my goal., It was not thaat hard. I am rely prod of my
selfe.

Interest was selected as an indicator when large numbers of children
ralised their hands to given gquestions in class, when students were found
to lock directly at the teacher for sustained periocods of time, or when
private conversations between students related to the nutrition material.
This theme was frequently selected, indicating that for the most part,
the *Healthy Eating’ lessons held the interest of most students within the
classroom. This view was reinforced by the teacher, and the students
interviewed. One child stated:

I think almost everybody was interested, except maybe one or two

kids. One of the boys just wasn’t interested in health at all,

right from the very beginning. He just didn't like anything fto do
with health.

Enjoyment.

This theme was selected when children appeared enthusiastic or

excited about the lessons or curricular content. The categories 'interest'

(s

and 'enjoyment' were closely related, but were differentiated on the basis
of the intensity of the affective response to the lessons. ’'Enjoyment’
was considered appropriate, for example, when children were observed
laughing, smiling or participating enthusiastically during the classroom
activities. The most obvicus illustration of ‘enjoyment’ occurred during
the previously described ‘commercial viewing’ lesson. At one point during
this viewing, the students spontaneously began singing some of the
commercial jingles. A high degree of enjoyment was also evident when
children were planning their own health advertisement in the 'Health Ad’
lesson.

During the student interviews, students were asked to name their
three favcurite lessons. The most frequent responses were the 'Food
Graphs', the 'Focd Log’, and the ‘Health Advertisements'. It 1is

noteworthy, however, that the seven students interviewed collectively
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named all of the lessons at least once, with the exception of the
introductory lesscn and the goal setting lesson, when asked to name their
favourite lessons. The fact that most of the lessons were well

"favourites™, suggests that the teacher was

O
-

represented on the list
able to provide for a variety of student learning styles and individual
preferences in the classroom. The students interviewed agreed unanimously
that most of their fellow students had enjoyved the lessons. One boy
commented:

Really, I liked them all. Usually, most kids said ‘0Oh good’' when we
knew we were going to have the health lessons.

This latter comment bore a marked similarity to a notation in the
classroom observation records that most children had smiled and said, "Oh

Good”, when the class began to review the personal food graphs.

Affective Dimension (negative)

Themes classified under this heading reflected an element of
negative emcticnal response to the curriculum. Negative reactions were

primarily related to either lack cof interest or lack ¢f understanding.

Lack of interest.

" s

This category was selected when children were observed to devote
thelr attention tc activities other than the lesson at hand, or when they
were heard discussing unrelated topics amongst themselves. This category
was selected infrequently, aithough one student portrayved a gemeral lack
of interest during many of the lessons. The 'lack of interest' code was
zssociated most freqguently with the 'Goal Setting’ lesson. Children were
unusually distracted from the lessons on the day that 'Goal Setting' was
discussed and they seemed to have difficulty focussing their thoughts. The
field notes for that day included a notation that children had been more
active than usuval prior te the start of the lesson, after returning from
recess. It was also noted that the weather had been unusually warm that

day.
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Lack of understanding.

Comments were classified in this category 1f they conveyed a lack of
clarity about the curricular content. The greatest number of
misunderstandings were associated with the lessons inveolving the
individual Food Leog and the recommendations of the Canada Food Guide
{Health and Welfare Canada, 1993). A number of students were confused by
the concept of ‘minimum' recommended dietary servings. The children
generally recognized when they did not meet the minimum requirements

recommended in the Food Guide, as evidenced by comments such as:

by

'm not getting enough fruit and vegetables.

g

need to have more milk and milk products.

However, a number of children believed that they had consumed too
much of a particular food group once they had surpassed the reccmmended
daily minimum. Examples of comments which were categorized under the
'lack-of understanding' theme were:

I am getting toc many grain products.

I need tc eat more grain and more meat. I ate too many vegetables.

The concept ¢f serving size also represented a problematic area for
some children. One child commented that she had consumed "twelve servings
of cheese” in a day, when in fact, she had eaten twelve pleces 0of cheese,
as oppcsed to twelve servings. The freguent misinterpretation of both
recommended servings and serving size was confirmed by the following
comment on conée of the parent guestionnaires:

Children need to be instructed how to measure ‘one vegetable’
allotment etc. My daughter thought two small celery sticks were
equal to "two vegetables®. As a result her total vegetable intake
was 8o high she developed the geoal ‘To eat less fruits and
vegetables’, This was not appropriate as she barely gets by as it
is with vegetables.

The ‘Hidden Fats / Sugars / Salt' lesson' was poorly understood by
many ¢f the children in the grade four class. During the data analysis,

1 £

"lack of understanding' was selected, as a descriptive category to

describe many of the reactions and comments of children. This observation
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was: supported by comments from one of the parent guestionnaires. One
parent stated this particular lesson had resulted in “confusion”. This
parent noted that the risks of labelling food as high in salt/sugar/fat,
without further discussion "may result in children thinking ail foods are
No~Nofs™.

It was difficult to ascertain whether the misunderstandings relating
to this particular lesson stemmed from contextual circumstances, a
shertcoming in the teaching plan, or a combination of the two factors.
During the interviews, several of the children stated that they had
enjoyed the lesson or components cf it but commented that it had been "too
rushed™. A memo in the classroom participation notes from that day
confirmed that the lesson had started late and the class had been
unusually subdued after another teacher had entered the classroom to
discuss an unrelated incident involving the class.

During the 'Hidden Salt/ Fats and Sugar' lesson, fewer children

volunteered answers as compared to other lessons, and there was a higher

ot

level of unrelated table talk than normally observed. Initially, 'lack of
enjoyment' and 'lack of interest' were considered as codes to describe th
response of children to this lesson. However, the behaviours of children
during that lesson suggested that they were enjoving the activities. For
exampie, they hurried from one 'station' to the next, to examine the foods
identified as high in salt, fat or sugar. The children interviewed stated
that they had enjoyed this lesson and several of them identified it as cne
of their favourite lessons.

When asked to describe what they had learned from that lesson,
students offered vague answers, such as:

We learned that foods with lots of fat are greasy.

We learned that sodium chloride is another word for salt.

We learned that lots of food have hidden fats, salt and sugar.

Nene of the children interviewed identified the importance of

variety or balance in diet, suggesting that they had not fully understood
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the purpose of the lesson. Clearly, ‘lack of enioyment' and 'lack ¢
interest’ would not have been accurate interpretations for the general
response to this lesson. The lesser degree of class participation, and

the higher incidence of table talk, appeared to be associated with a lack

oy

of understanding, although a relationship between lack of understanding,
iack of interest, and lack cf enjoyment appeared to exist.

'Lack o©f understanding® was alsc used to describe teacher
difficulties with the content. This occurred when the teaching plan

failed to provide sufficient information for the teacher to respond to

questions about meat substitutes.

Family attention

Family attention was interwoven through other dimensions (cognitive
and affective). This theme emerged when there was evidence that the
children had discussed the nutrition lessons with their parents or other
family members. Two subcategories, family awareness and family

involvement, were subsumed within the category of family attention. A

ion was made between these themes based on whether the attention
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members was passive or active.

Family awareness.

This category was used when children indicated that they had
discussed some ¢f the lessons or learning plans with thelr parents.
Family awareness d4implied that parents were aware 0f the learning
activities, but did not necessarily become directly involved in them.

During the student interviews most children volunteered that they
'sometimes' spoke to one or both of their parents abput the health
lessons. There was however, variation in the degree to which they shared
information at home. One of the girls commented:

Sometimes, but not very often. I don't usually tell my parents what

I’g deing at school. Only on the first day of school, when they

ask.

The overwhelming majority of students raised hands when the teacher
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asked 1f parents had noticed changes in their nutritional intake.
Statements suggesting a degree of family attention were:

'y Mum thinks it's good because I don’t eat sc much chocolate.

e

Comments from parents indicated that there had been some
appreciation by parents of the learning activities. For example:

She has been very iInterested in the lessons, and is very
enthusiastic when speaking of them. ' They have provided her with
vaiuable information however change can be siow. Let’s hope she
will retain the information and continue to try and lead a healthier
1life.

Family involvement.

Family involvement implied that parents and children had discussed
some of the lessons, and that parents had participated with their children
in some aspect of the learming. This inveolvement may have occurred when
parents enabled their children to make particular food choices, as
exemplified by the following statements:

When my Mum went shopping, I went with her to pick out more fruit
and vegetables.

I asked my Dad

if he could go get some more fruit and vegetables and
not so0 much junk.

On c¢ccasion, parents assumed a problem-solving role, in helping to

fy misconceptions or misunderstandings generated by particular

P

clari
aspects of the lesson plans. For example, the parent who commented that
"confusion” had resulted when his or her child thought that "two celery
sticks were egual to two servings of vegetables™. This comment suggested
that active intervention on the part of the parent had been necessary to

clarify the issues.

Contextual Interference

This category was created to describe i1nstances where curricular
delivery or classroom dynamics were interrupted. For example, the
nutrition lessons were interrupted for a two week period at Christmas,
shortly after lessons had begun. Less obvious examples of contextual

interferences included interruptions for announcements or assemblies.



The twelve themes described encompassed most of the data. A
cautionary note must be added however that this list may not be entirely
exhaustive, given the inductive nature of the research. The conceptual
relationships between the themes and the implications will be considered
in the next chapter. Although the quantitative element of the study
failed to provide empirical evidence supporting the curriculum, the
gqualitative elements supported the potential of the new nutrition unit.

The conclusions and implications of the gquantitative and qualitative
data will be discussed in the next chapter. Study limitations,
implicaetions for future research and recommendations for curricular

development will also be addressed in Chapter Five.



CHAPTER 5

Discussion

The guantitative and gualitative findings of the current resear

will ©be followed by a discussion of the study limitations.
Recommendations for future study will be made, followed by a series of
recommendations to assist in  further curricular development,
Implications for c¢linical practice will be addressed. The research

findings will be briefly summarized in the concluding statements.

J

iscussicn of Quantitative Findings

No statistically significant differences in health knowledge or
attitudes, were identified between a class where the Healthy Eating

lessons had been taught, and a class where no health lesscns had been

taught. Consequently the hypctheses regarding both knowledge and
attitude, gender and their interactions could not be rejected. These

findings should Dbe considered in iight of a number cf limitations which

will be discussed in detail in the section 'Study Limitations’.

4y

The occasion of testing represented the only significant variable
for both knowledge and attitude, among both groups of children. Maturation
may have accounted for the observed differences over time. Maturation, as
described by Polit and Hungler (1891} refers to "processes occurring
within the subjects during the course of the study as a result of time
rather than as a vresult of the t{reatment or independent wvariable.
Examples of such processes include physical growth, emotional maturity,
fatigue, and the like" ( p.237).

The fact that the same tests were administered on three occasions
may have resulted in testing effects ameng both cchorts of children.

Testing effects are described by Polit and Hungler (1991) as "the effects

of taking a pretest on the scores of a post-test”. According to these



80

authors, "the firsgt administration of the gquesticonnaire might sensitize

(0]

students to issues that they had not contemplated before. Th
sensitization may in fact, result in attitude changes whether or not

instructicon foliows” (p.238).

3

he increase in knowledge scores in both groups may be related to
the fact that students had read the guestionnaire on three occasions.
Students might have beccome familiar with the content affer considering the
questions three times. Students may also have been prompted to seek the
correct answers from other sources, although there was no evidence to
suggest that this had been the case.

The finding that attitude scores decrsased, while knowledge scores
increased, posed some interesting questicns. In an attempt to interpret

this finding, students were asked during the interviews if they could

€]

xplain why some children might have changed their answers and picked
*less healthy choices™ on the last tests, as compared to the first tests.
One of the students volunteered, "I was one ¢of the people who did that. I
started to think that it was important to eat different things, and that
it was okay to have scme variety every now and again®.

It would appear that both maturation and testing effects may have
accounted for the apparent decrease in attitude scores. No particular
subset of items (exercise, nutrition, self-esteem, tobacco use) appeared
to have acccocunted for the difference in scores. The falling trend in
attitude scores might indicate that students in both schools were more
knowledgeable about healthy lifestyle choices, (either because of their
personal developmental growth, or their sensitization by the test
material), and by the third time they had written the test, they could
more accurately identify what  healthy food was, for example.
Conseguently, the students might have recognized that healthy food was not
always thelr first choice.

There may have been extraneous variables influencing the children at

both schools. These extraneous variables could have included media



influence or adjunctive health education unrelated to the current
initiative. Discussions with both classroom teachers falled to reveal
what those facters might have been.

Discussion of Qualitative Findings

While no substantial changes were identified in the guantitative
findings between the class where the curriculum had been ilmplemented and
the clazss where it had not, the gqualitative findings provided encouraging
indicators supporting the potential of the Healthy Eating lessons.

Certainly, variations in the respconses of children existed from
lesson to lesson and awong individual children. HNevertheless
relationships and common patterns could be identified among these themes,
as illustrated in the diagrams to follew. The first diagram, Figure 8§
identifies the conceptual mapping of the general classroom response to the
Healthy Eating unit. Figure 9 focusses specifically on the relationship
between the lessons, pride, pro-acticn, personal control and family

involvement. Figure 10, illustrates the relationship between family

)

N

attention, family involvement, lack of interest, and lack of

understanding.
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Conceptual mapping of thematic patterns
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Figure 9. Cognitive-Affective (positive) Relationships
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Figure 10, Affective (negative) Relationships
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Lack of interest and lack of understanding were closely associated,
although causal relationships were not identified based on the data
gathered in this study.

Families were aware when their children were not interested or did
not understand the lessons. Family invelvement seemed to occur when there
wag a lack of understanding. In this case, parents appeared to have

intervened tc clarify misunderstandings generated from the class lessons.
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The findings were consistent with the PRECEDE framework, and the
themes identified through the gualitative data analysis were recognized as

predisposing, enabling and\or reinforcing factors, as described in the

Educational and Organizational component of the PRECEDE~-PROCEED framework.

Predisposing Factors

Children in both classrooms had been familiar with the concepts of
the Canada Food Guide before the start of this curriculum as a result of
instruction in previous years. Many parents commented on the
questionnaires that their families observed healthy dietary patterns.
These parents expressed their contention that their children were
predisposed towards healthy dietary practices.

Cne of the posits ¢f the PRECEDE model is that certain predisposing
factors may motivate individuals or groups to adopt particular behaviocurs.

t was noted in the previous chapter that a lack of interest among many of
the children had occurred during the "I think I can - Goal setting’
lesson, and that children appeared to have had a difficult time focussing
their thoughts. It is possible that some of these difficulties may have
been related to a lack of experience in setting specific goals in the
past. It 1s also possible that previous positive experiences with goal
setting may have predispcsed other children to set achievable food goals
for themselves, and recognize more fully the concepts of personal

responsibility and personal accomplishments.

Enabling Factors

Children were given cpportunities to document what they had learned
in their health Jjournals. The fact that they were able to do this,
suggests that the lessons had supported the development of an enhanced
appreciaticn of healthy eating and healthy living. Many of the students
within the classroom claimed to have made a conscicus effort to consume

fewer 'other® foods, as classified by the Canada Food Guide, and eat more
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from those recommended food groups in which they were lacking. This claim

was supported by a number of parents. It would, however, be unlikely that

hy

these recent changes would persist uniess other factors {such as parental
encouragement; were in place to reinforce those new behaviours.

Comments from the parent gquestionnaire suggested that the Healthy

o]

ating lessons had contributed te the knowledge base of their children,
Green and Kreuter {(1991) stated:

Health knowledge of some kind 1s probably necessary before a
conscious personal health action can occur, but the desired health

action will probkably not occur unless a person receives a cue stron

Q2

ot

enough to trigger the motivation to act on tha

knowledge...Motivation must come from sources other than, or in

ot

addition to, factual knowledge...Knowledge is a necessary bu

usually not a sufficient factor in changing individual or collectiv

0]

behaviour. ( p.157)

4

(s

The identification of the critical thinking theme was encouraging.
Children were prompted to adopt an advanced level of thinking and were
able to apply the curricular content to themselves or to other situations.
This supports the contention that the healthy eating lessons had enabled
children to acquire scme ¢f the competencies and skills which might assist
them in making more informed health choices.

It was interesting to note that the theme ‘critical thinking' was
noted relatively infrequently until approximately the seventh week of the

3 1

urriculum. Knowledge preceded critical thinking. This may be

0

interpreted as an indication that many weeks of instructicn are required
before children can begin to apply thelr new knowledge and problem-solve
accordingly. This explanation would be consistent with the findings of the
Schoel Health Evaluation Study (Connell et al.,1985) which suggested that
40 to 50 hours of health instruction were reguired to establish changes in

attitudes, knowledge and reported behaviocur.
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Knowledge and critical thinking were classified as cognitive
factors, although they were clecsely linked with affective factors.
Critical thinking® appeared to precede personal control, which itself
preceded those behaviours classified as pro~active.

The relationship among learning, interest and enjoyment was
perplexing. Children were observed to enjcoy particular activities without
demonstrating a resulting acgquisition of factual knowledge or insight.
FPor the most part, children seemed to have enijoyed the majority of the
lessons, making it difficult to determine, based on the information
collected, whether children learned from activities they had not enijoyed.
Interest and enjoyment were positive emotional responses associated with

the cognitive factors of knowledge and critical thinking.

h

By the same token, lack of interest/attention and lack o
understanding were related to each other and were on occasion confused
with one another, as described in the previous chapter. It was difficult
to judge whether lack of understanding was a direct consegquence of lack of
interest, or whether the oppecsite was true.

Clearly, an association was found between interest, enjoyment and
learning, lthough the precise nature o¢f this relationship was
undetermined. While interest and enjoyment did not directly ’'cause’
leagrning, they may have enabled children to learn more effectively. It is

ogic
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1t n that int o nd njoyment reinforce th
I to assume  that nterest and enjoyment einfo e
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also

h

experience of learning.

The resuits of a 1993 study confirmed the relationship between
interest, enjoyment and learning (Gilbert, Barr, Clark, Blue & Sunter,
1993). The study revealed that 18 to 21% of Canadian children do not

complete highschool. "School-related factors were cited as the mest

important reason for quitting, by 40% of the males and 412 ¢f the females

«t

who left school prior to highscheool graduation™ {Gilbert et al., 1893,

p.27}). Lack of enijovment and lack of interest were identified as the

[

primary school-related reasons for premature school departure. The



authors concluded:
There is an obvious relaticonship between grade averages and school
experiences. Yet, even when these experiences were taken into
account, graduates achieved higher grades than the leavers. It
appears that graduates are able to achieve good grades whether ox
not they enjoy school, participate in class, or find classes
interesting. On the other hand, these factors make a great deal of

difference for the leavers. (p.38)

The classroom teacher commented that those children who were
nermally outspoken in class, tended to be outspoken during the Healthy
Eating lessons, whereas children who were less verbal tended to remain so,
although the teacher noted that some ¢of these 'quiet’® students may have
participated more than usual during these lessons. These comments would
support the premise that individuals are predisposed to behave in certain
ways. The suggestion that children were metivated to adopt more active
roles within the classrocom was encouraging. It could be conjectured that
the lesscons and activities had facilitated this change and were therefore
enabling factors in motivating some children to participate more fully in
classrocm activities. ~Whether this can be attributed to an enjoyment of
the activities, an increased level of interest, or a positive classroom
climate remains to be determined. It would be consistent with the
premises of the model to suppose that scme combination of the above

factors contributed to the finding.

5

Clearly, a number of students had been confused abcocut the concepts
of serving sizes and recommended servings. Comments from the parent
questionnaire suggested that some parents had intervened and tried to
clarify these misunderstandings. In these instances, direct parental
involvement was an enabling factor. Very few of the learning activities

required direct parental input, which might explain why, in the context of

this study, parental involvement was more often associated with trouble-



shooting or fre-building' learning, as opposed to collaborating and
reinforcing learning. Parental attention appeared to be a reinforcing
factor in motivating children to learn. Had a greater degree of active,

parental involvement been incorpcrated into the curricular activiti
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parental invcoclvement might have been more identifiable as a positive
reinforcing factor.

Contextual interferences, such as the two-week interruption for
Christmas holidays, may have acted as a barrier to learning. It appeared
that children had more difficulty concentrating on the lessons on days
when classes had been interrupted for announcements or assemblies. A
definitive Judgement on the precise effect of these contextual

interferences can not be made, however, in view ¢f the sheort time frame

involved in the study.

Reinforcing Factors

According to  the teacher, during the period of the health
instruction, students had been heard, on occasion, to comment on the
‘healthy'® or Tunhealthy' lunches of cther students within the classroom.
This suggests thaf peer pressure was also a reinforcing factor.

In the final lesson of the Healthy Eating unit (Media Campaign, Part

111), children divided intc five small groups to develop advertisements

2

promoting healthy food choices. These advertisements were to be presented
to Grade Three students at a later date. Four of these groups recorded
their 'advertisements' on wvideo, while the remaining group presented a
poster. A ‘healthy eating - everybody's doing it' message pervaded each
of the video efforts. Clearly, students recognized peer reinforcement as
a means of encouraging other children to pursue healthy behaviours. It was
also interesting tc note that the pester incorporated a collage of
magazine images of slender and obese individuals, and a series of healthy
and non-healthy food choices. This conveyed, albeit in a simplistic

fashion, that students identified physical ‘kbeauvty’, as typically



portrayed by the media, as positively valued and associated with healthy
food choices. While this view is not consistent with the curriculum's
desired recognition of individual differences, it nonetheless indicated
that children recognized stersciypes as reinforcing factors.

As previously stated, the children had & basic understanding of the

culum.

[

concepts of healthy eating prior to the beginning of the new curr
It appears that these lessons both enabled the acguisition of new
knowledge and reinforced previcus material. The following comments of
parents support this hypothesis:

{The curriculum) has reinforced in an enjoyable manner things that
before were just plain old info stored in their heads.

Better knowledge of the different food groups.

Children seemed to be proud ¢f their own growing ability to evaluate
their dietary intake. They were also pleased with their parent'’s response
to whatever dietary efforts they had made. Parental attention was
freguently associated with demonstrations of a sense of personal contreol,
pro~action or pride on the part of the grade four students. It is proposed
that children were motivated by their own persconal recognition and their
parent's recognition. This supports the constructs of the medel which
presuppose that reinforcing factors play a role in motivating n
perpetuating particular behaviours.

The Royal Commission on Learning ({1994) described intrinsic
motivation and external reward as the twe types of motivators inveolved in
learning. Intrinsic motivation was described as being "learning something
because it i1s interesting and because the learner wants to know more or
gain greater expertise"™ (Vol I, p.68). External reward was described as:
"a happy-face sticker at the top of the paper, an A on the assignment, the
offer of a job".

According to the Royal Commissicn on Learning:

While both types of motivation may lead to learning, what we call

the "love of learning” comes from intrinsic motivations. Rewards



can help get students started at times, but research indicates that
the reward should not become overly impcrtant to the learner:
children who are motivated by concrete, short-term rewards (marks
etc} are less likely to continue learning once the reward has been

recelived.

The Report of the Royal Commission of Learning suggests that some
combination of interest, enjoyment, challenge and motivation sets the tone
for, enables and supports the learning process. This view is consistent
with the premises of the PRECEDE~PROCEED model which presupposes that any
given Dbehaviour 1s the - function of the "collective influence”™ of
predisposing, enabling and reinforcing factors.

The Royal Commission on Learning (1984} described motivation -
learning as a circular process:

Motivated students learn more, but, in truth, more skilled and

knowledgeable students are more motivated: students work hardest at

[N
n

their "best® subjects. Dull material indifferently taught
counterproductive to learning. However, the assumption that "fun”
schooling will automatically increase learning is equally misguided.
Students need to be motivated to accept challenges; they also need
to be challenged to remain motivated., Nothing is more motivating
than competence, and increasing competence 1s the essence of
schooling. As students acgquire competence, they perceive the power
of knowledge, and are motivated to stretch themselves even more.

{(Vol. I, p. €8)

h of the Healthy

t

Based on the current evaluation study, the streng
Eating lessons lies in their potential te present new health information

to students, in a challenging and enjcyable manner.
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Summary of Findings

The Healthy Eating lessons represented the first component of an
integrated health curriculum which may ultimately, as described in Chapter
One, introduce three other subject areas: Active Living, Substance Abuse
and Self Esteem. As stated in the first chapter, the mission statement of
the IHC stated that the goal of the lessons was tc promote:

. Self-esteem and personal empowerment

. A sense of enjoyment about learning

. An appreciation of the spiritual dimensicn of health

. An appreciation of the environmental influences of health

The evaluation of the first component ¢f the curriculum suggests
that the stated objectives were reflected by the Healthy Eating lessons.
The observaticn that children teok pride in their accomplishments and
recognized an element of perscnal responsibility was an encouragin
finding.  Students seemed to have enjoved the learning activities and
developed a growing acknowledgement of the concept o0f the impact of

environmental influences on health-related behaviours. 2An appreciation of

O

any spiritual dimension (health, nutrition or otherwise) 1s difficult t

O

measure. However, the introductory lesson presented the followin

w2

relatively holistic definition o©f hezlth which became a recognizable
undercurrent throughout the lesscn plans:

good, to

bt

Healthy living is giving yourself the best chance to fee
be who you are, to enjoy the activities you like to do and to make

decisions about the things you care about.

The lesgons were designed to represent an educationally integrated
approach that would ensure the learning domains outlined by the Ontaric

Ministry of Education Common Curriculum document {1984} were represented

o3

within the learning activities. Although this research study was not

designed to evaluate the degree to which the new lessons met th

0]
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guidelines of the Common Curriculum, it appeared that each of the lessons
had, in fact, incorporated one or more of the recquired domains
(Mathematics, Self-in society, Science and technology, Language and Arts).
As much o©f the classroom work was entered into a health Jdournal, the
classroom teacher was able to review, correct and comment c¢n the quality
of the student's work.

The gqualitative findings were encouraging and supported the
potential value of the pilot curriculum. It appeared that students were
motivated to learn about health and nutriticn throughout the period of
instruction. For the most part, the interest and enthusiasm of Grade Four
students was sustained throughout the unit. Acccunts from the teacher,
parents and from the children themselves, suggest that students were
prompted to critically evaluate their own eating habits. The self-reports
of children, and feedback from parents suggested that some children
attempted to incorporate dietary changes. This suggests that the lessons
were often successful in providing children with information and
encouraged them to think critically about lifestyle choices. The
assumption is that this type of education, in conjunction with other
predisposing, enabling and reinforcing factors, will help to encourage
children to make healthy food and lifestyle choices.

It was apparent that many parents had been aware, to varying
degrees, of some of the curricular activities and for the most part, their
feedback was positive. The response rate to the gquestionnaires was 71%.
0f those pearents, 85% said they had been aware of the Healthy Eating
lessons had been taught. It could not be determined whether those parents
who did not return the guesticnnaires had besen aware of the classroom
activities. The ©parent questionnaires helped to illuminate some
misconceptions generated from the curricular content. These misconceptions
were primarily related to the concept of minimum recommended servings as
discussed in Chapter Four. In addition, parents were forthcoming with

suggestions for enhancing the curriculum’s potential. These suggestions
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have been incorporated into the series of recommendations for further
curricular develcpment.

Study Limitations

Statistically significant results were not identified in this
research study. A number of factors may have had a bearing on this
outcome. These variables include measurement issues, sampling limitations

and time constraints.

-3

The random assignment of students to intervention and control groups
was not feasible. This situation, although familiar to educaticnal
research, represented a threat to internal validity (McKinlay et al.,
1959). The two schools were relatively well matched and were in close
proximity te each other. However, the subtle differences which would be
xpected to exist in different classrooms and schools may have interfered
with the integrity of the study. It was difficult to ascertain whether the
post-test scores of the comparison class had been influenced by unknown
and/or unanticipated extraneous variables such as other sources of health

information.
The search for reliable and validated instruments presented a

challenge. There was a scarcity of tools as identified in the literatur

¥

h

or measuring health knowledge and attitudes of primary schoolchildren.

3

his paucity of measurement tools constituted a limitation to the study,
which was compounded by the fact that the development of the lessons was
not completed until late November. This wvirtually coincided with the
beginning of the research study. The CVHPAS and components of Heart Smart
Tests seemed compatible with the Healthy Eating lessons although they were
not specific to it. It 1s acknowledged however that the Healthy Eating
unit was a relatively generic introduction to nutrition whereas the Heart
Smart questions reflected a more scientific and physiolegical orientation.
In hindsight, the degree to which the Heart Smart test matched the
curricular content was less than desirable and using selected components

of it may not have been suitable for the evaluation of this particular
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Rccording to the parents and the classroom teacher, the children
were quite knowledgeable and aware of nutrition prior to the initiation of
the curriculum. The guantitative statistics failed to confirm whether the
curriculum had heightened this awareness, although the gualitative data
suggested that it had. Previous positive and high level of knowledge
about nutrition may have contributed to a ceiling for effects. It is
notewcrthy that the mean pretest attitude scores were alsc high. The
cverall mean score for males and females was 59.6 out of a possible €4.
Attitude sccres did decrease in both groups, although the clinical
significance of this trend is doubtful. It is uncertain whether the same
trend would have been cbserved, had a more diverse population of students
been tested, or had there been more leeway for scores to change in both
directions.

The curriculum was piloted with only one class in the school board.
The number of students within the participating classroom was beyond the

control of the researcher. Under the best of circumstances, the likelihood

o

that statistically significant difference in knowledge and attitude scores
would have been identified was remote, unless the magnitude of those
differences were large. It is doubtful whether sample size was a
significant limitation in this particular pilot study, given that the
measures were imperfect for the situation. A repetition of the same
testing with a larger sample size would be unlikely to highlight
clinically significant differences. A larger sample size, would however,

be recommended if more appropriate measurement tools could be identified.

The curriculum was initiated in mid-December and ended in late
February. The lessons were suspended for a two week period at Christmas,
while less notable interrupticns fo the continuity of the lessons included
occasional fieldtrips and school assemblies. These delays may have had an

impact on how the lessons were received and internalized by the students.



96
while these interferences provided for less than ideal experimental
conditions, they did reflect realistic constraints. Conseguently, the
timing of the curriculum may have served to both limit and enhance the
study. The fact that the gualitative data supported the curriculum
regardless of the delays was commendablie.

The analysis of the gualitative data relied to a large degree on the
subjective interpretations of the researcher. However, the threat of
personal bias was offset by the fact that information was also sought from
parents, students and from the classrcom teacher. This triangulation
helped to ensure that data were interpreted accurately and objectively
{(Miles & Huberman, 1984;.

While the classroom teacher had not been invelved in the curriculum
development process, it is important to note that the lessons were piloted
at the school where they had been develcped. This was significant for two
reasons. First, it may have augmented the enthusiasm with which the
lessons were both implemented and received. A comparable degree of
enthusiasm might not be cbserved in other schocls. This situation may
however, have helped to ensure that the activities and lesson plans were
adhered to as criginally planned, given that the classroom teacher was
oriented to the unit by colleagues who had developed it. The SHEE study
identified teacher fidelity to a planned curriculum as a key predictor of
program success {Connell et al,, 1985). Flay (1985} commented:

Both health-care researchers and program evaluators recognize that

whether or not an efficacious treatment is actually delivered to the

target audience cught to be assessed.... Collecting such data would
make negative or marginal results more interpretable, in that it
would be kncown whether or not a program had been made available to
the appropriate target audience, under appropriate conditions, and

whether or not they had accepted it. {p.465)

The fact the classroom teacher had followed the teaching plan with a high

degree of fidelity helped to decrease the risk of Type III error in
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evaluation. Green and Kreuter (1991

]

described Type III error as being "a
conclusion that the program is ineffective when in fact the program was
never really implemented as planned.” { p.231)

The constraints and limitations of this study mirror some of issues
identified as limitations in the ability to detect statisticall;
significant treatment effects in larger community based outcome research.
Luepker et al. (1994), in summarizing the findings of a long-ferm
multifactor cardiovascular risk reduction program in Minnesota, identified
preblems including too few analysis units, sampling difficulties and
strong secular trends among control groups. Mittlemark, Hunt, Heath and
Schmid {189%3) claimed that modest or negative results of current
cardiovascular disease intervention studies may be related to unrealistic
outcome cobjectives. The authors argued "the issue 1s not so much the
ability of the intervention teo affect behaviour but the ability to measure
behaviour change” (p. 451). Certainly, each of these issues represented

a concern in the current study.

Implications for future research

The findings and limitations of the current pilict study provided the

groundwork for future research possibilities. However, a number of

"

measurement issues require consideration prior to further investigatiocn.
Recommendations include:

1. The incorporation of a broader range of evaluative technigues

into schocl health promotion studies.

2. The recruitment of a larger population sample.

3. Diversification of  student population receiving the
curriculum.

4. Shifting the timing of instructicn within the school

calendar to decrease contextual interferences.

5. Maintaining a mechanism for student, parent and teacher input.
6. Expioration of the most effective mechanism of enhancing

family participation and family involvement, in health



activities at this school.
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. Exploration of how nurses might best facilitate future health

promotion efforts at this school.

The incorperation c¢f a broader range of evaluative tecnnigues in

school health promoticon studies.

Both the guantitative and gualitative elements for evaluation could
e enhanced. In terms of quantitative measurement, the develcpment and
validation of a program specific guestionnaire wculd provide for a more
precise evaluation of the program.

Other measures which might be incorporated inte ancther evaluation
of this curriculum include the observation of lunch food consumptiocn over
limited periods of time prior to, during and after the period c¢f health
instructicn. Costs in terms of finance and manpower would be a
consideration for this avenue of research. Children maintained food logs

as pa

=

t of the curriculum, however, more information could be gathered if

o1

more systematic pattern of documenting self-recalled food intake were to

Y
be established. For example, children could analyze their own food

+

intakes cover two, three day period {(weekdays, and weekends) at differen

H

th

points of the school year, rather than solely during the first weeks o
the nutrition instruction. The incorperation of computerized dietary
analysis precgrams for children would facilitate the analysis process.
However, a cautionary note nust be added; the observaticon of lunch
changes is largely contingent on what types of foods parents are willing
and able to provide for their children.

The gualitative elements of the evaluation could be strengthened by
the adoption of portfolio assessment inte the curriculum. Cleary (1993;
described portfolicos as a viaeble method of assessing student performance
in health education. At present, students maintain a health journal in
which they entered their food logs and much of the material they covered

in class. This journal could be modified into a more crganized health
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portfolio, which could be used te document and track evolving concepts of
health. 7Portfolic assessment could offer a rich resource for the
identification ¢f learning needs and learning achievements.

Recruitment of a larger population.

As discussed in the methodclogy section, a small number of children
were available to participate in the current research study. A larger
sample size would increase power, thus increasing the likelihood that
measurement efforts would detect changes in knowledge and attitude.

However, more appropriate measurement tools would be required.

Diversification of student population receiving the curriculum.

Subsequent  phases cf the evaluation should include the
implementation of the program on a wider scale with children of varied
backgrcunds. Whether the curriculum would have been as positively received
by a more diverse sample of children ig a question for future
censideration. In the Parent Questionnaire, many parents indicated that
their children tended to eat healthy: snacks prior to the commencement of
the curriculum. The general level of awareness about healthy food choices,
and the recommendations of the Canada Foed Guide seemed to be quite high
amongst parents and families at the Intervention School. Furthermore, the

population cof the Intervention and Comparison school were described by

O

scheol board officials as being primarily from middle to upper socio-
economic family backgrounds. It would be worthwhile to pilot this same
curriculum at a schocl with a different socic-economic makeup. Similarly,
whether the same lessons would have been taught with a comparable degree
of finesse by other teachers remains [0 be seen. {ithout a doubt, the
classroom teacher must be acknowledged as an important catalyst in the
learning process. The implementation ¢f the lessons in a broader range of
classrooms would allcw for an assessment of whether the lessons were

sensitive to a broad range of cultures, and teaching and learning styles.

Shifting the timing of instruction within the school calendar.

Under other circumstances, the ‘introduction of this unit would
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probably have taken place during the Fall or Spring semester. This first

te]

option was not feasible, as the lesson plans had not been finalized until
late November. The lessons started in early December in order to
accommodate plans for two post-tests within the academic year. In this

study, both the research plans and the health lessons were subject o the

Q

raints of the school calendar. The interrupticn introduced by the

ot

ons
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tmas helidays might be avoided in subsequent years if the lessons
were implemented at a different time during the school session.

Maintaining a mechanism for student, parent and teacher input.

Green and Kreuter advised that "classroom health educators should
try to make process evaluation, and selected levels of impact evaluation,
an integral part of their instructional program” (Green & Kreuter, 1281,
p.379). Substantial information for the current study was gathered
threough the student interviews, parent guestionnaires and discussions with

A

the classroom teacher. The incorporation of these approaches to similar

W

evaluation projects would be recommended as an avenue £for continuing
gquality assurance. Attention should be directed towards establishing the
degree of information diffusion to family members. This might be
accomplished through a parent cquestionnaire or interview.

Should the curriculum be implemented on a wider scale, different
circumstances might allow for a more comprehensive evaluation of the pilot
Healthy Eating program. Green and Kreuter (1981), commenting on school
health education research wrote:

...the evidence is strengthening on the linkages between knowledge

gain, pesitive attitudes, health and social competence skills, and

those risk behaviours. Though the need for all levels of evaluaticn

is pressing, the responsibility for outcome studies and most impact

n

tudies, with their demands for sophisticated designs and large

t

sample size, must be borne by academic ressarchers with gran

support. (p.379)
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the most effective mechanism of enhancing family

e

articipation and family involvement.

enhance the potential of this and future units of the
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urriculum, it would be worthwhile to determine the most

Loedl

effective methods ¢of sharing health information with families at this
particular schocl. The following guestions might be considered:
. Would parents read health information if it were to be included in
school newsletters?
Would parents participate in health assignments and projects with
example, would parents react positively to
maintaining a family fcod log, which children could evaluate?

Would parents participate in health information seminars or in

health activities which might be held at the school?

Exploration of how nurses might best facilitate future healt

adll

promotion efforts at this school.

As described previcusly, the continued involvement of nurses in

B

this, and other school health promotion endeavour, 1is recommended.

Further discussions with staff, parents and students at this particular

ot

H

schocl might establish the direction cof future collaborative efiforts,

including the design of further curriculum modules.

Recommendations for Curricular Development

The gqualitative elements of the study confirmed that the curriculum

was well received, and supported the potential of the lessons. Twelve

recommendations for further curricular development were formulated as a

result of the data analysis. Suggestions from students, parents and from
Y g %

the classroom teacher have been instrumental in the development of

this

list of recommendations. The recommendations include:
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Elapboration of concepts o0f healthy living in the introductory

roductory lesson would include a more thorough

ot

lesson. The in
discussion of the human body (at an age appropriate level) and the
relationship between healthy lifestyle, health choices and nutrition
in general. This may facilitate a fuller appreciation cf the
concept c¢f personal choice and responsibility for health. The goal

setting lesscn might have more impact 1if students could readily

identify the connection between what they do and how they feel,

Further class discussion devoted to the theme that the distinctive

characteristics and differences which exist between individuals make

ot

them unique and special. Children were taught 1in class th

st}

food and energy reguirements depended cn factors such as weight,
sex and age. However, the use of stereotypical body shapes in
the collage ‘advertisement' assembled by one of the groups of
students suggested that more emphasis should be placed on ‘feeling

good’ as a positive conseguence c¢f healthy behavicur rather than

‘obesity', for example, as a negative consequence.

Clarification of the concept of recommended daily intake as per

the Canada food guide. This would entail a discussion of the

meaning of 'minimum’ intake versus ’‘maximum’' intake.

Cilarification of the concept of 'serving size'. The use of food
models to ‘build’ z healthy meal might be an appropriate method for
clerifying the issue and giving children a 'hands on' opportunity to
practice their skills at selecting appropriate guantities of

recommended foods.

The adoption of a greater emphasis on variety, particularly non-meat

sources. This might provide an opportunity to develop an
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appreciation for different types of food, to prepare foods, or an
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opportunity to learn about foods of differen
reinforcement provided by peers in a comfortable environment
might counteract the reluctance identified by some children and

their parents to try different foods.

An elaberation of the importance of variety and balance,
particularly in reference to the lesson on fats, sugars and salt.
The role and importance of fats, sugars and salts should be
introduced ‘a2t the beginning of the lesson. An emphasis on
moderation rather than elimination should be maintained. The role
of vitamins and minerals could be introduced at this time in order

To make the material more informative and challenging.

The incorporation of computer technology into the curriculum to meet

the wide range of student infterests and learning stvylies. Th
g Y

)]

Heazlthy Eating unit successfully inccrpcrated a number of
strategies, including individual work, group work, brainstorming,

tactile work and class discussions. A technolo

<G

ical component is
currently being considered, whereby students could enter thelir food
intake and receive a computerized printout of their nutrient intake.
This would provide a challenging learning oppertunity, consistent

with an =ducaticnally integrated approach.

The devotion of more class time to the 'Goal Setting' lessons.
Students had been asked in class to discuss goals they had attained
in the past. They were also provided with an opportunity to role
play. More discussicn about health goals and problem sclving
around issuesg which might stand between children and the achievement
of their personal goals would be warranted. Positive reinforcement

in relation to these activities would be continued.
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The enhancement of family involvement. This may be accomplished in
a number of ways. For example, family involvement might be
increased if children were asked to develop a collection of
favourite healthy recipes from home. Children might be asked to
bring a food label from home to discuss label-reading, which could
be incorporated as part of the Hidden fats\salt\sugar lesson. The
health department might facilitate the dissemination of information
directly to parents via the school newsletter. This might include

a brief article on Healthy Nutrition, or ‘Heart Health' hints,

If feasible, opportunity could be provided for students to prepare
a 'healthy meal’ or a '‘healthy recipe’'. This activity had been
described in the curricular plans as a ‘follow-up' activity.
Several students, and some parents had voiced an interest in such an
activity. This might provide an excellent opportunity for students
to try healthy food in a supportive peer atmosphere. Should such a

lesscon take place, it could serve as a venue to introduce cultural

aspects of eating, or issues such as food hygiene.

The incorporation of student portfolios inte the lesson plans. The
utilization of portfolios as opposed to health Jjournals would
integrate the concept o0f self-evaluation and recognition for
perscnal learning into the curriculum in a more meaningful fashion.
The use of portfolios is compatible with the philosophy cof outcome

based learning as described Dby Spady (19%1). Consequently,

Fh
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olics would be an appropriate mechanism for encouraging
children to critically evaluate their own learning and take pride in
their own accomplishments. The fact that pride was identified
through the qualitative data analysis as closely associated with

self-efficacy, pro-~action and family involvement adds support to the
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idea of personal health portfolios. Ideally, these portfelios would

be kept from one year to the next, 30 that the learning activities

of subseguent schools years would build on previcus learning.

Jackson (1994} also advcocated the use of health portfolios:

Comprehensive school health education programs need to

differentiate between knowledge students must acquire and

appropriate behaviours they sheuld demonstrate. Thus,

increased emphasis should focus on developing and implementing

methods to monitor and evaluate the effectiveness of

interventions. Diverse evaluation strategies such as

portfolios, student-reported data, and case studies should be

used. {(p.179)

12. The fuller integration of theoretical models into the curriculum

The integration of a health planning

=

development process. ogel,

such as facilitate a Tmore cbust

ﬂ

PRECEDE-PROCEED;, might

intervention, by introducing predisposing, enabling and

reinforcing factors into the planning phases ¢f the curriculum. The

[
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er adoption c¢f the Comprehensive School

o

roaden the scope of interventicon and promote

school-wide rather than grade specific

incorporation of these theoretical

models

Heaith model might
Heazlthy Eating on a

level. The overt

may enhance the

effectiveness and implementation of further health promotion efforts

within the school community.

Implications for Clinical Practice

The research findings support the utilization of theoretical models
in the planning and evaluation of school health promotion projects.
Collaborative efforts in scheol health promotion, one of the basic tenets
1986),

the Comprehensive School Health framework {Kolbe, was evidenced

O
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of the H

[

the planning, development and evaluation ealthy Eating unit.

+
+.
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The PRECEDE-PROCEED model (Green & Kreuter, 1991) had not been used
expiicitly in the development of the program, however, the gqualitative
findings supported the constructs cof the model. As indicated in Figure 4
in Chapter Two, the design and support for the curriculum initiative were

compatible with the organizing structure of the framework. The

]

significance of administrative support in the planning and implementatio

s

of this project was discussed in Chapter Two. All parents in the
comparison school granted permission for their children to complete the
guestionnaires, (although one parent asked to review the gquestionnaire
pricr to doing s0), while three parents refused consent in the
intervention school. As described in the third chapter, the principal of
the comparison school had sent a letter of support while no such letter

was sent at the intervention school. When considered in ligh f the

ot
(o]
e

PRECEDE model, this overt demonstration of administrative support in the
comparison school might have been a predisposing factor in the decisions
of parents to participate in the study, while parents in the intervention
schocl may not have been aware of the administrative support behind the
project. There was a high degree o¢f support for this research
demonstrated by the administration of the Ottawa Separate Roman Catholic
School board. The Principal, classrcom teacher and the members of the
Curriculum Development committee participated in varying degrees tc the
design of the guesticnnaires. Previcus research studies had been received
enthusiastically at the school. Similarly, staff at the comparison schocl
were also enthusiastic. The initial contact with that school had been
facilitated by the Principal ¢of the intervention school. Representatives
from the School Board assisted in securing the commitment of that schocl
in the 1role of the comparison group. Certainly, this situaticn
demonstrates the complementarity ©Dbetween PRECEDE-PROCEED and the
Comprehensive School Health model. The successful planning and
organization of school health endeavour requires the inclusion of parents

as partners, along with school and health representatives, and other
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community members.
Specific attention to the issue c¢f family involvement would Dbe

20
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warranted in future school health promotion endeavour. Three out o
parents said that they had received no information from any source about
the curricular activities. Furthermore, only 65% percent of those parents
surveyed, said they had heard about the curriculum from their children.
While it would have been unrealistic to expect that all children would
share their classroom experiences in the same fashion at home, the degree
of family awareness and family involvement was legs than anticipated. The
theoretical medels and the school health education literature identify
family involvement as an important factor in the successful implementation
0f comprehensive school health education. Conseguently the further
involvement o©f parents and families 1is inciuded as one of the
recommendaticons for curricular development.

The fact that knowledge scores increased for both groups was
encouraging from a health promotion standpoint. For whatever reason,
children in both schools had become more successful, over the course of
four months, at answering specific health questions. This finding, did
net however, provide quantifiable support for the Healthy Eating lesgsons.
The observation that attitude scores dropped in both groups, over the
course of four months, highlights the importance of concentrating school
health prometion efforts on the shifting of attitudes at an early age, in
conjunction with the sharing of knowledge.

The observation that children themselves reinforced particular
behaviours by commenting on each other’s lunches, and their selection of
peer pressure as a technique for their own ‘health advertisements’,
suggests that peer reinforcement may be an appropriate strategy for health
promotion among children of this age group. The findings of the current
study suggest that the further incorporation of increased family awareness
and involvement 1in the curricular activities, might <facilitate the

promotion of positive attitudes amcng Grade Four students.



As previocusly stated, nurses were well-represented within the Health
Partnership, and had contributed fo the development of the first unit of
the integrated health curriculum. The fact that the program had been
successfully piicted and positively received, underscores the importance
cf ceollaborative practice in the school health arena and interdisciplinary
collaboration. This pilet project illustrates that nurses can assist in
bringing health to the agenda of educators, and facilitate health
promoticn efforts. The continued involvement of nurses in scheool health
promotion efforts such as this, 1is recommended. The participation of
nursing students in school environments, 1is also advised, so that future
professionals can develop an expertise at working within the comprehensive
school health framework.

Advanced practice nursing, clearly has a significant role to play in
the school health arena. The expertise of Masters prepared nurses from
both the University of Ottawa and the Ottawa Carleton Health Department,
contributed to a large degree to the success ¢f the three-way partnership.
The ability to apply community development and health promotion theory and
research~based findings into practice, was evident in both the partnership
and the curriculum development process. The potential for the educaticonal
and collaborative aspects ¢f the Advanced Nursing role were also supported

in this project.

Conclusions
The benefits of comprehensive school health education are well
supported by the literature. The current research study represented an
evaluation of the first completed component cf a planned integrated health
curriculum for the primary grades. A distinct compatibility between the
guidelines of the Ontario Ministry of Education Common Curriculum (1993}

document was achieved in the Healthy Eating lesscns. The gquantitative

9]

element of the study failed to identify statistically significant

4

difference in knowledge and attitude scores between children who had been

F



[te)

10
taught these lesscns and children who had not. The qualitative dara,
however, indicated that the curriculum had been well-received, and
suggested that it might be a cost effective and promising means of
introducing children tc healthy lifestvyle choices. The refinement of the
current nutrition unit, and the development of future units of the
Integrated Health Curriculum is recommended. It is hoped that the
completed educational program will help to instill a positive and pro-
active outlook on health among school chiidren and enable them to develop
some of the skiils and knowledge theyv may reguire to reduce health risks
in the years to come.

It would appear that the time is ripe for community nembers Lo work
together to promote and support the well-being of the young generation.
This ceonviction was echoed in the following statement from the Report of
the Royal Commission of Learning (1994):

Obviously all social institutions need to work together, more

frequently and more effectively than in the past, t¢ provide the

best conditions for the healthy development and growth of children.

Families, business institutions, social and recrestional agencies,

religicus institutions, community  groups, incliuding those

representing the arts, schools - must all centribute to what is

really a collective responsibility®. (Vol. 1, p.57)

The challenge for the nursing profession, 1is to make a full
contribution to this ‘'collective responsibility’. Nurses c¢an help to
shape the face of school health promotion by aligning themselves with
educators and actively pursuing school health partnerships. Advanced

Practice Nurses may well assume a lead in this process by creatin

e

opportunities to share research-based findings with others, by offerin

(o]

their knowledge and expertise to other community members, and by applving
leadership skills in the coordination and facilitation of community

efforts to support the well-being of children.
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November 22, 1994

Dear Ms. Grabam:
This is in reply to your request of November 3, 1994.

You may have Mayfield's permission to include the diagram on page 150 of the second edition of
Health Promotion Planning: An Educational and Environmental Approach by Lawrence W.
Green and Marshall W. Kreuter in your thesis.

We do ask that credit be given to the book, authors, and publisher, and reproduce the copyright
line as it appears in the book.

~—

Thank you for your interest in Mayﬁeld‘

Sincerely,

sy

g

Pamela Trainer
Rights & Permissions Director



FACULTE DES SCIENCES DE LA SANTE Sandra 7. Graham
FACULTY OF HEALTH SCIENCES M.Sc.N. student

student

Association for the Advancement
of Health Education

1900 Association Drive.

Reston, Va.

Attention: Audrey

I am currently involved in the Evaluation of a Health
Curriculum for Grade Four students, as a Master's Thesis for
the University of Ottawa School of Nursing. I will be applying
the Comprehensive School Health model in my research. I am
seeking permission to reproduce a diagram from the journal:

Health Education

1986

17(5)

p.50

Figure: School Health Promotion Components

and Outomes

——

With your permission I would like to acknowledge your journal
and incorpocrate the figure as part of my Thesis.

I hope to publish my research within the next two months so I

look forward to hearing from you at my home address. Thank
you for your attention to this matter.

Sincerely,

ECOLE DES SCIENCES INFIRMIERES/SCHOOL OF NURSING




Jniversité tawa - Universi

Faculté des sciences de la santé Facuity of Health Sciences
Ecole des sciences infirmizres Schoot of Nursing

Appendix D
Consent-Parents (Intervention School)

Sandra J. Graham R.N.
M.8c.N student
University of Ottawa,
School of Nursing

Dear Parents:

..... {Name) ...... Elementary Schocl has planned a new Health
Curriculum for Grade Four and Five students. This program will run
over the next few months. I will be conducting a research project
to evaluate the effectiveness of curriculum and to see what children
learn from the planned activities. Mr. .. {(name).., Principal of
...{name) ...School has kindly allowed me to ask your assistance in
the evaluation process as consent is needed for any data used for
research purpcses.

Students will be given a questionnaire on three occasions.
The guestions are about health attitudes and knowledge. The
questicns are not of a personal or offensive nature and will take
approximately 30 minutes of class time to complete. Any students
who do not £ill ocut the guestionnaire will be provided with other
activities during the designated time period. I would alsoc like to
observe classroom Health activities and to review the children’s’
"Health Portfolios” to look for changes in their understanding about
health. Some students will be selected and randomly to discuss the
school health activities and the work they have dene, during class
hours. This will take approximately twenty minutes.

I will ask parents te complete a guestionnaire at the end of
the program. Comments from parents would be used anonymously to help
evaluate the curriculum.

The information collected will be used for Research purposes
and will remain anonymous. It will not appear in any school or
medical records. This project has received approval from the
Faculty of Health Sciences Human Research Ethics Committee. The
Chair of this Committee is Dr. Frank Reardon (564-5%20). If you
have any questions, I may be reached at ... {phone number)... or vou
could contact my thesis advisor, Betty Cragg at 787-6606.

I would be grateful for your cooperation, but participation is
voluntary. You may withdraw consent at any time. There will be no
negative consequences to your child. This research will help
...name....School to plan its’' health education directions. The
results of the study will be made available to parents upon
completion of the Evaluation.

Whether or not wyou grant permission for vouvr child to
participate in the Curriculum Evaluation Research, please complete
the attached form and return it to the school by Sept. 20, 1994.
Thank-you.

Sandra Graham, R.N.



CONSENT FOR PARTICIPATION

I have read and understood the request for my son/daughter to
participate in the Evaluation of the Integrated Health

Curriculum.

I understand I may withdraw my child from the study at any time
without penalty. The information is confidential and is
protected under the Freedom of Information and Privacy Act, 1588

(Bill 49}.

—————— I GIVE PERMISSION FOR MY SON/DAUGHTER TO
PARTICIPATE IN THIS CURRICULUM EVALUATION STUDY.

————— I DO NOT GIVE PERMISSION FOR MY SON/DAUGHTER TO
PARTICIPATE IN THIS CURRICULUM EVALUATION STUDY

Name of Student: Date:

Signature ¢f Parent or Guardian




Iniversité niversi

Faculté des sciences de la santé Faculty of Health
bcole des sciences infirmigres Schoat of N G

Appendix E
Consent (Comparison School)

Sandra J. Graham R.N.
MSc.N. student
University of Ottawa,
School of NWursing

Dear Parents:

I am a Graduate Student at the University of Ottawa, School of
Nursing. I am conducting a research project to evaluate a new
Health Curriculum.

A new approach te Health BEducation is currently being planned
at another school. This project will not be tested at your school
at the present time; however your Principal has kindly granted
permission to ask for your assistance.

I would like to compare the health attitudes and knowledge of
Grade Four and Five students at this school with the health
attitudes and knowledge of students at the other school., This will
help to evaluate the effectiveness of their health curriculum, and
help to determine whether it might be worthwhile to share it with
other schools.

I will be asking that children in your child's class £ill out
three questionnaires over the course of the year. These gquestions
about health knowledge and attitudes, will reguire approximately 30
minutes of c¢lass time. Students who do not £ill out the
gquestionnaire will be provided with other activities during this
time period. In no way will guestions be of a personal or offensive
nature.

The information collected will be used for research purposes
and will not appear in any school or medical record. ALL
information will remain anonymous. Names and identification will
not appear on the data sheet.

This project has received approval from the Faculty of Health

Sciences EHuman Research Ethics Committee. The Chair of this
committee iz Dr. Frank Reardon (564-~5820). If vyou have any
cguestions, I may be contacted at .. {(phone number)... or you could

contact my thesis advisor, Dr. Elizabeth Cragg at 787-6606.

I would be grateful for vour cooperation, but participation
is wveluntary. ¥ou may withdraw consent at any time, without
negative consequences for your child. The data colliected may help
to guide health education directions within the Beard.

Whether or not you grant permission for your child to complete
the guestionnaire, please complete this form and return it to the
school with your child by Sept. 20, 18%4.

Thank-ywou,

Sandys drsham, E.E.



CONSENT FCR PARTICIPATION

I have read and understood the reguest for my son/daughter to
participate in the Evaluation of the Integrated Health Curriculum.

I undexrstand I may withdraw my child from the study at any time

without penalty. The information is confidential and is protected
under the Freedom of Information and Privacy Act, 188% (Bill 49).

—————— I GIVE PERMISSION FOR MY SON/DAUGHTER TO
COMPLETE THE QUESTIONNAIRES.

————— I DO NOT GIVE PERMISSION FOR MY SON/DAUGHTER TO
COMPLETE THE QUESTIONNAIRES.

Name of Student: Date:

Signature of Parent or Guardian




iversité d’'Ottawa - Universi

Fagulté des sciences de la santé Faculty of Health Sciences
Ecole des sciences infirmiéres Schooi of Nursing

RAppendix ¥
Reminder Letter-Parents (Intervention Group)
Sandra J. Graham R.W.
MSc.N. student

University of Ottawa,
School of Nursing

Dear Parents:

¥You may have recently received an information letter asking
for consent for participation in a Research project, evaluating a
new Health Curriculum for children. Your child's teacher kindly
sent the original information letter home with vour child on my
behalf. If you have completed and returned the consent form, I
would like to thank you for your time. If you have not yet had the
opportunity to deo so, I would be most grateful if vou would take a
few minutes to do so now. Please return the Consent form to the
gchocl within the next few days.

Please find enclosed another copy of the original information
and consent form. Please feel free to contact me if you have any
guestions. I may be reached through ... {(nams}...

School, at .. {(phone number)...
Thank-you,

Sandrs Grabam, R.W.



Fagulté des sciences de la santé Faculty of
Ecole des sciences infirmigres Schosi ¢

Appendix G
Consent (Teacher)

Sandra J. Graham R.N.

MSc.N.student

Univereﬁ*y of Ot
}o 1

Schoel of Nursi g

I am a Graduate Student at the University of Ottawa, School o

h

Nursing. I am currently conducting a research proiect with the University

of Ottawa, and the Cttawa Roman Catholic Separate School Board.

i the Fall of 1994 an Integrated Health Curriculum will be piloted
at ..(name)... School. It is my intention to evaluate this trial
curriculum. This evaluation will include testing the health knowledge and

attitudes of students at ...{name)... and comparing them with the results
of students in a similar school situaticn., This testing will take place
once before curriculum initiation and on two occasions thereafter. Seven
randomly selected students will be asked to discuss their Healtl
Portfolios with the Researcher as another component of the Evaluation.
Parents will be asked to complete a questionnaire regarding their
impressions ¢f the program.

I am alsc asking for your assistance as the teacher responsible for
teaching the planned curriculum. The c¢omments that you make regarding
which components of the program transliate well into the classroom will ke
of primary importance to both the evaluation and the planning of future
directions for this project.

The information collected will be used for research purposes and

ill not appear in any school or medical record. Names and
identification will not appear on the data sheet. Names will not appear

in any written or published reports about the Research.



This project has received approval from fthe Faculty of Healt!
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Sciences Human Research Ethics Committee. The Chair of this committee is
Dr. Frank Reardon {564-58520). if you have any questions, I may be
contacted at ... {pheone number)... or you could contact my thesis advisor,
Dr. Elizabeth Cragg at 787~-6606.

Please review the Consent form on the following page and kindiy
return it to me as soon as possible. Thank you for vour kind attentiocn.

Sandra Graham, R.N.

CONSENT FOR PARTICIPATION

I am familiar with the Research Protoccl involved in the Evaluation cf the
...{name).. Integrated Health Curriculum. I am aware that the Teacher
Evaluaticn o©f the learning activities will ke a component of the

am aware that my comments on these
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Curriculum
questionnaires may be forwarded to the ... (name)...Integrated Health
Curriculum Development Committee for future modificaticn of the teaching
program.

I understand I may withdraw from the study at any time without

formation is confidential and is protected under the

]

penalty. The 1
Freedom of Information and Privacy Act, 1989 (Bili 49).
Y

————— I AGREE TO PARTICIPATE IN THE CURRICULUM EVALUATION

————— I DG NQT AGREE TO PARTICIPATE IN THE CURRICULUM

EVALUATION STUDY,

Name Date:




FACULTE DES SCIENCES DE LA SANTE
FACULTY OF HEALTH SCIENCES

November 9, 1994

Sandra Graham
student

Schoo! of Nursing
Roger Guindon Hall
451 Smyth Road
INTRA

SUBJECT: Your project entitled "Evaluation of an integrated health
curriculum for grade four students"

Dear student,

1t is my pleasure to inform you that the F aculty of Health Sciences, Human Research
Ethics Committee, after study of the documentation provided, concluded that your
project met the appropriate standards of ethical acceptability and falls within Category
1A. L

I hereby attach a copy of the certificate of clearance granted by the University Human
Research Ethics Committee.

This certificate is valid for a period of one year from the time of issuance. I would also
like to remind you that, in accordance with the policies of the UHREG, it is your
responsibility to notify the Committee of any major changes in this project.

On behalf of the Committee, I wish j/ou success in your project.

Sincerely,.

“¥1ghfis D. Reurdor; Ph.D v

Chair
Human Research Ethics Committee

i
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CERTIFICATION OF INSTITUTIONAL HUMAN RES
| COMMITTEE
FACULTY OF HEALTH SCIENCES

This is to certify that the Institutional Human Research Ethics Review Committee of
the Faculty of Health Sciences has examined the research proposal by Sandra Graham,
a student from the School of Nursing for the project entitled : "Evaluation of an
Integrated Health Curriculum for Grade Four Students' and concludes that, in all
respects, in the proposed research protocol meets the appropriate standards of ethical
acceptability, at a Category 1A level.

MEMBERS OF THE COMMITTEE

Name (Optional) Position held Department of discipline

Victor Boucher Professor Programme of Audiologie/Speech
Pathologie

Claire-Jehanne Dubouloz ~ Professor Programme of Occupational Therapy

Fabienne Fortin Professor School of Nursing

Nadia Lebreux Student Human Kinetics

Roch Paquin Member-at-Large

Deaniel Proulx Professor Faculty of Law

Francis Reardon Chair Human Research Ethics Committee

School of Human Kinetics

SIGNAFE

cz.0.09 (

Date Conuuumiee Lnairperson - ¥rancis v. Keardon, Ph.D

CABINET DE LA DOYENNE/OFFICE OF THE DEAN
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Appendizx I
Knowledge Questionnaire

This is not a test. We want to learn what you
know about nutrition and healthy living.

INSTRUCTIONS: Read each question carefully and
circle the letter of the best answer.
Remember to circle only ONE answer. Answer EVERY
guestion even if you must guess.
1. The heart is like a:

a) wheel

b) pump

c) filter

d) computer

e) none of the above.
2. The word pulse refers to:

a) your blood pressure

b) the amcount of blood in your heart

c) how fast your heart beats

d) the amount of blcod your heart can pump
3. The veins 1n your body:

a) carry blood to your arms and legs

b} return blood to the heart

c) bring blood to the skin

d) move blocod to the brain
4 The heart is mostly made up of:

a) muscles

b) veins

c) arteries

d) capillaries
5 The heart moves fluid into tubes called:

a) lipids

b) arteries

c) cholesterols

d) intestines

T oo s
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10.

Your blood brings:
a) oxygen and carbon monoxide to the brain
b) nutrients and oxygen to the cells
c) water and bacteria to the heart
d) vitamins and carbon moncxide to the hands
and feet

Which one of the following is true?
a) fat is not used for energy
b) wvitamins help the body use food to grow
and heal
c) the major use for sodium is to provide
energy
d) carbohydrates are also called proteins

Which exercise 1s best for your heart?
a) bowling
b) swimming
c) 1lifting weights
d) football

Which one of the following sets of foods
includes all healthy snacks?
a) Koolaid, potato chips, apples
b) granola bars, cookies, carrot sticks
) raisins, candy bars, fruit juice
) grapes, yogurt, carrot sticks

Q0

The four food groups are:

a) bread group, dessert group, vegetable
group, milk group -

b) milk group, bread group, fruits and
vegetable group, meat group

c) fruit group, vegetable group, protein
group, snacks group

d) milk and vegetables group, fruit group,
breakfast group, vitamin group

Creamy and ¢greasy foods contain a lot of:
a) sugar

b) salt

c) fat

d) vitamins

e) water S
PR Y
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12.

13.

14.

15.

lo.

17.

Peanuts belong to the:
a) nuts food group

b} bread foocd group
c) milk food group

d} meat food group

The major nutrients are:

a) carbohydrates, meat, minerals, proteiln,
and milk

b} eggs, fat, vitamins, water,

carbohydrates, and nuts

c} cholesterol, calories, protein, water,
fat and vitamins

d) carbohydrates, vitamins, proteins, water,
fat and minerals

Bologna and french fries are high in:
a) fat

b} sugar

c) vitamins

d) calcium

John was making a snack after school one day.

He wanted a snack that would be Heart
healthy. Which snack should he prepare?
a) biscuit, butter, jelly, milk

b} whole wheat bread, turkey, skim milk
c) cheese sandwich and potato chips

d) Dbread, bologna, mayonnaise, whole milk

Foods high in sugar:
a) can lower your blood pressure
b) are low in calories

)  help you think better in school
) have few nutrients

C
d
A food in the milk group that is low in fat
j skim milk

) butter

)  Canadian cheese

)  sour cream

QT W



18.

19.

20.

21.

22.

Which of the following are all risk factors

for heart disease?

a) not getting exercise, eating fatty foods,
low blood pressure

b) smoking cigarettes, eating low fat foods,
high blood pressure

c) eating fatty foods, smoking cigarettes,
high blood pressure

d) eating fatty foods, jogging, high blood
pressure

Which of the following foods are all Heart
healthy? T

a) hotdogs, juice, basked potatoes

b) pizza, cheese, whole milk

c) hamburger patty, canned peas, Koolaid

d) baked fish, fresh green beans, skim milk

Which of the following is not true:

) beans belong to the meat group

)  potatoes belong to the bread and cereal
group

) lettuce belongs to the fruit and
vegetable group

d) vyogurt belongs to the milk and milk

products group

o

Q

What 1s the recommended number of servings

per day?

a) 5 servings from the meat group

b) 2 servings from the fruit and vegetable
group ‘

c) 3 servings from the milk and milk
products group

d} 1 serving from the bread and cereal
group

Which of the following foods are heart
healthy?

a) salty foods

b) fresh foods

¢} greasy foods

d) creamy foods




23.

24.

25.

26.

27.

Which of the following foods is not a sugary
food?

a) vanilla ice cream

b) Coca-Cola

c) bran muffin

d) chocolate chip cookies

Which is the un-Heart healthy way to cook
fish?

a) fried
b) baked
c) Dbroiled
d) poached

In a Heart-healthy diet, eggs should be
eaten:

a) no more than three times a week

b) everyday

c) to provide lipids

d) to prevent high cholesterol

What are the three stages of a heart healthy

workout?

a) aercbic exercise bout, rest period,
stretching period

b) warm-up period, calisthenic period, rest
period

c) warm-up period, aerobic exercise bout,
cool-down period

d) calisthenic period, stretching period,
cool-down period

What 1s a good heart rate to reach while
doing heart healthy exercise?

a) 60 beats per minute

b) 100 beats per minute

c) 150 beats per minute

d) 200 beats per minute

nad
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28. When you do stretching exercises, it is best

29.

30.

31.

32.

33.

to:

a) stretch until it hurts and hold it for 5
minutes

b} slowly stretch until you feel it in your
muscles and hold it for 10 seconds

c) stretch as far as you can and then
guickly draw back

d} stretch only after you have reached a
high heart rate

All of the following are benefits of exercise
except:

a) promotes growth and development

b} makes the heart stronger

c) 1increases body fat level

d) lowers blood pressure

Doing push-ups,pull-ups and sit-ups develops:
a) cardiovascular endurance

b) muscular endurance

c) flexibility

d) imbalance

When jumping rope for fitness, it is
important to:

a) Jjump as high as you can

b) keep the arms straight

c) Jump without lifting your feet very high
d) keep your legs straight

The most important part of physical fitness
is:

aj) cardiovascular endurance

b) muscular endurance

c) flexibility

d) strength

Cool-down exercises are important because
they help the heart to:

a) pump faster

b) get stronger

c) recover gradually

d) grow larger Pt e



35.

36.

In an individual fitness program, you should:

a) use activities based on your needs

b) only do exercises that feel "easy”

c) use the same activities whenever you
exerclse

d) choose. anaerocobic activities

Which are the most important in the
prevention of cardiovascular disease?
a) exercise and diet

b) vitamins and minerals

c) rest and relaxation

d) medication and surgery

Too much saturated fat in your diet may cause
diseases of the:

a) respiratory system

b) nervous system

c) circulatory system

d) skeletal system
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Appendixz J
Children's Cardiovascular Health Promotion Attitude Scale

The purpose of these guestions is to find ocut how you
and other children feel about exercise, nutrition,
smoking, and problem solving. Please answer the
following guestions as truthfully as yvou can. There
are no right or wrong answers. THIS IS NOT A TEST!

1. How o0ld are you? 2. Grade:
3. Are you a Girl: Boy:

Circle the answer which tells how you feel.
4, I like to exercise

a. agree a lot

b. agree a littl
c. disagree

d. disagree a lot

5. When I grow up I am going to exercise.

a. agree a lot

b. agree a little
c. disagree

d. disagree a lot

6. Exercising is fun.

a. agree a lot

b. agree a little
c. disagree

d. disagree a lot

7. I exercise because it makes me healthy.

a. agree a lot

b. agree a little
c. disagree

d. disagree a lot

Ottawa {Oni ik



8.

9.

10.

11.

12.

13.

i

4

I like to eat a good breakfast every morning.@s

a. agree a lot

b. agree a little
c. disagree

d. disagree a lot

I like to eat vegetables.

a. agree a lot

b. agree a little
c. disagree

d. disagree a lot

I like to eat healthy food every day.

a. agree a lot
b. agree a little
c. disagree '

d. disagree a lot

When I am hungry after school I like to eat
fruit or something good for me.

agree a lot
agree a little
. disagree
disagree a lot

QQUo

It bothers me if my parents or other adults
around me smoke.

agree a lot
agree a little
disagree
disagree a lot

Lo w

Smoking can cause cancer.

a. agree a lot
b. agree a little
c. disagree

d. disagree a lot



14.

15.

16.

17.

18.

19.

It bothers me if other people around me smoke.

agree a lot
agree a little
. disagree
disagree a lot

QO U D

When I grow up I am going to smoke.

agree a lot
agree a little
disagree
disagree a lot

LOoUo W

I have a grown-up I can talk to about my
problems (such as your parents, a teacher,
or a neighbour).

a agree a lot
b. agree a little
c disagree

d. disagree a lot

My parents listen to me when I want to tell
them something.

agree a lot
agree a little
disagree
disagree a lot

QOO W

Most of the time I am happy.

a. agree a lot
b. agree a little
c. disagree

d disagree a lot

I like being me.

agree a lot
agree a little
disagree
disagree a lot

QO U
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SCHOOL OF PUBLIC HEALTH & TROPICAL MEDICINE Gerald S. Berenson, M.D.
Center for Cardiovascular Health SL.28& Director

T12-26899

Ms. Sandy Graham

July 14, 1994
Dear Ms. Graham:

Enclosed please find the questionnaire that you need. I am sorry
that it took so long to respond to your reguest but I had
difficulty locating it. I hope that you find it helpful. We
agree to let you use the forms but would appreciate the following
credit line:

Printed with permission from the Tulane Center for Cardiovascular
Health, New Orleans, LA, USA

If you have a problem with the wording please contact me at
{

Good luck with your project.

Sincerely yours,
’ }

77 !

[Barbara Katzman

Program Coordinator

Tulane Center for

Cardiovascular Health
encl
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August 16, 1994

Sandra Graham

Dear Ms Graham,

Ireceived a copy of your abstract on your pending research to evaluate the health
curriculum in the schools. I am happy to grant you permission to use the
Children's Cardiovascular Health Promotion Atitude Scale in this process. Your
research is exciting in the much needed area of health promotion in children.

I do expect appropriate credit in any written material. Ialso would appreciate
receiving information on the results of your study.

Good luck with your research. If I can answer any questions or be of any further
assistance please feel free to contact me.

Sincerely,

Cathy R.zxz‘vid%ﬁ, Ph.D., R.N.
Assistant Professor

ISU Is An Egual Opportunity Employer
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Appendix N
Teacher's Quest aire *
la Did you complete the lesson plan?
b, If you did not complete the lesson, Why not?
lc, If you modified the lesson, how did you modify it?
2. How much classroom teaching time did this unit reguire?
total hours =

Did this unit provide students with abundant cpportunities to:

3 respond to language, literature and the media

4. respond to the idezs of others?

5. think, feel, exercise their imaginations, and meake
personal judgements?

6. interact in pairs, small groups, and as a class?

7. taik with other peorle, both within and outside of the school?

8. speak with and listen to one another, and build self-confidence
and self-esteem?

9. be active observers?

10. engage in both receptive language activities {such as listening,
reading and viewing) and expressive language activities {speaking,
writing)

11, brzinstorm and discuss ideas?

1z, Did the children in your class appear to enjoy this module?

For example:
Did they discuss it after class?
Did they answer guestions eﬂtnhqiast:ca??y°
Did children who do not normally participate, do so
during this activity?

i3. Did the activities/lessons hold the attention of most
students?

14, For the children in your class, the concepts presented were:

too complex
appropriate

tco bkasic
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udent participation, {e.qg. through discussion, guestions, et

quate
more than usually observed

How would you increase student participation?

o)

Please cormment on whether the gquality of the student’s work
assignments was:

greater than what was expected?

average guality?

less than what was expected?

ren appear to be satisfied with their own

dr
ress and achievements during this part of the

e cof family involvement in the
>

other than those described in the lesson
reguire for teaching this activity?

What aspects of this module did not succeed?

=
=
o
t

changes would you recommend?

* This form was used as & guideline, and was not used verbatim.
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Appendixn P

Results ¢f the Parent Questionnaire

Unless otherwise stated, 20 parents responded o each guestion.
1, DIp vOU RECEIVE ANY INFORMATION FROM ANY SQURCE ABOUT THE NEW HEALTH
CURRICULUM? '
I. YES {85%)
II. MO {15%)
2. FroM WHICH SOURCES DID YOU HEAR ABOUT THE CURRICULUM?
I. YOUR CHILD {€5%)
iI. OTHER PARENTS (0%)
III. THE RESEARCHE CONSENT FORM (30%)
Iv. THE TEACHER (0%)
V. THE NEWSLETTER {25%)
VI. OTHER: (25%)

Commonly, more than one source was offered. Feor the mest part, the child was

listed as one of those sources. The principal was the most frequently identified

*Other' source ¢of informetion.

3. SoMe oOF THE NUTRITION LESSONS INCLUDED KEEPING A FOOD LOG, SETTING

NUTRITIONAL GOALS, KEEPING A HEALTH JOURNAL AND MAKING A HEALTH

Ottawa (C




ADVERTISEMENT . DID YOUR CHILD

ACTIVITIES AT HOMET
1. NEVER

II. RARELY

III. OCCASIONALLY
V.  OFTEN

V. USUALLY

VI.  ALWAYS

vii. Don'? XKNCwW

OTHER THAN THOSE LISTED

DIBCUSS THESE ASSIGHNMENTS OR

[¥8) ) b2 ot
O i (6 ow
o S oe -

—
[en}
e

(7]
o

ABOVE PLEASE LIST ANY OTHER

YOUR CHILD HAS MERTIONED RECENTLY.

Three parents responded,

with the following:

-commercials, healthy breakfast

~food graphs.

-the negative effects of smoking. |

!

o

™
n

very briefly Iin the introductory lesson).

HEALTH LESSONS

in fact, had been covered

IF YOU AND YOUR CHILD DISCUSSED SOME OF THESE ACTIVITIEE AND

LESSONS, DO YOU THINK YOUR CHILD FOUND THEM:

INFORMATIVE®?
I. NEVER

II. RARELY

V. USUALLY
VI. ALWAYS

vii., DoN'T KNOW
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INTERESTING?

I. NEVER (0%)

II. RARELY {5%)

III. OCCASIONALLY (30%)
iV.  OFTEN (20%)
V. USUALLY (15%)
VI.  BLWAYS (25%)
VII. DON'T KNOW (5%)*

ENJOYABLE?

1. NEVER (0%

II. RARELY (15%)
III. OCCASIONALLY (20%)
IV.  OFTEN (25%)
V. USUALLY (10%)
VI.  ALWAYS (25%)
viI. Dow'T KNOW (5%)*

* The parent who had answered 'Don't know' wrote that he had not discussed

the work with his child.

In ¥YOUR OPINION, HAS YOUR CHILD SEEMED MORE ENTHUSIASTIC THAN USUAL
ABOUT THE HEALTH LESSONS AND ASSIGNMENTS AS COMPARED TO OTHER

SCHOOL SUBJECTS?

I. MUCH LESS THAN USUAL (0%)
IT1. LESS THAN USUAL (10%;
III. NO MORE THAN USUAL {35%)
IVv. A LITTLE MORE THAN USUAL (10%)

v, MORE THAN USUAL {45%)



Vi, MUCHE MORE THAN USUAL (0%)
vii. DoN'T xnow (0%)

7. OVER THE PAST TWO MONTHS HAS YOUR CHILD BEEN ASKING FOR "HEALTHY
FOODS™ MORE OFTEN THAN USUAL? {FOR EXAMPLE, HAS HE OR SEE

TALKED ABOUT PICKING AN APPLE INSTEAD OF EATING POTATO CHIPS?) *

I. NEVER {(20%)
IT1. RARELY (25%)
III. OCCASICNALLY (20%}
v, OFTEN {(25%)
V. USUALLY (%)
VI.  ALWAYS (0%)

s
)
o]

* One parent did net answer this guestion.

8. PLEASE COMPLETE THE FOLLOWING STATEMENT. WITHIN THE PAST TWO MONTHS MY
CHILD HAS ACTUALLY BEEN EATING MORE "HEALTHY Foob" (FOR EXAMPLE, ACTUALLY

CHOOSING AN APPLE INSTEAD OF CHIPS) :

I. NEVER (5%)
I7.  RARELY (20%)
III. OCCASIONALLY {25%)
IV. OFTEN {20%)
V. USUALLY (15%)
VI. RLWAYS (0%)
VII. DON'T KNOW (0%}

PLEASE EXPLAIN:



YReguesting fruit instead of cookies for snacks™.
"My child tried to make sure he had a balanced
diet. He has reached for a healthy snack with
much less prompting”.

"She has talked about more healthy food but the
will power has failed her on many occasions”,

Twe parents did not answer, but commented that their children normally

bR

{

chose ‘healthy food' cover '"junk food'. One parent circled, ‘often an
usually®, commenting that their child always had healthy snacks.

My child has always eaten healthy snacks yet like all
children would go for junk food first, it is the parents
responsibility to see that thelr child eats foods that
are good for them.”

“No change. Alwavs wanted healthy food before.,”

"We usually eat healthy food.”™

"My child eats healthy things normally over junk food.
prefers fruit to junk food.”

"Same as uwsual. The health curriculum has not affected
her eating habits.”

"My child will choose healthy food after I suggest it.
I zlways insist.”

8, Has YOUR FAMILY MADE ANY CHANGES IN EATING HABITS OVER THE PAST TWO

MONTHS?
1. NO. CHANGE (70%)
II. A FEW CHANGES (30%)
III. MANY CHANGES (0%)

HAVE THESE CHANGES (IF ANY) BEEN RELATED TO YOUR CHILD'S COMMENTS?

Y

b

ES {THREE PARENTS SELE
0] {ONE PARENT SELECTE

-
.
&

I11I. Don'T know {FOUR PARENTS SELECTED THIS CHOICE)
iv, NOT APPLICABLE (SEVEN PARENTS SELECTED THIS CHOICE.

PLEASE EXPLAIN:

"We are already conscious of our eating habits.”

"Less cookies and cakes and more fruit.”

"I‘ve always made a point of sending healthy lunches and
after meals as I'm careful to follow the Canada food
guide. I am very conscicus c¢f the dental aspects as
well. I'm alsc concerned about the fact that, for a
variety of reasons, childrens' lifestyles have become
more sedentary.”



1i0. I¥ CENERAL HAS YOUR CHILD SEEMED MORE "HEALTH CONSCIOUS®™ THAN
USUAL OVER THE PAST THO MONTHE?

1. MUCH LESS THAN USUAL {0%)
II. LESS THAN USUAL {0%)
111. NO MORE THAN USUAL (40%)

Iv. A LITTLE MORE THAN USUAL {35%)

V. MORE THAN USUAL {25%)
VI, MUCH MORE THAN USUAL (0%
viI. Don'T KNOW {0%)

1i. SOME OF THE ACTIVITIES IN THE NUTRITION LESSOMS INVOLVED GOAL
SETTING. Has YOUR CHILD DISCUSSED THESE GOALS WITH YOU?

I. YES (50%)
iT. NG (40%)
111, Don'T XNOW (10%)

12. EaVvE YOU NOTICED ANY RECENT CHANGES IN THE WAY YOUR CHILD
ESTABLISHES GOALS FOR HIMSELF OR HERSELF?

1. YES (10%)
i1, No (65%)
ITT. DON'T KNOW (25%)

PrLE2ASE DESCRIBE THESE CHANGES, IF APPLICABLE:
"My child has made a conscicus effort to eat more whole

grain products and fruit and vegetables”.

13, Do YoUu THINK THE LESSONS AND ACTIVITIES OF THE HEALTH LESSONS HAVE
AFFECTED YOUR CHILD?

I, YES (60%)
II. NO (15%)
IIT. DON'T KHNOW (25%)

PLEASE COMMENT:

"He has become more "healthy food” conscious. "Tock mecre
responsibility for eating without feeling that she was
being nagged to.”

"Better awareness of the effects of healthy foods”.
#She has been very interested in the lessons, and is
very enthusiastic when speaking of them. They have



14.

provided her with valuable information however change

can be slow. Let's hope she will retain the information

and continue to try and lead a healthier life.”

"My c¢hild is more aware of what he is eating and how

different focds affect his body anc growth.”

"I know that it is odd given my r responses above, but he

has learned frem the<p¢ograﬂ - but, like most children,

Drafer" to think about his immediate wishes rather than
nger term Implications. Scmehow we should work on

making the connecticn between what they do today and

what happens down the road.”

"More aware of the effects of good food.”

¥She was affected while working on the food log.”

"He must know more about what food should be eaten each

day to remain healthy.”

"She did not find the information new. However she

became more aware of specific food "no-no’s™. This was

a bit confusing because everything became a "no-no” by

the end of the program.

PLEASE LIST YOUR POSITIVE AND NEGATIVE COMMENTS ABOUT
CURRICULUM:

PoOsSITIVE:

"My child learned abcout the importance of a balanced
diet. He complains less now when asked to choose apples
over chips™.

"It taught him the right foods to eat. What is healthy
and what is not”.

"Improved awareness of their bodies and how they need
dvaltny fuel to grow and get  through the day’s
activities®.

"Better knowledge of the different food groups”.

"She did not find the information new. However she
became more aware of specific food "no-no‘s”. This was
a bit confusing as everything bhecame a "no-no” by the
end of the program”.

"A general awareness of salt, sugar etc. levels in food
was heightened, She was more aware cf what she ate-how

much or how little. More instruction in measuring these
amounts 1s essential for her evaluation of her own
eating habits to be accurate and valuable however”.

"I approve”.

"Good for kids to know - what is healthy for them to

eai‘_"

"Maybe a 1on ger time”.

"In our oplnlon the Health
influence on our children it
about healthy style of iife.”
"Great start on introducing healthy living, hope to see
their curriculum expanded”.

"I think we need a lot more of 1it., Kids need to
understand, not just learn, about the connection between
what we eat, what we do, how we feel, and ultimately,
why this all matiers. An occasional unit of

information can't accomplish this. They (we) need a
"Health” subject in the curriculum”.

"It is Important that children learn about food an
actually study and realize things about their own intak
what they are eating”.

"It has obviously been at a comprehensive level for the

Curriculum have positive

increases their awareness

THE HEALTH



hildren...”

Frinspired an eagerness to learn...”

"Has reinforced in an enjoyable manner things that
before were just plan ¢ld info. stored in their heads”,

WEGATIVE:

"would have preferred emphasis on protein sources other
than "meat®. She was not clear on counting things like
beans as a meat®.

"I was concerned that foods evaluated were always
packaged and processed foods. We make a lot of our food
ourselves and moderate levels of salt and sugar. We buy
peanut butter without sugar /salt. I do nct want my
child thinking peanut butter 1is unhealthy (ie. too
salty) as an example. There were other focds which
became labelled as unhealthy”. Children need to be
instructed how to measure "cne vegetable” allotment etc,
My daughter thought two small celery sticks were egual

te "two vegetables”. As a result her total vegetable
intake was so high she developed the goal "To eat less
fruits and vegetables”. This was not appropriate as she
barely gets by as it is with vegetables. Confusion

resulted. Most children are so picky with food in terms
of likes and dislikes that to label some foods (in the
child's eyes) as high in salt/sugar/fat may make the
chiid less likely to choose them at ali. (ie. cheese,
my daughter couldd stand to eat some, but she may not
now} . Possikly emphasize reducing certain foods and
balancing others.

"No negative”,

"HNone".

"I think it might be helpful to children to begin
learning about "emotional” health. This is an age where
style, acceptance, belong, peer pressure really begins
to influence children”.

15, WHAT OTHER ASPECTS OF HEALTH DO YOU FEEL SHOULD
BE INCLUDED IN A COMPLETE HEALTH CURRICULUM FOR
THIS AGE LEVEL?

"Food hygiene” -ie. washing hands, clean counters,
hamburgers not being pink, etc.”

?Body~image, not going on diets.”

"Exercising activities”.

"The Importance of sleeping-resting hours”.

"How to avoid constant TV watching, and the bad effects
of it (healthwise)”.

"Talk abcut exercise and activity®.

"More challenging issues like vitamins, metabolism etc,
to grab kids. . Teeth, Exercise. Emphasize which peanut
butter is healthy, which kind of pizza 1s gecod ({ie.
heomemade) etc. and stress moderation not elimination.”
"No more®.



"Mavbe you could get them to try new food in the
classroom. Peer pressure will maybe help them not ‘gag’
{I have given up trving to get them tc eat healthier).
Some tips on how to get them to eat different foods and
like them”™.

"Effects of exercise on health”.

Cne parent listed the following three topics:

1.Dental hygiene,

2.Teaching on the connection between what we =at, and
health, ie. vitamins, proteins, etc.:; eating and
exercise.

3.They need tc understand that there is a connection
between exercise levels and food consumpticon,
cardiovascular activities.”

"I know with my child it is her emotional health that T
worry most about. Many times kids problems are ignored
as "unimportant® when something simple as not having
somecne to play with at recess is a major major blow to
self-esteem and sense of worth. .....Mayvbe discussing
these emotions with other children in a class setting
will help alleviate their sense of "oddness"”.
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your chiid's class. It is expected that children may have discussed scme
of the work they have done in class with other family members. As a

parent you might have unigue insights which would assist in the evaluation

Your child's teacher kindly sent the original survey home with your

child cn my Dbehalf. If you have completed and returned the survey, I

cpportunity to do so, I would be most grateful if you would take a few
minutes to do 3¢ now. Please return the guestionnaire to the school
within the next few days. All information will remain strictly
confidential and will not affect your child's grades in any way.

Pleage find enclosed ancther copy of the original guestionnaire.

Feel free to ccontact me if you have any guestions. I may be reached

through ...{name}... Schoel at ... {phone number)...

Sandra Graham, R.N.

Cttawa (Ontaric



Neuman-keuls Calculations

Multiple Compariscn for Knowledge Scores.

MS=9,07
df=76
= [sw* =[9.07 =.349
J n _/ 76
Studentized Range Table of Q
i II IIT
I 3.67% 4.93*
1T 1.26

* = Statistically significant at p<.05.

Criterion values for k of 2= 2.83 and a k of 3=3.40. (where
K=number of means or steps between ordered means). cobtained using the
Critical value of the Studentized range statistic table, 1f the .05
significance level is adopted, and df=76.

Multiple Comparison for Attitude Scores

= [sw?* = [£.49 =.,268
n 76

Studentized range Table of O

I 11 111
I . 939 4.135%
II 3.18~

*= Statdstically significant at p<.05
Criterion values for k of 2=+2.83 and k of 3=3.40 (76 df, two

means, 1l- o=.95)





