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This .tudy __ined change in vellne.s behaYior -.ng aiddle
school .tudents followiaa a veUa... educaUOD proar_. The Children's
WeUne.. Behavior Inventory (CWBI) was designed to .easure this change.
Effects of we1baess locus of control upon wellnass behaYior change were
also examined. The Children's Wellness Locus of Control Inyentoq
(CWLC) vas deYeloped to detemine wellness locus of control orientation.
Subj ects were 80 5th and 6th graders attending Onalaska Middle School,
Onalaaka, Wisconsin. This study caUed for a pretest to post test
experimental design and inv10ved three groups. The experiaental group
(N • 23) participated in asix_eu we11ness education progr.. between
pre and posttesta. Tha nonrelevant treatment group (N • 26) participated
in a six_eek first aid program between pre and posttests. The control
group (N • 31) receiYed DO treatment between pre and posttests. The
Mann-Whitney U-Test Was used to determine significance of weUness
behavior change. Though significant (p <. .05) results were obtained in
two of three group comparisons, it was cOnc::luded that the weUness
education program did not influence veUness behavior change in this
study. Spearman's rho tested for an association between wellness locus
of control orientation and wellness behaYior change. A significant
association (p < .05) vas observed in the DOnreleYant treatment group,
where extemala-were I80re likely to exhibit increase in CWBI change
scores. A significant association was not established for the other
two groups.
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CHAPrER I

~

In the pn_ble to the Constitution of the World Health Organization,

health 18 defined as:

A stste of complete physical, mental and social well-being,
and not merely the absence of d18ease and infhmity (p. 1).

It 18 apparent, in view of the high incidence of chronic disease suffered

by the people in the United States that this goal of achiedog health is

not being met.

Much has been done in tems of the treatment of disease in the

United States. Shealy (1977) points out that infectious diseases haYe

largely been brought under control and that we now haYe excellent systems

of sanitation and ~ni&ation. However, according to Shealy (1977),

little is being don. to practice preventiye medicine or to maintain

health.

Mortality statistics indicate that the top ten cause. of death in

the United State. in 1975 were diseases of the h.art, malignant neoplasms,

c.rebrovascular disea.e, accidents, diabetes, cirrho.is of the liver,

arterio.clerosis and suicide. A factor implicated in each of these causes

of death is life.tyle. In evaluating lifestyle, Ard.U (1977) identified

fiye diaensions of wellness designed to promote the highest level of

health and well-being. According to Ardell (1977), the.e fiv. dimensions

when applied to lifestyle result in high lev.l w.Un.... They are made

up of .elf-r••ponsibility. nutritional awareness, .tr.ss manag_ent,

physical fitness, and enyironmental sensitivity_



The concept of wellneas was first introduced by Dr. Halbert L. Dunn

in 1959. This concept was built around the World Health Organization

definition of health. Dunn explains it thia way:

The concept of high level wellness -- in the individual,
the faraily, the cOIIIIUnity -- ebodies the preventive aspects
of raany of the things which we are now fighting in tems of
diaease and disability and social breakdown. Patching
up is no longer sufficient. Thia is why high level wellness
ia ilIIportant to you and to rae, and to the larger group of
which we are a part (p. 7).

It is not enough to just present knowledge or to raake facilities

ayailable and expect people to reap their benefits. Zelte (1979) telh

of a corporate fitness program that had failed. Part of this failure was

attributed to the ralsconception that merely providing facilities would

bring about a barnge of participants eager to raake beha.,ior changes.

Without raoti.,ation to take part in a wellness actiYity, participation

will be at a rainimum. "Exercise and positive health habits are learned.

And, as with other habit d..,elopment, that learning requires tirae, incen-

tive and practice." (Zelte, 1979 pp. 32-34).

A motivational factor that has been seen to influence health behavior

is an individual's locus of control. Julian Rotter (1966) developed the

idea that people's behuiors reflect their beliefs in tems of the

perceived control they ha.,e over their lives. Rotter (1966) designed a

scale to IDeasure whether people perceived thesel.,es to be internally or

externally controlled. People percei.,ing theaelYes to be extenaally

controlled ba.,e a tendency to explain life ..,ents as the result of

external forces. They often look on life occurences as a IDatter of fate

or chance, or due to the influence of another. Internelly controlled

people explain life events as a result of their own beha.,ior. The degree



to which people p.rc.ive events as being intunally or externally

controlled affec:t. many aspec:ts of their live. (Kleinlte. 1978).

Stat.ent of the Probl.

The probl_ of the study was twofold. First. the study was to

detenaine the individual h.alth prOlaOtive effec:t. of a w.llne.. education

progr8lD upon student welln.ss behavior.. Secondly. th. probl_ wa. to

examine locus of cOtltrol internality and extunality as factors that

influence change. in wellne.. behaviors.

Need for the Study

Aft.r Dunn fir.t introduced welln.... little wa. dODe to prCJlBOte the

concept until 1977 when literature on wellne.. began to reappear. Rec:ent

progr8lD. being developed for the promotion of wellne.s are evidence of a

growth in inter.st in the topic. In light of the present health statu.

of A1aedcans in general. a need exists to det.nine the impact of wellneas

education upon the acquhitiOD of b.haviors for th. pursuit of optiaua

health.

Two recent studies (Willi.son, 1978; and. Beier, 1979) looked at

the .ffectivenes. of an educatiODal progr.- on the weUne•• attitude. and

behaviors of .pec:ific .ubjects. Among recOllDendations following these

studies w.re: a call for ai.ilar studi.s involving additional populations,

and the developaent of weUne.s education progr8lD. for different group••

Many adol.scent Alaedcans are generally unhealthy as d.scdbed by Wynne

(1978). An aia of the present study is to detenaine if a wellness educa­

tion ,nar. can in any way have a positive influence upon this trend of

dec:Uning adolescent health.



F.ctors motiv.ting. the .cquisition of welln..s beh.viors .re of

great interest to health eelucators. A factor considereel to influence

health behadora of l.te is the locus of control of .n individu.l.

Strickl.nd (1973) and W.llston and W.llston (1978) found the rel.tiooahip

between physical health or well-being of an individu.l and the belief in

intemal control to be signific.nt. Other studies, Seeley (1976) and

W.llston, W.llston, Kapl.n and Maid.s (1976) found no significant

difference between specific he.lth b.h.vior ch.nges .nd p.rc.iveel locus

of control. Further studies are needeel to cl.rify whether th. locus of

control of an individual can influence the acquisition of he.lth behaviora.

Although there are sc.les designeel to measure children's locus of

control, Rott.r (1975) emphasiaeel th. neeel to develop specific scales

for specific beh.viors. P.rc.l dev.lopeel • scale to me.sure children's

he.lth locus of control (Parcel and Meyer, 1978). L.,ter this tool was

used to d.t.rmine the interrel.tionahip b.tw.en health locus of control

and health value. (Parc.l, Nader, .nd Rog.n, 1980). In retrospect it

waa suggest~ th.t th. study would have been stronger if an objective

me.surement of a he.lth b.h.vior r.ther than ......urement to p.rceived

he.lth st.tu. bad been used. It w.s .lso suggested th.t similar locus

of control .c.les be dev.loped to ....aure other component. of the SOCial

le.ming theory. Another recOllllllend.Uon was for the development of

objective .nd r.li.bl.....aur_ent. of children'. h..lth behavior and

the value of ,r.inforcement of h..lth beh.vior.

Purpos. of the study

Th. purpose of this study w•• to d.t.rmine the effectiv..eaa of •

sPecially deaign.d educ.tion.l progr. upon weUD." behaviors of atudents



attending Onalaska Middle School. It furthu intended to examine locus

of cont1:01 as an influence upon changes in wellness behaviors. To

accomplish this. inv_tories were needed that .easured these characte1:istics.

As a result. the pU1:pose of this study also included the development of

an instrument to measure wellness locus of control. In addition. an

inventory to assess children's wellness behaviors was revised from an

exiating inventory designed for high school subjects.

~

The study involved the following delimi tation:

1. The population for the study was selected frOll 5th and 6th

gUde students attending Onalaska Middle School in Onalaska.

Wiaconsin.

~

The study had the following limitations:

1. The s.ple size for each group varied and Was restricted

based on the numbe1: of students in each class used (N .. 23 for

experimental g1:0Up; N • 26 for DOn-relevant group; N • 31 for

control g1:oup).

2. The possibility of intusctlon between experimatal and cODt1:ol

g1:0Up subjects could not be controlled.

3. Post - posttest SC01:.S could not be obtained due to end of

school yeal: f01: subjects.

Hypothes.s

To d-.onstrate the effectiven••s of the wellne•• education p1:ogr..

the following null hypothe••s were developed:



1. There will be no signifi~ant differen~e in pretest and posttest

~hange scores on the Children's Wellness Behavior Inventory

between tbe experimental and the control group.

2. Tbere will be no significant ditference in pretest and poatteat

~bange score. on the Children'. Wellnea. Behavior Inventory

between tbe experillental and tbe nonrelevant treatment group.

3. Then will be no signifi~ant difference in pretest and posttest

change scores on the Children' a Wellness Behavior Inventory

between the nonrelevant treatment and the control group.

The following null hypothe.es were developed to show any association

of change in wellne.a behavior between internal and external subjects:

4. There will be no significant association between the preteat

and poatteat ~hange scores of internal and external subject.

on the Children'. Wellness Behavior Inventory in the experimental

group.

5. There will be no significant aaso~iation between the pretest

and poattest change scores of internal and external subj e~ts

on the Children's Wellness Behavior Inventory in tbe nonrelevant

treatllent group.

6. There will be no significant asao~iation between the pretest

and postte.t ehange s~ores of internal and external subj eet.

on the Children'. Wellne•• Behavior Inventory in the control

group.

Additional statistical tests were uaed to examine the following:

7. Association between original loci of control between all

group. involved in the .tudy.



8. COIDparhon of weUness locus of control change between groups.

Definition of Terms

The following terms haye been defined to clarify their use in the

study:

1. Children'. WeUness BehaYior Inyentory (~): The instruaent

used to .easure the dearee to whieh the indiYidual practices

weUnesa behaviors developed by Beier (1979) and lIlOdified for

u.e of middle school students.

2. Children's Wellness Locus of Control IDYentory (CWLC): The

instrUlllent designed by the researcher used to measure the degree

to which the indiYiclual percehes control oyer wellne.s behaviors.

3. Control group sub1ects: Fifth and aixth grade students attending

Onalaska Middle School that received no treatment.

4. Experimental group sub1ects: Fifth and sixth grade students

attending Onalaska Middle School that took part in a weUness

education progr....

5. External locus of control: The perception that GutcOlles are

determined by factors outside the control of an indhidual.

6. First Aid education program: A series of l.ssons on first

aid procedures.

7. Internal locus of control: The perception that the indiYidual

has sOllIe control oyer what happens to hi. or her.

8. Locus of control: The extent to which people perceive relation­

ships between their actions and their outcOlles.

9. Noarelevant treatment group aubJects: Fifth and sixth grade

students attending Onalaska Middle School that took part in a

first aid education program.



10. ~: The proce•• of learning about, developing attitudes

and identifying alternatives to act toward achieving an optimum

level of physical, emotional, social, mental and intellectual

weU-being.

11. WeUne.s behavior: The manner in which a peraon conducts one­

aelf in ways to change lifestyle in order to function at perceived

maximum capacity and satisfaction.

12. Wellness education yrogr8lll: A sedes of les.ons covering the

five dimensions of weUne•• : (1) self-re.ponsibility,

(2) nutritional awnen.s., (3) .tres. management, (4) physical

fitness and, (5) environmental sensitivity.



CHAPTER II

Review of aelated Literature

Both the concept of wellness and the social learning theory. of

which locus of control is a part. are relatively new ideas. The

concept of wellness was first introduced by Halbert L. Dunn during a

series of talks in 1957. The locus of control construct. which was

derived from Rotter's social learning theory. was discussed in his

book Social Learning and Clinical Psychology in 1954.

In 1961 the scripts of Dunn's 29 talks were compiled into a small

book entitled. High Level Wellness. The concept of wellness remained

dOllllant for nearly twenty years. but it did not die. In 1977, Donald

Ardell brought it back into focus in his book High Level Wellneas: An

Alternative to Doctors. Drugs and Disease. It appears that this publica­

tion served as an impetus for the grOWing interest that has followed.

The locus of control construct was perpetuated through the develop­

lIlent of scales by two of Rotter's students (J..es, 1957; Phares, 1955).

It was J_es (1957) who nlllled the construct "internal-external locus of

control". The wide range of generalizability of the construct was credited

by Robinson and Shaver (1973) for the further development of inventories

and the influx of literature that has followed and continues to grow.

This review focuses on literature that deals with the development and

application of both the concept of wellness and the locus of control con­

struct. It also looks at studies where the social learning theory has been

applied to health behavior. The review of literature is presented as follows:

10
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1. The Coucept of Wellness.

2. Influencinc Wellne.. BehaTioT in an Edueational Setting.

3. The Locu. of ContTol eonstruct.

4. Health PT-.tion, Health BehaYioT and Locu. of CotTol.

The Concept of Wellneas

In the first chapteT of High L..el Wellne.. by Dunn, the ten

wellness was born and giyen .eanil1&_

High l ..el wellnes. fOT the individual is defined a. an
btearated method of functiouing which is oriented towaTd
llUiabing the potential of which the indiYidual maintains
a continuum of balance ancl purpo.eful diTection within the
enYiroUllent vhere he is functioning (p. 4-5).

Bruhn, Cordova. Willi_•• aud Fuent••• (1977) vi_ wellue•• a.a

continually evolYing. coanging proce•• that is related to .an'.

d...lopmental stage.. Bruhn. et. al. (1977) differentiate wellne••

fl':Oa good health by saying that welln... is a lIleasuTeable process in

which people actiYely putic:ipate to bee.e healthi.T.

Ard.ll (1979) .ee. high 1...1 wellne•• a. a lifestyle apPToaeh

to realizing one'. b••t potentials for well-belng. Ardell (1977)

de.cribe. £1ye diaensions that coustitute the fr__ork for a v.llu•••

life.tyle: S.lf-re.pousibility, DUtritional ..arene••, physical

fitu.... .tre•• aanag_ent and enyirOUllental .ensitivity. According

to Ardell (1977), "lidng a healthy life.tyle is a lidng re.pou.e to

your elrf'iroDlllent (p_ 24)". Ardell (1977) poiut. out that while

...hing a better future -- by UYlng at the top of oIl.'. powers and

expertendng an enlarged existence -- the iudividual can also enjoy

the here and DOW.



12

Acthe ilIYolvement in daily lifestyle iIIproy.ent denotes wellness

according to Gilmore (1979). Gilaore (1979) carries this further in

aaying that wellnesa is striving daily for better health through ongoing

asse~..ent, intel'Yention aad reiuforc_ent. A person can use these

three steps u.ediately no matter what his or her pnsent atate of health.

Advocates of weUneas feel good health should be on our aiucls all

of the time. Hassett (1978) points out that in the past a good patient

had yearly check ups to find out froa the doctor if he .aa healthy.

Today, there is a new .phaais on each person's responaibility for his

health. Rather than focusing on health when ill, a healthy program of

diet, exerciae, streas manag_ent and lifestyle should becoae a part of

a large picture that detenaines the quality and length of life.

In defining wellness Moses (1979) says, ''Wellness isn't a_ething

yOll~ for 15 _inutes a day. It's soaething you~ -- a harmonious,

integrated, 'whole' person (p. 30)."

Influeneiag Wellaess Behavior in an Educational SettiDl

Accoding to Wynne (1978) many adolescents are generaUy unhealthy_

Tobacco, .arijuanaand other illicit drug use _ng adol.scents ••re

reported to b. on the ris.. The sexual behavior of youth has r.sult.d

in a steady incr.... ia teen pregaanci.s, especially in the 11-13 age

category. Phyaiological illlDaturity contributes to health risks both

to mother and infant. In addition, the increase in sexual activity is

related to the apread of venereal dia..se IIIlOng adolescenta.

An HEW report on alcoholism cited by Cra.e, H_rick, and Ro.ato,

(1979), disclo.ed that one in fiv. high school students gets drunk at
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least once a month. Nineteen percent ot 14 to 19 year olds -- more than

three million young people -- have alcohol related problems.

Lack of fitne.. baa also been identified as a problem area in

adolescents. According to a Mayo Medical School Study sponsored by the

National Institute. of Health it waa reported that the major cause of

childhoocl obesity which affecta nearly 20'1 of the nation'. children, is

lack of exeTcise (Crase, et al., 1978).

The U.S. Surgeon General called for bett.er preventive health in

a national policy report, Healthy People: The Sura80ll General's Report

on Health Promotion and Disease Prevention. Foaer President Carter

also advocated expanded efforts at di.ea.e preYention, health information

and promotion. Leonard (1977) cited Carter in a major add'ress on the

subject of health promotion:

A vast _ount of our ill health is caused by the way we
live, by the envirollllent we've created a.d by the life­
style ve've adopted. It is not the role of the govern­
ment to dictate lifestyle. But it is the proper role
of the govermaent to educate our citizens dd to
aggre.shely stress the promotion of good health.

KllClIIlledge b one of the most iaportant factors in promotion of

health accordina to Shirrefta (1978). By educatina Americans to choose

healthy lifestyles, dr~tic chall&es in morbidity and mortality rates

can be brought about. This us been deonstrated by the decrease in

heart dbease deaths brought on by high blood pressure following a

national education progr_ on high blood pressure. Other studies have

shown the effectiveness of education upon health behaviera as well.

SJaall dbcussion groups vere used by Green (1979) and his aa.oclates

to effectively decrease astbaatic patients visits to a hospital ..ergency
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departllleDt to le•• than half the nUlllber of vhit. by a control group.

RO.eDberg (1971) u.ed 100 patieDts who had congestive heart failure and

randomly a.signed th_ to a health education or control group. The

subject. in the health education group had one-third as lhIly readaahalon

day. and one-half as lIany readllhalons. Education intenention in

controlling •••ential hyp.rten.ion w•• t ••ted by LeYiD••nd Green (1979).

They shoved .n iacr.... in p.tient compli&Jl¢e with lIedication direction.,

a greater proportion of w.ight lo.s and an increa.e in the nUll1b.r of

patieDt. who kept appointaeDt. with the medic.l .taff. There was alao

••ignific.nt incr...e in the proportion of patients with blood pres.ure

uad.r control.

Sh.ldon (1980) used an .ctivity-centered, auppl_entary h••lth

education progr.., the Health Activitiea Project (HAP), to d.teDline

the effect it weuld have on .tudeDt .ttitude. towarel th.ir own health

and to health relatecl hau... Studellt inveDtory re.pons•• indic.ted

incre••e. in f.ily di.cu.alon. about he.lth, perc.ived control ov.r their

0'WIl h.alth, .nd a recognition th.t they le.rn .bout he.lth in achool .nd

frOll th.ir f.Uy. Th.re .a••lso a slight increa.e in studeDt intere.t

in body function. and concern about their future .tat. of health.

In a .tudy of personal h.alth elass .tudent••t Ohio University,

Bongno (1979) .howed that learning activiti.s affect b.h.dor .ith.r

by changing negative health behadora to positive or r.inforelng

positive on.s. Following an educational progr_ designed to ••••••

• nd chang. or modify b.h.vior, significant r ••ult. w.r. seen in relation

to student'. weight, exerch. participation and SlIlOkilll habits.
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Recent data on health education in the co'Cpoute setting indicate

that fitness and wellnesa p'Cogu_s fo'C employees are cu'C'Cently being

offend by OVeT 3,000 busineans in the U.S. (Toohey .nd Shineffs, 1980).

An example of auch P'C0S'C"'. is that at Cont'Col Data Co'Cp. who.e " s e l£-

health manag_ent p'Cog'C.." is beiDi phaaed in fo'C .U 59,000 co'Cpo'C.te

_ploy••a wo'Cldwide and thei'C dependents. The p'Cog'C... will st'Cesa penon.l

'Cesponsibility .nd el_ent. in he.lth asaessment, health promotion .nd

disease p'CeYention.

Kiabe'Cly-Clark Corp. baa invested $2.5 million in health....nag_ent

f.cilitie. in Neen.h, Wisconsin. The progr8lll, which covers 1,400

s.l.ried .ploye.s at a cost of $500 peT .ployee annu.Uy, expects

ulti••tely significant aDDual savings in .bout 10 year.. The prim.ry

re.son ror prc.oting wellneas is to make soae long-tem 'Cecluction in the

extent of employee illness and its costs (K.nis, 1919).

In • pilot study, the St. Paul Companiea invited 92 .ploye•• to

.ttend a aeries of six ninety-minute health education aesaiona .t no

coat and on company time. The objective of the fi.al seaalon waa fo'C

each person to agree on aome type of behavior change. Six montha after

the last seasion, 60~ of the S'Coup had ••de a.e change in lifeatyle in

• direction that could potentially 'Ceduce one O'C u'Ce health-risk f.cto'Cs

(Huris, 1919).

The que.tion of whethe-c such prog'C.a will actu.lly curt.il health

c.re costs is yet to be .nswered. Fitness prOlr..a de.l with ch.ng•• in

lif~.tyle, and thei1: physio~ogical effects ;oft-. don't register for ye.rs.

HoweYe'C, proponent. of such progr..s insist the benefits run f.r deeper
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than the cost of health care (Nelson and Linnehan, 1978). The company'.

objectlYes also include redudng absentei. and i.proYed productivity

(Carpenter, 1980).

A. with health behaviors, initial studies indicate that' .ducation

programs lIay influence wellne•• attitude. and beh.vior.. Williamson

(1978) d the .ffeet. of • wellne•• progr_ on attitudes and

b.hayiors of graduate .tudents. Williamson (1978) concluded that

student attitud.s toward wellneas were enhanced by a w.Unes. education

program. Usi1ll high .chool .tudents as .ubj.cts, Bei.r (1979) developed

a wellness .ducation program and a WeUne.s Behavior !Dventory to

determine the .ffeetlYene.. of the program in changing wellnes. attitude.

and behaviors. Beier (1979) concluded from the .tudy th.t an eduutional

progr... was effectiye in enhancing positiye attitud•• and behayiors

toward weUne•• _ong tenth gr.de student••

The Locus of Control Con.truct

One of the key constructs in Rotter'. social l.aming theory is

called internal-external control of r.inforc_ent. Based on the .oci.l

learning theory, people acquire generalized expectende. to perceiye

eyent. either as dependent upon their own behayior or •• being beyond

their own control (Ryckman, 1978). People who are externally oriented

haye a tendency to explain life eyents a. the re.ult of external forces

in .oci.ty. Since the "ents that take pl.ce in sodety are unpredictable,

externals look on lite .s a matter of luck, fate, chance, or powerful

others. Internally oriented people are inclined to explain events in

life a. the result of their own behaviors. Since they think they can
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influence their own actions they do not consider what happens to th...

as a matter of luck '(Kleinke, 1978). Rotter (1966) describes an internal

as one who "percehes that the event is contiDgent upon his own relatively

permanent characteristics."

Social learning theory relies on .pirical law of effect. It focuses

on behavior change as a funetion of r-.oYiDg or stimulating events as its

criterion for reinforclIDent (Ryckman, 1978).

The occurrence of a behavior of a person ia deteDlined not only
by the nature or importance of goals of reinforclIDents but also
by the person' s anticipation or expectency that these goals
will occur. Such expectations are deteDlinedby previous ex­
perience and caD be quantified. (Rotter, Chance and Phares,
1972, p. 10)~

It is po..ible, wUh this understanding, to use knowledge of reinforcing

events to maltepredictions about behavior.

The measure of the internal-external control dimension as a

personality yariable in social learniDg theory was lint attllDpted in

a doctoral dissertation by Phares in 1955. A 13-item scale was designed

to .easure a general attitude or personality characteristic of attributing

the occurrence of reinforclIDents to chance rather than oneself (Lefcourt,

1966). J..e. (1957) developed an inyentory using a Likert SCale to

show both extreme internals and externals. Results indicated that

people scod.. at Ntb exU...es appeared less adjusted than those with

ceatral sceres (Rotter, '1966).

As different applications of the social learniug theory bec ..e

apparent, additional inventories were developed. The Intellectual

Achiev...ent Responsibility Questionnaire (IAllQ) (Crandall, Katkovsky,

and Crandall, 1965) ... designed to measure children's beliefs in their
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control over and responsibility tor intellectual acad_ic succe.s and

failures. The 8ialer-CrOlllWell Children's Locus ot Control Scale

(8ialer, 1960) was developed for retarded children. Specialized

dimensions of locus of control are measured using the Multidimensional

IE Scale (Curin, Curin, Lao and Beattie, 1969). The IlOst widely used

scale is Rotter's Internal-External Loeus of Control Scale (Rotter, 1966).

According to Ryckman (1978), a person'. deYelopment is contingent

upon the standards, IIOres, goals, and techniques co.aunicated to him by

his parents. Next to parents. school haa the greatest influence on the

child's development. As the child gets older. this influence shifts frOID

the authority of parents and school. to the influence of peers.

D..elopaent of loeus of control is contingent on the child's enviroDaumtal

ataosphere and these influences cited. Shifts in loeus of control have

been seen to correspond with changes in significant relationships in

the course of .aturation. The boIae is the origin of healthy or uubeal thy

behavior. This later transfers to the school situation (Rotter, 1954).

Beliefs in internal control are learned in f_ilie. where parents

are wam and supportive of cbildren, as well as consistent in discipline,

as indicated by Ryckman (1978). This atlllosphere allows for cbildren

to learn to accept success or bl.e failure upon tb_selve••

Parental influence changes in later childhood from supportive to

detacbaent. encouraging independence. Dependence is not reinforced.

Tbe child becOllles laOre involved with his pbysical and social enviroD8lent

where there is greater opportunity to observe the effect of bis own

behavior and the contingency of his own actions (Ryclaun, 1978). Milar_

(1971) bas shown that children tend to bee..e aore internal witb age.
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It is cOllBOn in Tesearcb on locus of control to imply that

externality is an undesiTeable tendency and internality, desireable

(Janzen and Beeken, 1973). Robinson and ShaveT, (1973), in a Teview of

liteTatuTe explained "All of the TeseaTch points to tbe same concl~sion:

people are handicapped by external locus of eontrol orientations

(Robinson and Shaver, p. 170)". Straits and Sechrest (1963) conducted

a study of the Telationship of internal-external eontrol to lIaoking. In

the study Straits and Sechrest (1963) found that non-smokers were signi-

fieantly more internal than smokers. James, Woodruff and Werner

replieated that finding in 1965. In addition, Jame., et 81, (1965),

showed that following the Surgeon General's repoTt, mal •• who quit and

did not return to smoking in a specified period of titae wue .ore

internal than those who believed the report but did not quit Sllloking.

Studies have shown that internals not only believe they control

their outcomes, bu't also perfoD IIOre effeetively than externals.

Externals on the other hand,. are more open to influence than internala.

Internals tend to 1aake judg_ents independent of others. deaands while

externals vere more eompliant to those .ituations (Ryckaan, 1978). As

early as 1899, as c:ited by Rotter (1966), Veblen i.plied that a belief

in luck or ehance as a .olution to one's problemsw•• ehaTaeterhed by

less productivity. Rotter (1966) in turn drew a parallel to the

hypothesis that a belief in external control is related to general

, pass!vi ty.

Perhaps Rotter is responsible for this interpretation of internal

v. external locus of control. His vi.s on their characteristics are

evidenced in the.e statements:
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A seliies of studies provides strong support for the
hypothesis that the individual who has strong belief
that he can control his own destiny is likely to
(a) be more .lert to, those aspects of the environment
which provide u.eful infoDlation for his future be­
havior; (b) take steps to laprove his enviroaaental
condition; (c) pl.ce greater value on skill or achieve­
aent reinforc..enta and be generally IIlOre concerned with
bis .bility, particularly his failures; and (d) be
resistlYe to subtle att..pts to influencehia (Rotter,
1966 p. 25).

About externality, Rotter bad this to say:

Clearly we ~eed contiauing study to reverse this trend
(toward externality). Our society h.. so uny critical
probl.s that it desperately needs as aaay active,
participating internal...iaded ...bers as possible. If
feelinas of external control, alienation and ,.werles.ess
continue to grow, we may be headina for a society of
drop-outs -- eacb person sitting back, watcllina the world
go by (Rotter, 1971 as cited by Janzen and Be.en, 1973).

Tbe prevailing belief as recognized by Robinsoa and Sbaver (1973)

is that it is dealreable to change people, in the direction of

internality. Accordingly, researcbers bave beauD to develop techniques

to lapl.ent such changes, to the extent tbat a review of this aspect

of locus of control has been c.rried out (M.cDonald, 1972).

Janzen and Be.en (1973) argue th.t there are poaitive .spects of

externality. Janzen and Be.~ (1973) cite liberetina attitud.s to

interpersonal relationships, gre.t.r toleraDCe of unpredictable

altuation., a IIlOre re.listic appraiaal of the nature of what influences

us, and a le.s overt deaire for power .a ex.,l.s of poaitive cbaracter-

latics. However, a positive approacb to ext.rn.l locus of control has

not b.en ..suaed with tb•••_ intensity and f.r 1... frequency that

it haa been assumed for internality (J.nzen and Be.en, 1973).

Thus far, IIUch r ••••rch b•• ' been earried out to change people in

.n internal direction in order to effect a behuior change. Recently,
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re.eareh has been carried out to see if behavior change caD be affeeted

in externala without .,hasis on locus of control change. Saltaer (1978)

showed this approach to be successful in evaluation of locus of control

and application of weight los. techniques. The re.ults of the study

showed success in aodifyilll behavior of internals through self-control

inten_tiona anel utilizing social pressure to sueee.sfully aoti"ate

externala. These techniques .ay differentially influence the determinants

of behavior intentions. Success with self-control interventions on in-

ternala ...y be beeause they act 011 the persoual attitude toward the

behavior eOllponeat. The treatlaent more aveeesstul with externals ..y

be due to the tact that it dealt witb tbe extemal influence of aoeial

pressures (Saltzer, 1978).

One JaOre aspect ot locus of control desenes notice. The extent of

intemality or externality is of importance. Rotter (1966) notes that

people at either extr..e of internal or external control are likely to

be maladjusted. Even the se_ingly positiYe attributes associated with

internality can interfere with a person's ability to function effeetively.

The effects of either exU_e UpOIl subsequent behavior should be

illvestigated.

Thus far, the social learning theory has bad little direct iapaet

011 the solution to social probl.s. However. knowledge gained about

locus of control has potential applied value. It is suggested that

persuasi.,e messages designed to influence behavior change should consider

individual differences in control orientation if they are to be effective.

Research on locus of control has suggested kinds of mes.age. which best

influence illtemala and externala in a variety of situatioDs (Ryekmall. 1978).
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Putting this knowledge to work lIay help people to be BlOre effeetlY. at

changing behayior. as they choose.

H.alth lehayior and Locus of Control

There 18 eYidenc. that the locus of control conatruct is releY.nt

to prediction of health behayiors. S...ral studies haY. r ...aled that

int.rnals are BlOre likely to engage in behayion that facilitate well­

being. Studies ex_ining saoking b.havior haYe sbcnm intern.la to be

more succes.ful at reducing. quitting and/or maintaining change. in

aaoking behaYion (Straits and Sechrist, 1963; .Dd Kaplan and Cowl.s,

1978). Similar studi.s have linked intern.lity to contracepthe use

.-oog sexu.lly actiye indhiduala (McDonald, 1972; Balch and Ross, 1975;

.nd Wallston. Wallston. Kaplan and Maides, 1976). Internality was

found to be related to the practice of other health beh.yiora a. well;

gre.t.r seat belt use (Willi__• 1972); preYentive dental h.alth be­

haYlor (Willi••, 1972); iafluenllS innoculation 18011I college student.

(Dobbs and Kiracht, 1971); .elf-reported preYentive health behayior for

hyperten.lYe patient. (Lewis, Morisky,ancl FlyDD, 1978) and ability to

with.tand as.ault of .tressor. (Lefcourt, 1976).

As with locus of control re.earch outside the area of he.lth be­

hayior, internality 18 Dot alw.ys .een •• a consistent preclictor of

po81th. practices. Johnson and Ch.berl.in (1978) .howed that the

Rotter Scale was unable to predict which subjects would .how the most

.ignific.nt decre.se in soking rate and maintain tbh reduction. Go••

and Moro.ko (1970) found tbat alcoholic. were intern.l. Studies haYe

alao been c01lductecl that exaaine locus control .ad the health behayior.

of children. Stone (1977) ••••••ed the effeet. of the School Health
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CurriculUII Project on fifth grade .tudent. in £lye area. related to

health attitude. aod behaYiors. one of which was locus of control.

Udug the Nowicki-Stricklaod Internal-External Locu. of Control Scale

~. Stone (1977) found that expectencies of illneas and

accidents dicl not chauge followina educational treatlleat.

The interrelationship between the iDclependent Yariable. health

locus of control aDd health value. and their effect OD the dependent

variable of health statu. was ex_ined in a study by Parcel. et al.

(1980). Locu. of control Was .easured udng the Children'. Health Locus

of Control Scale deYeloped by Parcel in 1978. a ••ults .bowed that

children who placed a hiab yalue on bealth who bave an internal locus

of control are less likely to report frequent illness or susceptibility

to illn.... Parcel. et al. (1980) pointeel out that the study would haye

been stroag.r with an objectlye ••aaur_ent of health b.haYior rather

than a .easur_ent of pereeiYeei health .tatu••

Schleg.l and Crawford (1978) exaaiDeei tbe relation.hip between

aeiel and Ware'. Multiel_endonal Measur. of Int.mal-Extemal Locus of

~ and licit and illicit drug use .aGog 920 high school .tudents

oyer a two-year period. Greater utemality on the dlaension of fataU_

wa. dgnificantly related to the u.e of a DUIIber of drugs. HoweYer.

utemality on tile dla_don. of self-control and .ociopolitical control

w.re .een to haye DO consiateat relation.hip to drug u.e.



CHAPTER III

The atudy was designed to meaaure the effectiveneas of a wellneas

education procrMl in changiac wellneas behaviors of fifth and sixth

grade students. It further intended to show whether locus of control

would influence weUness behavior chauge. To accC*pUsh this, it vas

necessary to devalop a wellne.. behavior inyeatery _d wellness locus of

control inventory for the subjecta involved in the study. In addition,

a wellaess education program was dUigned.

The research methods used in the study are presentad in the four

ph...a as follow:

1. Inventory development.

2. Educational program deYelopaent.

3. Experimental design and procedures.

4. Statistical analyais of data..

Inventory Development

The study called for the use of two inventories, one to measure

welln.sa locus of control in childree aDd another to m..sure weUness

belaaviora in cbildren. This SectiOD vill fhat __ine the deYelopaent

of the Children's Wellne.. Locus of Control Invento!}' (~). It will

be followed by discussion of the reddon of the Wellneaa Behavior

Invento!! (Beier, 1979) to cOlae up with the Children's WeUDe.. Behavior

Inventory.

24
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Cbildlten'. Wellne•• Locus of Contltol Inventory (CWLC)

Thlt°Ulh the review of liteltatulte, it va. discGYered that locus of

control inventori.. do exist. Hore .pecifically, inventories bave been

developed tbat aeasure health locus of control. The.e include the !!.!!!:.!.!!.

Locu. of Control Scale (Wall.ton, et al, 19/b), the Multidimensional

Health Locus of Control Scale (Wall.ton and Wallston, 1978), and the

Children' a Health Locus of Control SCale (Pucel and Meyer, 1978).

Of these three inventoltie., only one, the Children'. Health Locus of

Contltol Scale (CHLC), vaa applicable to the .ubjects in the study.

However, fultthelt ex_inaUon of the inventory atat_ent. revealed that

the inventory vas DOt specific to the veUness diaensions that would be

tested.

An instltUaent designed for children to aeaaulte locus of contltol re-

lated to the five dimensiona of veUn... vaa Beeessary for use in the

stUdy. Since such an instltUaent did not exist, the Cbildlten'. Wellne..

Locus of Control Inventory (CWLC) vaa developed. Upon lteview of litera­

ture concerning both vellness inv8lltor1ea (Ardell, 1977; Beielt, 1979;

Travia, 1977; and Willi.son, 1978) and locus of centltol inv8lltories

(Parcel and Meyer, 1978; Robinson and Shaver, 1973; Wall a ton et at, 1976;

Wall.ton and WallstoD, 1978) a plteliainary inventory Va. constructed.

The pltellainary CWLC Invatory wa...de up of 59 .tat__ts. To

asaulte readability and content validity of the stat__ts, the inventory

vas sent to eiallt jurolts. Of these ei&bt a.bers, five were asaoc:iated

with the Health Education Deputaent at the University of Wisconsin _

LaCros.e; two were fTOlll the University of Wiaconain - LaCross. Coanseline

and Teating Center; and, one was visitina asaociate professor in tbe

Health Education Departllent at the Univeraity of Utah in Salt Lake City,

Utah•
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Aasbtance in ualuation of th. inatruaent was request.d by aail.

The mailing included a l.tter of explanation (Appendix A). an evaluation

fOnD (APpendix B) and the inventory stat.ents. The ualuation fOnD,

developed by GillllOu (1974), enabled jurors to re.pond to .ach stat_ent

regarding effectiveness in .ea.uring a subject'. internal or external

locus of control with regard to wellneas behavior. A nlBerical rating

syst_ of fro. 1 (not acceptable) to 5 (iadbpenaable) was u.ed to

ualuate each .tat_ent. Space was alao provided to the right ot each

.tat_ent for additional c.-ent.. Analy.b of the evaluation. consbted

of calculation of the m.an for .ach .tat_ent. Consi••r.tion w.s also

given to c_ents the jurors bad aade.

With seven ot the eight inventori.s r.turn" it was apparent th.t

SOIae major rui.ions .er. nece.sary. Of the•• suen jurors. one had

chosen not to c_plete evaluation of th. inventory. The r_aining six

jurors ba4 caapl.t" the evaluation but tbe c_ent. w.re consistent in

citing •••kn••••• in the inventory. Taking into con.id.r.tion the

cOIaIlent. offered by th ••e six juror., a rubed inventory consbting

of 48 stat_enta was du.loped.

The revi.ed inventory was .ent to six of th. eight original jurors.

A revi.ed inventory was not sent to one of the original jurors because

the preli.inary inventory bad not b.en caapleted. Since time Was a vital

factor, a revised inventory was alao not .ent to the juror in Salt Lake

City, Utah.

Along .ith the revised inventory. jurors received a letter explaining

need for revision. the Inventory aating Scale (GUaor•• 1974), and
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guideline. to considn in detemining acceptability. As with the prelia­

inary inyentory••tatl!lllenta were rated fro. 1 (not ac:c:eptable) to 5

(lndiapensible) and .pace Wa. proylded for written coaaents to the right

of each atat_nt. The date &iyen for return of inyentories wa. April 2.

1980. Of the five jurors aeetina thh deadline. four WeTe as.ociated

with the Health Education Departaent of the Uniyeraity of Wisconsin ­

LaCrosse and one wa. a Couna.lor at the Uniyersity of Wiac:onsin - LaCrosse

Couns.ling and T••ting Center. (Appendix C).

EYaluation analysis of th. reYbed inyentory conahted of calcula­

tion of the aean score of each atat_ent. Stat_ents with a .. ean .core

of 3.0 or aboYe were coasid.red for iac:lusion in the flnal iayentory.

Since a rating of 3.0 by the jurors indicated the .tat_ent was Yaluable

for aea..ring the subject'. weUne•• locus of control. it wa. selected

a. an acceptance leYel. Upon asaination of the aean acorea. it waa

found that all atat_ent. had at least a 3.0 valu.. Therefore. to reduce

the IlUIIIber of inventory stat_enta. each waa ex_ined and considered on

the bash of .. ean score, juror ca-ent. and variation fro. other atate­

aent.. Fr_ .ach of the five weUne•• diaension•• five atat_ent. were

••lect.... Of theae, the wording of three .tat_ent. waa changed aa

suggeated by jurors. For variation. one .tat_ent waa a4ded to the

phyaical fitneaa aection on the baai. of a 4.2 raDking on a aiaUar item

in a different section. The flnal ioyentory cen.htecl of 2S atat_enta

and cao be fouod io Appendix D. The reUability of the inventory ...

determined by using tbe acores of a pilot group of fifth arade studenta

attending Lawrence Larsen School io Sparta, Wlaconsin. A Hoyt's Analysh

of Varianee fo~la was uaed to calculate the reliabiUty coefficient of

.2233•
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Children's Welln.s. B.haTior IaTeotory (CWBI)

In the review of literature it va. di.coTered that inveatorie. on

vellne•• do exist. The W.llnesa InTeotory (Tr.Tia, 1917) vas designed

as a tool for educ.tion.l .nd p.r.on.l ...reo••• and not ••• Talidated

••••ur_eot device according to Beier (1979). It vas decided th.t this

device would DOt be acceptable for use in the pre.ent study on th.t b.sis.

Beier (1979) developed the Wellne.s BehaTior IOTentory for u.e among

teDth gr.de studeats. The WeUne.. BehaTior IOTentory va. dete.ined

to haT•• reli.bility coefficient of .8226, using Hoyt'. Analysis of

Variance.

Scrutiny of Beier'. i ••truaent reve.led tbat vhile aaoy stat.eats

vere suitable for the popul.tion in the study, soae vere not. Those seeo

not suitable vere dete.ined on the bula of re.dability and/or applicability

to th. fifth and sixth grade .ubjects.

This ob.enation led to a revision of Beier'. Welln••• BehaTior

IOTentory. Th. seventy .tat.eats ira the original instruaent vere

reduced to twenty-five. In additioo, tv.lYe vere reworded to .ake th_

.ore readable by the 81. group io the study. Th. CWBI is found ia

Appendix E.

EducatiOllal ProgrlD DeYelopmeDt

An educatiooal progr_ vas developed for us. ia the pre••t study.

Th. vella••• educatioD proar- va. developed for u.e vith the experi.ental

group. A oourelevaot educatiou progr.. consisting of fir.t aid le••oo.

vaa pre••ted to the DOOrelevant treataeDt group. Di.cu••ion of the

veUoes. education progr_ foll_••
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Wella... Education Progr.a

A six-we_ vella... education progr.a vas deaigned to introduce

veUne.. and enhance beha...ior. of the experimental group. It va.

developed after reviewing liter.ture and ia tig.ting existing veUne..

prolr.aa (Ardell, 1977; Bruhn et al, 1977; Tr h, 1977; Willi.aon,

1978; Beier, 1979).

Th. proar_ w•• d.....loped a•••pecial unit for the experimental

group. Thill progr_ .as incorporated into the health ethIcatiOD curri-

culWD at Oaala.ka Middle School during the 1980-1981 .chool year. Time

allowed aix SO..inute periods for iapl_entation of the proar-.

Material. COIIpriaiag the coaplet. educatiODal progr_ ar. found in

Appendix F.

The following outline ._arb.. the content of the education.l

I. Introduction to WeUn ••• Concept

A. Personal intere.t

B. Definition. of ••Un•••

C. Difference betveen v.llne•• and lood h~alth

II. Th. WeUne•• Proc•••

A. The ••lln••• continuUll

B. Finding a place on the ••U .... coati.u_
t

Ill. The Wellne.. Dimension.

A. SeU-le.ponaibll1ty

B. Nutritioaal Awarene••

D. Physical Fitne..

E. Personal Health and Saf.ty (lnYlroaaental S••ithity)
I

J. _
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IV. A Well1les. Lifestyle

A. Per.onal a•••••ent

B. eo-it tlBat to change

V. P.rsonal Growth

A. Discu.sion of p.raonal w.Une•• definition.

B. Sharing w.Unes. pra.otion id ...

AD ianoduction to the concept of w.Une•• and expo.ur. to the fi••

weUne.s dia.sions d••cribed by Ard.U (1977) a.de up the educ.tion pro­

gr_. Id ••• for incorpor.ting the w.Un... COIlC.pt into d.Uy li.es

w.re .hared foUowina pr ••entation. of the flY. diaasion.. Personal

life.tyle ••••••at aad ~ttaat to chanae tow.rd biah.r ley.la of

weUae.. culaia.ted the progr_.

Exp.rilllental Duign sad Procedures

Subject SeleetlOD.' The populatiOD for the study wa••elected fTOIR

the twelYe fifth and sixth grade bomeroOlR. at Onalask. Middl. School.

Cluster s_,ling techniques were u.ed to select the three hoIaerooa. th.t

would be included in the study. E.ch of the three particip.ting bome-

roo.. were r.ndOlRly ••signed to • different tr.atmat group by the

researcher. The thr.e tre.tment group. conllated of 1) .n experiaental

group; 2) a DOOrel•••nt tre.baent group; and. 3) • control group.

The bolIaerooa .Isigned to the experiaent.l group took p.rt in •

lix-w.ek weUnesa educ.tion ,rogram. The taG.erooaa ...igned to the non­

r.l....nt tr••baat group took p.rt ia • six_eek fir.t .id unit. The

hOIRerooaa .lligaed •• the cODtrol group ree.i.ed no h.alth in.tructiOD.

One week prior to the prete.t. letter. were lent boaae with Itudent.

p.rticipating in the .tudy. The l.tter cont.ined infora.tion .bout the
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content and purpose of the study and included a parental consent form.

All of the subjects retumed their parental consent forms before the

program started. (Appendix G.)

~

The ~ deYeloped for this study, and the CWBI were administered

separately by the researcher to the three groups on the s_e day.

While pretesting, the subjects first cOIapleted the CWLC and then the CWBI.

Control group subjects were pretested at the beginning of a study

period. After eight weeks, control group subjects were posttested using

the £!!!£ and the CWBI. No interaction was aade between the researcher

and the control group subjects between tests.

One week after being pretested using the 9!!:£ and the~, the

nonrelevant treabaent group subjects began a six-week unit on basic first

aid procedures. Eight weeks following the pretests, Donrelevant treatlBent

group subj ects were posttested in the saae aanner as the control group.

The expertaental group began a wellness education progr. one weelt

tollowiDg adalinhtration of the pretests. The educational progrsa was

i.pl_ented during the six weeks between the pre and posttests, which

were adainistered eight weeks apart.

In s__ry, the control group received DO treataent between pre and

posttests. The nonrelevant treataent croup received a first aid unit as

a nonrelevant treabant between pre ad posttests. The experiaental

group raeeived a weUness education proar_ as intervening treataent

between pretests and posttests.

J.__-------------



32

Research Duiin

The research design selected for the study was a pretest-posttest

control group design. Since the change score valuea were to be used in

statistical analyah, adlllinistration of a pretest and posttest were .anda-

tory. The control group was needed to deteDline the extent of the pretest

influence upon posttest outcOllle.

According to Weir.a (19b9), the pretest poatteat control group

design can be extended to include additional groups. The nonrelevant

treatlllent group w.s added with this underatanding to show that the well-

ness education progr., and not the teacher a,.linhtering the program

and other factors, were responsible for pretest to post test change scores.

Statistical Analysis of Data

Selection of Tests. Non-parametric statistical tests were chosen

for analysis of data since, the level of data collected was ordinal and

the subject population was relatively _all and distribution free.

DowDle and Heath (1974) call for the use of noapar.etric statistics when

the criteria described above are present.

According to 5i ..el (1956):

A nonpar.etric statistical test· is a test whose _clel
does not specify cOIlditions about the par.eters of the
population frOlll which the s.ple w.s draWil. Certain
asslllllptioas are associated with ..st DOnpar.etric
statistical tests, ie., that the obsenations are in­
elependent and that the variable under study has under­
lying continuity, but these aaswaptioaa are f_a: and
much weaker thaD those associated with par.etric tests.
Moreover, nonpar.etric tests do not require .e.sur_ent
so strong as that required for the par.etric tests;
..at nonparaaetric tests apply to data in an ordinal
scale, and sOlIe apply also to data in a noainal scale
(p. 31).
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In order to ••se •• the effectivene•• of the wellness education

progr_ upon wellne•• behavior, the nonpar.etric statistical test

choaen for analyaia of data waa the Hann-Whitney U-Te.t. Accordiag to

Ch_pion (1970):

The Hann-Wbitney U-Te.t is d••igned to pedo_ a fUllCtion
.iailar to the T-test, and it aakea no ..aumptiona con­
cerning the distributiona involved. This te.t asaumea that
the inveatigator haa at leaat ordinal-level infoDlation at
his dispoaal. This aeans that he will be able to rank
el_ants according to aome aeaaureable dimension. (p. 176).

In addition, Champion atates:

The Hann-Whitney U-Teat is a test for the significance of
difference between two aamples where the el_eots have been
ranked according to sOlDeordinal-level variable. Specific­
ally. it is deaigned to deteDline whether the various
ranked value. for any given variable are equally di.tributed
throughout both a.ples. (p. 116).

The Hann-Whitney U-Te.t waa used to dete_ine if the following

aCore gain values were .tati.tically significant at the p ~ .OS level of

significance. All analy.e. were two-tailed:

1. Change in pretest to postteat score valuea on the Children' a

Wellneaa aehavior Inventory between the wellne•• experimental

group and the control group.

2. Change in pretest to po.tteat .core value. on the Children' a

Wellne.. Behavior Inventory betwe. tbe wellne•• experimental

group and the noorelevant treataeot group.

3. Change in pretest to po.tte.t .core value. on the Children'.

Wellne•• Behavior lnv.tory between the DOnrelevant treatment

group and the control group.

The statiatical procedure u.ed to deteuaine the relationahip of

pretest to po.tteat wellnea. behavior. change of internal and external
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subject. was the Speulllan Coefficient of B.auk Conelation. This test

.easures the degree of correspondence between rankiags and can be con­

aidered a ae..ure of association between the s_pl.. (Gibbons, 1971).

The Spearman Coefficient of B.auk Correlation was used to determine

if the association between~ change score. and 9!!:£ pretest scores

was significant at the p ~ .05 level of significance. All analyses

were one-taUed:

4. Association between preteat and posttest wellness behaTior

chauge scores of internal and external subjects in the experi­

aental group.

5. Association between pretest and posttest wellne.. behavior

change scor.. of internal and external subj ects in the non-

releYant treatmellt group.

6. Association between pretest and posttest wellness behavior

change score of internal and external subjects in the control

group.

Subjects .ere Classified as either "internal" or "external"

aeeordiag to their ordinally raDked pretest scores frOll the~

Wellne.. Locus of Control IOYentory. The split aean was detemined to

Ite 48. Those scoring abo.e this aean were designated externals. Those

scoriag on or belCIIW the .ean were classified as internals. To check

that the .ean .alues were not influenced by external scores, the .edian

was also determined. The .edian value wss found to be .., aad showed

that DO extr.e score influences existed.

To establish whether there was an aasociatiOil between original

locus of control, pretest CWLC scores of all groups were coapared. The
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Speanau Coefficient of Rank Correlation was utilized to show this. To

detenaine whether wellness behavior change was due solely to the educa­

tional progr_, pretest to post teat~ change scores were compared

between the groups. The Hann-Whitney U-Teat was the teat selected to

d-.onstrate this.

J..... _



CHAPTER IV

Re.ult. and Discu••ion

~

The effectivene•• of a wellne•• education progr. on the weUnes.

behavior of fifth and sixth grade student. was investicated. Student

wellness behavior change wa. detenained with the adlllinlatration of the

Children'l Wellne•• Behavior Invento!y (~). Effectheae•• of the

weUne.. education progr. was .ea.ured by deteraining prete.t to po.t­

teat change acore. on the~. Stati.tical .ignificance of the change

in student weUne.. behavior .core. wa. calculated using the Maon-Whitney

U-Te.t.

Influence of internality and externality upon weUne.. behavior

change was also ex_ined. Wellneas locus of control wa. a••es.ed with

the Children'. Welln... Locu. of Control l .....tory (~). Calculation

of the .ean waa u.ed to deteraine internality and externality. Correla­

tion. between the weUne•• Dehavior changes of intemal. and external.

were calculated for eacb group using Speaman'. rho corr.lation coefficient

Additional .tatiatical te.ts w.re carried out beyond tho•• that

t ••ted tbe bypoth..... To detemine whether an a••ociation existed be­

tween tbe p'rete.t locus of control .cores of all th7:ee C7:OU". • t ••t

for correlation was utilized. Spuraan' a rho correlation coefficient

teat was selected to d.-onatrate thla. A chaage i8 weUneaa locus of

cont7:o1 in each g7:0Up was looked at to deteraine possibl. influence on

36
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weUne•• behayior change. WeUn... locus of control change wa. deter-

ained by calculating pretest to po.ttest chanae .core. on th.9!!:£.

Statistical significance of the change in .tudent wellne•• locus of

control .core. wa. calculated using the Mann-Whitney U-Test.

Fifth and sixth gnde .tudent. at Onalaska Middle School were the

target population. Subj acta taking part in the wellnes. education pro-

gra made up the experillental group. ,Tho.e enrolled lu a first aid class

sened a. a nonreleYant treatment group. The control group receiyed no

treatmat. Cluster s.pling techniques were uaed to .eleet the three

homerooaa that would participate in the .tudy. Each of the.e three hoae-

room. was randOlllly assigned to the experimental. the non-releYant treatmat

or the control group. A fiual total of 80 atudenta took part in the study.

Compadson of the groups according to grade. aae and sex i. found on Table 1.

!!!!ll
Comparison of Population by Grade. Sex, and Age

Subject' •

----------------_£!!~!_-----------~~--------------~!_---------_!!~!!-
Exp.daental 5th 14 Mal.. 6 All _.bers of the
Group F..1•• 8 Experiaeatal Group

were between the 23
6th 9 Males 4 aaes of 10-12

F..lesS
aean age • 11.17 yea7:8

!fonreleYant 5th 14 Male. 7 All a.bers of the
Treataent F..lea7 non7:.l...nt t7:eatlleat
Group population we7:e 26

6th 12 Mal.. S Mtveen the age. of
F..les 7 10-12

aean age • 10.76 year.

Control Sth 17 Mal.. 9 All a.be7:. of the
G7:OUP F..le. 8 cont7:ol group were

between the age. 31
6th 14 Male. 6 of 10-12

F.al•• 8
____________________________________________!!!!_!l!_=_! ! :. !~ _l!!!! _



The results of this research are presflllted in three sections. The

first section cOlRpares the change in wellness behaviors between groups

to test null hypotheses 1, 2 and J. 'rhe aecond section cOlRpares weUneas

behavior chanae scorea betweflll intemala and externals of each group to

test null bypotnesea 4, .) and o. The third section looks at additional

factors that could inUufIIlce weUnes. behavior change. 1010 hypotheses

were developed for te.ting in this section. Internal-external locus ot

control orientation comparisons between groups are discussed. In addi-

tion, weUness locus of control change betweflll groups are compared.

Wellneas Behavior Change

The Mann-Whitney U-Test Was used to detenaine the statistical signi-

ficance betweflll group change scores. Since N ~ 20 in all croups, the

Z valuea were calculated frCllll the U scorea to detenaine critical values

(Ch_pion, 1970). Th. level of significance waa set at p ~ .0.5. Table 2

dhplays the U and Z valu.s for each group coaparhon.

Table 2

Results of Coaapariaon of CWBI Change
by Mann-Whitney u-T'Ut

Group
Comparison ~ ~ p value

Experimental
vs, 312.0 -.7796 .4354
Control

Experillfllltal
'IS. 188.5 -2.2194 .0264 *
Nonrelevant Treatment

Control
'IS. 229• .5 -2.7842 .0052 *
Nonrelevant Treatmflllt

* significant at the .05 level (two-tailed teat)
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The following null hypotheses were eYaluated according to COlllputations

of differences between pretest and postte.t score. on the Children's Well-

ness BehaTior InTentory:

1. Null Hypothesis: There will be no significant difference in

pretest and po.tte.t chanae .core. on the Children'. WeUne..

BahaTior InTentory between the .periaental group and the con-

trol group.

A U Talue of 312.0 wa. obtained trOll .peri.ental group

and control group change .core cOllparison. FrOll this a Z value

of -.7796 was calculated. The value located on the Z-table

(Siegel, 1956) for a two-tailed teat was p ...4354. Since

the Talue wa. greater than .05 the null hypothe.is could not

be rejected. Thu., change .core. of the .perilllental group on

the Children'. Wellne•• BahaTior IDYent0!l were not considered

to be significantly different than the change score Talue. of

the control group.

2. Null Hypothesis: There vill be no aignificant difference in

prete.t and poatte.t change .core. in the Children'. Wellneas

I_SYior IllYenton between the experilllental group and the n01l-

relevant treatment group.

A U Talue of 188.5 Wa. obtai.ed frOll experiaental group

and DOnrelevant treataent group change seore cOllpari.on••

FrOll this a Z Taiue of -2.2194 wa. calc.lated. The Talue

located on the Z table (Seigel, 1956) for a two-tailed te.t

Wa. p • .0264. Since tlli. value va. le•• than .05, the null

hypothe.is could be rej ected. Thu., change score. of the ex-
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perimental group on the Children's WellDess BehaTior

InTentory were considered to be significantly different

frOla the change scores of the noorelevant treatment

group.

J. Null Hypothesh: There will be no significant difference

in pretest and posttest change scores between the nea­

re1eTant treatment group and the cootrol group.

A U Talue of 229.5 was obtained frOlB the nonreleTant

treatment group and control group change score cOlBparhon.

FrOla this a Z Talue of -2.7842 was calculated. The Talue

located 00 the Z-tab1e (Seigel, 1956) for a two-tailed

test. was p ••0052. Since this Ta1ue Was le.. than .05,

the null hypothesis could be rejected. As a result,

scores of the nonreleTant treatment group 00 the~

WeUness BehaTior InTentory were considered to be signi­

ficantly different frOla the change scores of the control

group.

Locus of Control and Wellness BebaTior Change

The Speanaan Rank Correlation Coefficieat was used to correlate

wellness behaTior change scores of the intemal and external subjects

for all three groups. The level of significance for the two-tailed

tests was set at p ~ .05. The results are preseated in Table 3.
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A••ociation of lntemal-Extemal WeUn ••• Locu.
of Control Ori.tation and W.Une•• Behavior Change

by Speaman'. rho

£!!!!P. 1', value p value

Experi.ental .0799 .359

Honrelevant
Treataellt -.4235 .016 *

Control -.1801 .165

* significant at the .05 level (two-tailed te.t)

The folloviD&null hypoth•••• were evaluatecl acco..ding to coaputation.

of pret••t to po.ttest change. on the Child..en'. wenlle•• Behavio.. lnvell-

~ .-ong int.mal and extemal aubj ect••

4. Null Hypothe.is: The"e will be no silnificallt a••ociation

between the prete.t and po.Ue.t change .core. of illtemal

and at.mal .ubj ect. OIl the~ ill the apedaental Iroup.

SpeamanI. rho correlation Wa. u.ed to det.miae a

co ..relatioa betwe.~ change .core. -00& iatemala and

extemal. in the exped.ental group. The procedure wa.

applied to change aco ..e. froa the £!!!! aDd the preteat .core.

on the~. Ext ...e value. of +1.00 aDd -1.00 ..epre••t a

perfect relation.hip between variablea while a value of 0.00

rep..e.ent. the abs_ce of a relationahip (Ruuyon and Haber.

1977). Aa"a value of .0799 w.. obtaiDed frOlll this proc:edu..e.

This indicated a lack of conelation between CWBI change

.core. of intemala and atemal. in the expe"i.ental g..oup.

The level of slgnificauce wa. deteDlined to be p • .359 which

lIeant the null hypothe.la could not be rej ected.
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5. Null Hypothesh: There will not be a significant association

between the pretest and poatt.at cbange acores of internal and

external subj ecta on the CWBI in the nonrelevant treatment

group.

Application of the SpeaDan'. rbo procedure to the data

resulted in a r s value of -.4235. This .uggeats oidence of

a correlation between CWBI change acorea among internal and

external aubj ects. The l ..el of s1cnificance was detelllined

to be p ••016,which supported oidence of the correlation and

reaulted in rejection of the null hypothe.h.

6. Null Hypothesis: There will not be a .ignificant asaKiation

between the pretest and posttest change scores of internal and

external subj ects on the CWBI in the control group.

The Spearman'. rho procedure vaa applied to the data of

the control group to detellline an ra Talue of -.1808. Thh

Talue indicated an absence of a correlation. Thh was further

aupported by a l ..el of sicnificance of p • .165, which .eant

the null hypothesis could not be rejected.

Additional Finding.

lntenal-External Wellne•• Locua of Control: No hypothetical

as.Ullllptions were aade regardiq the ccaparisOn of internals and externala

in each croup. Statistical analy.ea were carried out to consider all

factors that could influence wellne.s behaTior change. In order to

ex_ine internal-external wellne•• locas of control cOlipariaon.,

Speanaan's rho procedure was applied to the~ prete.t scores. Table 4

dhplays the resulta of thh te.t.
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Aaaociation of Prete.t CWLC Scores
by Spearman' s 'iii'O"

Group
Coaparison r. value p value

Experilllental
va. -.1911 .094
Nonrel."aut

Experilllental
vs. .1901 .084
Control

Nonrel."ant
v•• -.0268 .422
Control

In coaparing the experwental and nonrelevant treat.eat group, a r s

value of -.1911 vaa obtained. This value v•• deterained to h.ve • p ...094

level of .ignificance. A. a result, there i. evidence that no aignificant

correlation existed between the.e tvo Iroup••t the p _ .OS level.

The coapariaon of the experimental and control Iroup re.ulted in an

r. value of .1901. The level of .ignificance va. deterained to be p ...084,

vhich indicated DO aignificant correlation between the experwental and

control group at the p ~ .OS level.

in an r. value of -.0268. A P ... 422 level of aipificance v•• evidence

that DO .ilnificent correlation existed betveen the Sroup. at the p S. .OS

l."el.

Welln... Locu. of Control Chase: There were no hypothetical

aasUlllptions lIlade in regard to locus of control cJa.tge. In order to con-

sider the possibility of this influence upon weUneas behavior change,

statistical analysis was carried out.
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Wellne.. locus of control chanae waa detemined by calculating

change in preteat and poattest Kore.. To detemiue stati.tical signifi-

cance of the weUneas locus of control change betwe.. groups, the MaDD-

Whitney U-Teat waa utiliaed. aeaulta are displayed in Table 5.

aeaulta of COIlparison of Pretest to Poatteat CWLC Change
by Mann-Whitney U-Te.t -

Group
CoRpariaon !!.....!!!!!! ~ p value

Experiraelltal
va. 298.0 -.0201 .4920
Nonreleyaut Treataellt

Experiraatal
va. 305.0 -.9023 .1788
Control

Nonrelevant Treatment
vs. 379.0 -.3851 .3483
Control

Comparison of weUneaa locua of control aeorea between the experimental

and nonrelevant group resulted in a U score of 298.0. From thia a Z value

of -.0201 wa. calculated. The value located on the Z table (Siegel, 1956)

for a two-tailed teat was p • .4920. Siuce this value vas areater than

.05, no significant difference va. indicated iu the weUne•• locus of

control change acore. betveen the uperiaental and nonrelevant group••

The uperimetal 8ud control group caapa.ison reaulted in a U .core

of 305.0. The Z aeore for this value wa. calculated to be -.9023. Fr_

this it va. deteDlined that p • .1788. Since p > .05, no significant

difference exiated betveen the experiaental and control group veUne.a

locus of control change scores.
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The U SCOTe fT_ the nonTeleYant tTeatlllent gToup and contTol iTOUP

compuison was 379.0. FTom this a Z .alue of -.3851 was c.lculated. The

Z t.ble was p •• 3483, which was gT.at.T than the .05 leYel of significance.

As • Tesult, theTa was evidence th.t no significant diffeTenc. existed

b.tw.en the nonTelev.nt tTeataent and control group change scores on the

~.

~

Th. pr.sent study sought to detenain. wh.th.r a w.lln••s educ.tion

progr_ would .ffect w.llness bahadors of aiddle school .tudents. The

results indic.ted that the wellneas education pTOgT_ was effecti.e in

changing w.lln..s behuior when compariq the uperiaental to the non­

r.leYant tTeataent gTOUp. However, the wellnes. education program did

not ba.e a .tatistically significant effect upon welloes. beha.ior change

in cOlRpariq the experiment.l to the control group. In addition, the

contTol group .nd DODT.levant tr.ataent iTouP cOlRparisoo .nowed a statisti­

cally significant dilference between weUn••s beh••ioT cbang••COTes.

In COlRp.ring the aveTage ch8J1&. score. on the~ of all groups,

the .ffectivenes. of the w.lln.ss education program mu.t be questioned.

Table 6 display.~ pretest, postt.st, and ch.nge scores. The gToup

to show the greste.t a.eTag. incr.a.e in chaDg••core wa. the contTol

gTOUp. Following that was the exp.rilllental gTOUp. Th. DOOr.levant gToup

change .cor•••eTag_ wa. a n.gati•• value which sugg ••ts a gen.Tal

decr.... io w.lln... behavior score rather than an increa•••
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Table 6

Comparison of Inyentory Scores

--------------------------------------------------------------------------
CWBI CWBI CWBI CWLC CWLC CWLC

~ Pretest Posttest ~ Pr.test Po.ttest ~
Exp.rtmental Total 1958 1973 15 1063 1003 60Mean 85.1 85.8 .65 46.2 43.6 2.61N .. 23

Nonrel..,.ant Total 2286 2160 -126 1328 1263 65TreatmeDt Mean 87.9 83.1 -4.84 51 48.6 2.5N • 26

Control Total 2506 2610 104 1568 1548 20Mean 80.8 84.2 3.35 50.5 49.9 .65N .. 31

-------------------------------------------------------------------------

A second purpose of this .tudy v•• to det.lllline vhether internality

or extemality would influence veUness b.hayior change. There vas DO

..soelation s.en between internality. externality and veUne.s b.hayior

change among both the exp.rtaental .nd control groups. Howcy.r. a

negatiY. assoelation vas .stabli.hed through statistical .nalysis of

.cor•• in the nonrelCYant tr••tment group. Table 7 displ.ys int.rnal

and ext.rn.l CWBI chang••core increa••s and decr.a••• for aU groups.

Table 7 show. that external. in the nonr.l..,.mt group vel'••ore

lik.ly to have an incr•••• in v.Un.s. lteb..,.ior. whil. internala had

a tendency to .how a vel In... behaYior decr.....
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Comparison of CWBI Change Score.
Between Intemal. and Externals

Pre to Posttest Pre to Posttest Percent
Group Incr.a.e Deer•••• Ho Change Total of Group

Experiaental
Intern.ls 15 657.
Externala 8 357.

HonreleY.nt
Tre.tment

Intemala 11 12 467.
Extern.la 4 14 54'1.

Control
Internals 9 14 45'1.
Externals 11 17 557.

A comp.rison wa...ade between the internal. and ext.m.ls in e.ch

group to detemine whether thb factor could haye influenced wellnes.

behayior score.. Statbtical analysis .howed no a.soci.tion between CWLC

prete.t .core. b.twe_ all three aroups. Perc_taa_ of intem.la .nd

external. in each &roup displayed in Table 7 .hows anotller picture.

Tbouab not alaniticant, a similarity wa•••en in the perc_taae. of in-

ternals and externals in tlle nonrelevant treatraent aroup·(467. intem.ls,

54% externals) and control group (457. internala, 557. externals). The

experimental irouP contained a greater percentage of.internala than the

other group. (657. intemala, 357. ext.rnals).

W.Une•• locus of control change wa••lso .tati.tic.lly cc.p.red

betw... group. to d.temine a po.sible inflUeDc. upon wellne•• behaYior

change. St.tistical an.lysis showed DO signific.nt differeDce betw.en

the 9!!£ chang••core. between the three group. inYoiTed in the .tudy.



CHAPTER V

S~ary. CODclu.iou. and Rec~adation.

S....ary

The purpo.e of this re•••rch va. to •••••• the effectiYen••• of a

velln... education program on the velln••• behavior. of fifth and sixth

grade .tudents attending Onalaska Middle School in On.la.ka. Wisconsin.

In order to acco.plish this. a vellne•• education program and • velln.s.

behuior invatory. The Children'. W.lln••• Behuior lnvatory (CWBI).

vere designed by the r.searcher.

A total of 80 .ubjects vere involved in the .tudy. Subject. vere

randomly a..igned trOll three intact group. to participate in ODe of three

treatments. The experiaental group (N • 23) took part in a six."eek

vellne•• education program. The noorelevant treataent group (N • 26)

took part in 11 six-veek first aid program. The control group (N • 31)

rec.ived DO treataent.

Another purpo•• of the .tudy va. to detenine the effect of vellne••

locus of cootrol upon vellnes. behavior change. The Children'. Welln...

Locu. of Control Inventory (CWLC) va. desilned to aCCOIIpU.h this.

The aperiaental design coo.isted of the adllinistration of tvo

inventori•• a. prete.ts and po.tte.ts eight .e•• apart. In the v •••

bet.ea prete.t. and po.tte.ta. each group received a different treatment.

The experia.tal croup and aonrelevant group took part in their respective

education progr••• wile the control group subjects vere a.signed to a

• tudy hall. Tbe treataent groups ••t once a .eek for titty .inutes•

48.J..---. _
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Using tbe scores frOll both inYeDtoriea wellness behayior cbange and

locus of control orientation were cOllpared between the three groups.

The Hann-Whitney U-Test was used to detenaine statistieal signifieance

of tbe weUness education pro&r_ in influencioa welln.ss behayior change.

Since N > 20 for sU croups, U seores were eonYerted to Z scores for

reason of cOlllpariaon. To assess the effect of weUn.ss loeus of control

upon weUness be}luior chance, the Speaman Rank Correlation Coeffident

was utilized for statistical analysis. Additional statistieal analyses

were applied to data to eonsider other factors that could influenee

weUness behaYior change. The Speazaa. Rank Correlation Coefficient was

used to test for a significant association between pretest wellness locus

of control scores. To test for statistical differenee betweeD wellness

locus of control ehange scores, the Hann-Whitney U-Test was utilized.

U seores were conyerted to Z seores for reaaon of cCllllparison since N > 20

for all groups. The leYel of significance for all statistical testing was

set at p .5. .05.

Findings

The foUowing findiags are presented as they relate to the six null­

hypotheses:

1. There was DO significant differeace in~ chenge scores

between the uperiaental aDd control croup.

2. There was a significaDt differeace in S!!!.!. chance score. be­

tween the experiaental and DOnreleYant treataent group.

3. There was a significant difference in CWBI change scores

between the nonreleYant treataeat group and control group•

.A ------
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4. There was no aignificant association b.tw.en int.rnal-ext.rnal

locus of control orientation and CWBI change scor.s of the

experi.ental group.

5. Th.re was a significant asaodation between internal-external

locus of COntrol orientation and CWBI change scores of the non­

rel ....ant group.

6. There Was no significant auociation between internal-external

locus of control orientation and 2!!!. change score. of the

control group.

Additional finding. are pre.ented aa they relate to tho.e factors

previou.ly aentioned:

1. No significant aasodation existed between the pretest~

.cores of all three groups.

2. Th.re was no significant differeDce b.tween the~ change

.cores of all three groups.

~

Baaed upon the findings of the study, the following conclusion.

w.re drawn:

WeUnesa Beha.ior Chang.: The .eUn••• education progr_ .aa not

conclusi••ly shown to affect w.lln••• beha.ior change. The group to

show the great.st increase of eVBI change .cores .as the control group.

The up.rIa_tal group, which reei.'" the .eUlless education proar_,

bad tb. Ilext greatest illcr.... ill .9!!! cbange .core.. Statistical

analysis between tbese two aroup. sbowed tbe difference .as not significant.

In this coaparison, the weUn••• education progra .a. not effeeti.e at

produdng significantly great.r .eUne•• beha.ior change .core••
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The~ ch.nge .core. in the nonr.leYant tr••tment group .hoved no

increa.e .t all. In.tead•• gener.l decr•••• in weUn••• beh.vior w••

reported by the sub] eet.. St.ti.tic.l .n.ly.is .hoved • significant

diff.rene. in~ ch.ng••cor•• b.tw.en th. exp.rlaent.l group and non­

r.l.vant tr..taet group. 5i_Hady. a significant diff.rence wa.

ob••ned in~ chang••cor•• b.tw.en the control group .nd the DOnrelevant

tr.ataet group. Considering the .cor•• of the thr•• group. it i. IIOre

re••on.ble to conclude that th. signific.nt diff.renc•••• due to the

d.cr.... in~ eh.ng••eor•• of th. nonr.levant treataent group. .Dd not

to the w.Une•• education progr_.

Since the weUn... edue.tion progr. con.isted of six •••sions. this

factor mu.t be consid.red in det.raining why the proar_ wa. DOt .ffeetive

in changing w.Un... behavior.. P.rhap•• great.r n_b.r of •••sion. and

IIOr. frequet m••ting. would h.ve produced mor••ignifie.nt re.ult••

Th. CWBI chang••cor•• of the three group. were surprising and

difficult to explain. Since the Iroup. u.ed in the .tudy were int.ct.

this could h.v. had an influence. In .ddition. the total nuiaber of

.ubject. involved was r.lathely ..aU (N • 80). Th. trend for th. d.-

cr•••• in .cores among the nonr.levant tr••taet group. or the l.rg. in­

cr.... in .eor•• .-ong the control group ..,. have b.en prw_ted had •

larg.r popul.tion or .lapl. rand•.•..,Una teehaiqu. b.e u.ed.

Perh.p. th. trend. in .cor•• were DOt due to the group. or the

tr••taet. but to the 9!!!.. For ea •• of .coring. .auy of the inventory

.t.t__t. were .tated nqativ.ly. It wa. obvious to the r ••••reh.r

durina adllliniatr.tion of th. 9!!! th.t .ubj eet. w.re confused. Ch.nging

the•• st.t_et. to exclude n••tiv. wording could h.ve ellain.ted the

confusion and ...y have provided diff.rent r ••ult••
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WeHn.as Locus of Controh Statistical analysis ahowed that

internal-external locua of control orientation Waa not corr.lated to

~ change scor•• of the experie_tal or control groups. A correlation

was obs.rved in the nonrelevant tr.ataent croup. External aubj .cta in

the nonr.levant tr.ataent group w.re I8Or. lik.ly to show incr.as. in

w.Un.ss behador chana.. CODY.ra.ly, int.rnal subj.cts had a tendency

to display a decr.... in w.Uness behavior cbaDg.. Sinc. a correlation

was not obaerved in the other two groups the si&nificanc. of the non­

relevant treataent group results must be questioned. It could be the

surprising 9!!! change scores of the DOnrelevant treataent group waa

r.apona!ble for this correlation.

Another factor that must be consider.d in .plainin& the nonrelevant

treataent group inventory correlationa is the Datura of the treatment

they received. The nonrel.vant treatment was a series of first aid

lessons. The aim ot the tirst aid procr.. was to d-.oustrat. that

students could .Uectively treat a variety of injuries. It is rllDOtely

possible that this approach aotivated external subjects in the nonrelevant

treatment group to improve wellness behaviors.

Pret.st 9!!£ scores of each subject were c,*pared to d.temine

wh.ther a diff.rence of wellness locus of cHtrol scor•• b.tween the

croups could have influenced w.llness behavior change. No significant

a••ociations were observed b.tween th. thr•• croups in statistical

analysis. However, cOlllpariaon of percentages of the n18bers of internals

and externals in each group gave a differat pictur.. Th. percentac. of

int.rnals and externals in the Donrelevant treatalent group and the

control group w.r. n.arly identical. This factor didn't appear to



iufluenee"elloessbehayioreh.ngesioe.thest.ti.tiealeo.parisonof

9!!!ehangebetveenthesegroup• .,ereaignific.ntlydlfferent. The

experiaentalgToupcontained 20'Lmore intenah than the other two

&TOUp•• HoweYer,thiafaeto.. dldnot.ppearto.ak•• diff.r~.iu

th.ecapal'hooofvel1oessbehaY10rehangeb.twe.th.expeTi.entaland

eOt'ltl'Ol&roupsaiueeth.~c.hang••eor.swereoots1&nific..otly

different. Aaare.ult, it is unlikely tbat locus of control orieataUon

bad a sigllificant influeac.uponwel1n••• behayiorchaa.g;. illthi. study.

Wellne.. loc:us of control chang..... ob.ened todet.minepo.albl.

effeetuponcbaag•• inwelloeaabehayior. Statiatieal analyais showed

no signific.antdlffereace inyolyed In tb. study. It la, th.refor.,

.....edthatv.Un••• behayiorchaug.r•• ultsobt.inecl".reootinfluenceel

One faetortbatw•• not coosldered intbis.tudy"•• ex.tr_e locus

of control .eor... Since extr•• intemdity or externality is de_eel

tobedetdaental (Rott.r, 1966), tbe pr •• eoce of exU"_e Intenal or

Thereliabilityoft".~iQY_tory"asYerylov(.2233) .. Asa

r.sult, seoresobtained intb.u.eofth.9!!£in.t...... eat ...y ahobe

unreliable. U•• ofar.li.bl••••aur.ofloe•• ofcontrol ••yhay.

Baaed upon th.filldingsandeoa.cluaionsof thla re •••reb, thefolloving

.ayhayeb.ea.responaibl.foraladtofaignific.oeebetve...



theexpel'ia..tal~ebang••eorelaDdtbe~eh.nge

seol'e. of tbe control gl'oup~ It i. reco.aeoded for this age

group that cia•••• aeet at lea.t twie. a veek~ Since many

aehOOlaopel'at.ouaquart.l'ayat., anine-v.ekuniti.

2. The u.e of iut.ctgroup. intbh atudyaayha.eb.ear•• ponsible

for the uu·... r •• ult•• lti.,ther.fore,luggestedtbata

.iaUarstudybeeoa.ducted that IGTol" •••1apleranda.

a.aig.... ent of eaeh.ubject to the tbl'.e tr..tment group••

J. Them.b.r of .ubjects 1G'f'01yed in tbestudy ... _.U

(M-80). Thia.tudycoaldb.replie.tedu.iugalargu

4. S"'U'.lofthe~atat_ent."er.stat"nea.ti".lyforeaae

of.coringbyth.r....reb.r. Afteradll.ini.teringth.toolto

eacbgrouPinpr.t•• taadpo.tt•• tit ••••pp.reattb.tthi•

••• coniudna to .tud_t.~ If this i __tory il uaed, cbanging

-reuod.ratandableand, tb.refor., ..r.cOIIaiatea.tin

.....ri,o& therupcm... atad_t••i.htoeouyay.

5~ Th. DODr.leYot tru.taet (. Urn .id 1IOit) could h••• in-

flu..cacl weUn••• beh.yior cbaD&.~ Th.refore, • different

educational progr.abould beadaini.t.l'ed to determ.ine the

effeeUyeaeasofa ••llU ••• behaYiol'prOCI'_Upouv.Un...

6~ aeli.bility of the 9!!:f. v••• 22JJ~ Thh Yalue is extr_el,.

low. F'u1'theru•• of this in.tn._taey eatablbh .reU..

abiUtyth.tw•• not ..idea.t in th.t deriYed froa the pilot.



7., SiD.ceth.reliabilityofthe~i.qu.stion.ble,u.eof.

reli.ble ••••ure of LCKus of ~ontrol could be used., Although

it does not deal with the fiy. di.eosions of weUn•••, P.r~.l'.

Childrenls H.alth Locus of CODtrol IIlYea.torr (1980) may proye
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Ma.BaTbaTaB.ieT
H.alth Education DepanJlent
UD.iY.TaityofWi.conain-LaCToaa.
LaCTo•••,Wiacoo.in5460t

I-PT.aentlyiDYolyediD.Tea.aTthfoTayM.atu.Degreeth•• i.in
th.HealthEduc.tionDepaTUI_tat th.Unl••T.ityefWiacon.in-
L.CTO•••• In.yT••••TchI ••tt.ptillltO •••••• tb.welln••• tecee
ofcontToloffifthgT.de.tudet.il1.b..ltbeduc.tioncl.....

~:i::T:i~~ :a:~:d~.I t:·::.:::
d
a~:d:n~·~:~ :: :::~:~ :: ~::-:~:~y

dim••ion.ofw.Uu..... I would lik.toTequ•• tyoura•• latanceiu
••lu.tionofthi.iuyentoryregaTding it. content..

1 ha.e enelo••d.copyof th. iDYentoryvitban ....lu.tloodewice..
lwouldveTyauchapPl'Kiateyourwillingn••• to •••i.t lutbi.
evaluation.. Ih.yeenelo.ed ••elf-.ddr•••ed, .t.,edenyelope
foryourCODyenience,

Ir.alizebo¥ ••lu.bleyourtiael••ndv.nttoexpr•••••peci.l
tb.nIt.toyou..





INVENTORYRATINGSCALE1

~~T:~~::~ ~:~::-:.~: :.~~·:t:~~:::-:u-:t:.~~:~d;:l:·~~~::·t;~::
die_ta it. acceptability. b••eclontbedeg'l'e.tovhlchtb••tat_eD.t
villr....lth••ubject'.locu.ofcontrol (iDteR.loTatenal) In
rea.rdtov.llll•••• (Subjec:tar•• poudlug to the inyentorywl11 be in­
dic.tiDianiDt.~loru::t.m.llocu.ofCOlltrolfortb.beh.Yior

Uatedineacbatat__t.) Iutbi.......ryou.illb.judglng loc.ua
ofCfttl'ol.aUclltyoftb••• beba .. loratat.at••ith'E•• pecttowell-
n..... Tb.iuyeatoryh•• b.... d.....lopecl foru•• vitbflftbgradeatud_ta.

1. NOl"ACCEPTABLE: Th.it_ha.IlO .... 1u•••••t.t__ t

;:~l::::u~~y:::.•Ubject'.lOCU. of cOIltrol for tbe
2. SOMDiHATACCEPTABL!: Th.it_h lu ••••

::;t::o;.~~:.::.::~~o:~.aubject'Sloc:ua of control

ITb. acala v•• d....10ped by Dr. Gary Gilao~. fo~ u•• in hi. doc.tor.l
di •••n.tiou,Th.O..,.lo_.t !!Pl._t.tioo ....dEY.lu.tloaof.
F.UrH•• ltb Educ:.tionProsr_IDconor.tiu tbe c.aeet of Pre­
y.tion, tb.Uuiv.'l'.ityofTema•••••,.J1I1l.1974.





DT.Witli_Chen, Ph.D.
Health Educatiou Departaeot

~~:~:;:yW::c::~:U;~O; LaCro •••

Dr. Kip Zirkel, Ph.D.
Counselor, Coun.eUna aDd Tutioa Center
UUiv.raityofWiscouain-LaCroa••
LaCroa.e,WlacOIlainSIe601

Mr. Dick Detert
Health Educatlon Dep.rw;ent

~:~;:::;:yW~:C:;:::;;:O~ LaCroas.

Ma.Barbar.B.lel'
Healtb Educatlen D.,artaeDt
UalveraityofWiacooaiu-LaCl'oa.e
LaCroaae,Wlacoaaio54601

Kra.JudyHodcaoo
Grad",ateAa.latant,Cca.uuityHealth
Uui",erdtyofWiaconain-LaCroaa.
LaC'l'oaae,Wiaconain54bOl





Please read each statement carefully and tell which way is croee stto
the way that you feel. Do not skip any of the statements.

1. I manage problems better when I get 8 to. 10
hours of sleep.

2. ff~~~~s~ime torest each day helps me avoid

3. I can avoid nervous habits like biting my
;fingernails.

4. People who don t t have problems are lucky.

5. Icanmanagemanyproblernsbymyself.

PERSONAL HEALTH AND SAFETY

think people need drugs or alcohol
to feel good.

4. There are things I cando to prevent accidents. SA A

5. ;~ct~e~~: :~a~~~~~~. job to keep me from having

I am more likely to stay well if I take care
of myself.
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Appendix 0 (Page 2)

STRONG~~ AGREE AC~EE DIS~CREE

2. No matter wh~t I do, if I am going to get
sick,Iwillgetsick .

STRONCLYDISAGREE
SD

.J. Only my doctor knows what is best for my health. SA A

4. The thing or person most responsible for my
health is me.

S. ~~~~~ is nothing I can do to keep from getting

NUTRITIONALA\;ARENESS

1. Eating a variety of nutritious foods helps me
to stay healthy.

2. No matter how well I eat I still get sick.

J. Just because I eat well does not mean I will
be healthy.

4.• Sometimes I get sick because I do not eat
right.

5. ~~~~~ the right weight is a matter of good

PHYSICAL FITNESS

1. Getting physical activity each day helps me to
build and maintain good health.

2. Exercise helps me to be fit.

J. People who are physically fit are just lucky. SA A

4. 'There is nothing I cando to be physically fit. SA A

5. It is my teacher's job to see I get enough
exercise each day.





1. At bedtime I fall asleep easily.

2. ~ot:~=t;~e;o I 2~a~~~utes a day for myself' to

J.Imakesureltaketimeeachdaytorelax.

4. I rarely feel tired out (except after hard
physical activity).

5. I arnhappywith my life. ,

PERSONAL HEALTH AND SAFETY

J.lhavefewerthanthreecoldsayear.

4. I collect papers, cans. glass or other things
that can be recycled.

5. I wear a safety belt when I ride ina car.

NUTRITIONAL AWARENESS

2. I do not add salt to my food after it is on
my plate.

J.Irarelyneedmedlcine.

4. I do not eat sugared cereals for breakfast.

5. I avoid eating!'ried foods.



FEELINGS/SELF RESPONSIBILITY

1. It is easy forme to laugh.

2. I have at-least five close friends.

I think it is o i k , to feel anger, fear,
joy or sadness.

5. Iwouldseekhelpfromparents,fri·endsor
a teacher if I had a big problem.

PHYSICAL ACTIVITY

1. ;x~~~~~e~ide my bike. run or walk for

:3. ;c~~~~t~~~~gh energy to get through daily

4. I avoid riding ina car when I am going within
walking distance.

5. Physical activity is apart o:fmylife.





responsibility,Dutritioaala.areoe•• ,pbyaicaltitn•••,stres.

aanag.eat, aadeoviro..-ental ••sitiYity) areuec.•••arytorac.bieving

Onal ••kaKiddleScbool. Tb.fomat.ndc.outent of theprGg'l'.. wa.

OD_exposuretorudiogaiDlite'l'atuS'eas.healtheducatoS',

acqulriD&bealtbybabltaofatudetaecouraaedfunber

study. HulthbenefitsrealtingfS'... persoualapplic.atioa.



oftheeouc:epteul.ioateclin.tTuee_ittmenttopuT.uing

s weUne.. life.tyle.

1. AWeUne...lidepresentaUonwupre.enteci.

a. Whstis!!!!!!!!?

b. What do th ..e_Td••ean:

--alife.tyle

e. How ean weUne•• be aU the.e thine.?

d. What aTe the Ii.e di.eosion. ofweU"•••?

the handout. and journal qu••Uou.thatwould be used

4. On pqe on. (App....ix F-2)••tudenta wer. i"strueted

5. On pqet_. (AppeodixF-3) 1lu",,'.W.Une•• S,.bolwa.

explained aDd .tudeot. W.T. told to think about what

th.iT&y8bol81ghtlooltlik••

C. Differeoeeb.tw_ ••Un....... goodh..lth.

1. U.ial an ...d •• ad projectoT••tudeota w.re.howD a

tT ....paT_y_.t.T(App....ixF.4).t.t_ent.th.t

,,-p.Ted ••U"••• and good h.alth.



A. The v.lln••• c.ontinu1D.. On an ovezhead tl'anspaTency the

waUua•• couUUu.. (AppaodixF-S)w...plaiuadiutha

foU""ing way:

2. lloTiugfroathacautertothalaft.h""•• woraeuing

poaitiY••t.taofh..lth,p.ra011alar owt h,audfuU-

It. Traditiou.laadiciu.ha.baaodiract".tcudug

dla..... Bac.ua.oftbla,tb.p.tiaotlaoulybrought

IuwaUu••• paoplagobayoudbeiugp.tiaot.audcro.a

th.aaropoiut. Th.ydothhthrougbaduc.Uug

_ti011alaudpby.i...lu......... l ..ruiug_toget

c01ltlnU1av•••laOTeproclucedonpacethl'•••fth••tudent

worlt_.(AppaodixF-o).Stu....t.w.raiu.tructad:

1. Wl'iteword., dr•• oTcuteutthi..athatcoatl'ibute

to .... raao••• audputtb_autb.l.ft.id.oftb.p•••

2. W'l'ite, drav,orcutoutthlogathatcontributeto

wallu••••udput tb_oatb.dght aid. of th.p.a.



Th.W.lln..IDilIenl1onl

A. S.lf-R.lponlibility

1. Purpre••ure.ctiYity. The.ctiYityv.acODducted

•. AakforfiTeyelunt••r.fr_cl••• andbayeth_

b. Diltribat.iadacardl.itbialtrnction•• T.ll

tb_Dotto.~tb.iD.tT1lCtiOll.tO.DYOD••l •••

--tbr.. oftb••tudeatawillrec:eiTeiaatnctlona

tbatread."Tak.oa•••l1D••• ceoki....tit

81owly, and tTy to p.rau.e ..eryone el •• to. II

--0Il ••t8dea.twill raceiTe.cardthat at.te.n.ait

tvoa11lUte•• tben tak. a cookie."

--tb.la.tatlldent'aiaatrvctioaavill.ay, "Do

1lottalteacookie,DOaatterwbat. 1I

--(toll.t.tudent)_didyouf••lb.ingp.rau.ded

tOIO ....thingyou var.toldnottodo1

--(to.tudIDt4)_didyouf••lgiYingia1

--(to.tudlDt5)_didyouf..lvhentbatp.raon

--(tootb.ra)_didyouf••lpor..ading ....ryon.1

--( ... oryono) doo.tbia ... orb.PPlDiarool lifo1

Hovcanyoudoalvitbtbia1 Who_o.your



3. Anig_..t: ODtb.coaUau_ofS.lf-Il••poao1bility

(App..dixF-7):

a. Placad tb.a_barof ....b trait aGt towbentbey

b. A.It.tud..Ubovtbeyf.ltaboattb... n.poa••a.

Diaplaytbia •• foU.... :

--plac•••tuauttotbo.. youf••lgoocl.bout.

--plac••aOlluttotbo.. you'dl1lt.tocbaag••

--UIldarl1ll.tb.OIl.YOD'd_.tl1lt.tocb.Ilg••

c. A.ltwb.tltiad.oftbillg.couldb.dOll.toilapro••

1. Nutriti...1A•••••_t. Studeauw.re.aItodtolt••p

tracltofwh.ttbey.t.forOll.wealt(AppeadixF_8) •

•• ReYi_of four fooclgroup••

b. Stud...t.u.adcoloradpea. or CtDyoa.to id ..tify

food ...t ....ccordillgtotb.itfoodgroup:

Gte .. -fruitaad.a&et.bl.

Blu.-.ptyc.lori.foocl.

c. StudeaU1l'tot.th••_baroffood...t .. fr....ch

groupia. total tod.t.llIlia.if autriU...l a ••d.

war.-t ac co rdiagtoth.foU...illgd.ilyguid.l1ll•• :



4seniugs froafruit and ""g.t.ble

4seniugs froabread and cereal

3 t04 ••niug. froaaUk

2 ••niugsfroaa..t

d. Dilcu••ion w.s ba ••d on the followi1l& que.tion.:

1. On aD average. bow c:10'. do you CCBe to ••eting

youruutrition.lu.ed.c1.Uy?

3. Deaonstratedbiofeedb.clr.equipaeat.Expl.iuedphysiologic.l

ch.ug.....oei.ted .ith atu...

•• Thiawald_stratedbyt..siugfront.lilau.cl••

whU ••tt.chedtO.biof.edb.cIr._itori1l&d."ic••

b. a.lax.tioutechniqu••••r.deaon.tr.tedtodecr..s.

4. Practiced Benson'. r.laxation technique. Directions were

given •• follow.:

•• Fiud.coafort.blepo.itionsittiagioyourchair

with your feet on the floor .od hand. iu your l.p

or lyioaonyour back on th. floor.

b. Clos.eyes (oot tightly).

c .. Exhale. Each ti•• J'O'I ahal., .ay thevord "on....

s. Br.iostoraed.uddilcu.sedotherrelax.tiODtechuique••

D. Pby.ic.lFitu•• s

1. V.lu. Voti",. Student••ere.sked to raile th.ir bands



--goteuough.l••pla.tuii\ht?

"·getsOIIleexerciae ...ryday?

--thiukjOilgiugiadlabl

--thiDkbeing abietollloyequickly and e••ily is

import.uttobaiD&fit7

--would rathu play tbaawatcb ••port on TV?

--plauouex.rciaiugtod.y?

2. StudeDta dl'er large pictar•• of tb.aelyesoaa piece of

p.p.r. Theyl.b.ledth.t.U_iD& .. tb.y .... Uttor

tb ...ly ••• Folloviactbia,tbeyabaTedtbeirdrawiug

b. urban-T.....lpToject.

a. WritedOWDr••tlogpul•• rate.

b. JoainplaeefoTOD••lDute.

c. TeIt.pula••udvrit.itd_.

--bigdiffereac.. lnr••t1 1lC &Ild ac t l y e hea r t r at e

aaybed"etopoorfitu••• leYelorbi&h'l'ateof



4. How do I LilteH.Coutinuum1

5. Buicprincipl•• of s.f••nd.ffec:tiyeexercis.progr....

for w.ll-beiog were diac:u ..ed.

6. Fila: Physical Fitnes.: It Can Saye Your Lif.

E. P.rsonal Health and Saf.ty

1. The cl ... was diYided in half and was told to fom two

circl••, on. within the oth.r, .tudents faciog one

anoth.r. The foll_iog qu.ation.war.read for the

.tudents to .nswar. (Aft.r ..cb que.tion the inner

circ:l.lIIOYedon.p.rsontotb.l.ft.)

a. Wh.twould you do if your frieodcot drunltoftell ••

b. Whatare_.ofyourc:oncerna.bout ...rijuana1

c. Whatcanw.dotog.tpeopl.to.top_ltiog

c icar.tt.s1

d. Whydoyouthinlt .......ioganddrinltiogutesare

incr..aiog_ogt.....1

•• What would you .ay to a friend wbowanted to try

aog.ldust1

2. Student.v.re tben instructed to get into four group••

a. On. was told to diac:u •• and liat .djec:tiY•••nd

.dY.rbsthatdeac:rib.p.r.....alb••ltbb.bit.tb.t

b. Group two va. in.tructed todiscu.a .nd li.t

.djec:tiyesandadY.rbatbatd.scribed ..f.ty

babit. th.t contribut. to v.lln....



c.. Group thl'ee va. told to discu•• and list adjectiYe.

andadYerbs thatd.aeribepersonal health habits

d.. Gl'oupfourw•• in.truetedtodi.cu•• andli.t

adjac:tiyesandadyerbsthatd•• cribecl •• fety

h.bit.thatcontributetowor.ene....

AW.llne•• Lifestyle

1.. Studeotakepta •••lylog.. Theywerein.tructedto

vrit.dOlrllallthe.ellu••• behayioT.tbeypracticecl

.-ongeaehoftb.fiTewelln••• dimen.ion...

2.. Each.e., .tudeatscc*pletedaWelln.s.EYaluation

Sh••t according toth.irjou...... l ..tri•• (App ...dixF-IO).

1.. Onth.W.llD••• EY.luatioaShe.t,.tudent••eTeaskeci

what beh."iortheyvould lik. to chang. (App ... dix F-IO).

A.. Studentsdi.cu.... tb.iT per.onal wellD.'. definition••

B.. Student••h.red ide•• foTPToaotiug".lln••• iutb.il' liy....



•

STUDOO'SDUINITIOIIOFWELLIIESS



APPENDIXF-2

Definition

What do you think.eUne.. is?

I ,~~'" I

What is .."hdi.enaionaU aboutl

~~.----B.e.~:~~~litYI

I ~_"d m ••_ II ~,_.,_'Uri" I





HbhLevelWe1.lness Symbol

The three interlo~kiDg eircles stand for the. body, mind, and

apldt of man as an loterrebtedwhole. The dart hasymbolof

tbelifeeycleoftbepeuonuheworkatoachievehlspurposeln

l1Yiag and grows in wholeness tovud re.~blng his goals.



APPENDIX F-4

WELLNESS YS. GOOD HEALTH

1 _



Wellneaava.. Good H..lth

a.ethi1l&You try to get back
vhcyoudon'tfe.lvell

though thiaalao inwolveathe
wholeperaon,.anypeople.re
0Il1yeoneeneciviththeir
phyaicalaelvea



APPENDIX F-S

OVlmHEADTRANSPARENCY -- WELLNESS CONTINUUM





APPENDIXP-6

WELLHESSCONrIHUUM
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CONTINUUMOFSELF-RESPONSIBILlTY



f

Contiuu\8ofSelf-Responsibility

Place tbeuIDber of e.c.h tt'ait nut to the poaitiou that best applies

1.. lfe.lgoodaboutsays.lf..

2.1,etalOll&witllpeople•

.').. lamconsidet'ateototbet's..



Weekly NUtTiti01lLol
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Appendix F-~

BIlEAKFAfJrLUNCHDINNER

Weekly Nutrition Log
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APPENDIX F-9

IlCM 00 1 LIKE HE?





APPENDIX F-10

WELLNESS EVALUATlON SHEET



APPENDIX F-l0

Wellness EYaluation Sheet

1. What was my major goal last week?

2. What feelings was 1 aware of laat week?

J. Something about myself that I found 1 really liked waa:

4. A behavior of mine I would like to change is:

5. SOIIething that caused my stre•• wa.:

6. One way that 1 handled stre.s was:

7. SOIIething 1 read about a healthy lifestyle this week wa.:

8. One way that my diet improved wa.:

9. In what ways did 1 choo.e to exercise?

10. How did 1 choo.e to relax?

11. Something that 1 did just for .e wa.:

101



APPENDIXG

PARENTAL CONSENT LEITER AND FORM
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APPENDIX G

April 2, 1980

Dear Parents:

One of the fifth and sixth grade classes at Onalaaka Middle School has
been selected to participate in a special progr.. in health education
class. The progr.. will be involYed with leaming about healthy life­
styles and will be taught by Dawn Graff, a health teacher and graduate
student in health education.

Participation in the progr.. will involYe meetiq once a week for
eight .eeks as a part of regualdy scheduled health class. Students
will be tested at the beginning and end of the unit to detenaine any
changes in knowledge and attitude about health. The progr.. will begin
Tueaday, April 8, 1980 and will run through May 27, 1980.

Enclosed is a parent consent fOOl. Please fill it in and retum with
your child by Tuesday, April 8, 1980. If you have ally questions, please
feel hee to contact Mr. Pollack at 783-5366.

Sincerely,

Dawn Graff
Health Teacher

Dr. Robert Weber
Pdaci pal

Mr. John Pollack
Health Teacher

PLEASERErURN THE BOTTOM PORTION WITH YOUR CHILD BY APRIL 8, 1980

Paltellt I. sigDature


