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CHAPTER I 

INTRODUCTION 

Since the word "attitude" first appeared in litera

ture several decades ago, there has been a continuous 

controversy over the definition of the term (1). For the 

purpose of this paper, "attitude" as defined by Thurstone 

(2) refers to the "sum total of a man's inclinations and 

feelings, prejudice or bias, preconceived notions, ideas, 

fears, threats, or convictions about any specific topic." 

He further states that an "opinion is a verbal expression 

of attitude, an opinion symbolizes an attitude and opinions 

are used for the measurement of attitudes" (2). 

An attitude cannot be measured directly, but must 

alv7ays be inferred from behavioral patterns (1) . This 

fact tends to complicate the study of attitudes. Further 

complexity arises when an individual alters his responses 

to present a certain picture of himself (1). 

An examination of attitudes, nevertheless, is 

important since "attitudes determine for each individual 

what he will think and what he will do" (3). The fore

going statement can be directly applied to nutrition 

education. Bosley (3), for instance, suggests that in the 



planning of nutrition education, it is necessary to recog

nize attitudes toward food. Nutrition knowledge alone does 

not seem always to improve dietary behavior (4). 

Before any behavior can be improved, attitudes must 

be examined. The attitudes involved in the present study 

concern those of teen-agers toward nutrition and dietary 

practices. An understanding of these attitudes may help to 

provide new approaches for the teaching of nutrition (5). 

The undertaking of this study has been stimulated by the 

fact that the number of studies reported in literature on 

nutrition knowledge and attitudes has been limited (5). 

Statement of Problem 

"It is relatively simple to learn what a person 

eats, but it is more difficult to determine v/hy he eats as 

he does" (6). Cultural and economic background, personal 

experiences v/ith food, over-all psychological adjustment, 

and peer groups tend to influence dietary practices (7, 

8). In order to meet the nutritional needs of the body, 

food must be consumed. Hov7ever, man does not have an 

instinct that guides him to select foods that will meet the 

nutritional needs of the body (9) . Since knov;ledge is not 

inherited, each new generation must be taught v/hat foods 

to select and V7hy and hov; food affects health (9). 



Attitudes influence what, how much, and how well a 

person learns (10) . "Attitudes often prove the block to 

better eating habits" (6). Therefore, to understand and 

improve teen-agers' dietary practices, attitudes toward food 

and nutrition must be studied. Research has established 

that teen-age boys consume more nutritious food than do 

teen-age girls (6, 11, 12). Do attitudes toward nutrition 

influence the dietary behavior of teen-age boys and girls? 

If so, what differences exist between the attitudes of teen

age boys and girls toward dietary practices and nutrition? 

Teen-age girls may be exposed more often than teen

age boys to nutrition education. However, the food habits 

of teen-age girls are poorer than those of teen-age boys 

(6, 11, 12, 13). It appears that what one knows and what 

one does are two different things. The purpose of this 

study is to determine the relationship between the nutrition 

knowledge of teen-agers and their attirudes toward nutrition 

and dietary practices. 

Hypotheses to Be Tested 

The following hypotheses v/ere stated and tested: 

I. The attitudes of teen-agers toward eating and 

mealtime are more strongly influenced by peer 

groups than by the parents or family. 



II. There is no relationship between nutrition 

knowledge and attitudes toward nutrition. 

III. Since teen-age girls may receive more nutri

tion education than do teen-age boys, their 

attitudes, nutrition knowledge, and dietary 

application should be better. 

IV. Teen-age girls with limited formal nutrition 

education (HFL girls) and those who have had 

one year of homemaking (HM-I girls) do not 

differ in their attitudes, nutrition know

ledge, and dietary application. 



CHAPTER II 

REVIEW OF LITERATURE 

The period of adolescence is an eventful period and 

frequently the adolescent feels a necessity to establish 

individuality. This may be done by his manner of dress, 

his choice of words, his selection of music, his coiffure^ 

and even by the food he eats and the time and place he eats 

it (14). Food habits of adolescents at this time vary widely 

among individuals and between the sexes and are subject to 

many influences (15). During adolescence many misconcep

tions regarding nutrition are prevalent, and food fads are 

at their peak of acceptance (16). 

As a result, this age group as a whole practices 

limited judgment in the choice of foods (6, 11, 12, 17, 18). 

Concern over these eating habits has prompted investigation 

with the realization that nutrition has much to offer to 

the total development of an individual. 

Of importance is the fact that eating habits of 

teen-age boys and girls differ and affect their nutritional 

status. An established fact is that teen-age boys eat 

better diets than do girls; they have fewer food dislikes 

and miss fewer meals than teen-age girls (6, 18). Hinton 



et al. (19) found through a dietary study of 140 twelve to 

fourteen year old girls that they placed high value on 

sociability, independence and status, considered health 

unimportant, and were inclined toward poor diets. When the 

girls considered health important, they consumed better 

diets. Hinton (19) also found that girls who mature 

unusually early or late tend to have poor eating habits 

possibly attributable to emotional problems accompanying 

this deviation (19). 

Another distinct difference between the eating 

habits of teen-age boys and girls is that skipping breakfast 

is more common with girls than with boys (11, 12), and as 

either teen-ager becomes older, breakfast is omitted more 

frequently (20). As the nutrient loss from skipping break

fast is usually not made up by other meals of the day, the 

omission of breakfast is considered a significant factor 

contributing to dietary deficiencies of teen-agers, espe

cially an ascorbic acid deficiency (21). 

After studying 274 Idaho teen-agers by means of a 

7-day dietary, Warnick e_t al_. (13) found a pronounced sex 

difference in the nutrient intake. Boys consumed more of 

all nutrients than did girls. Fev7 girls met the Recommended 

Dietary Allowances (RDA) for iron with an average low 

intake of calcium. The low calcium values of diets for 

girls was explained by the low consumption of milk. The 



low ascorbic acid intake for the teen-age boys was attri

buted to a limited consumption of fruits and vegetables (13) 

By means of a twenty-four hour recall, Edwards et. 

al. (20) established through a survey of 6,200 teen-agers 

in grades 7, 9, 10, and 12 that as the teen-ager becomes 

older, his food habits become less adequate. Milk intake 

was the highest during junior high grades, but as age 

increased the consumption of tea and coffee increased and 

milk consumption decreased (20). Also, Edwards (20) found 

the consumption of fruits and vegetables to be low for 

youth in all grades, but the twelfth graders ate less than 

the students in other grades, v/hich accounts for the 

deficiency of vitamin A and ascorbic acid. Girls tended to 

eat more green and yellow vegetables, but the boys consumed 

more from the bread and cereal group than did the girls 

(20). 

One distinguishing result of the difference in diet 

of the teen-age boys and girls is that more teen-age girls 

are overv/eight than teen-age boys (12, 22). In a study 

of several thousand Boston adolescents, Spargo (22) found 

12.9% of the girls to be obese as compared to 9% of the 

boys. Spindler (12) suggests that one reason the teen-age 

girl has inadequate food habits is that she fears fat (12). 

Overv7eight girls and boys oftentimes consume fewer calories 

than those consumed by normal weight youth (12, 23, 24). 
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This practice results in a decreased intake of fruits and 

vegetables, and consequently of vitamins and minerals (5) 

as well as a higher proportion of fat producing calories. 

The obese teen-ager also has a tendency toward less activity 

than the teen-ager of normal weight (12, 23, 24). 

By means of a nutrition questionnaire and a 3-day 

dietary, Hampton et. al. (25) found from a study of 25 senior 

girls from a small private parochial high school in Cali

fornia that the teen-age girls need further information 

concerning the selection of a nutritionally adequate diet 

(25). This need was stressed because a majority of the 

girls' diets were below the RDA for protein, iron, and 

ascorbic acid. Many times the intake of these nutrients 

was as much as 2/3 below the RDA (25). 

In another study of 160 Rock Island County, Illinois 

teen-agers, Spindler e^ ajL. (6) determined by interview 

technique that less than 50% of both sexes consumed the 

four servings daily of vegetables and fruits; they had no 

good source of vitamin C; only 1/4 of the girls and 1/2 of 

the boys consumed the RDA for milk (four cups of milk or 

the equivalent). 

The purpose of Spindler's (6) study was not to 

determine the eating habits of teen-agers, but to examine 

some of the attitudes and motivating forces behind their 

food habits. Questions were developed to explore the 



attitudes of teen-agers toward nutrition and how they might 

be motivated to improve their dietary practices. The teen

agers were critical of the eating habits of other teen-agers 

and admitted their own could be improved. Many teen-agers 

said they did not have time to eat because school activities 

interfered with eating. Breakfast was omitted because their 

schedule did not coincide with the family's meal schedule. 

The teen-agers also felt that parents should set a better 

example and accept more responsibility for seeing that their 

children eat more adequate diets. The teen-agers felt meals 

were important, but that the mother has the responsibility 

to have meals prepared and ready on time. This idea may 

seem to represent a conflict within the teen-ager in his 

struggle for independence, but it indicates that the teen

ager values his family relationships (24). Most of the 

teen-agers believed that in general other teen-agers know 

what to eat, but do not care (6) . 

From the literature reviewed, attitudes toward food 

appear to influence food habits. -Therefore, before the 

food habits of teen-agers can be improved, their attitudes 

toward food and nutrition must be examined. Attitudes, 

which influence dietary practices, are formed as a result 

of cultural and econom.ic background, personal experiences, 

psychological adjustment, and the influence of pressures 

of peer groups and family (7, 8). The relationship of 
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nutrition knowledge and attitudes of teen-agers has neither 

been well studied nor established (26). Measuring attitudes 

about nutrition is difficult in that the response may not 

be the true feeling of an individual, but a revelation of 

his awareness of what an attitude toward food should be 

rather than his actual attitude (27). 

A study by Eppright (5) examined the mother's 

nutrition knowledge and her attitudes toward meal planning, 

food preparation, and permissiveness in feeding children. 

Eppright (5) concluded that the knowledge of nutrition was 

highly and positively related to a mother's attitudes toward 

nutrition. Yet, mothers' attitudes toward nutrition had 

little relationship to the nutrient content of the food 

eaten. A nutrition knowledge test consisting of 35 "true," 

"false," or "don't know" questions was developed for the 

study. The scales for the attitudes were derived from 

interviews and open-end questionnaires. Responses were 

selected from the choices of "agree or disagree" and 

"favorable or unfavorable," with the degree of certainty 

indicated. Each mother also recorded a 3-day food intake 

for her child (5). 

Simple and multiple correlation were found to be 

small, but they have strong implications for nutrition 

education (5) . The nutrition knowledge score v/as positively 

correlated with attitudes toward meal planning and to a 
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lesser degree with attitudes toward meal preparation. A 

negative correlation between permissiveness and attitude 

toward nutrition, nutrition knowledge and attitude toward 

meal planning was determined, but all inter-correlations 

among these factors were positively and significantly 

related (5), 

The 3-day dietary showed that mothers of the chil

dren who had the lowest nutrient intake tended to have the 

least favorable attitudes toward meal planning, food prep

aration, and nutrition. Also, the attitudes of mothers 

toward nutrition were less favorable when food energy 

intake was high. Permissiveness was associated with the 

mothers of children having the lowest nutrient intake and 

the highest food energy intake. The high-calorie diets 

many times resulted from "empty calorie" foods. The results 

also indicated that mothers who have favorable attitudes 

toward nutrition gave more vitamin supplements than did 

other mothers, but their selection of food v/as not better 

than that of the other mothers. The amount of money spent 

on food was more highly correlated with energy nutrient 

content of the diet than were family income, number in 

household, or education of the mother (5). Income was 

significantly related to nutrition knowledge of the mother, 

her attitudes toward meal planning and toward nutrition, 

but not to her attitudes toward food preparation nor 
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permissiveness in child feeding. The more educated the 

mother the greater her nutrition knowledge and the more 

favorable were her attitudes toward nutrition; also, the 

more educated mothers were less permissive with child feed

ing. Another interesting result was that the larger the 

household, the less the mother knew about nutrition and 

the less favorable were her attitudes toward nutrition (5). 

Almost all of the mothers agreed that children need 

proper diets to grow, but this attitude did not signif

icantly affect the nutritive quality of the children's 

diets. Nutrition knowledge was highly correlated with 

favorable attitudes and therefore emphasizes the importance 

of nutrition education and its influence on attitudes (5). 

A study of nutrition education and its effect on 

food choices shov/ed that one year of nutrition education 

influenced adolescents to have better dietary intakes (4). 

These results should not be interpreted to mean that one 

year of nutrition education will automatically change food 

habits of adolescents in every situation, but the nutrition 

education in this study did have positive influences (4). 

A total of 264 adolescents (132 research and 132 

control) recorded 7-day dietaries which were evaluated 

qualitatively in terms of ten food groups: milk, eggs, 

non-citrus fruit, citrus fruit, meat, cereal, butter and 

margarine, potatoes, green leafy vegetables, and other 
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vegetables. Other foods such as cakes, candy, and pie were 

not considered since caloric intake was not evaluated. 

When the dietaries were evaluated before the study both 

groups had approximately the same general eating practices. 

Whitehead (4) concluded that nutrition education caused 

significant changes in food choices of adolescent students 

since at the end of the project the food intake of the 

research class more nearly approached recommended levels 

than those of the control class (4). 

Wang (28) found similar results in that the higher 

level of education increased the quality of nutritional 

knowledge. A Food Knowledge Inventory questionnaire con

sisting of 40 statements was used to assess the nutritional 

knowledge of the clientele of the Maryland Cooperative 

Extension Service. The 40 statements were divided into 

eight categories concerning facts and fallacies or miscon

ceptions about food. The eight categories were bread and 

cereal, milk and milk products, meat and protein food, 

fruits and vegetables, sweets and fats, vitamins and 

minerals, weight control, and miscellaneous group. The 

subjects responded to the 40 statements by marking "true," 

"false," or "don't know." The purpose of "don't know" was 

to minimize guessing and thereby mal̂ e the assessment of 

nutritional knowledge more accurate (28). 
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The clientele of the Extension Service included 

homemakers in organized clubs, low-income homemakers, and 

4-H members in the thirteen-to-fifteen year age category 

(28). Chi-square tests at the 5% level compared the club 

women with low-income women and the club women with 4-H 

youths (28). 

Results of the Chi-square tests showed that the 

club women scored better than the low-income women or the 

4-H youths. The level of nutrition knowledge of the 4-H 

youths was comparable to the level of the low-income 

homemakers (28). However, all groups performed poorly on 

the Food Knowledge Inventory (28). 

Since "the improvement of nutrition education in 

the schools of the country seems to be a most sensible and 

economical means" (26) of preventing nutritionally illit

erate adolescents from becoming nutritionally illiterate 

adults (26), attitudes toward nutrition education of 1,338 

urban Massachusetts high school students were studied 

extensively. The statistical analyses used were analysis 

of variance, T-test at 1% significance level, correlation 

analysis, and Duncan's Multiple Range Test (26). 

A multiple choice nutritional knov/ledge test, con

sisting of 100 questions, was prepared and administered to 

the high school students. The students were selected from 

five high schools (schools named as A, B, C, D and E) which 
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were regarded as higher than average in terms of their 

reputation for quality education in the Massachusetts area 

(26). Students from schools B, C, D and E had studied a 

nutrition unit of a required health course before the test

ing. Students from school A had not been exposed to any 

formal nutrition education. Results showed variation from 

school to school, but generally students in all schools 

considered nutrition to be equally or less interesting than 

other parts of the health education course they had taken 

(26). 

As was expected the girls generally found nutrition 

more interesting than did boys, and the girls had a higher 

mean score of five of the eight areas tested: vitamins and 

minerals; energy intake; protein; lipids and carbohydrates; 

and sources, functions, and requirements for vitamins and 

minerals. The overall student mean score was 55.9 out of 

a score of 100. The lowest mean per cent of all tested was 

in the areas of deficiencies of vitamins and minerals and 

in weight loss and gain. The boys scored slightly higher 

than did the girls in the areas of energy metabolism, energy 

output, and weight loss and gain. This was an interesting 

result since most adolescent girls are obsessed with their 

body weights, v/hile boys are only slightly concerned with 

theirs. The situation is ironic because the topics in 

nutrition in which the girls were most interested were the 
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topics about which they knew less than did the boys. This 

may be the result of the girls' being exposed to more mis

information on these subjects than are boys (26) . 

The overall results of all groups were as expected 

in that their scores appeared to reflect, to some extent, 

the amount of formal training in nutrition or related fields 

to which the students had been exposed. Therefore, the 

groups who were expected to perform poorly, did so; and 

those who were expected to have high mean scores fulfilled 

this expectation (26). 

Teen-age boys and girls receive about 1/4 of their 

total calories for the day from snacks which is equivalent 

to that of a meal, and generally the snacks are calorie 

rich but lacking in nutrients (12). This habit is partially 

a result of snack type foods being made more attractive and 

accessible. The teen-ager who is the most gullible is the 

one who will listen to the advice of his peers rather than 

that of his parents (29). 

"The aim of nutrition education is to establish good 

food habits which will result in intelligent food selection, 

day by day, throughout life" (30). Such an accomplishment 

requires considerable skill since the food habits of teen

agers are well established and the "true understanding of 

nutrition cannot be obtained by words alone" (30). The need 

for some knov;ledge of actual food habits of teen-agers is 
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a basic fundamental need necessary for the achievement of 

effective nutrition education (30). Another basic fundamen

tal concern is why teen-agers prefer some foods over others 

which has not been adequately answered. However, the study 

of the attitudes of teen-agers toward food, nutrition, and 

eating habits should help to find the answer, and thereby 

increase the possibilities of improving teen-agers' food 

habits since "we cannot assume that somebody has learned 

until he has modified his behavior" (31). 



CHAPTER III 

PROCEDURE AND METHODOLOGY 

In order to determine the significant relationships 

which exist between the nutritional knowledge of teen-age 

boys and girls and their attitudes toward nutrition, two 

instruments were administered to 182 subjects at Big Spring 

Senior High School, Big Spring, Texas (see Appendixes A and 

B) . Of the 182 subjects, 48 boys and 60 girls were enrolled 

in classes in Home and Family Living (HFL) and 74 girls in 

Homemaking I (HM-I). The ages of the girls ranged from 14 

to 19 years; however, the HM-I girls were younger (14 to 17 

years) and in lower classes in high school than the HFL girls 

(17 to 19 years). Because of this age difference, a com

parison of the two groups was made. 

The first instrument consisted of 49 statements 

concerning attitudes toward food, nutrition, and eating 

practices and was designed by Alexander (32) to measure 

the attitudes of teen-agers. This instrument was adminis

tered to the classes by their regular teacher a month before 

the last v/eek of school. The subjects responded to each 

of the 49 statements by marking one of the five categories: 

18 
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strongly support, slightly support, undecided, strongly 

oppose, or slightly oppose. 

The second instrument consisted of 34 true or false 

statements and one open-end question about food for nutri

tion. All were based on the generalizations taught in the 

introductory food and nutrition course (F&N-131) at Texas 

Tech University, and were designed to assess the nutritional 

knowledge of entering fresiimen. A category of "never heard 

of this" was also provided in order to eliminate guessing. 

With these two instruments, a relationship between the 

nutritional knowledge of teen-agers and their attitudes 

toward food, nutrition and eating could be determined. 

Question 35 of the nutrition test which asked the 

subjects to list the type of food or foods which they should 

eat each day to be well-nourished and healthy was designed 

to give each subject an opportunity to express application 

of his knowledge to his dietary habits. Based on the 

identification of food which each subject felt he should 

eat daily, a design for scoring the responses was developed: 

a score of one point for each of the Basic Four food groups 

specified and tv70 points when the amount of food from that 

group was included. Thus for five food groups (four in 

Basic Four and one as the miscellaneous group) a maximum 

score of ten was possible. Each subject's answer was 

scored by this method.. 
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The Nutrition Knowledge Test was scored by grading 

only those questions the subjects attempted to answer. 

Therefore, if a subject marked the category "never heard of 

this," he was not penalized. After converting the raw 

scores to a percentage score, the scores were divided into 

three groups according to the standard method of grading: 

Above average - score of 80% or more 

Average - score of 79% to 60% 

Below average - score of 59% and below. 

The number of subjects checking each of the five 

categories of the attitude scale was tabulated. Analysis 

by the Chi-square method at the 5 percent significance level 

of 28 statements from the attitude scale, which had a cor

rect ansv/er based on nutrition information, was made to 

determine the relationship between the nutritional knowledge 

of the subjects and their attitudes toward nutrition. 

The reliability coefficient of the nutrition test 

was determined by the Split-Half Method (33) and was found 

to be 0.60. This figure was calculated by dividing the 

nutrition test into an odds-even split of the questions on 

the test. A Pearson product-moment correlation was computed 

between the tv70 sets of questions. The reliability coef

ficient obtained at this point is the equivalent of the 

coefficient for a test of half the size of the original 

nutrition knowledge test. The Spearman-Brown prophecy 



21 

formula (33) was used to make the correction for the above 

effect. 

In general, a reliability coefficient of a well 

made standardized test tends to be high, 0.90 or above (33). 

A reliability coefficient of 0.60 would be considered 

average (33, 34). "There is no hard and fast rule that 

says any reliability has to be a certain size before any 

test or measuring instrument can be useful" (34). There

fore, when analyzing the results of this study the average 

reliability coefficient 0.60 will be considered acceptable. 

Prior to the administering of the two questionnaires, 

the teen-agers were told that the results of the tests 

would neither influence their grades nor their records in 

high school in any way. Demographic data on the teen-agers 

included: 

Parents: 
Num.be r 
Occupation 
Number of children in family 

Subjects: 
Age 
Classification in school 
Average grade (shown in Figure 1 and Table 1) 
Number of courses in homemaking 
Number of years in FHA, FFA or 4-H Club 

http://Num.be
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35 

30 

25 

20 

15 

10 

0 

AVEPJ\GE GRADE OF STUDENTS 

HFL Girls 

_ . HFL Boys 

HM-I Girls 

Fig. 1.--Distribution of students according to 
their overall grade average in high school. 
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HFL 
Boys 

HFL 
Girls 

HM-I 
Girls 

TABLE 1 

GRADES BY CLASSES 

Total Number of Subject Units with Various 
Students Estimated Grade Averages 

B C D 

48 2 19 27 0 0 

57* 5 34 17 1 0 

74 11 32 22 

*Tv70 subjects did not give GPA, 



CHAPTER IV 

RESULTS AND DISCUSSION 

The subjects surveyed in the study were classified 

as freshmen, sophomores, juniors, and seniors. Both groups 

of the HFL subjects were either junior or senior classifi

cation. In the HM-I group, the majority, or 76 of the 

subjects, were freshmen but five subjects were classified 

as sophom.ores and four as juniors. 

Only 16 of the 182 subjects studied were members of 

the 4-H Club; nine were members of FFA, while 111 of the 

subjects were members of FHA. Of the total number of 

subjects, 14 9, or 8 2 per cent of the group, were Anglo-

American; 21, or 12 per cent, were Mexican-American; and 

11, or 6 per cent of the group, were Negro-American as 

shown in Table 2. According to the high school principal, 

the racial distribution of Big Spring Senior High School 

as of October 15, 1970 was 78 per cent Anglo-American, 

17 per cent Mexican-Zimerican, and 4 per cent Negro-American, 

Slight differences in the ratios of the subjects from that 

of the high school were noted; apparently a smaller per

centage of the m.inority groups selects these tv70 courses. 

24 



TABLE 2 

DESCRIPTIVE DATA OF SUBJECTS 

25 

Total 
Subjects 

182 

14-19 

HFL 
Boys 

48 

16-18 

HFL 
Girls 

60 

17-19 

HM-I 
Girls 

74 

14-17 

Number of subjects 

Age range of subjects 

Number living with 
both parents 157 

Number living in a 
different home environ
ment 2 5 

Average number of 

children per family 

Number in 4-H Club 16 

Number in FFA 9 

Number in FHA 111 
Number of Anglo-Americans 14 9 

Number of Mexican-
Americans 

Number of Negro-
Americans 

21 

11 

40 

8 

2.6 

3 

6 

0 

43 

53 

3.6 

2 

1 

38 

49 

64 

10 

3.9 

11 

2 

73 

57 

11 
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The subjects were from various types of home envi

ronments. There were 157 subjects who were living with 

both parents and 25 who were living in a different home 

situation. Based on the classification given by Centers 

(35), the occupation of the parents varied, but was of the 

urban, average middle income type. 

Analysis of Responses to the 
Nutrition Knov7ledqe TesE 

When analyzing the responses of the 48 HFL boys to 

the Nutrition Knowledge Test, eight of the boys made a 

score of 80 per cent or better; the highest score was 86 

per cent. The subject making the highest score had not 

been in either 4-H Club or FFA, and his grade average in 

all subjects V7as "C." This HFL boy was one of the few 

subjects who attempted to answer all of the 35 questions 

and did not mark the category "never heard of this" on any 

of the questions. 

Only one of the HFL boys scoring 80 per cent or 

above was a member of FF/w none of the boys were members 

of a 4-H Club. Of the total HFL boys, only three had been 

in 4-H Club and six in FFA; of these nine subjects, further 

examination showed that one scored above average on the 

nutrition test, six scored an average grade, and two scored 

below average. Therefore, for the HFL boys, with this 

information, no relationship is indicated between the score 
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made on the nutrition test and the participation in 4-H 

Club or FFA. 

Of the HFL boys scoring 80 per cent or above, all 

subjects except one were living with both parents and the 

one was living with his grandparents. None of these sub

jects had parents whose occupations would be related to 

their children's nutrition knowledge. All of the HFL boys 

scoring in the above average category had one or more 

brothers and/or sisters except one subject who was an only 

child. Three of the boys had older brothers and sisters 

and the other five boys were the oldest child in the family. 

The same type of analysis of scores on the nutri

tion test of the 6 0 HFL girls showed that 93 was the highest 

score. The subject making this score was not in 4-H Club 

or FHA. This subject attempted to answer 25 of the 35 

nutrition questions and marked "never heard of this" on 

ten questions. Her grade average in all subjects was "B." 

Analysis showed that eight of the 13 HFL girls who 

scored 80 per cent or above on the nutrition test were 

members of 4-H Club or FHA. Hov7ever, of the total HFL 

girls taking the nutrition test, tv7o were members of 4-H 

Club, one had been an honorary member of FFA for four years, 

and 3 8 were members of FHA. Of the 41 subjects in the 

organizations, eight scored 80 per cent or above, 32 made 

average scores, and one scored below average. Therefore, 
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the majority of the subjects who made an average grade were 

members of 4-H Club and/or FHA. 

Examination of the grade average of the 13 HFL girls 

scoring 80 per cent or above revealed that two had a grade 

average of "A," seven a grade average of "B," one a grade 

average of "C," and three did not give their grade average. 

Analysis of the responses of 85 HM-I girls showed 

the highest score on the Nutrition Knowledge Test to be 

89 per cent. The subject making this score attempted to 

answer 34 of the 35 questions on the nutrition test. The 

one question she marked "never heard of this" referred to 

the toxicity of vitamin A. She had a grade average of "A" 

in all subjects and had been in FHA. for one year. 

Further study revealed that 74 of the 85 HM-I girls 

were members of 4-H Club and/or FHA. Analysis showed that 

11 of these girls scored 80 per cent or above, 44 made an 

average score, and 19 made below average. Again the major

ity of the subjects who made an average grade were members 

of 4-H Club and/or FHA. 

All of the 13 HM-I girls scoring 80 per cent or 

above on the nutrition test were members of 4-H Club and/or 

FHA. The grade average for these subjects was four "A's," 

five "B's," one "C," and three gave no grade average. These 

grade averages are higher than those of the HFL subjects. 
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The occupations of the parents of the subjects were 

not related to their children's nutrition knowledge. Even 

though most subjects (86 per cent) lived with both parents, 

no relationship to nutrition knowledge was observed. 

The responses to the questions on the nutrition 

test which were most frequently missed, most frequently 

answered correctly, and most frequently marked as "never 

heard of this" are given in Tables 3 through 9. 

TABLE 3 

ANALYSIS OF RESPONSES TO NUTRITION 
KNOWLEDGE TEST 

Number of subjects 

Questions attempted 

Mean of questions 

'otal 

182 

HFL 
Boys 

48 

85.1% 

HFL 
Girls 

60 

93.1% 

HM-I 
Girls 

74 

92.8% 

Answered 66.7% 72.3 69.1 

Range 46-86% 49-93% 41-89 



TABLE 4 

RESPONSES TO QUESTIONS MARKED "NEVER 
HEARD OF THIS" MOST FREQUENTLY 

BY ALL GROUPS 

30 

Question # and Topic HFL 
Boys 

% 

HFL 
Girls 

o, 
'o 

HM-I 
Girls 

g. 
"5 

#7 
Toxicity of vitamin A 61 58 65 

#'s 14 & 16 
Retention of nutrients 
during preparation 57 51 41 

#23 
Examples of sources of 
vitamin A 47 34 25 

#'s 15, 22, & 32 
Bread and cereal as 
sources of energy and 
enrichment of diet 37 27 29 
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TABLE 5 

RESPONSES TO QUESTIONS MOST FREQUENTLY 
MISSED BY ALL GROUPS 

Question # and Topic HFL HFL HM-I 
Boys Girls Girls 

9. & 9-
•6 ^ ^ 

#19 
Energy expenditure 84 69 62 

#'s 21 & 33 
Protein as source of energy 
and use in \veight reduction 61 53 54 

#5 
"Health foods" 53 48 53 

#13 
Sources of fat and protein 47 43 40 

#'s 4, 15, 17, 32 
Enrichment and serving of 
bread and cereal, and as 
fattening food 42 49 63 

file:///veight
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TABLE 6 

QUESTIONS MOST FREQUENTLY ANSWERED CORRECTLY 
BY 75% OR MORE OF SUBJECTS 

Question # and Topic HFL HFL HM-I 
Boys Girls Girls 

% 

#12—Advantages of non-fat dry 
milk 

o, 9-

#20--Energy balance 94 100 92 

#6—Controlling weight 86 98 95 

#3--Eating habits 96 91 84 

#35—Type of foods to eat to be 

well-nourished and healthy 94 94 94 

#29--Definition of "essential" 88 94 87 

#1—Usage of vitamin pills 86 94 92 

#18—Demand of body for energy 90 82 93 

#9—Orange juice vs. orange drink 94 92 — * 

#2—Foods eaten at breakfast 83 92 84 
#27—Number of recommended 
servings from the fruit and 
vegetable group 

#8—Supplementation of incomplete 
protein 

76 77 91 

88 82 _ _ * 

#11—Nutrients in juice of canned 
fruits and vegetables 92 91 83 

78 89 91 

*Less than 75% correct. 
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TABLE 6--Continued 

Question # and Topic HFL 
Boys 

% 

80 

82 

HFL 
Girls 

% 

78 

89 

HM-I 
Girls 

% 

82 

79 

#7—Toxicity of vitamin A 

#10--Nutritive value of milk 

#14--Retention of nutrients in 
food preparation — * 85 76 

#16—Retention of nutrients in 
food preparation 84 86 82 

#23--Examples of sources of 
vitamin A 84 91 78 

#22--Cereal grains as sources 
of energy 92 86 79 

#25—Fruits and vegetables as 

sources of vitamins A and C 78 

#26—Eating for a balanced diet 76 

#28—Alcohol as a source of 

energy ^3 

#31—Energy value of food 65 

#34—Eating for a balanced diet 69 

86 

83 

86 

91 

83 

82 

71 

69 

69 

78 

*Less than 75% correct. 
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TABLE 7 

RESPONSES TO QUESTIONS MARKED 
"NEVER HEARD OF THIS" 

Question # and Topic % 

25% or More of the HFL Boys Only 

#8--Supplementation of incomplete protein 41 

#'s 18 & 30--Measurement of and demand for energy 25 

#27--Number of recommended servings from fruit 
and vegetable group 25 

25% or More of the HFL Girls Only 

#25--Fruits and vegetables as sources of vitamins 
A and C 37 

#11--Nutrients in juice from canned fruits and 
vegetables 25 

25% or More of HM-I Girls Only 

None 
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TABLE 8 

ANALYSIS OF RESPONSES TO QUESTIONS MISSED 

Question # and Topic % 

25% or More of the HFL Boys Only 

#12—Advantages of non-fat dry milk 25 

25% or More of the HFL Girls Only 

None 

25% or More of the HM-I Girls Only 

#8--Supplementation of incomplete protein 32 

#9--0range drink vs. orange juice 26 
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TABLE 9 

RESPONSES TO QUESTIONS ATTEMPTED AND 
ANSWERED CORRECTLY 

Question # and Topic HFL 
Boys 

% 

HFL 
Girls 

% 

HM-I 
Girls 

% 

90% or More of the Total Group 

#20--Calorie intake vs. calorie 
expenditure 94 100 92 

#35—Types of foods to eat to 
be well-nourished and 
healthy 94 94 94 

90% or More of the HFL Boys Only 

#22--Cereal grains as sources 
of energy 92 

90% or More of the HFL Girls Only 

#2—Foods eaten at breakfast — 92 

#31—Energy value of food — 91 

#23--Examples of sources of 
vitamin A ~~ 91 

90% or More of the PLM-I Girls Only 

#12—Advantages of NFDM -- — 91 
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Analysis of Hypotheses 

Hypothesis I.—The attitudes of teen-agers toward eating and 

mealtime are more strongly influenced by peer groups than by 

the parents or family. 

In order to analyze Hypothesis I, the statements of 

the attitude scale that clustered around the hypothesis 

were analyzed as shown in the following tables. These state

ments explored: 

1. Attitudes toward breakfast 

2. Attitudes toward family mealtime 

3. Attitudes tov7ard authority on food and eating 

4. Attitudes toward peer influences 

5. Attitudes toward nutrition and health. 

Analysis of the subjects' attitudes toward breakfast 

indicates that these teen-agers consider breakfast important 

which contradicts results from other research. A nationwide 

research study has shov7n that "a substantial weekday morning 

meal with all the family members feating together is not 

important to most families in comparison with other desires 

and demands that occur at the same time" (36). Of these 

teen-agers 63 per cent do not V7ant to skip breakfast but 

22 per cent do (see Table 10). 
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TABLE 10 

ATTITUDES TOWARD EATING BREAKFAST 

Statement # and Topic Number of Responses Expressed 

Support Undecided Oppose 
% % % 

1. Should eat it 91 3 6 

6. OK to eat pie or cake 56 16 28 

23. Prefer to skip it 22 15 63 

On the basis of the responses listed in Table 11, 

the subjects feel that the family should be together at 

mealtime at least once a day, and that it should be a 

pleasant, enjoyable occasion. This may be a contradiction 

to the "teen-ager's struggle for independence," but does 

show that these teen-agers value their family relationships 

(37). Statement 25 of the attitude scale was not supported 

by as many subjects as V7ere other statements in this 

category which implies that about half of the teen-agers 

are not sure or feel that family customs may not have an 

influence on their eating patterns. 

The responses of the subjects show that they feel 

a strong influence from parents in deciding what should be 

eaten. The subjects tend to rely more on their mothers' 

judgment than that of their fathers or siblings. An 



40 

TABLE 12 

ATTITUDES TOWARD AUTHORITY ON FOOD 
AND EATING HABITS 

Statement # and Topic 

14. Mother knows best 

29. Father sets meal 
pattern 

40. Children influence 
eating habits 

44. Each eats what he 
prefers 

Number of Responses Expressed 

Support Undecided Oppose 
% 

64 

23 

59 

42. Mother tries to please 71 

49 

49. Children imitate adults 70 

% 

14 

20 

8 

10 

14 

% 

22 

68 

21 

21 

41 

15 

TABLE 13 

ATTITUDES TOWARD PEER INFLUENCES 

Statement # and Topic Number of Responses Expressed 

Suppor- Undecided 
% % 

Oppose 
% 

28. Sociability is better 
than health 

30. Peers offer meal 
pattern 

16 

15 

13 

13 

71 

71 
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TABLE 11 

ATTITUDES TOWARD FAMILY MEALTIME 

Statement # and Topic Number of Responses Expressed 

Support Undecided Oppose 
% % % 

25. 

31. 

35. 

38. 

Customs of family 

Faraily eats together 

Meals get family 
together 

Family meals are fun 

49 

84 

85 

80 

20 

8 

8 

10 

31 

8 

7 

10 

analysis of Statement 44 shows that in about half of the 

families, each member of the family does not always eat 

what he prefers (see Table 12). 

From Statements 2 8 and 30, as shown in Table 13, 

one may conclude that the subjects oppose the idea that 

the peer group offers a greater security than the family. 

Studies have indicated that eating practices of the adoles

cent's peers and leaders strongly influence his actions 

and habits, and contribute to a feeling of belonging and 

thus, security (37). 

Analysis of the four statements (3, 5, 7, and 9), 

as shown in Table 14, indicates that the subjects are aware 

of the relationship between nutrition and health. However, 

they are not convinced as to whether teen-agers really do 
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TABLE 14 

ATTITUDES TOWARD NUTRITION AND HEALTH 

Statement # and Topic Number of Responses Expressed 

Support Undecided Oppose 
% % % 

3. Teen-agers eat correctly 38 20 42 

5. Body size is important 96 2 2 

7. Boys value food for 
athletics 74 • 16 10 

9. Eating a balanced diet 
is important 93 3 4 

eat the right foods, but their height, weight, size, and 

shape are important to them. Therefore, the subjects are 

concerned with their health as reported in previous research 

(22). 

Based on analysis of the nineteen statements related 

to Hypothesis I, the hypothesis was rejected. The parents 

and family have a stronger influence on the attitudes of 

the subjects toward eating and mealtime than does their 

peer group. 

Hypothesis II.--There is no relationship between nutrition 

knowledge and attitudes toward nutrition. 

When the hypothesis was tested by the Chi-square 

method, the analysis showed the hypothesis should be 
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accepted on twenty of the statements and rejected on eight 

of the statements. This indicates that generally more 

statements on attitudes showed no relationship between 

nutrition knowledge and attitudes. 

The hypothesis was accepted on the following state

ments of the attitude scale: 5, 9, 10, 12, 15, 18, 19, 20, 

23, 25, 27, 28, 31, 32, 35, 36, 45, 46, 47, and 49. The 

hypothesis was rejected on the following statements of the 

attitude scale: 1, 4, 11, 14, 17, 22, 26, and 41. By the 

latter statements a relationship is shown between nutrition 

knowledge and attitudes toward nutrition. These statements 

further indicate that the following attitudes are accepted, 

whether right or wrong. 

1. Breakfast should be a regular part of my meals 

for the day. 

4. Teen-agers select food they like and enjoy. 

11. Teen-agers are assured that the lunches in the 

school cafeteria supply one-third of daily 

nutrient needs. 

17. Snacks such as candy, French fries, and pop are 

OK even if parents are against them. 

22. Good health is important for achieving success. 

26. The purpose of school lunch is to satisfy 

nutritional needs of school children. 
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41. Milk is good to drink every day even when 

eating out. 

Hypothesis III.—Since teen-age girls may receive more 

nutrition education than do teen-age boys, their attitudes, 

nutrition knowledge, and dietary application should be 

better. 

An analysis of the responses to Question 35 of the 

nutrition test, which listed the foods each subject eats 

daily, showed that Hypothesis III should be accepted. The 

HFL boys scored lov7er than did the HFL girls on the dietary 

application. Apparently a higher percentage of HFL girls 

than HFL boys has a better knowledge of what should be 

eaten to be well-nourished and healthy. ( Yet what they know '/ 

and what they do are two different things because results 

from research have established that boys eat better diets 

than do girls (13, 14). | Nevertheless, the analysis of the 

nutrition test indicates that the nutrition knowledge of 

both the HFL boys and girls generally is average, but 
— ? 

according to their lists of food that they would eat, their 

dietary application of their nutrition knowledge is less 

than the average based on a dietary score for Question 35. 

The subjects cannot or will not apply their nutrition know

ledge. Interpretation of the scores made by the subjects 
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on their ability to identify foods to be eaten are presented 

in Table 15. 

TABLE 15 

INTERPRETATION OF SCORES ON APPLICATION 
OF NUTRITION KNOWLEDGE 

S c o r e Range HFL Boys HFL G i r l s HM-I G i r l s 
% % % 

o o 

6 to 10 points 0 9 14 

5 points 2 5 5 

1 to 4 points 96 80 76 

0 points 6 6 5 

The attitudes of the HFL boys and the HFL girls 

were found to be similar on several statements of the 

attitude scale: 1, 4, 9, 10, 14, 15, 17, 18, 19, 22, 23, 

25, 26, 28, 29, 31, 35, 36, 41, 45, 46, 47, and 49. For 

Statements 11, 20, 27, and 32 a slight difference of atti

tude was noted and is given in Table 16. 

The HFL girls supported Statement 11, concerning 

the school cafeteria, but the HFL boys were undecided. A 

similar situation was found for Statement 2 0 where the HFL 

girls felt "boys eat better diets than do girls," but the 

boys were almost equally divided in their attitudes for 

this statement. About one-third of each group felt that 
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social customs of their families did not influence their 

food choice. The HFL girls slightly supported Statement 27 

regarding the usage of vitamin pills only when recommended 

by a physician, but the HFL boys slightly opposed it. 

The same percentage of HFL boys supported as re

jected Statement 32 which was related to eating more raw 

food than cooked foods. One-half of the HFL girls, however, 

opposed the idea. 

Hypothesis IV.—Teen-age girls with limited foinnal nutrition 

education (HFL girls) and those who have had one year of 

homemaking (HM-I girls) do not differ in their attitudes, 

nutrition knowledge, and dietary application. 

A comparison of the responses of the HFL girls to 

those of the HM-I girls regarding Question 35 of the nutri

tion test shows that the HM-I girls may be able to apply 

their nutrition knowledge, to some extent, more so than 

do the HFL girls. The HFL girls did, however, score a 

higher average than that of the HM-I girls on the nutrition 

test (see Table 3). 

The ability of either group to apply nutrition 

knowledge appears to be limited since a high percentage 

scored below average on Question 35 (see Table 15). 

Analysis also revealed that the girls were aware of the 

kinds of food which should be eaten every day to be 
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well-nourished and healthy but that the amount needed was 

not so well understood. 

Analysis of the responses of HFL girls and of HM-I 

girls shows that they have several attitudes in common, as 

shown in Table 17. Common attitudes shared by both groups 

include the following: 

1. They like snacks such as candy, French fries, 

and pop even if their parents are against them. 

2. They prefer to eat other foods which suit their 

taste and social life rather than food from the 

four food groups. 

3. They oppose the idea that a vitamin pill should 

be included in the diet only if a physician 

recommends it to prevent or cure disease. 

4. They feel that learning to eat commonly served 

food has nothing to do with getting enough of 

the right foods. 

The number of HFL girls and HM-I girls supporting, 

opposing, and those mar];ing undecided as to whether "boys 

eat better than do girls" was about equal; the HFL girls 

did slightly oppose the idea, whereas the HM-I girls 

slightly supported it. 

Based on the above analysis, Hypothesis IV was 

accepted. The attitudes of the HFL girls and the HM~I 

girls were similar; both groups of girls, in general, had 
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an average knowledge of nutrition, and a majority of both 

groups scored less than average on the dietary application. 

The results of this study correspond very closely 

with the conclusions drawn by Alexander (32). There is 

agreement on the following attitudes. 

1. Peer groups are not the dominant component in 

determining the subjects' attitudes toward 

nutrition and dietary practices. 

2. The parents and family of the subjects strongly 

influence their dietary practices. 

3. The subjects feel mealtime should be pleasant 

and enjoyable and a time when the family should 

be together. 

4. The subjects are aware of the relationship 

between nutrition and health. 

The results of this study agree with those of other 

studies by Eppright (5) and Huenemann et_ aĴ . (17) in that 

snacking is essential to the social life of teen-agers and 

is a regular part of their daily eating habits. Alexander 

(32) found, however, when examining the attitudes of teen

agers toward snacking that their attitudes were not as well 

established. The teen-agers v/ere equally divided on the 

subject: one-third supported snacking, one-third opposed 

it, and one-third was undecided. 
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Further comparison of this study with past research 

shows that teen-agers feel that parents and family defi

nitely influence their food practices (6, 7, 8, 25). 

Spindler (6) and Hampton (25) found that teen-agers want 

their parents to assume even more responsibility in deter

mining their food habi.ts. Spindler (6, 12) found that many 

teen-agers eat where and what the crowd eats to achieve 

acceptance by their peers. The present study reveals that 

peer groups are not the dominant force in determining teen

agers' dietary practices. 

Previous research (3, 6, 30) concluded that all 

teen-agers are interested in their own health which coin-
/ 

cides with the results of this study. <.̂  It also appears that 

teen-agers are aware of the necessity of good nutrition in 

order to have good health. / 



CHAPTER V 

SUMMARY AND CONCLUSION 

A nutrition knowledge test and an attitude scale 

were given to 13 2 subjects in high school in order to 

analyze their knowledge and attitudes toward nutrition and 

dietary practices. Chi-square analysis was made on 28 

statements of the attitude scale to deteinnine the relation

ship between nutrition knowledge and attitudes toward 

nutrition. 

The results of the study showed that peer group 

influences were not strongly evident. The subjects were 

definitely family oriented because of their strong support 

of family raealtime and dependence upon their parents for 

guidance and authority concerning food practices. The 

mother's judgment was relied upon more than the father's 

or the siblings' when deciding what should be eaten. 

A relationship between nutrition knowledge and 

attitudes toward nutrition was not found in 20 of the 28 

attitudes analyzed. 

Generally the nutrition knowledge of the subjects 

examined v/as average, but the HFL girls scored higher than 
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either the HFL boys or the HM-I girls. On the question of 

application of dietary practices, the majority of the 

subjects made a score of zero to four from a possible of 

ten points which indicates a low level of understanding of 

the application of dietary practices. 

The HFL boys and girls were found to have similar 

attitudes toward nutrition and dietary practices in most 

instances; a few exceptions were noted. 

The conclusions support those of other researchers 

and!stress that the purpose of nutrition education must be 

to influence dietary habits to assure adequate nutrition.• 

An understanding of the attitudes of teen-agers toward 

nutrition and dietary practices provides new insight as to 

the most effective approach and method which should be 

used by nutrition educators. 

This study supports the idea of Eppright (15) that 

nutrition education is vital during adolescence since these 

are formative years in physical and mental development and 

a period of transition to adulthood. Rapidity of growth 

and maturation increases the teen-ager's need for good 

nutrition. Data showed that psychological and social 

pressures complicate the willingness of the teen-agers to 

practice good nutrition. 

Data further supported the idea of Spindler (12) 

that a teacher can provide facts on the importance of good 
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nutrition and the requirements of a balanced diet, but the 

decision to practice good nutrition is up to the youth him

self. Spindler (12) also reported the inability to apply 

dietary planning even when nutrition knowledge scores were 

high. 

Attitudes determine behavior and knowledge of atti

tudes is essential to achieve improvement. The attitudes 

of teen-agers toward nutrition and dietary practices are 

such that nutrition education procedures can be used to 

improve their dietary habits as was reported by Whitehead 

(4). 



REFERENCES 



REFERENCES 

1. Jahoda, M. and N. Warren, eds. Attitudes. Baltimore, 
Maryland: Penguin Books, Inc., 19 68. 

2. Thurstone, L.L. and E.J. Chave. The Measurement of 
Attitude. Chicago: University of Chicago Press, 
1956. 

3. Bosley, M. , M.F. Brink, and E.W. Speckman. Nutritional 
component of some problems of adolescence. J. Home 
Econ. 60: 648-652, 1968. 

4. Whitehead, F.E. How nutrition education can affect 
adolescents' food choices. J. Am. Diet. Assn. 37: 
348, 1960. 

5. Eppright, E.S., H.M. Fox, B.A. Fryer, G.H. Lamkin, and 
V.M. Vivan. Nutrition knov/ledge and attitudes o: 
mothers. J. Home Econ. 62: 327, 1970. 

if 

6. Spindler, E.B. and G. Acker. Teen-agers tell us about 
their nutrition. J. Am. Diet. Assn. 43: 228, 1963 

7. Hinton, M.A., E.S. Eppright, H. Chadderdon, and L. 
Wolins. Influences on girls' eating behavior. J. 
Home Econ. 54: 842, 1962. 

8. Fleck, H. Challenges to nutrition education. Forecasi 
to Home Econ. 15: 11-13, December, 1969. 

9. Todhunter, E.N. Approaches to nutrition. J. Nutr. 
Ed. 1: 8, Summer, 1969. 

10. Getzels, J.W. Attitudes at work. Adult Leadership. 
5: 245, 1957. 

11. Lee, G.S. Texas community taclcles teen-age food and 
nutrition program. J. Home Econ. 55: 763, 1963. 

12. Spindler, E.B. Motivating teen-agers to improve 
nutrition. J. Home Econ. 55: 28, 1963. 

55 



56 

13. Warnick, K.P., S.U. Bring, and E. Woods. Nutritional 
status of adolescent Idaho children. I. Evaluation 
486*^"^^^ dietary records. j. Am. Diet. Assn. 31: 

14. Hodges, R.E. and W.A. Krehl. Nutritional status of 
teen-agers in Iowa. Am. J. Clin. Nutr. 17: 200. 
1965. ' 

15. Eppright, E.S. Food habits of teen-agers. Nation's 
Schools. 64: 64, 1959. 

16. Steinberg, S.S. Schools are teaching nutrition, but 
teaching it the wrong way. Nation's Schools. 77: 
84, 1966. 

J^7.' Huenemann, Ruth L. , L.R. Shapiro, M.C. Hampton, and 
B.W. Mitchell. Food and eating practices of teen
agers. J. Am. Diet. Assn. 53: 17, 1968. 

18. McElroy, J. and B. Taylor. Adolescents' values in 
selection of food. J. Home Econ. 58: 651, 1966. 

19. Hinton, M.A., E.S. Eppright, H. Chadderdon, and L. 
Wolins. Eating behavior and dietary intake of 
girls 12 to 14 years old. J. Am. Diet. Assn. 43: 
223, 1963. 

20. Edwards, C.H., G. Hogan, S. Spahr, and Guilford County 
Nutrition Committee. Nutrition survey of 6,200 
teen-age youth. J. Am. Diet. Assn. 45: 543, 1964. 

21. Cooksey, E.B.- and R.H. Ojemann. Why do they skip 
breakfast? J. Home Econ. 55: 43, 1963. 

22. Spargo, J.A,, F. Heald, and P. Peckos. Adolescent 
obesity. Nutr. Today. 1: 4, 1966. 

23. Hampton, M . C , R.L. Huenemann, L.R. Shapiro, and B.W. 
Mitchell. Caloric and nutrient intakes of teen
agers. J. Am. Diet. Assn. 50: 385, 1967. 

24. Huenemann, R.L., L.R. Shapiro, M.C. Hampton, and B.W. 
Mitchell. A longitudinal study of gross body 
weight composition and body conformation and their 
association v-ith food and activity in a teen-age 
population. Views of teen-age subjects on body 
conformation, food and activity. Am. J. Clin. 
Nutr. 18: 325, 1966. 



57 

25. Hampton, Mary C. , Leona R. Shapiro, and Ruth L. 
Huenemann. Helping teen-age girls improve their 
diets. J. Home Econ. 53: 835, 1962. 

26. Dwyer, J.T., J.J. Feldman, and J. Mayer. Nutritional 
literacy of high school students. J. Nutr. Ed. 
2: 59, Fall, 1970. 

27. Martin, E.A. Roberts' Nutrition Work with Children. 
Chicago: The University of Chicago Press, 1954. 

28. Wang, V.L. Food information of homemakers and 4-H 
youths. J. Am. Diet. Assn. 58: 215, 1971. 

29. Tokheim, L.R. Improvement of nutrition. Education. 
82: 149, 1961. 

30. MacReynolds, J.P. Can teaching good nutrition be bad? 
J. Nutr. Ed. 2: 13, Summer, 1970. 

31. Bosley, B. A practical approach to nutrition education 
for children. J. Am. Diet. Assn. 23: 304, 1947. 

32. Alexander, F.B. Attitudes of Teen-agers toward 
Dietary Practices. Unpublished Master's Thesis. 
Lubbock, Texas: Texas Tech University, 1970. 

4 

33. Ebel, Robert L. Measuring Educational Achievement. 
Engelwood Cliffs, New Jersey: Prentice Hall, 1965. 

34. Downie, N.M. and R.W. Heath. Basic Statistical 
Methods. New York: Harper & Rov7, 1965. 

35. Centers, Richard. The Psychology of Social Classes. 
New York: Russell and Russell, 1961. 

36. Bureau of Advertising. A Study of Breakfast. Chicago: 
American Newspaper Publishers Assn., 1962. 

37. National Dairy Council. A Source Book on Food Prac-
tices. Chicago: National Dairy Council, 1968. 



APPENDIX 

A. A Scale for the Measurement of Attitudes toward Adequate 
Dietary Intake and Family and Peer Relations 

B. Nutrition Knowledge Test 

58 



59 

APPENDIX A: A SCALE FOR THE MEASUREMENT OF 
ATTITUDES TOWARD ADEQUATE DIETARY INTAKE 

AND FAMILY AND PEER RELATIONS 

N^^E ^CE 

CLASSIFICATION 

NO. OF YEARS OF HOMEMJ^KING 

YOUR GRADE AVERAGE IN ALL SUBJECTS 

FATHER'S EMPLOYMENT 

MOTHER'S EMPL0Y:IENT 

ADDRESS 

NO. OF CHILDREN IN FAMILY 

NO. OLDER THAN YOU NO. YOUNGER THAN YOU 

WITH WHOM DO YOU LIVE? 
(PARENTS, AUNT, UNCLE, ETC.) 

COURSE ENROLLED AT THE PRESENT 

RACE 

THERE ARE NO RIGHT OR WRONG ANSWERS. 

PLEASE PvEAD EACH STATEMENT CAREFULLY AND CHECK THE 

ANSWER THAT IS YOUR OWN THINKING. 
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DIRECTIONS: For each statement, check the response category 
which you believe represents your true feeling about the 
statement. When you do not know whether to support or 
oppose, indicate by a check in the undecided column. This 
is not a test of right or wrong answers. 

* 1. I feel that I should eat breakfast 
as a part of my regular meals for 
the day. 

2. Snacks are a regular part of my 
daily eating habits. 

* 3. I think most teens really do eat 
the right foods. 

* 4. I believe the foods we select are 
the ones we like and enjoy. 

* 5. My height, size, shape and weight 
are imtportant to me. 

* 6. I think it is OK for teen-agers 
to eat pie or cake for breakfast 
if they wish. 

* 7. I think boys value food as a first 
necessity for athletic ability. 

8. I feel that snacks are essential 
to my social life. 

* 9. I think eating a balanced diet is 
important to people of all ages. 
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*Statements used in analyses of hypotheses 
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*10. I enjoy eating many foods from each 
of the four food groups. 

*11. If I eat the food served in the 
school cafeteria, I am sure that I 
will get 1/3 of my daily nutri
tional requirement. 

*12. Parents should help teen-agers to 
eat properly by setting a good 
example. 

13. It seems that boys are more health 
conscious than girls. 

*14. I feel that my mother knows best 
what I should eat. 

*15. I feel that a daily balance of 
energy intake and exercise is 
f̂ ssp.ntial to control weight. 

16. I think the price of the meal 
served in the cafeteria is very 
reasonable and it is worth the 
money. 

*17. For snacks I believe foods such as 
candy, French fries, and pop are 
OK even if parents are against them. 

*18. I think parents should supply their 
children^with the proper foods for 
•f-hftir health. 
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*Statements used in analyses of hypotheses 
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*19. 

*20. 

21. 

*22. 

*23. 

24. 

25. 

*26. 

I know food from the four food 
groups are important to health, 
but other foods suit my tastes 
and social life better. 

Boys eat better diets than do 
girls. 

I think food adds a lot to a 
social function. 

I recognize good health as being 
important for me to achieve 
success. 

Adults think breakfast is a good 
idea, but I prefer to be with my 
friends and skip it. 

I believe it is thrifty for 
several children in one family 
to eat their meals in the school 
cafeteria. 

The social customs of my family 
influence my choice of food. 

The purpose of the school lunch 
is to satisfy the nutritional 
.needs of school children rather 
than to please administrators 
and teachers. 
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*27 

*28 

29 

*30 

*31 

32 

33 

34. 

35. 

A vitamin pill should be included 
in a diet only if the physician 
advises it to prevent or cure 
disease. 

I feel sociability, independence, 
and popularity with my friends 
are of more value than good health 

In our family my father sets the 
pattern for what we have at meals. 

The group that offers me the 
greatest security is my peer group 
and I feel that to belong I need 
to eat the foods my friends eat. 

I think a family should plan to eat 
at least one meal together each 
day. 

As many foods as possible should 
be eaten rav; because they are 
easily digested and are more 
beneficial than cooked foods. 

My older brother or sister helps 
me to know what to do or eat. 

When I study or read, I 
eat or snack. 
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I believe mealtime is a good time 
for the family to get together. 
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*36. For nutrition a wide variety of 
regular foods should be eaten 
rather than add commercially 
prepared "health foods." 

37. I think food adds to sociability. 

*38. I think family meals are pleasant 
and fun as well as good for you. 

39. Because of their excellence I 
think milk and fruit juices should 
be consumed often in preference to 
other beverages. 

*4 0. I feel that I and my brothers and 
sisters have a lot of influence on 
OUT family's eatinq habits. 

*41. Since milk is necessary to our 
health, I believe it is good to 
drink it every day even when eating 
out. 

*42. My mother tries to please each of 
the children by serving their 
preferred food often. 

43. I like to eat when I am feeling 
lp»f+- ont or defeated. 

*44. The different members of my family 
;̂:̂t- what each prefers. 

S
t
r
o
n
g
l
y
 

S
u
p
p
o
r
t
 

S
l
i
g
h
t
l
y
 

S
u
p
p
o
r
t
 

U
n
d
e
c
i
d
e
d
 

S
t
r
o
n
g
l
y
 

O
p
p
o
s
e
 

S
l
i
g
h
t
l
y
 

O
p
p
o
s
e
 

•Statements used in analyses of hypotheses 



ATTITUDE SCALE--Continued 

65 

*4 5. To learn to eat commonly served 
food has nothing to do with getting 
enough of the right foods. 

*46. I think a person who learns sound 
food habits early in childhood can 
generally choose the right food 
throughout life. 

*47. I believe that people of certain 
nationalities have certain types 
of food habits which are important 
to them. 

48. I believe that when you are upset 
vou will eat more food. 

*49. I think children imitate the eating 
habits of adults. 
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APPENDIX B: NUTRITION KNOVJLEDGE TEST 

The following questionnaire is part of further 

research concerning high school students and their attitudes 

toward nutrition. The results of this test will not be 

connected v;ith a grade for your school work. 

NAME 

AGE SEX 

CLASSIFICATION 

Circle the number which applies to you. 

I have been in 4-H for 0 1 2 3 4 years 

I have been in FFA for 0 1 2 3 4 years 

I have been in FHA for 0 1 2 3 4 years 
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DIRECTIONS: Please indicate your reaction to these state
ments by marking with an "X" one of the three choices 
listed on the right. 

True False 
Never Heard 
of This 

1. 

2. 

3. 

4. 

5. 

6 

8 

If you take vitamin pills 
you will not need to eat 
food to maintain good 
health. 

Breakfast should be eaten 
only if it includes such 
foods as cereals and milk 
or eggs, toast, and juice. 

A variety of foods is 
better for you to eat than 
a limited number of foods. 

Foods in the bread and 
cereal group are fatten
ing. 

Special "health foods" 
provide more vitamins, 
minerals, and protein than 
regular foods from a 
grocery store. 

When controlling your 
weight, eat fruit snacks 
rather than pie or cake. 

Excessively large amounts 
of vitamin A taken for 
several months may be 
toxic and cause harm to 
one's health. 

Since dried beans contain 
incomplete protein, these 
should be supplemented 
with meat to have a 
complete protein. 
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NUTRITION KNOWLEDGE TEST—Continued 

9. 

10. 

11 

12 

13 

14 

15 

16 

Orange drink provides all 
nutrients in equal amounts 
to orange juice. 

Skim milk and buttermilk 
are similar in nutritive 
value to whole milk except 
they do not contain milk 
fat. 

The liquid from canned 
fruits and vegetables 
does not contain any 
nutrients. 

Non-fat dry milk is a 
lower priced form of milk 
and has the advantages of 
easy storage and avail
ability. 

True 

Most fruits and vegetables 
are poor sources of fat 
and protein. 

Vitamin C is unstable and 
easily destroyed in cook
ing. 

The term "enriched" on a 
loaf of bread means vita
mins A, D, and C have been 
added. 

Excessive browning and 
toasting of breads destroys 
the vitamin 
content. 

B-, or thiamine 

False 
Never Heard 

of This 



69 

NUTRITION KNOWLEDGE TEST—Continued 

17 

18 

19 

20 

21 

22 

23 

24 

An example of a serving in 
the bread and cereal group 
is a four ounce package of 
corn chips. 

The first physiological 
demand of the body is for 
energy. 

True False 

Physical activity repre
sents the largest portion 
of the total energy 
expenditure of most 
people in the United 
States. 

A greater calorie intake 
than calorie expenditure 
will result in weight 
gain. 

Protein is the most con
centrated source of 
energy. 

Cereal grains are econm-
ical sources of energy 
for most people of the 
world. 

Examples of good sources 
of vitainin A are broccoli, 
sweet potatoes, and apri
cots. 

Examples of food low in 
calorie value are seeds 
and root vegetables. 

Never Heard 
of This 
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NUTRITION KNOWLEDGE TEST—Continued 

True False 
Never Heard 

of This 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Fruits and vegetables are 
the major sources of both 
ascorbic acid and vitamin 
A. 

A balanced diet can be 
achieved by eating foods 
offered in the school 
lunch. 

Four servings daily from 
the fruit and vegetable 
group is recommended for 
good nutrition. 

Alcohol has no calorie 
value since it is not a 
source of energy. 

In nutrition the term 
"essential" means the 
nutrient must be fur
nished by the diet for 
good nutrition. 

Energy value of a food can 
be measured in grams. 

The energy value of a food 
depends upon the amount of 
carbohydrate, fat, protein 
and/or alcohol it contains 

Whole wheat bread and 
white bread have similar 
amounts of key nutrients. _ 

The best V7ay to reduce 
weight is to eat only high 
protein food, such as meat 
and fish. 



71 

NUTRITION KNOWLEDGE TEST—Continued 

34. If a person eats all the 
food he wants, he will 
not be malnourished. 

True False 
Never Heard 
of This 

35. List the type of food or 
foods which you should 
eat each day to be well-
nourished and healthy. 




