
FACTORS AFFECTING DIETARY ADEQUACY OF TEEN-AGERS 

IN A RURAL TEXAS COMMUNITY 

by 

RADORA ANN MASSEY, B.S. 

A THESIS 

IN 

FOOD AND NUTRITION 

Submitted to the Graduate Faculty 
of Texas Technological College 

in Partial Fulfillment of 
the Requirements for 

the Degree of 

MASTER OF SCIENCE 

IN 

HOME ECONOMICS 

Approved y^, 

y^Uvc-,:^ Jo • ^^^^C-S— 
Chairman of the Conrjattee 

r • — ^ i w i w f — iTiiMM • I I I • II Mm- I I II I n HI II fti • hiiilTiM IJ w gr t m 

Accepted 

De-^ of the Gradua];^ Sc/iool 

August, 1 



805-

\%7 
A/o. m 

ACKNO/LEDGMENTS 

Appreciation is gratefully acknowledged to Dr. Mina V/. Lamb 

for her direction and guidance throughout this study, to Miss Barbara 

J. Zeches for her interest and encouragement, to Mrs. Angela Boren for 

her assistance, and to Dr. Use H. Wolf and Mrs. Clara M. McPherson 

for their help and suggestions. 

Special acknowledgment is also made to Mr. 0. T. Jones, Super

intendent of Sterling Independent Schools, and to the faculty and 

students of Sterling High School who made the study possible. 

Special appreciation is expressed to my family and friends who 

gave encouragement and support throughout the study. 

11 



TABLE OF CONTENTS 

Page 

ACKNOWLEDGMENTS . ii 

LIST OF TABLES. v 

LIST OF FIGURES vi 

I. INTRODUCTION. . 1 

Purpose and Scope of the Study 1 

Review of Previous Research. 2 

Bases for Concern Over Teen-age Nu t r i t i on . . . . 2 

Methods of Determining N u t r i t i o n a l 'Status . . . . 4 

Reports of Die ta ry S t u d i e s . 6 

Fac tors V/hich Influence Teen-agers ' Food Habits . 9 

I I . METHODS AND PROCFDURES . . 1 4 

Subjects 14 

Collection of Data 14 

Analysis of Data 17 

III. FINDINGS AND HJTERPPUETATIOIIS 18 

Dietary Records 18 

Factors Affecting Dietary Adequacy 24 

Where Lunch Eaten 24 

Total Meals Skipped 26 

Breakfast Skipping 2? 

Education of the Parents 28 

Number of Snacks 28 

111 



IV 

Page 

Distance from School 28 

Height-Weight 29 

Dietary Adequacy of Siblings 29 

Nutrition Knov/ledge 29 

Food Preference 32 

IV. SUi-lMARY AND CONCLUSIONS 35 

LIST OF REFERENCES 37 

APPENDIX 41 



LIST OF TABLES 

Table Page 

1. Subject Distribution According to Grade in School, 
Sex, and Age 15 

II. Number and Percentage of Boys in Relation to 
Nutrient Adequacy 19 

III. Number and Percentage of Girls in Relation to 
Nutrient Adequacy 19 

IV. Mean Daily Nutrient and Calorie Intake from the 
Five-Day Dietary Record 22 

V. Comparison of the Number of Teen-Agers Out of Ten 
in Western Region Study (12) and Sterling City Whose 
Diets Were Below Two-Thirds RDA 23 

VI. Significance of Factors Affecting Dietary Adequacy 
of Teen-Agers in Sterling City 24 

VII, Number of Subjects V/ith Percentage and Factors 
Which Influence Dietary Adequacy 25 

VIII. Simynary of Foods with Number and Percentage of 
Subjects' Ratings of "How Good Food Is For You" 31 

IX. Suiamary of Food Preferences of Sixty-One Subjects 33 



LIST OF FIGURES 

Figure Page 

1. Percentage of boys who received two-thirds or 
' more and less than two-thii\3.s of RDA 20 

2. Percentage of girls v.ho received tv/o-thirds or 
more and less than tvro-thirds of RDA 21 

VI 



CHAPTER I 

INTRODUCTION 

Purpose and Scope of the Study 

The importance.of nutrition to good health is well established. 

While nutrition facts are accepted, daily food intake often fails to 

meet optimum standards. The teen-ager in America has been exposed to 

health education since he entered school, yet he is by far the pooi*est 

fed member of his family (l). A nation-wide survey to determine the 

nutritional status of citisens of the United States grouped the popu

lation according to age. Nutritional status of all groups was found 

to be better than the teen-age population whose status was rated as 

poor. 

Good nutrition is not to be desired as an end in itself but 

as a means to good health as evidenced by physical v/ell being and mental 

aleartness. At what point the lack of good nutrition begins to take its 

toll is difficult to say (2). Most teen-agers appear to be in good [ 

health. Outward syir̂ toms of nutritional deficiency are seldom seen 

because the body adapts to compensate for its needs. Kov/ever, the 

consequences of poor dietary intake may become apparent */-ith the 

addition of extra stress (3). 

This study was undertaken to determine the factors which in

fluence the dietary intake of students In a small rural high school. 

Factors investigated included the significance of the school lunch, 

distance from home to school, education of the parents, number of 

snacks, number of meals missed, -food dislikes, and beliefs about the 

1 



value of food. Findings are to be used to develop a program of nutri

tion education to be added to the school's existing program of health 

education. The following hypotheses were the bases for the investiga

tion: 

1. Food habits of teen-agers in Sterling Coxinty, Texas, are 

comparable to those reported in the literature. 

2. Diets of teen-agers within a family vary in nutritional 

adequacy. 

3» Nutritional quality is not considered by the teen-ager in 

making dietary selections. 

4. Whether or not the school lunch is eaten, educational level 

of parents, distance from home to school, number of snacks, food dis

likes, body size, and skipped meals affect dietary intake of teen-agers. 

The results of this study can be interpreted only for the tested 

subjects. .Resii3.ts cannot be applied v.dthout fuither investigation to 

any other group, 

Reviev; of FTQTIOV.S Research 

Nutritional requirements for boys during ad.olescence are at a 

maximum because of rapid groî rth, increased activity, and emotional 

stress. The same is true for girls except for additional stress dui'ing 

periods of pregi:iancy and lactation (4). 

^3-3.^P. /_9Ĵ -.̂ '̂ ^̂ '̂ ^̂ ^ Over Teen-a^ge Nutrition 

The high incidence of tuberculosis is one reason for concern 

over the nutrition of the teen-ager (2, 5). Tuberculosis has decreased 



generally during the past 30 years, but the disease has increased in 

adolescents and young adults. Authorities agree that the occurrence 

of tuberculosis before age 20 is most frequently due to two causes, 

overwork and malnutrition (2). Dieting, without medical supervision, 

to maintain a slim image and the expenditure of money for items other 

than food contribute to poor nutritional status and lead to a lowered 

resistence to infection in the teen-ager. 

In 1962, 14^ of all babies bom in the United States were born 

to mothers 19 years of age or younger. Pregnancy and lactation are 

normal physiological processes, but they do exert additional stresses 

on the body. For the teen-age girl v;hose demands for growth are high 

and whose nutritional intake is often below optimum, the stresses of 

pregnancy may lead to complications. These include toxemia of preg

nancy, premature birth, stillbirths, neonatal deaths, and malformations 

of infants (2, 6). Yoimg adolescents (10 to 14 years of age) had a 

28^ incidence of toxemia compared to a 21% incidence in 15 to 19 year 

olds; the over-all clinic incidence v/as 11^ for the same time period. 

Premature births occur with t>dce the frequency among the young 

adolescents as compared to young adults. Many adolescents have sub-

optimal physical ratings and also are ill-equipped to meet the financial 

and emotional stresses of family life (2). Prenatal care and nutrition 

are found to be significantly related with a trend toward better nutri

tion when prenatal care is begun earlier. 

Women do not alter their dietary patterns during pregnajicy (6). 

The girl whose nutrient intake has been sub-optimal usually follows 

the same eating pattern throughout her pregnancy. Emotional stress 



causes decreased retention of certain nutrients. The teen-age girl 

who is pregnant is often under stress which minimizes nutrient retention 

(6). 

Obesity often is a nutritional problem associated with adoles

cence. It is a greater problem in the middle and upper socio-economic 

levels in this country than is undernutrition (2). An extensive study 

in the Boston area by Spargo et al. showed that 12.9^ of all girls and 

9.0^ of all boys between the ages of 12 and 19 years v/ere sufficiently 

overweight to be called obese (7). V/hen projected on a nation-wide 

scale, approximately 3 million teen-agers are overweight. Obesity, 

therefore, can be considered a major health problem from the standpoint 

of the emotional effects it has on the teen-ager as well as the physi

ological complications which develop v/ith age. 

Fear of becoming overi-reight and misguided dieting are further 

causes of poor nutrition. Hinton et̂  al. (8) found that girls who were 

overly concerned about overweight had lower dietary adequacy scores and 

seemed to enjoy food less than girls who were not concerned about their 

weight. 

Methods of Determining; Nutritional Status. 

Nutritional status is judged principally by four methods: 

clinical observation, biochemical analysis, physical or anthropological 

measurements, and dietary evaluation (4, 9̂  10). The clinical examina

tion shov/s results of past nutrition. It is based on the over-all 

appearance with observation of such tissues as hair, eyes, and skin. 

Musculature, amount of sub-cutaneous fat, and record of gro'vth are also 



observed. Manifestations of sub-clinical deficiences are not as promi

nent as the more serious deficiency diseases of the past. Pin-pointing 

a specific deficiency by clinical examination is not easy. Multiple 

deficiencies may be present for which early diagnosis is limited, 

• Biochemical tests are more objective in assessing nutritional 

status. Quantitative determinations are made. Analyses of body fluids 

determine levels of protein, ascorbic acid, carotene, vitamin A, and 

the B-complex vitamins (4). 

Anthropological measurements are in their infancy for indicating 

nutritional status. These measurements of bone diameter and body cir-

cumference determine the prevalence of obesity and identify the poten

tially obese (10). 

Dietary studies enable the reseai'cher to judge the food intake 

as adequate or inadequate. They reflect usual eating habits and have 

an important function in the appraisal of nutritional status, although 

they do not reflect the individual's ability to absorb or utilize 

nutrients. Validity of studies based upon food records is affected 

by the accuracy in recoi'ding amounts of food eaten. Variations in 

nutrient losses in food preparcition also occur, v;hich affect relia

bility of results. The determined eating pattern, hov/ever, reflects 

high, lov/, and missing nutilents and can be used effectively as the 

basis for nutrition education. 

The above methods are used together to give a corr̂ lete appraisal 

of nutritional status. Each alone gives a partial evaluation. The 

fact is well established that children on adequate diets have desirable 

physical characteristics which indicate good health and grov/th. 



Biochemical tests have confirmed the use of the dietary study and physi-

cal examination. 

Eppright et aJL. (10) conducted a study in which calcium, caro-

tenoids, and ascorbic acid-rich supplements were given to girls. Bio

chemical, dietary, and physical tests were first made on 185 girls 8 to 

14 years of age. Supplements were given for four to six month periods. 

At the end of the supplementation tests, determinations of nutritional 

status were again made. Significant changes in serum ascorbic acid and 

carotenoid levels were found. Evidence was also presented which indi

cated that the supplements had a role in the retardation of dental 3 

caries. 

Reports of Dietary Studies 

Various studies across the nation (l, 8, 11, 12) reveal that 

protein, thiamine, calcium, iron, vitamin A, riboflavin, and ascorbic 

acid are consistent3y deficient in teen-age diets. The teen-age boy 

fares better than the teen-age girl because he consumes more total 

calories. The adolescent boy requires approximately 36OO calories as 

compared to 2400 for the girl. 

A nation-wide survey (l, 12) of 800 boys and girls 13 to 15 years 

of age showed the biggest deficiency in the teen-age boy's diet was 

ascorbic acid. Four out of 10 boys failed to obtain tv/o-thirds of the 

Recomraended Dietary Allov/ances (RDA) (12) for this nutrient. Two out 

of 10 boys received less than the Minlniuja Daily Requirements (MDR) (13) 

for calcium and thiamine, and one out of 10 had a low intake of vitaroin 

A, iron, and riboflavin. 



The diets of girls were deficient in a larger number of nutrients. 

Two out of 10 teen-age girls between 13 and 15 years of age had diets 

that did not contain enough protein. Five out of 10 received less than 

the MDR for calcium and iron; four out of 10 girls were also low in 

ascorbic acid consumption; three out of each 10 girls were low in 

vitamin A, thiamine, and riboflavin. Similar results were observed 

in a North Carolina study (15) using 6200 subjects and a study in 

New Jersey (l6) composed of 9000 teen-agers. 

Eppright et al. (17, 18, 19) reported an extensive nutritional 

status evaluation of 1200 Iowa school children. Physical appearance, 

biochemical tests, and dietary surveys were employed. The over-all 

nutrient intake of Iowa school children was found to be good, althou-gh 

intakes of calcium and ascorbic acid were inadequate for both sexes 

and at all ages. Girls past the age of 12 years frequently had low 

iron intakes. Intake of nutrients by the boys increased progressively 

with age except for calcium. The mean intake for most nutrients 

approximated or exceeded the RDA at most ages. 

Girls betv/een 6 and 12 years of age had mean intakes similar 

to the boys and approached or exceeded the RDA for their ages. After 

12 years of age, the girls tended to have nutrient intakes below the 

KDA. Forty per cent of the girls and 30^ of the boys had less than 

two-thirds of the RDA for one or more nutrients. Forty-six per cent 

of the girls 15 years and older had less than 67% of the KDA for 

calcium. 

The findings from the physical examinations and biochemical 

tests reflected results of the dietary records. The serum concentration 

V^--' 



8 

of carotenoids and ascorbic acid were low as indicated by dietary 

intakes. 

Wamick and Zaehringer (2O) studied 274 seven-day diet records 

of 15 and 16-year-olds in Idaho. Diets which fell below one-half of 

the RDA were considered deficient. Nearly one-third of the teen-agers 

had diets deficient in one or more nutrients. Almost tvn.ce as many 

girls as boys (57 girls to 26 boys) were in this category. The defi

ciencies occurred in the same nutrients as indicated in previous 

studies (1, 11, 14, 15, 16, 17, 18, 19). Other nutrients consumed in 

insufficient amounts were niacin, iron, riboflavin, thiamine, and 

protein, as well as calories. Foods from the milk and fruit-vegetable 

groups, if consumed to a greater extent, could alleviate the defi

ciencies. 

Covan et al* (21) compared diets of rural, urban, and suburban 

subjects. They found that 80^ of the 126 subjects received optimimi 

nutritional intaice. The rural teens had the best intake of nutrients 

followed by the suburban and urban groups. Differences among the 

groups v/ere small. Nutritional intake varied little between the sexes 

although the boys in the rural group had a more nearly adequate diet 

than the girls. Farm families had the best diet of the three groups; 

they were followed by the professional, clerical, managerial, and 

labor groups, respectively. Most of the subjects ate all of their 

meals at home except lunch. Those who ate lunch in the school cafe

teria had a higher degree of dietary adequacy. 

\^arton (22) found lower nutrient intakes than reported by 

other studies, although the intake pattern was similar. Subjects 

http://tvn.ce


were from high schools in three selected areas, a university town, an 

industrial and coal minjjng town, and a Negro area. Approximately one-

half of the girls in the study received less than 50^ of the RDA in 

all nutrients. 

Factors V/hich Influence Teen-agers' Food Habits 

. Many interrelated factors influence the teen-agers' food habits 

and hence their nutritional status (23). Early food habits affect the 

teen-ager's nutritional status, from the standpoint of attitudes and 

habits which were developed and the state of nutrition with which he 

enters this period of rapid groir/th and tumultuous activd.ty. 

In an interview situation, teen-agers described the influence \ ^ 

of their peers in their selection of diet (24). Many stated that good 

nutrition should be made a fad. The importance of 3.eadership from 

within the teen group is v/ell recognized by adult leaders (24, 25). 

Skipping breakfast is a mjijor cause of deficient diets among \ i/ 

teen-agers. Breakfast is Si«dpped for various reasons: dressing 'V, 

requires extra time, the teen-ager does not feel hungry, and he does 

as his friends do (23, 24, 25). Studies by Tiittle et al. (26) com

pared the effects of eating and omitting breal:fast. Tv/elve to 14-year-

old boys were observed to be careless and inattentive during the late 

morning hours after breakfast was omitted. The majority of subjects 

had improved attitudes and scholastic attainment after eating break

fast. Others experienced inability to do v/ork, physical and mental, 

efficiently without breakfast (27, 28). 

/ 
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Breakfast composed of one-fourth to one-third of the" day's 

calories is recommended. A balance in nutrients should accompany the 

calories (29). The consumption of a good breakfast seems to insure a \ 
\ 

more nearly adequate intake for the day. Sidwell and Eppright (30) 

found that the frequency with which breakfast was missed increased 

with age. Boys ate breakfast more frequently than did girls. Cooksey 

and Ojemann (31) observed that almost as many boys as girls missed the 

morning meal. 

A cooperative study from three state experiment stations—Maine, 

Rhode Island, and New York (29)—showed that more boys than girls among 
* 

316 subjects ate breakfast and that those who ate breakfast v/ere more 

likely to meet the RDA than those who did not. 

Snacks play an important role in the teen-agers' total food ^ ^ 

intake. Poor choice of snacks often resu3.ts in many additional calories y 

with fev/ accompanying nutrients (l, 15, 21, 32). lov/a studies (30) 

showed as high as one-fourth of the teen-agers' calories came from 

snacks. Hinton et al, (8) reported that the most frequently consumed 

snacks were candy, soft drinks, potato chips, and cookies. Snack-type 

items often are consumed vdth the peer group. This is followed by the 

omission of regular meals because of the fear of becoming overv/eight. 

The reluctance of teen-agers to continue to drink milk contributes v/ 

to their consumption of poor diets. This is often a result of the re-

beUJLon of the teen-ager and his attempt to divorce hjjnself from any

thing he considers childish (23). 

The school lunch furnishes approximately one-third of the needed 

nutrients for the day for those who participate in the program. Started 
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as an effort to use surplus agricultural products to feed hungry child- \ 

ren in large cities, the program is also used to improve the nutritional 

status of children. Likewise, it serves as an educational tool in which 

19 million school children are taught good food habits through the in

troduction of new foods (4, 33). This reduces rejection of food due i 
C-' / 

to unfamiliarity vdLth a variety of foods. The school lunch program / 

must be a cooperative effort of the administrative staff, school lunch / 

personnel, teachers, parents, and children if it is to serve its real / 

purpose (4, 33, 34, 35, 36). 

Many studies have surveyed the effectiveness of the school lunch 

program. The nutiutional condition of children in two rural schools \ 

in South Carolina were compared. One school served a complete meal; 

the other served a paiiiial meal. At the end of a sixteen month period, 

children who received the complete meal shov/ed iiaproved nutritional 

status (37). 

Most teen-agers who were interviev/ed about their nutritional 

habits believed that teens know what to eat, but they do not care (35). 

This belief is disputed by Kilander {3^) who has developed a nutrition 

knowledge test and has administered it to thousands of subjects of 

various ages. Accoixiing to Kilander, one-half of the high school boys 

and girls know so little about nutrition that they cannot select a 

well-balanced meal in a cafeteria v/hen cost is of no consideration (38). 

On the whole, the better informed adolescents were likely to eat more 

wisely than the less informed. Girls in high school were better in-

fonned than the boys, but they were more influenced by social pressures. 
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Kilander pointed out that some teen-agers know the facts but cannot 

apply them. 

Teen-age projects in nutrition education show evidence of teen

agers interest in nxitrition v/hen they are allowed to direct their own 

activities. Youth in Rock Island County, Illinois, had a Teen Time 

Food Fare in which they planned and executed a community education 

program (24). A s:lmilar teen-directed program was conducted in Bra

zoria County, Texas. Teen leadership v/as utilized in planning and 

carrying out the programs. Interest in nutrition was generated and 

changed behavior resulted among participants (32). / 

A public school nutrition education program v/as conducted by 

Whitehead (39) to determine if nutrition education brought about a 

change in behavior. Dietaiy surveys v/ere made peidodically on 26Zj. 

selected subjects. Follov/ing one year of nutrition education, marked / 

differences betv/een research end control groups were found. The research 

group had higher intakes of eggs, non-citrus frui.tG, v/hole grains, mar

garine or butter, and green leafy vegetables. After one year of post-

nutrition education, the research group still had better nutrient con

sumption than the control group, but the difference betv/een the groups 

had de<;reased. 

/ 

/ "^The teen-ager is more receptive to practicing good nutrition if 

he can observe that it aids in the accomplishment of his goals. Per

sonal appearance, popularity, physical fitness, and personality devel

opment are the immediate goals of the teen-ager (24). 

~-All teen-agers do not have sub-optimal dietary intal^es. How

ever, the number who do have sub-optiraal intaices and the consequences 

^ 
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of these low intakes are cause for concern over the problem of teen-age 

nutrition. All teen-agers would benefit from nutrition education if 

it v/ere taught from the standpoint of needs and application of nutrition 

principles. 



CHAPTER II 

METHODS AND PROCEDURES 

Subjects 

Sixty-one teen-agers, 41 boys and 20 girls, representing 45 

households served as subjects for the study. These youth represented 

the total high school population of Sterling City High School, Sterling 

County, Texa,s, and were in grades 9 through 12. Table I shov/s the 

distribution by sex, grade in school, and age. 

Sterling City is the coimty seat of Sterling County and is the 

only community vdthin the county. The population of Sterling City is 

850, and the estimated population of the county is 1200, The county 

contains 914 square miles; ranching is the major industry. 

The school is the center of activity for the community. Un3.ike 

most rural communities, no school buses transport students v/ho live 

out of tovm. Most of the students take part in numerous school activi

ties including sports, plays, and class projects. 

Collection of Data 

In initiating the study the investigator gave all instructions 

and administered all instruments to the subjects assembled in a group, 

A questionnai.re was adrrdnistered to obtain such information as height-

weight, place of residence (in tovm or in the country and distsnce from 

school), education and occupation of parents, place v/here lunch was 

eaten, meals missed, and favorite snacks. 

14 



TABLE I 

SUBJECT DISTRIBUTION ACCORDING TO GRADE 
IN SCHOOL, SEX, AND AGE 

15 

Grade in School Girls Boys Age 

Sub-total 

1 
2 
2 
1 

1 
5 
2 
2 
1 

14 
14i 
15 
15i 
16 
17 

11 

10 

11 

12 

Sub-total 

Sub-total 

2 
2 

_1 

1 
4 
1 

-

3 

5 

6 

2 
5 
2 

. ^ 

3 
1 
1 

1 
8 
4 

12 

5 

i5i 
16 
16^ 
17i 

I6i 
17 
17i 
184 

17i 
18 
18i 

Sub-total •afiS. j ^ 

Totals 20 41 
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A check list v/as used to determine food likes and dislikes and 

nutrition knowledge as applied to foods. This information was analyzed 

to determine the effect of likes and dislikes and nutrition information 

on diet adequacy. According to the research design, nutritive value of 

the foods listed on the check list was considered from the standpoint 

of the percentage of vitamin A, calciimi, and ascorbic acid furnished 

by one serving of the food. A food was considered "good for you" if 

one serving furnished 20^ of RDA for vitamin A or ascorbic acid or 10^ 

of RDA for calcium. Excellent sources furnished 5Q^ of RDA for vita

min A or ascorbic acid or 2Q^ for calcium. 

Dietary adequacy was determined from a five-day food record. 

The five school days >/ere selected so that a conparison could be made 

between those v/ho ate the school lunch and those who ate the noon meal 

elsewhere. 

Subjects were instructed in recording food intake. A demon

stration on the measurement of various foods v/as given so the subjects 

would be better able to judge serving sizes. Serving sizes v/ere shovm 

in cups for everything except meats; dimensions v/ere used for meats. 

Glasses of various sizes v/ere used to show the need to measure in \mi-

form amounts. 

The first day's morning food intake v;as recorded immediately 

after instructions were given. The recording was checked to see that 

the subjects understood the procedure. Each preceding day's intake v/as 

recorded and given to the teacher at the first class period the follow

ing morning* The subjects were given a nev/ dietary record form on v/hich 

they recorded that morning's food intake. Subjects v/ere encouraged to 
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record food eaten as soon as possible after eating it. Teachers in

structed subjects to check vd.th care the amounts, preparation methods, 

and foods recorded. Follovdng the five-day recording period, the records 

were checked for accuracy. Interviews were held v/ith those subjects 

whose records were incomplete in order to add the necessary information. 

Incomplete information included listing food vdth no explanation of the 

kind, method of preparation, or indication of ingredients included. 

Analysis of Data 

The diet records were computer calculated (40) to obtain the 

five-day mean intake of nutrients. A dietary adequacy score was 

assigned with values ranging from 1 to 9. 'i'he score indicated the 

number of nutrients which v/ere present in the diet at the tv/o-thirds 

level or more of the RDA (12). Calories and the following nutrients 

were used to detennine the dietary adequacy score: protein, calcium, 

iron, vitamin A, thiamine, riboflavin, niacin, and ascorbic acid. 

Calculations v/ere based on nutritive values as recorded in Home and 

Garden Bulletin No. 72 (41) and Agriculture Handbook No. 8 (42), 

Contingency Table Analysis (43) was used to determine the level 

of significance of the va^rious factors which were studied for their 

effect on dietary adea^uacy. These included where lunch v/as eaten, 

distance from school, nimiber of meals skipped, number of snacks eaten, 

and education of the parents, 

Height-v/eight relationship to age was conipared with the Physical 

Growth Record (A4) v/hich was prepared by the Joint Coirjnittee on Health 

Problems in Education of the National Education Association and the 

American Medical Association, 



CHAPTER III 

FINDINGS AND INTERPRETATIONS 

Dietary Records 

Nutrient intake followed generally the same pattern as reported 

in other dietary studies on the teen-ager. The mean nutrient intake 

closely paralleled the RDA, but those who deviated, either positivel^f 

or negatively, were not reflected in the mean. The boys had a better 

total food and nutrient intake than the girls, but both sexes had a 

v/ide range of intake of most nutrients. Four of the 41 boys obtained 

100^ or more of the amount of all nutrients recommended by PDA (40), 

Twelve boys (29^) v/ho received a score of nine, the highest score 

possible for this study, on dietary adequacy received tv/o-thirds or 

more of the RDA of nine nutrients, Tv/o of the 20 girls had a dietary 

adequacy score of nine. 

Niacin was the only nutrient of v/hich all subjects received 

two-thirds or more of the RDA. 

Tables II and III summarize the nuraber and percentage of boys 

and girls, respectively, in relation to nutrient adequacy. Figures 1 

and 2 show the percentage of boys and girls, respectively, who obta-ined 

tv/o-thirds and less than two-thirds of RDA. 

Table IV siunmarizes the mean daily nutrient and calorie intake 

from the five-day dietary record. The five-day mean intalve for ascorbic 

acid can be misleading v/ith regard to its contribution to nutritional 

status. Since it is a v/ater soluble vitamin, daily intalce is es^eiitial 

for optimum utilization. Many of the subjects shov/ed an adequate mean 

18 



TABLE II 

19 

NUMBER AND PERCENTAGE OF BOYS IN REUTION 
TO NUTRIEOT ADEQUACY 

Nutr ien t Two-thirds of 
RDA or more 

Less than two-
t h i r d s of RDA 

Calories 
Protein 
Calcium 
Iron 
Vitamin A 
Thiamine 
Riboflavin 
Niacin 
Ascorbic acid 

No. 

31 
40 
24 
38 
22 
36 
34 
41 
22 

% 

75.7 
97.5 
58.5 
92.6 
53.6 
87.8 
82.9 
100.0 
53.6 

No. 

10 
1 
17 
3 
19 
5 
7 
0 
19 

% 

24.3 
2.5 
41.5 
7.3 
46.3 
12.2 
17.0 
— — 

46.3 

TABLE I I I 

NUlffiER AND PERCEINTAGS OF GIRLS IN REUTION 
TO NUTRIENT ADEQUACY 

Nutrient 

Calories 
Protein 
Calciimi 
Iron 
V it a^dn A 
Thiamine 
Riboflavin 
Niaxin 
Ascorbic acid 

Two-thirds of 
RDA or more 

No. 

12 
18 
4 
6 
5 
12 
U 
20 
10 

% 

60 
90 
20-
30-
25-
60 
70 
100 
50-

Less than 
thirds of 

No. 

8 
2 
16 
14 
15 
8 
6 
0 
10 

tv/o-
RDA 

% 

40 
10 
80 
70 
75 
40 
30 
—— 

50 
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Protein 

Ca 

Fe 

B-

B, 

Niacin 

10 ao 

1 1 ! I !. 
Percentage 

30 ^o So fcP 
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7 0 Jfe. <fo jao 
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i 

I 
.^ ^ nV,.">t' L-tJ-^ liJUTi |i«i» ' iV ii>^^-. 

± 

I 

^^. 

1 

1 
1 

, , J 

1 
1 
1 
1 
1 
1 

—T\ 
1 
1 
1 
1 

1 
1 

1 

1 Two-thii*ds or more 

Less than tv/o-thirds 

Fig. 1—Percentage of boys who received two-thirds or more 
and less than tv/o-thirds of RDA. 



21 

Percentage 

Protein 

Ca 

Fe 

Bl 

B2 

Niacin 

1 Two-thirds or more 

Less than two-thirds 

Fig. 2—Percentage of g i r l s v/ho received tv/o-thirds or more and 
l e s s than tv/o-thirds of RDA. 
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TABLE IV 

MEAN DAILY NUTRIENT AND CALORIE INTAKE FROM 
THE FIVE-DAY DIETARY RECORD 

Nutrient Boys Girls 

Protein (gms.) 
Calcium (mgs.) 
Iron 
Vitamin A (l.U.) 
Thiamine (mgs,) 
Riboflavin 
Niacin 
Ascorbic acid (mgs.) 

Calories 2998 I836 

109 
.975 

18 
4568 

1.45 
2.19 
43 
75 

64 
..659 
9 

5753 
.92 
1.52 
25 
52 

intake for the five-day period, but they consumed their principle 

source of ascorbic acid in one day. One subject had a snack of five 

oranges; another had a snack of 24 ounces of tomato juice. Failure to 

obtain a good source of ascorbic acid v/as not apparent from the mean 

intake. 

Table V shows a comparison of the teen-age subjects in Sterling 

City and the V/estern Region whose intake in nutrients was less than 

two-thirds of RDA. The number out of each ten was used. 

Both boys and girls had a wide range of calorie intake. The 

mean intake for the girls was 1773 with a range from 914 to 2658, The 

mean difference between intake and RDA was -407. The mean difference 

in calorie intake for the boys was -234; the range was from 1252 to 

4142 calories. The negative mean differences indicated that nary of 

the subjects did not receive a sufficient number of calories to main

tain their present weight. T;'/o girls indicated on the diet records 
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TABLE V 

COMPARISON OF THE NUMBER OF TEEN-AGERS OUT OF TEN IN 
V/ESTERN REGION-"- STUDY (12) AND STERLING CITY 

VmOSE DIETS WFJffi .BELOW Tl'/O-THIRDS RDA 

Nutrient 

Protein 
Calcium 
Iron 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 

W. R 

2 
1 
1 
2 
1 
4 

Boys 
* S. C. 

.24 
4.1 
.73 

4.7 
1.7 
1.8 
4.6 

W. R. 

2 
5 
5 
3 
3 
3 
4 

Girls 
1 O . LI . 

2 
8 
7 
4.7 
4 
3 
5.5 

•KiVestem Region Study used 10 as a basis for comparison. 

that they v̂ ere on a reducing diet, but the difference in the calorie 

intake was not great enough to affect the mean calorie intake of the 

subjects. 

The subjects may have received more calories than their records 

indicated. One reason for a possible difference is in the estimation 

of serving size. However, if this estimate v/ere incorrect, the values 

' obtained for nutrients v/ould also be incorrect. Another reason for 

the low indication of calorie intake could be the subjects' lack of 

knowledge of added calories in the form of seasonings in the food. 

If the negative calorie indication is correct, possibly some of the 

subjects were not deriving maximum benefit from their protein intake, 

as the protein would be used for energy rather than for its primary 

function of tissue building and repair. 

Five subjects, three girls and two boys, indicated that they 

took vitamin supplements. One said he took the supplci:ient once a week; 
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another said he took one when he thought of it. It is doubtful if this 

was a dependable source of nutrients. Two of the subjects, one boy and 

one girl, had dietaiy adequacy scores of nine without including the 

supplement; two had scores of seven; and one had a score of five. 

Factors Affecting Dietary Adequacy 

Table VI gives the factors affecting dietary adequacy with levels 

of significance. Table VII summarizes the number of subjects and per

centage v/ith occurrence of the factors. 

TABLE VI 

SIGNIFICANCE OF FACTORS AFFECTING DIETARY ADEQUACY 
OF TEEN-AGERS IN STEP1,ING CITY 

Factor Level of Significance 

VJhere lunch eaten 
Total meals skipped 
Breakfasts skipped 
Distance from school 

Education of parents 
Number of snacks 

.05 

.01 

.20 

.01 

N.S.-5̂ -
N.S.-^-

-«- Not significant 

Where Lunch Eaten 

The place where lunch was eaten was found to be significant at 

the .05 level when correlated vd.th dietary adequacy. Eleven subjects, 

the largest number of subjects with dietary score of nine, ate in the 

school lunchroom. However, four who ate at restaurants and three v/ho 

ate at home also received dietary adequacy scores of nine. Scores of 



TABLE VII 

NUMBER OF SUBJECTS WITH PERCENTAGE AND FACTORS 
WHICH INFLUENCE DIETARY. ADEQUACY 

25 

Factor 

Distance from school 
In town 
Out of tovm 

Where lunch was eaten 
School 
Home 
Restaurant 

Number of meals skipped 
No meals skipped 
1-4 meals skipped 
5-7 meals skipped 

Number of breakfasts skippe 
0 
1 
2 
3 
4 
5 

Education of parents 
Mother 

Eighth grade or below 
Attended high school 
Finished high school 
Attended college 
Finished college 
Trade school 

Father 
Eighth grade or below 
Attended high school 
Finished high school 
Attended college 
Finished college 
Trade school 

Number of snacks 
No snacks 
1-4 
5-8 
9-11 

Boys 
No. 

26 
15 

21 
10 
10 

25 
11 
5 

5d 

27 
3 
3 
3 
1 
4 

7 
5 
14 
3 
9 
3 

8 
3 
15 
10 
4 
1 

3 
21 
15 
2 

i 

63.4 
36.6 

51.2 
24.4 
24.4 

61.0 
26.8 
12.2 

65.9 
7.3 
7.3 
7.3 
2.4 
9.8 

17.1 
12.2 
34.1 
7.3 
22.0 
7.3 

19.5 
7.3 
36.6 
24.4 
9.8 
2.4 

7.3 
51.2 
36.6 
4.9 

Girls 
No. 

16 
4 

8 
12 
0 

9 
6 
5 

11 
1 
2 
2 
1 
3 

2 
3 
6 
4 
3 
2 

3 
2 
6 
6 
3 

— 

— 

5 
9 
6 

%-

80 
20 

40 
60 
— 

45 
30 
25 

55 
5 
10 
10 
5 
15 

10 
15 
30 
20 
15 
10 

15 
10 
30 
30 
15 
— 

— 

25 
45 
30 

Total 
No. 

. 42 
19 

29 
22 
10 

34 
17 
10 

38 
4 
5 
5 
2 
7 

9 
8 
20 
7 
12 
5 

11 
5 
21 
16 
7 
1 

3 
26 
2/+ 
8 

% 

68.9 
31.1 

47.5 
36.1 
16.4 

55.7 
27.9 
16.4 

62.3 
6.6 
8.2 
8.2 
3.3 
11.4 

14.8 
13.1 
32.8 
11.4 
19.7 
8.2 

18.1 
8.2 
34.4 
26.2 
11.4 
1.6 

5.0 
42.6 
39.3 
13.1 
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seven and eight on dietary adequacy also were found among those subjects 

who most frequently ate the school lunch. One subject with a score of 

eight and eight subjects with a score of seven ate the school lunch. 

Three subjects vd-th dietary adequacy scores of eight had the noon meal 

at a restaurant. Sixty-one per cent of the subjects vdth a dietary 

adequacy score of nine ate the school lunch; 22^ ate at a restaurant; 

and 17^ had lunch at home. Of those who ate lunch at school, 42.3^, had 

a dietary adequacy score of seven or above. The place v/here the food 

was eaten was not as important as the food chosen; those v/ho ate the 

school lunch were more likely to have a calcium source, a food rich in 

vitamin A, and a good source of ascorbic acid in the noon meal. 

Although the subjects v/ere not complimentaiy of the school 

lunch program, twenty-six ate there at least four of the five lunches 

during the study. Tv/o predominate reasons v/ere: their parents pre

ferred that they eat at school and the cost was reasonable. Four sub

jects indicated they liked the food; approximately one-fourth of the 

subjects felt the servings were too small. 

Total Meals Skipped 

The relationship of meals skipped to dietary adequacy during the 

five-day period v/as found to be significant at the .01 level. Sixteen 

subjects v/ith a dietaiy adequacy score of nine missed no meals. Four 

who had a score of eight and seven who had a score of seven also ndssed 

no meals. One subject v/ho missed five meals also had a score of nine. 

Breakfast v/as missed five times, but the subject chose snacks of higher 

nutritive value than some subjects. Ice crea-m and milk shakes appeared 
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several times. The dietary score is an indication only of the nutri

ents in foods eaten, and these nutrients must be available when needed 

to be of greatest benefit to the body. If large amounts of food were 

ingested at one time, it was not indicated by the five-day mean nutri

ent intake. The fact that some subjects v/ho did not miss meals had 

low dietary adequacy scores emphasizes the importance of eating for 

nutrient quality as v/ell as quantity in food. 

The most frequently skipped meal v/as breakfast; the total num-\ 

ber of breakfasts skipped by the 6l subjects for the five-day period 

was 62. Ten lunches and 21 dinners v/ere also missed. The most fre

quently given answer (23 times) as the reason for missing meals was 

lack of time. The only other ansv/er given m.ore than once was that the 

subject was not hungiy. Subjects may not have felt hungry during the 

morning rush for school, and some may have missed the evening meal 

after heavy snacking; but no pattern was evidenced to missing meals. 

When asked which meal they would consider their favorite, 41 

(67.2^) of the subjects listed dinner. The reasons given by the 

greatest number were that they enjoyed dinner because the family was 

together or because of the leisurely time in which to eat. Lunch was _ 

the favorite meal of the breakfast skippers as v/ell as of some who 

ate breakfast. Breakfast was the favorite meal of three subjects, 

all boys, who said they could not get through the morning without it. 

Breakfast Skipping; 

Breakfast skipping was significant at the .20 level in relation 

to dietary adequacy. This measure of dietary adequacy was based only 
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on the intake of nutrients. Research has shovm improved physiological 

response when breakfast is eaten. This study did not attempt to eval

uate the behavior of the subjects with and without breakfast. 

Education of the Parents 

Education of the parents was not a significant factor in the 

dietary adequacy score obtained by the subjects. 

Number of Snacks 

The number of snacks consimied v/as not significant in relation 

to the dietary adequacy score. The number of daily snacks ranged from 

none to eleven; 27 (45.7/̂ ) of the subjects had a mean intake of two 

snacks dail̂ "-. However, five subjects who had a dietary adequacy score 

of nine did not snack. The computer analysis prohibits analysis of 

the nutritive value of the snacks separately from the other food in

take. The favorite snacks listed were soft drinks, coke, pie, chips, 

cookies, and milk. 

Mst>ance from School 

Distance from school was found to be significant at the .01 

level in relation to dietary adequacy. Distances ranged from a few 

blocks to 28 miles from school. To justify a reason for this is dif

ficult. More boys (15) lived out of tov/n than did girls (4), and the 

boys had better over-all dietaiy adequacy scores. No school activities 

were scheduled at an hour that v/ould cause a meal, to be missed during 

the time of the study. 
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Height-Vfeî ht 

The subject's perception of his weight was found to be signifi

cant at the ,01 level to his weight zone as recorded by the Physical 

Grovrth Record. No level of significance was found between dietary 

adequacy and those who had tried to lose or gain v̂ eight, but dietary 

adequacy to average (desired) weight was significant at the .01 level. 

The data indicated that those vdth higher levels of dietary adequacy 

were more likely to be in the average (desired) v/eight zone for height. 

Dietary-Adequacy of Siblings 

Siblings did not have like dietaiy adequacy scores. Twelve 

brother-sister, sister-sister, or brother-brother teams v/ere involved 

in the study. No statistical treatment was used to determine the level 

of significance on this small number. Siblings of the same sex came 

nearer having comparable dieta,ry adequacy scores than did siblings of 

the opposite sex. In every case, boys had hi.gher dietary adequacy 

scores than girls in the family. In only two cases did an interval 

greater than two on the dietary adequacy score exist between siblings 

of the same sex. 

Nutrition Knowledge 

Subjects attributed their nutrition knowledge to vaiuous sources. 

Most of the girls said they had learned about nutrition in health and 

homemaking classes and at home. The boys attributed their knov/ledge 

of nutrition to health and vocational agriculture classes and horie. 

Various other sources of information were narr.ed. These included Boy 
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Scouts, Girl Scouts, science and biology classes, and family services 

of the United States Air Force. 

The ansv/ers subjects chose seemed to vary in intensity of des

cription when asked for degrees of how good they thought the foods 

were for them; some never checked "especially good" or "not good," 

whereas others seemed to check the extremes more often. 

Fifty-seven subjects rated milk as "especially good for you." 

The high rating carried over to cheese, but it v/as not transferred 

to desserts, ice cream and custard, made with milk. The reason for 

this difference in rating of dairy products may result from the conno

tation of sweets and the idea that all sweets are fattening or "not 

good for you." 

Table VIII shows the foods and the ratings given them by the 

subjects. 

Vegetables and fruits were rated high regardless of nutrient 

content. 

Meats were recognized as "good for you" with chicken rating 

slightly lov/er than beef. 

If the subjects had consumed a sufficient quantity of the foods 

they considered "good for you," the dietary adequacy scores of many of 

them would have been higher. VJhether the failure to eat the foods 

which they considered "good for you" was due to inability to apply 

what nutrition knowledge they had, the unavailability of the foods, 

or the lack of concern v/as not studied. 
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TABLE VIII 

SU14MARY OF FOODS WITH NUl'IBER AND PERCENTAGE OF SUBJECTS' 
RATINGS OF "Ha\̂  GOOD FOOD IS FOR YOU" 

Food 

Beef 
Chicken 
Liver 

Bread 
Eggs 
Cheese 

Jello 
Combination salad 
Raw cabbage salad 

Fruit cocktail 
Baked custard 
Ice cream 

Cake 
Pie 
Broccoli 

Carrots 
Cooked greens 
Mashed potatoes 

Green beans 
Sweet potatoes 
Com 

Baked potato 
Tomato or tomato juice 
Orange or orange juice 

Apple or apple juice 
Grape juice 
Apricots 

Milk 
Iced tea 
Soft drink 

This 
is . 

good 

food 
not 
for 

you. 

No. 

0 
0 
2 

0 
0 
0 

2 
0 
4 

3 
8 
4 

13 
14 
4 

0 
1 
0 

1 
1 
0 

0 
1 
0 

0 
0 
0 

0 
9 

30 

^ 

——>^-

_ _ » 

3.3 

._^ 

_»— 

-.«-. 

3.3 
«.—-. 

6.6 

4.9 
33.1 
6.6 

21.3 
23.0 
6.6 

..»-. 

1.6 
— 

1.6 
1.6 

1.6 
— 

E 
14.8 
49.2 

This 1 food 
is neither 
pood nor 
bad L for 
you. 

No. 

1 
7 
4 

6 
1 
6 

38 
6 
11 

22 
30 
25 

34 
31 
5 

0 
1 
6 

0 
9 
2 

7 
5 
4 

7 
9 
9 

0 
38 
26 

i 
1.6 
11.5 
6.6 

9.8 
1.6 
9.8 

62.3 
9.8 
18.0 

36.1 
49.2 
41.0 

55.7 
50.8 
8.2 

— — 

1.6 
9.8 

— — 

14.8 
3.3 

11.5 
8.2 
6.6 

11.5 

14.8 

62.3 
42.6 

This 
is 

J food 
good 
for 
you. 

No. 

31 
34 
15 

41 
28 
39 

19 
40 
35 

28 
21 
27 

12 
15 
39 

46 
36 
42 

46 
42 
46 

41 
33 
26 

42 
41 
43 

4 
13 
5 

% 

50.8 
55.7 
24.6 

67.2 
45.9 
63.9 

31.1 
65.6 
57.4 

45.9 
34.4 
A4.3 

19.7 
24.6 
63.9 

75.4 
59.0 
68.9 

75.4 
63.9 
75.4 

67.2 
54.1 
42.6 

68.9 
67.2 
70.5 

6.6 
21.3 
8.2 

This 5 food 
is 

especially 
pood for 
you. 

No. 

29 
20 
40 

14 
32 
16 

2 
15 
11 

8 
2 
5 

2 
1 
13 

15 
23 
13 

U 
9 
13 

13 
22 
31 
12 
11 
9 

57 
1 
0 

% 

47.5 
32.8 
65.6 

23.0 
52.5 
26.2 

3.3 
24.6 
18.0 

13.1 
3.3 
8.2 

3.3 
1.6 
21.3 

24.6 
37.7 
21.3 

23.0 
14.8 
21.3 

21.3 
36.1 
50.8 

19-7 
18,0 
14.8 

93.4 
1.6 
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Food Preference 

Authorities on what is a good food are as numerous as are people; 

everyone is an expert according to his ov/n sense of taste. Subjects 

were instructed to check "like" on the food preference check list if 

they liked the food prepared by any method. For example, some subjects 

may eat rav/ carrot sticks but may refuse to eat cooked carrots-

Table IX summarizes the results of the food preference check 

list according to the number and percentage of subjects who classified 

foods according to "like," "favorite," "dislike," and "refuse to eat." 

Potatoes were the over-all favorite food as checked by the 

subjects. Mashed potatoes v̂ ere chosen as a favorite food by 49.2^ and 

baked potatoes were a favorite food of 47.5^ of the subjects. 

Meats and eggs were well liked. Beef v/as a favorite food of 

44,3,̂  of the subjects. Beef and chicken v/ere disliked by very few of 

the subjects. Liver was not well accepted. 

Cheese and milk, primary sources of calcium, were reported to 

be v/ell liked. Milk was liked by 42.6̂ "̂  and v/as a favorite food of 

42.6jC of the subjects. Ice creajii v/as a favorite food of 32.8)&, but 

custard was liked by only one-half of the subjects. 

Broccoli, carrots, ŝ /̂eet potatoes, apricots, and cooked greens 

were considered together because they are excellent sources of vita

min A. Each was disliked by several (from 10 to 47) subjects. Broc

coli v/as the most often disliked; 39.3^ said they would refuse to eat 

it. Apricots v/ere preferred above the others, liked by 68.9̂ 0 and a 

favorite of 14.8,̂  of the subjects. 

^/ ' 
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TABLE IX 

SUMMARY OF FOOD PREFERENCES OF SIXTY-ONE , 

Food 

Beef 
Chicken 
Liver 

Bread 
Eggs 
Cheese 

Jello 
Combination salad 
Rav/ cabbage salad 

Fruit cocktail 
Baked custard 
Ice cream 

Cake 
Pie 
Broccoli 

Carrots 
Cooked greens 
Mashed potatoes 

Green beans 
Sweet potatoes 
Com 

Baked potato 
Tomato or tomato juice 
Orange or orange juice 

Apple or apple juice 
Grape juice 
Apricots 

Milk 
Iced tea 
Soft drink 

I will 
not eat 
this food. 

No. 

1 
0 
17 

0 
1 
3 

0 
1 
19 

1 
13 
1 

0 
0 
24 

5 
13 
0 

1 
6 
0 

1 
2 
0 

3 
1 
2 

1 
0 
1 

% 

1.6 

27.9 

1.6 
4.9 

1.6 
31.1 

1.6 
21.3 
1.6 

39,3 

8.2 
21.3 

1.6 
9.8 

1.6 
3.3 

4.9 
1.6 
3.3 

1.6 

1.6 

I dislike 
this food. 

No. 

1 
2 
12 

3 
7 
5 

5 
6 
22 

9 
18 
'4 

2 
1 
23 

24 
18 
3 

6 
16 
1 

2 
10 
4 

19 
4 
8 

8 
2 
3 

% 

1.6 
3.3 
19.7 

4.9 
11.5 
8.2 

8.2 
9.8 
36.1 

14.8 
29.5 
6.6 

3.3 
1.6 
37.7 

39.3 
29.5 
4.9 

9.8 
26.2 
1.6 

3.3 
16.4 
6.6 

31.1 
6.6 
13.1 

13.1 
3.3 
4.9 

SUBJECTS 

I like 
this food. 

No. 

32 
38 
25 

45 
44 
41 

43 
41 
16 

43 
24 
36 

46 
42 
9 

26 
24 
28 

44 
34 
40 

29 
38 
37 

31 
49 
42 

26 
36 
46 

«/ p 

52.5 
62.3 
41.0 

73.8 
72.1 
67.2 

70.5 
67.2 
26.2 

70.5 
39.3 
59.0 

15.k 
68.9 
14.8 

42.6 
39.3 
45.9 

72.1 
55.7 
65.6 

47.5 
62.3 
60.7 

50.8 
80.3 
68.9 

42.6 
59.0 
75.4 

1 

This is a 
favorite 
food. 

No. % 

27 44.3 
21 34.4 
7 11.5 

13 21.3 
9 14.8 
12 19.7 

13 21,3 
13 21.3 
4 6.6 

8 13.1 
6 9.8 
20 32.8 

13 21.3 
18 ii9.5 
5 8.2 

6 9.8 
6 9.8 
30 49.2 

10 16.4 
5 8.2 
20 32.8 

29 47.5 
11 18.0 
20 32.B 

8 13.1 
7 11.5 
9 14.8 

26 42.6 
^3 37.7 
11 18.0 
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The ascorbic acid-rich foods, with the exception of cabbage 

salad, were \iell liked. Orange juice v/as liked by 60.7̂ '̂ and v/as a 

favorite of 32.8;̂  of the subjects. 

Foods were not sufficiently disliked to make an adequate diet 

unobtainable. The majority of the subjects ranging from 50.8^ to 

80.3^ checked the column, "I like this food," for 21 of the 30 foods 

listed. However, the poorer sources of the nutrients could be chosen 

over the richer sources so frequently that an adequate diet v/ould not 

be consumed. V/ith variety in the diet, some of all foods could be 

eaten with none consumed to the exclusion of others. 

file:///iell


CHAPTER IV 

SUMMARY AND CONCLUSIONS 

Dietary intake of students in Sterling City High School v̂ras 

determined by a five-day dietary record. These teen-agers exhibited 

a. like pattern of nutrient intake to previously reported studies. 

Intakes of calcium, ascorbic acid, and vitamin A were considerably 

lower for both boys and girls in Sterling City than intakes of teen

agers in earlier studies. Protein, thiamine, and riboflavin intakes 

were comparable to those in other studies; iron v/as lower in the 

Sterling City girls' diets. 

Diets of teen-agers vrithin a family varied somev/hat in nutrient 

intake. Boys had better dietary adequacy scores than did their sis

ters; siblings of the same sex had comparable dietary adequacy scores. 

Teen-agers in Sterling City did not include in their diets the 

foods they considered "good for you" nor those they checked as liked 

or favorites. If they had eaten these foods, their dietary adequacy 

scores would have been higher. 

Factors which v/ere found to be most significant to obtaining a 

high dietary adequacy score were v/here lunch was eaten, number of meals y 

skipped, number of breakfasts skipped, and the distance the teen-ager 

lived from school. Ed.ucation of the parents and the number of snacks 

eaten were not significant factors in relation to dietary adequacy 

scores. 

Many teen-agers have a dietary intake far belov/ the desirable 

level for some nutrients; however, many have optL-:ial intakes for all 

35 



36 

nutrients. Statements about nutritional status cannot be generalized 

for a population group. Nutrition is a highly individual matter from 

the standpoint of eating habits, dietary intake, and the utildzation 

of nutrients. 

The findings of this study, like those of other research, point 

to the need of nutrition education for the teen-ager. It seems logical 

that this education tends to be effective when it is directed tov/ard 

the teen-agers' present interests and objectives, is based on accepted 

concepts of nutrition education, and is presented with sound psycholog

ical methods of teaching. 
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APPENDIX A: INSTRUCTIONS TO TEACHERS 

To the teachers involved: 

. Please take up dietary records from previous day the first 

thing in the morning. Have the students check the following: 

1. Name and date are recorded 

2. Amounts are recorded on all foods 

3. Method of preparation is recorded on all foods 

4. No blank spaces exist. 

After receiving the records from the previous day, give out 

sheets for the current day and have students record their names and 

what, if anything, they have eaten so far in the day. This is re

peated until records have been obtained for the five-day week of 

May 1-5. 

Lost or misplaced records may be replaced with nev/ forms, but 

please encourage students to be responsible. Your cooperation and 

help are appreciated. 

Thank you, 

Radora Massey 
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APPENDIX B: DIETARY RECORD FORl̂  

Name 

Date 

Food and Time _ , . ^ How prepared: 
v^+«„ Food Amounts , f. j 
Eaten raw, buttered, 

creamed 
Breakfast 
and food eaten 
in the morning 

Lunch 

Snacks 

Dinner or supper 

Snacks 

Do you take a vitamin and/or mineral supplement? If so, v/hat brend? 
Is it a prescription? ̂  



APPENDIX C: GENERAL INFORMATION—QUESTIONNAIRE 
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Birth date Sex Grade in school 
Month Day Year 

Height Weight Number in family 

Where do you live? In tovm Out of town 

I f out of town, how far out do you l ive? " 

Fa the r ' s occupation Mother's occupation^ 

What was the l a s t year of school 
completed by father? 

Other 

_Eighth grade 
_Tenth grade 
_High school 
.12 3 4 years in college 

What was the last year of school 
completed by mother? 

Other 

_Eighth grade 
T̂enth grade 
_High school 
_1 2 3 4 years in college 

What is your favorite meal? Breakfast^ Lunch 
Dinner or supper_ Other 

Why?, 

Do you think you are: _About the right weight 
]TOO thin 
_Too heavy 

Have you ever tried to lose v/eight? 

Have you ever tried to gain weight? 

nid you get the results you wanted? 

Do you usually eat breakfast? 

Jes 

Yes 

No 

No 

No _Yes, lost v/eight 
_Yes, gained weight 

Yes JMo If so, where? 

Do you usually eat lunch? Yes No Where? _Home 
^school lunch room 
_D rive-in 
_Bring lunch from 
home 

Other 
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VJhy do you eat where you do? Ŷou feel that you get better food. 
Your friends eat there. 

Other 

Do your parents prefer that you eat lunch in any particular place? 
Yes No If so, where? 

How much do you usually spend for lunch?_ 

How often do you eat the school lunch? 1 time a week 
2 times a week 
3 times a v/eek 
k times a week 
5 times a week 
None 

V/hen you eat the school lunch, what foods served there do you like 
be St? 

t 

What is your opinion of the v/hole school lunch program? 

Do you usually eat dinner (supper)? Ŷes N̂o If so, v/herê  

Do you usually eat snacks during the day? Ŷes No 

How many times during the day do you usually snack? 

What are your favorite snacks? 

Where have you learned about nutrition? Home 
Ĥealth class 
^Homemaking clas£ 

Other 
Boy Scouts 

Do you help vd.th any preparation of food at home? Ŷes 
If so, v/hat do you do?__ 

No 

Do you do any of the planning of meals? Yes N̂o 
If so, v/hat do you do? __ . 

What do you do besides eat during time Study Visit 
off for lunch? Ride around Other 

Does your family usually eat together? Breakfast Yes N̂o 
Lunch Yes Wo 
Dinner Ŷes No 

What would be your choice of refreshments to serve friends? 
Do you ever skip a ir.cal? Ŷes Wo If so, which one?, 
V/hat is usually the reason? 
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APPENDIX D: NUTRITION KNÔ f̂LEDGE—CHECK LIST 

Directions: Check ( ) the column v/hich indicates how good each of 
these foods is for you. 

This food This food This food This food 
is not is neither is good is espe-
fiood for Kood nor for you. cially 
you. bad for you. pood for you. 

beef 
chicken 
liver 

bread 
eggs 
cheese 

jello 
combination salad 
raw.cabbage salad 

fruit cocktail 
baked custard 
ice cream 

cake 
pie 
broccoli 

carrots 
cooked greens 
mashed potatoes 

green beans 
sv/eet potatoes 
com 

baked potato 
tomato or tomato juice 
orange or orange juice 

apple or apple juice 
grape juice 
apricots 

milk 
iced tea 
soft drink 
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APPENDIX E: FOOD PREFERENCE—CHECK LIST 

Directions: Check ( ) the column which most nearly represents your 
like or dislike of each of these foods. 

: 

beef 
chicken 
liver 

bread 
eggs 
cheese 

jello 
combination salad 
raw cabbage salad 

fruit cocktail 
baked custard 
ice cream 

cake 
pie 
broccoli 

carrots 
cooked greens 
mashed potatoes 

green beans 
sweet potatoes 
com 

baked potato 
tomato or tomato juice 
orange or orange juice 

I will not 
eat 

this food. 

I dislike 
tills 
food. 

' 

I like 
this 
food. 

This is a 
favorite 
food. 

apple or apple juice 
grape juice 
apricots 

milk 
iced tea 
soft drink 






