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thstract

There has A Ldmited research in the area of health
bealiafs and behaviors in echildren, Little resesrch bhas been
mul i cultural and those studies that bhave been doneg bave
inehd cated that ethnicity is an dimporbant vardiable. This
shudy investigated the percedved valnerabdility to selected
Bgalth problems and the health loows of control of Fidth
grace students dn the Northwest Territories. The grade $ive
shudaents camg from 19 dntact ol asserooms from bthe sin
goucatiomnal regions of the Northwest Territories. There
wire femalas and males feom Dhres ethnlo groupss NomeNatl ve,
Indian/Metis and ITmait.  The Non-Native students bacd a
shord i cantly higher level of percelved valnerability than
the ITechian/Metis group.  The Nom-Native students haed a
ghgnificantly greater level of internality with respect Lo
Maald bl locuws of control bthan either the Indian/Metis group
o e Teadt group. There were ddfferences in Lhe ranbing
ot Fealth praoblems with respect o percelved vulnerability
by @ack ethndo group. Howsver, Ghere was some congistancy
inowhiioh problems the students viewsd as most Likely and
least Likely to ooowr.  This study found that ethnicity bad
a owsionifileant relabionship with peroedved valnerability and
Paalth locus of control. Consideration of the dimpact of
ghthnicity dn the planning of health edoecation cwrericuwlum ls
e osmmericlec
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Middmerabd Lity o SBelected Health Problems

By Edbide Browup w0058




CHAPTER 1

GTATEMENT OF THE PROBLEM

It ochaet d o

The Morthwest Territordes bave a mulbi-cultural
popal ation consdisting mainly of Inuwit, Indian/Metis and
Mowry-Mative people. Morbidity and mortelity figures for the
reglon dndicate the need o target yvouwth for health
agducation programs. This study sought to provide more
kvowl ecdge of some of the influencing factors affecting the
Mealth attitudes and beliefs of youwth din the Northwest

e dobor i e,

Garearal BRackogrowsd

Heaalth education bas been detined "as any combination
of learning experiences designed to facilitate voluntary
adapbations of bebavior conducive to bealth. " (GBreen et al.,
1986 To changs behavior 8 & very comples process and
renaearch has detersdned that this ohange recudres more than
Lhe presentation of facts.  Abbitude has Deen seen as &
prach ctor of behavior and mueh researoh bag been done Lo

getermine the relationship bhetween attitude and bebhavior,




Buekmarn (1978 stated "underliving all bhealth atbtitudes and
behaviors are & combination of oulbtuwral values, soodal
preseures, ancd individual needs. Any edplanation of why
people believe what they do abouwt health or bebave the way
thay do omust recognize the contribution of each of these
thirew factors’.

The study of atbtitude and bebavior has generated
Large body of theory, buat bas not provided the means for
sucoassfully modifying health bebhaviors, "The generally
wisatd sfactory ouwtcome of health aducation programs,
wapaed ally for ohangling adult behavior, has natwally led
mary Lo sugoest that owe might smove back in time and start
haalth edecation with children.,  Thias assumpbtion that
behavior is more easily controlled or developed in ohildren
thar dn aculbs mnﬁwrlié% the emphasis on preventlve
approaches Foro obd Lodrern among health educatora. " (Hagogerty,
V977, There has been very Little that has been known about
the development of the means of sodifying health behavior in
g O L T mmd_thm transterance of this bebavior bto adulthood.
Au o well there bas been 1ittle or no research reported to
wappert bthe ddesa that 44 health sdocation s dntroduced
@ardy, that bthis would prevent later health problems.

The Mealth Belied Model shown in Table 1 ois vsed as the
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conceptual framework For bthids study. Vardables were ohosen
that would help to expladn the relationship between beliefs
ard et tudes and thedr dindluence on bebeaviors in this
creoassecul bural population, The Health Belief Model bhas Deen
el Lo o edpladn and predict adalt bhealth preventive
bheabaviors.  There has been Little research in the area of
eapladrdng or predicting ohildren”s health bhehaviar.

The Health Belied Model ia based on e well established
mare of psyebologioal and behavioral theory, partiounlarly
the work of Buwet Lewin. Beoker et al. 977 descoribe the
three key e@lemaents of the Health Belied Modeld: (fsee Table 1)

"1, The individual s subjective state of readiness
b bake action, which ds determined by both bthe dindividual s
peroedved likelibood of susceptibility to the partdonl ae
Plhivess and by his or ﬁww parceptions of the probable

gavard by oF the conseguences (organio and social) of
gontracting the disease,

Zao The dnchiwidual " evaluation of the wdvmwwtwm'
Frgaml th bebavior dn btermes of dte feasibi ity and
@ffdcaed ousness ... wWalghed against his her percepbtions of
phvedcal . peyohologioal o fimnancial, and obther oosts or

Bareders drovalved dn the proposed aobdony

SeoA e be action must ooouwe o Lridgger bhe




INDIVIDUAL PERCEPTIONS

Perceived Susceptibility to
Disease “X"
Perceived Seriousness

MODIFYING FACTORS

Demographic wvariables (age, sex,
race, ethaicity, etc.)
Sociopsycheological variables (person-

ality, social class, peer and refer- |

ence group pressure, etc.)

Structural  Variaoles  {(knowledge
about the disease, prior contact
with the disease, etc.)

A

(Severity) of Disease X"

ki

Perceived Threat
of
Disease “X"

LIKELIHOGD OF ACTION

Perceived benefits of
preventive action

s minus

Perceived barriers to
preventive action

5

Likelihood of Taking

A

Cues to Action
Mass media campaigns
Advice from others
Reminder postcard from physician
or dentist
[liness of family member or friend
Newspaper or magazine article

The "“Health Beliaf Model” as predictor of preventive health behavior.

Source: Becker, M. He et al. (1977).

Recommended Preventive
Health Action
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approprdate bealth behaviord this stimalug can be eilther
internal (@.g., sympltoms) or external (@.0.. interpersonal
interactions, mass media communications) .,

The Health Belied Model theorizes the ceagritd ve
awaraness that takes the individual to the point of making a
decisi on abouwt hisdier health action.  The role of health
education has always been to assist the individwal throwgh
the provi sion of 1%&Wmimg srperiences Lo make the voluntary
adaptation to o healthier lifestyle. It was not espected in
this study that & predictive model would be condirmed,
Father, it was expected that a better understanding of the
processes that these partioalar students went throwgh in
malkiing thedlr health decisions couwld be explored through the
W of  the model and that this dnformation wouled be of value
in o othe design of suecessful learning experiences in the
Frbiure.

Rothman and Byrne (1981 stated that through the
gvaluwation of attituwdes and beliefs the behavioral
irberntiong of ohildren can be determined. This should
provide health progeam planners with dnformation concerning
wher o what dnfluences children’s declsion-making abouwt
haalth matters. A well, programs could Foous on concerns

that the children themselves have ddentified as prdord bl s




o bhem

eawis and Lewle (1982) stated that with fewar than a
dogen dnvestigators ressarching the subject of the
developmernt of ehildrens health-related beliefe in the 1ast
thirty years, there is a need for further research into the
araa,  Thaey concluded that programs should promote
heal thecare-rel ated bebaviors rather bthan merely Leansder
Eoowl edge. These comments support bthe premise that inoguiry
about attitudes and beliefs of & high risk group would
amsl et dn producing s better educational product that wasg
batter tailored to the needes of the group and 4hus have more
potential for success in bringing abouwt positive health
brehavior changes,

The traend in research bhas been to view children’s
moncepts of bhealth and dlliness from two perspectlves, "y
firet has been concerned with the delineation of age-related
caal i tatidve changes in children’s concepts of health and
Plinmess and the interpretation of these changes within a
i agetian frampwork.  The second approach, based on
expectancy theory from social peyehology, has focused on
ehildren®s perceptions of valnerability to bealth problems
ancd the relationship of these to potential health behavior."

(halnins & Love, 198

/6




Fiagatlan theory delineates health concepts according

Loy oo

Ak td ve stages of development., At the pre-operational
shage below the ages of 7 or @, there i little recognition
of caase and effect dn health and dliness. At the concrete
ppaerational stage of ages ¥ Lo 19, cause and effect are
consd dered and the child can think through a chain of events
along the continuum of health and 4l iness.,  Goohman (19710
ddentidied that a child under ten lacked the ability to deal
with the abstractions of health and {llness.  There was an
dmpeetant polnt between grade three and fowr that bad been
foumd o be when the ohild differentiated the concept of
Prealth,  The child did not Bave a fubture orientation and
covad o mot therefore project the effect of changed bebavior
on health. At the formal operational stage of ages above 16
i 3de the abidld de "Fubtuwre ordented, can formulate
hypotheses, can conslder abstractions, and deduetive
reasoning develops. " (Natapofd, 1982). The knowledge of the
cognid tive development of bealth concepts by bthe child has
enablaed health educators to dwkwwm;mw cortant for programsg
that are approperiate for esch developmental level. MHowever,
thaere has been Little success in transferring this knowledoe
At attitucde and bebavior change. A study of children of

acgas L1 oor L2 would dndicate what health beliedf syestems had

/7
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bearn established and would provide divection for the
production of effective bealth eduocablon peroogramns,

The variables dnvestigated in this study are sex,
aglthmici by, parcelved vadnerability, and health loous of
contral.  FPeroedved vuldnerabd Lity ds o stable personality
comstruet that ds part of the dindividual perceptions of the
chilad.  Health locus of contral i & sociopsyohologioal
wvardable and sex and ethnicity are demographic variables
that modidy the dndividual perceptions of the ohild.  These
factors along with the effect of a variety of owes $or
aotion affect the percelved threst of disesse and btherebhy
influence the Likelibood of the action that dis taken. M
et ter wunderstanding of thess perceptions and sodifying

Fachors wowlad be of value.

Bpecd fio Baokoground

The meec for e study of vouth in the Northwest
Tered ot es was ddentified after the review of morbidity and
mewtald bty Fiogures that reflected the high risk status of
this population.,  In the Morthwest Territories Report on
Mealdth Conditions 1982 14 was stated that "the leading
caugsass of death for the population of the Noethwest

Territories as s whole were acoidents, polsonings, and
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viadlenoe (34,9979, disesses of the circualatory system

(Rl 990 and camcer (18,32 .Y (Mealth and Weldare Canacda,
18R T ranking of Che cause of death for the ohild
under 18, the top cause of death was dreowning and five for
Thie male,  and dnguwey and podsoning, and drowning for the
famalea,  The high incidence of acoidental amnd violent deaths
in the younger popuwlation followsd a mnational teend for
yodbh dr Canada. (see Appendix 7)) However, bthese violenh
deaths were contimadng on dnto the adult age groups whiere,
in Camnada as a whole cardiovascuwlar disease and cancer had
the most prominence. (Ableson, 1985 The need for research
it the prevention of these deaths is supported by the
statament “Injuwrdes and deaths of an accidental or violent
natwre, largely responsible for excess mortality among
males, are of particowlar leportance due Lo their prevalenoe
ameng the yourg. The often avoldable natwre of avents
leading we to these injuries or deaths make them prime
targets for preventlon progerams.” (Ableson et al., 198%)

Iy e study completed by the Hm@lth arel Wel fare
Respravy-bment, dn 198, the patterns of tobacoo wse in the
slhudents in the Northwest Terrltorles were essessed. Tt was
geterminecd that the rates for the school population were the

"highest levels recorded for a school population in Canada.
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Bmokdng starts dn the early years of elementary school and
by the late adolescent yvears 18 to 19, 49 percent of bovs
and SELD percent of girls are regular smokers.  The age of
smmoking onset ds earlier among Inait and Indian/Metis youbh
than amang mon-natives, " (Health and Welfare GCanada, 1982
A omurvey was conduacted dn the summer of 1984 in the
Mo thwast Tercitories to detersing the incidence of disesse
i opartiowdar age segoents (Harvey et al., 1984)., The
international olsease categories of the World Mealth
Oregranbmatdorn were weed as a8 structure for the study.  Foe
the & to 18 yvear old segment, the categories with the
i ghest dncidence were diseases of the respleatory system,
chi seases of the nervous system and sense organs, and injuey
ancd poisoning. (Marvey et al., 1984). Each of the
categories dnoluded mmmﬁitimn% where positive health
Dearaviors would have made a difference. For etample.
covvering the mouth when coughing would prevent transmiesion
e germs and may decrease the incidence of respiratory

infection,

Bpecific Froblem Statement
The purpose of the study was Lo determine the

ralationship between the demographic and s

e cepsyeholagioal
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vard ables of  sex, ebhnicity, bhealth loows of control
erdamtation, and peroedved valnerability to health peroblaems

inograde Five students in the Northwest Territories.

Rawswaroh Hypotheses
MR L

There is o difference in the percelved valnerabi ity o
sl ected health problems of Fidth grade students as &
funetion of thelr sed and/or ethnicity.
MRy R

Thare is o cifference in the internality or external ity
g Pealth loocuws of comtrol of fifth grade students a8 &
Function of thelr sex and/or ebthniolty.
M) E

There is o difference in the ranking of percelved
vidh merabi lity to selected bealth problems made by fifth

grade students as a function of thedr ethnicity.

Ml l Hypotheses
HAE)

There i no difference in the perceived valnerabi ity

Lo selected bhealth problems of Fifth gracde students as &

function of bthelr ses andlor ethrnicity.
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ER S

There is no difference in the internality or
g bemrmality of hbealth locus of control of fidth grade
mhudernts as a function of thelr sed and/or ethnicity.

() K

There is no difference in the ranking of percelved
vidbnerabd Lity o selected health problems mede by $ifth

girace students as a fuanction of thedr ethnicity.

Chpee b d el Defindtions
The demographblo variables are seld explanatory. The
following terms are defined for & better wnderstanding of

the best of bhe study.

mhbdtuders A relatively constant feeling, predisposition, or
wmat of beliefs directed toward an object, persorn, or

i tuatidon,
Beald def A statamaert oroosense, declaraed or o doplied,
intellectual iy and/or esotionally accepted as true Dy &

PR e or o GHT O .

Farad tho Aoopal ity of Life dinvolvipg dynamic dnteraction
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ang Anterdependence among the dndividuwal s physical

wanl L-being, his mental and emotional reaction, and the
mocial comples dn which one exiets. (Green et al., 198d)
Locus of Comtrols  An dndividual s perceived sowece of
rededorcement For engaging in goal ~directed behavior that is
related to health.  The control is edpressed s dotermal o
gxtarnal . (Farcel & Meyer, 1977)  "The potential for a
babavior bo ocowr in any specidic psychological situation i
B ofunctdon of bthe euypectancy that the bebavior will lead to
a partioular rednforcement in that situation and the value
of bhat rednforcement. " Rotter, 19646)  Reinforcement can be
whder persomal control Gioternal) or o under the control of
pubed de forces sueh as luok, powsrful others, or chance.
Fearcei ved Susceptibilitys  The original variable in the
Mealth Belied Model bthat dealt with beliefs or axpeobancles

abouwt & single health problam.

Farmed veo VMalnerabilitys  The degree to whioh a person
el ieves he s susceptible to, or might encouwnter, bhealth

o

problems, llnesses, or acoidents. (Gochman, 1977).




A

Chearwimw of the Thesls

The +ollowing chapters include the litaerature reviaew
that was undertaken bo support bthe problem statement, the
mathodol ogy weed as well as Lhe findings, conclusions, and
racomnmendations that resulted from the study.  Each of the
thiree hypotheses was ol scussed in order. The conclusions of
the study compare the results to those of other studies.
The recommendations are divided into program as well as
research recommencdati onsspeci fioally ouwblined for educators

am well as healbth care personnel.

A auampt d o

Thare were certaln assumptions that were madde in the
wrdlenrbaking of this study.  There were twe dnstruments to be
acdministerecd. T was é%%mmwd that the teachers administered
the insteruaments drnoan ddentioal way and withowt any hidden
Bdas. It was assumed that when a pilot study was undertaken
inobwe classes dnoa Winandipeg school Lo review the
gusst i onradre and the teacher s and student’s dostruactld ong
Foue grrors and when an interpreter bhad reviewed the material
that mo difflounlties would be experienced by the students in
bl mmMmlw" Aot her  amsuamptd ong macde was thalt the conditions

that adfectad bobth the teachers and the students were
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siomd Lar enough in all ol asses swveyed in the Northwest

Teareri bories that bthe data couwld be wsed as & tobtal.

bod md tact d o

There ware several limitations that affected the data.
The guestionnalres were admindistered as a self-report paper
and pencil test which was less desirable sethod than an
interview., Both of the dinstruments weed were smodified for
the population sampled and bad originally only been tested
with an American population to determine validity and
Feliability., The sample used was stratified according to
mea and wthrnicity but not randomly selected. As & Pesult

the study could only be considered an esploratory one.,
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Laterature Rewviaw

There haod been Limited research in the area of
auplaiming or predicting children®s health behavior. The
paview of the Literabuwre widertaken, fooused on the researoh
of bhe variables of perceived valnerability and locus of
cormterol ordsntatdon,

Farecaived Valnerabi ity

Gochman (1974) , conducted researoh in 1968 to provide &
brasi s For the corntent and timing of public health edacation
pr oo ams  f o children. "The Likelihood of tabing  somne
pravert i ve o &dmptivw’hmmlth action is related in large
maasure Lo whether & person peroeives bhimseld as Deing
vidlnerable to an dllness or accident.” (Bochman, 19748)  The
focus of the st wely was o look at "the dimension of
ponsd sbency in expecteancies of health problems -~ the manner
in owhich the degres of expectancy of one health problem is
ralatet to the the degres of eupectancy of other such
probplems. " (Gochman, 1976)  This was investigated in both

s

fhe dncividual ohild amd in the patherns of groups of

y o

ehd ddren, A group of 154 Roy and Girl Scouts, aged 7 to 17
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verar s oo were each ashed ten guestions about the Likelibood
of eaperdencing certailn health events., The results were
that there was no specific differences seen in the
rpectancies of the older and younger ohildren, Howaewver,
the bove had a significantly higher expectation of health.
Gochmar (1971 replicated hies original study, and
rafined it bto look more closely at the consistency of health
eupectancy dn the young child.,  He wsed 188 children of
middle class background, aged 7 o 18 yvears.,  The ohildren
werre attending e university sponsored summer camp. A
consistency soore was determined by measuwring the average
deviation of each of the scores from the composite
eupectancy score (a mean of the 18 guestions that related fo
Phlmess) .  The bypothesis that there would be & lower degres
pf consdstency in yvounger childeen was supported. It was
concluded that it was the concrete components of an
svpardence that the ohild couwld relate to, suoh &as an
accident, rather than the more abstract concept of bealth oe
ilimess.,  Age and sex vardables did not have a signifiocant
ralationship to the patterns of health problem expectancy.
Grckmar, Bagramiarn, and Sheiham (1978 studied the
effects of sociosconomlc status, sexd and age variables on

med et health and dental problems. Younger obidldeen were
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awsessed for the consistency of thelr expectancies of bealth
problems in relationship Lo the expectancies of ol daer
chilcren, A& sample group of 774 school ohildren was
sbuchied., The obildren ranged from grade threse Lo gracde
e, el represented different economic levels, ages and
meav .  Bimilar bto Gochman (1971, it was demonstrated that
relatively less consistency exists within the younger
philo s expectancies bhan with the expectencies of ol der
children., Mo significant differences in consistency scores
wer e observaed between inner city and non-inner city
chd b cheer., Theare was, however, no significant difference in
cansi stency soores o ohildren wnder 12 yvesrs compared to
chidcdren aver 12 yvears when dental dtems on the
epamstd onned re were analyeed separately.  When the rankings
gt expectanctes §for iﬁﬁmw ity and norednmer ity ahidldeaen
wer e coreelated by sex and age, there was & high level of
agraemant. The resesrchers referrad Lo mean expectancy of
Pealth problems with the ters percelved valnerability in
this study. _Thi% was bhe First time that this was done, as
previouwsly the term perceived sesceptibility was used.
Goeckhman (1977) continued to study paroel ved
vidbrerabi bity in relationship to obher variables, sueh as

tratmatd o edperience, self-concept, and bealth motlvatidon.
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The study was condueted with the first sample group of 774
children, ranging in ages from 8 o 17 years in May of 1969,
A mecond sample group of 686 children in third grade and &
third sample of 655 children in seventh grade were studied
i Movember, 1976, The children represented different ages,
mas ang bwe ool osconomi o groupings,  The hypotheses wearel
that percelved valnerability was divectly related to
praumatic encounterss perceidived valnerabl bity was negatively
raelated to self-conceptd and peroedved valnerability was
posibively related to bhealth motivation.,  Feroedved
vidbnerabi ity was found to be related Lo trauma, bubt was
mere olosely and dnversely related to self-concept.  There

was no signdFicant relationship to bealth motilvatlon.

whate amnd suggested th%t Fur-ther consd deration showld be
mace of this relationship between peroeived vualnerablility
arc anxieby.

Gookhman and Shedbam G978, conducted a simadtanaous
g mmd rat d on mf Lhe comsdetency of ohildren's health beliefs
wibh bwe sample groups, one dn Bngland and one dn obthe Unidted
Bhat e Faal th expectanct s were seen as paet of an
eurgand pad, consdetent personality characteristic that could

b bermed percedved valnerabd Lity and that was more related
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tes o Lewel of armciaty fhan bo partdoul ar @upariances. A8
wand L, Lhere was @ consd stency orosse-cul bueally in o the health
prpachancy.  Gochman atated that peroelved vih nerakd Lity
prapresentec aow mhem of beliefs rather than Just @ singular
brerd d @ and bhat these peliets must be addressed in large
piambee s L F @0 PR Ogh am of  ehange de ho be g oamsnful .

Grone and Oroueh C197E) conduetead a e el bural
mhuwoy b determing P relationship between L demographic
ane sociompeychologloal vard ables of ethrioity, S, gy
e cence, anc Locus ad control orientation and children’s
parceptions of valnerability te health problens. Their
mamp e g oup consinted of H76 students raprasantlng gyl Oy
P mp e G, andd Matdve American stucdernts. Thver ages ranged
from 9 to LA yaard, freat by e e W e paprasentad and byeati by

+

el ang uWekban sbudents ware in the mhudy. Feroelved

"l

vidd ner ekl Lk by wan measared by an adaptation af Bochman

i
i

)
imstrument,  loous of control was measured by wisdng the

Mewd e beod -8t d ekl andd Tk ermal ~Exbernal Lodus of Contraol Scale
P Gl L omera b bimd ol by W $oung bo have & g g f 4 cant
wmlmtimn%him'hm penr el ved vl perabi Lity and Loous of  control
ardentation,  There was & diFfarence in the rank orcdering of
par cad ved vulperabi ity to health peob L ames Dy the theee

glhni e grouwps.  The Famearoher s reconmended that Fuether
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oross-cuwl tural research be condueted.  "The cultural
Backogrournd and the cwltuwral beliedfs concerning health and
perceptions of health problems shouwld be a consideration in
developing o bealth education cuwrriculam. . (Btone & Crouch,
1979 .

Goehman and Saucler (G982) reported on peroeived
vl naerabi lity din ohildren and adolescents that reflected

[}

smaetlonal data on Amerdcan and French-speaking
arach sr students and twe Longitudinal studies on American
gtuderts., Peroedved valnerability was found Lo be o

consi stent set of beliefs dn the individual and was found to
be consistent within the beliefs of & specific demographic
growp.  There was a complex relationship to age. Females
had significantly higher levels of percelved valnerability
Loy dmmediate health problems and there was evidence that
famales may also have higher levels of perceidved
viddpgrabi ity towards futuwre bhealth problems as well.  There
wag @ relationghip to soclio-econonic status in the younger
age groups only.  There was o complex relationship indioated
bBatwean haalth motivation and percedved valnerability.

Whare relationships were observed in adolescents, those

sl jects with higher levels of perceived valnerability had

Lower levels of preventive atbtitudes.  There was & negative
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Falationship with seldf-concept and a positive relationship
oo ansdety.  The reseasarchers sugogested that "percelved

viddnerabi ity ds as mach an affective comstruct as a

o bl ove one, emotionally Linking & wide rangs of
morehi b o, current and Fubtuwre, serdous and minor with the

individuwal " appraisal of encountering health problems in

gareral " (Bochmarn & SBaucier, 1982 . Peroelved

vidd e abd Lty wae seen as a stable construct that is
unldkaly to change in Later ohildbhood and adolescence. The
dmplications were that the beliefs determined in the child
wane e Ldkely to remaln throughouwt stages of growbh and

clevel opment and that "comprehensive programs shouwlad begin
bafore puberty, whaen andiety is likely to incresse and thus
ade to the possibility of wunanticipated boomerang effechts
whan & well-organized system takes on heavy affective
component. ' (Goohman & Sawcier, 19832).

The Mealth Belief Model includes a key element thalt is
fhe dnoividual e subjective state of readiness o take
action.,  This stete of readiness s affected by the
dndividual *s percelved swsceptibility to a parbioular
Philmess.  Goohmen™ s original ressarch wes looking at
parced ved susceptibility. Eventuwally, he found that thé

prpactancy of encountering & health problem was o set of




/23

balietfs and that the term perceilved vulnerability was more
appropriate to describe these expectancies. Fercedved
viddnerabi Lity was found by the researchers to have many
characteristicos:

congsistant dn an dndividual and represents & pattern of
beliefs (Goohman % Bhedibam, 1978)0 consistent in a
emagraphic group (Boochman $ Saucier, 198293 higher in
famales at all ages (Bochman % Savcier, 19823 lewss
consistent in younger children than in adolescents (Goohman,
L9701, Goochman, Bagramian, % Bhedibam, 1973 3 related in a
comples way to age (Gochman & Saucier, 19823 positively
ralated to teaumatic experiences (Gochman, 1971,19771
inversely related to self-concept (Goohman 1977, Goohman
Baucler, 1980148 positively related to amdieby (GBoochman,
Y77, Goohman & Saucler, 19828 and related to ethnicity
(Blhome S Orouch, 1979,

T ods apparent that percelved valnerability ie a stable

comstruet that cowld be predictive of health action.

Locws of Conterol

Frobtear (1968) developed & concept of intermal--external

comtroal of reindorcenent from social learning theory., Joe
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CR970) described Rotter's comcept thust "0 descelbens the
degras bo which an dndividual believes that reinforcements
are contingent uporn his own behavior.  Intersal control
reters to individuals who belleve that reinforcements are
cortingernt upon thely own behavior, capacities, o

atbributes. External control refers to dindividuals who

believe that reinforcements are nob under thely personal
contral but rather are under the control of lack, chance,
fate, ebto.  Thus, depending on his/ er past edperiences, &
pareaon will have developed a consistent attitude tending

tawaro el bther an internal o exbtermal locws of contirol as

the sowree of rednforcement.”  Lefoouwrt (1966 also
completed an extensive review of the reseasrch on the
internal -external control variable, which generatecd dnberest
in the study and measurement of the variable.

Fotter®s (1966) Internal-BExterrmal Control Scale was
foundg te be valid and reliable with a nusber of different
wamples., (Hersch & SBoheibe, 1967, Minton, 19467, MHarrow %

Farrante, 196%) ., Sobhnedder (1968) and Dies (19680 developed

alternative measwres of locws of conterol. Sl e For
chilodren were also developed. (Battle & Fotter, 1965
Bialer, 19615 Crancall, Eatkovebky, & Orandall, 1965 .

Crandall s Intellectual Achievement Responsibility (1A
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Boale messwred belief in twg swbsoal st dinternal
responsibl ity for sucoesses and Fal lures.

Cre of the major cdifficwlties that the resesrchers bad
Loy ceal with dn prodecing & valicd instrument Lo measure
bocus of control was the interaction between the
incividual s view of societal norms and the views which
rapraesent & personality tralt, Anotber point of debate was
the relationship of the sex of the respondent to loous of
control orientation. There are still many relationships to
brer el ored.

dJew (1971 dndicated dn his review of the resesrch on
Lowass of control, that the ethnic and social olass
gifferences in populations were siogrdficant whern measuring
Loous of conterol. Mmmy shudies in the United Blates have
shows & relationship betwesn poverty and a bigh esxternal
exmectancy toward health,

Gockhmarn (19710 attemplted Lo develop & psyohologioal
matrix For health bebavior.  Me wesed a saeple group of 1354
girls and bovs, aged 7 to 17 to measure the relationship
Batwesrn probabllisem and peroelved internal conteol.  There
was A lack of consistency in the measwrament of the internal
porrtrol constract, as 1t was not meaningdal Lo the subjects

untd b oafter the age of ten. Strickland (19735 suggested




that drnternals were more likely to take preventive health

measures than externals and steated that the study of his
ralationship was dmportant.

Ghrickland and NMowicki (L9735 developed & loows of
chnmvtrol scale for children 7 o 12 vears of age.
Meoswd cbd and Dubke CL974) constructed a Pre-scohool and Primary
Trtermal ~Exbernal Control Soale. They stated that they
falt that there were currently enough instruaments avallable
in o the field for each age group bo begin Lo see less

drgbrument development and more applioation of the

inmstruaments Lo e

&

sl adn bebavior.

Meabvauser ed al. (1978) studied ohildren®s
wrclerr st anding of the concept of healing and determined that
"otk level of cognitive development and locws of control
are ralaevant factors.  The dmportance of the ohildren’s
Focus of control orientation to thedlr understanding was
found to depend upon the interaction of the el bl ver level
and the complexity of the concept considered." (Neubauser ob
Al A7ED)  LL owas found that the concrete operational ochild
falt more in control than the pre-operational ohild., This
spports Gochman® s view that internal conterol may not be a
maaningful construct for the vaunger ohldld.

Wallaton amd Wallston Q978) developed a
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Mkt ol mensd onal Health Locus of Control (MHLEY Scale for
older ohildren and adults. The scale measuwres three
separate dimensions, internal control, powerful others and
chance., Faroel and Meyer (1978) developed the Children’s
Mealth locus of Control Scale (CHLECY for children from 7 4o
1R years of age. The dimensions of internal control,
powerful others, and chance were identified as the three
factors measured by the scale. Parcel et al. (1988 tested
thm application of social learning theory Lo a health
specitFio situation using locus of control scales and found
that the resulits cowlad be wsed din the planning of school
fealth cuwreiownla.

SBhome amnd Crouch (1979 used a crossecultueal
population to study children’s peracepbions of valnerability
Lo health problems. The Gochman Percelved Valnerability
Instrument and the Nowioki-Bteilckland Internal ~External
Locws of Control Seoale for Children were uwsed to collect
data,  They found that children’s perceptions of bealth
problems were related to perceived valnerabillity, loous of
cortral and ethnicity.  Theilr recommendation was that
furbher research be conducted to dinvestigate the different
Bealth mesds of students from different oultwral

brane b e enamcl s
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The vardable locus of control relates Lo two of the hkey
@l ements of the Health Belief Model. Whan an dndividual i¢
wedaghing the pros and cong of taking & certain bhealth
L o A TR thm'wwwmmptimn wf bhe dnternalibty o externality of
bocus of control affects the decision abouwt whether or not
this action is fessible. GCues to action to trigger the
haalth behavior could be edther internal or esternal.  HAn
underatanding of which type of cue o use wounld be dimportant

in gpudding desired bhebavior,

Summat d on

Lawis and Lewis addressed the issue of children's
clecd sl on--making  abowut hmmlth. "Ohildren are passive
participants in a process dominated by adults. AL some
mach cal age withowt forsal practice they are expeched Lo
assume responsibility for theilr own health.” (Lewis & Lewis,
LREE) They suggested that there was value Lo be gained $rom
working with ohlildren to determing their loouws of
gl d sd oremaking to belp them to shift from the role of
mpectator o full participant. b owas concluded ferom this
Piteratuwre raview that the Mealth Bellef Model ise wseful as

a Framework for the study of bealth beliefs and that the
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vardables of peroelved vulnerabi ity and loouws of control
erdentatson reflect health attitudes and beliefs that may be

weedul predictors of bealth bebavior.
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CHARTER TIT

Maethods and Proceduaraes

Resaaroh Design
The study was & descriptive research suwevey bthat usel
oty descoripbive and dnferential statistics for data

analysis,  This design was chosen because 14 would desoribe

the ouerant status of the students dn relation to certain
variables, (Gay, 1981 The study consisted of 344 subiects
whioy wenee FLEbh grade students from 19 olassrooms in the

Mo thwest Teredltories. The target grade was 4400 grade din
ewclar Lo reach the btwelve yvesr old student.  There were
thiree ebhnd o groups meéwmwmtmm i bhe semples the Inuit,
the Indian/Metis, and the Mon-Native group. These
categories corresponded o the demographio categories Wsed
ey b Depaetoent of BEducation o the Morthwest Tered torides.

Both girls and boyvs were reprasentec. There wes olass room

rapresentation from each of the six educational regionss
Yeard dowsbemi fary, Tmavd by BT bmeot, Baffin, Fort Smith, and

Faewat i ma.

Prigbmwument Selectdon
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Thare waere four vardables to be measwed. These
wear e sex, ebhmiol by, peroedved vidlnerability, and loous of
control orlentatian,  The first two variables of sex and
whivmd oi by ware pwmvidmd as cemographi o dnformation on the
cpaset A el e,

Frasr cad verd Mulnerabd Lity Instruament

AomeckiFded form of the Percelved Yalnerability
inshrument developed by Goobhman was wsed. (see Appendis B
Fart M) Goochman dn s owerrl der studies had noted a
siondficant coarrelation betwesn beliefs about encountering
Preal th problems.  Three sample groups provided the daeta Lo
et ermine the validity and reliability of the insteument for
wee dn bhis current study.  The samples were composed of
Bample A - & mwm%%wﬁwwtfmnml whucly of 28 classes of third
Lheough minth graders, Sample B - & Longitudinal study of 24
clasmes of thivd graders, and SBample O -~ 24 olasses of
saverth gracders observed at Five semi-anndal dntervals over
& bwe year period. "There were siogndficant ocorrelational
coefficients betwesn 1E1 and 180 possible dtem palrs, and
the odd-aver s of 69 for Sample &, the oadd-even r'g of
ohrdoanc L HE For Samples B oand C." (Bochman anc SBaueder,
LR .

Tha Fercedved Vualdnerabi Lity Insteument was made up of
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Fonarteen dtems plus e practicose gquestion.  The guestion {form
wangs s "What chance i Ghere of yvour catohing & cold during
this next year?"  The responses in the original dnstrument
wanee e chance”, "almost no chance”, " a small chance", "a
madium chance", "a good chance", "almost certain’, and
Teertalnyand were scored from 1oto V. The responses were
mockiFied to three in muasber which were "no chance" . "maybe",
anel UFor osuwre’ and were sooraed from o bobo B. 0 When bhers was
ar omd ssilon of & response the number two was used o
e gnate "maybe”.  Omission of & response ooowsred in
Lwarty-three of the guestionnaires.  When the omissions werse
analyeed according to ethnicity, fifteen of the omissions
poetirred An the Inadt group, six in the Indian/Metis group
el bwe dm bhe MoreNatiwve group.

The responses were sioplified dn order that there would
e mo condusion with the differences in the terms suoh as
Tadmost no" o and Ysmall" dn oreference o & response. As
werdl, the application of the Fry Reasdability Grapb
ragdstered the cariginal dnstrument at a 5.5 grade level.
The modification lowered the level to a 4.9 grade level. In
the Noethwest Territories, the Inwdt and Indian/Metis
shuderts normally do not recedve dnstruaction dn the English

Language until grade fouwr.  The readabllity level was
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Lowered so that there would not be any reading difficulties
gricoawntered.  The dnstrument was reviewed by an Inuit
interpreter from the Northern Medical Unit at the Health
Bedenoes Centre, Winmnipeg, Manitoba and the instrument was
found to be easily understood, It was decided that a
translation wouwld not be necessary because of the elementary
Tevael of the language used.  The 14 health expectancles
included dn the dnstruament arel & colad, a bad acoldent, &
rawmh, & fever, having & tm&th b ded, a sore throat, &
tooth-ache, bleeding gums, an upset stomach, sissing a week
o mobool because of sickness, & cavity, & bad headache,
bBreaking or cracking a tooth, and cutting a finger
accidentally.,  The total score ranges from a minisgm 14 to a
maxtd muam oF 4R, A hlah score represents a higher level of
parcelved vidnerability than a Lo soore.
Locus of Corbtrol Instreument

The Children's Mealth Locus of Control Insteuament
ceveloped by Farcel and Mever was used. (see Appendisx O Fart
B The dnstruament consisted of 20 guestions reoguiring &
vaseno response.  The gquestions were worded in the following
maneer "4 L get sick, 4t ds because geltting sick just
Pappens. " There was a practice loop at the beginning that

fami biarized the students with the mamner in which to Fil)
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et bhe dnstrument. The dinstrument was modified from the
ardgdnal dn o that the yes-no responses were placed at the
Beginning of the gquestions rather than at the end of the
cuestions, This was done for ease of reading as well as Lo
decresse the chance that the first response that ocourred
wouled be usaed each time becawse of dts olose prosimity to
the ent of the gquestion. BEach of the items in the
insteument bad been designed by the developer so that they
war e worded elther din the dinternal direction o in the
axternal divection. There were three guestions that were
internally directed and the remaining 17 were worded in the
euternal direction.,  The scoring used was owbtlined by Parcel
and Meyver in thedr mwtiglm describing the develoapment of the
ingtrumaent. "H soore of btwo was given to each internal
rasponse and & score of one was assigned Lo all extermal
rasponses. Thems with no response or swltiple responses
wenr e aselgned a valuwe of L8 Parcel & Meyer, 1982)  The
instrument was developed to eventually measuwre three
wbr-wmeal ee of ”pmwww#ul pbhwrs, "chanoe", and "internal
wmmﬁwml“y bt bhe reseasrch bto validate these sub-scales had
et beer carrded ouwt. As & resulbt, the sub-scales were mot
consi dered in the scoring. In the original dnstruament,

Chbems were scored o that P gher soores represented beliefs
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in dnternal control and lower scores represented beliefs in
gvternal control.  The instrument was scored in the
Followlng manner: each internally directed ouestion
topamstions 1l 1é, 260 was given a score of 2 1f the
response was "yves" and L oAf the response was "no'. AN
omission or o maltiple response was oglven a score of 1.8,
Each externally directed guestion (questions L-ld,

PR 8, 4749 was given a score of 1 if the response was
Tyas and @ B LF the response was "o, An omission o
multiple response was given a score of 1,8, The result was
that the mindmuam score would be a 20 and the saxioum soore
woela be a 498, The original instrument did not have &
givision point between internality and externality. In
order to facilitate discussion of the results, scores that
were between 2829 were termed dnternal and scores that were
batweasn S@-49 were termed external.

The Locus of Control Scale was originally developed
from @ pilot study wsing thirty gquestions. The ltems were
soored dnternally or externally and had been generated from
e Wallaston, Faplan et al. Scale as wall as from statements
from an elenentary grade school health education textbook.

The original dinstrument was refined to 20 dtems. U had e

Fuschr - chardson dnternal reliability cosfficient of w7
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The $inal revised dnstrument had a biserial correlation of
wa B b LB and a Fuader-Riohaedson of e, 897, The
instrument bad been tested for rellability e, 638, dnternal
congt stency Buder-Richardson rs. 72, and significantly
correlated with the Nowicki-Strickland Ohildren®s Loouws of
Control Scale.  The studies conducted were for ohildeen of 7

tey LR vears.

Bampling Frocedures

Thera were olaseses representing each of the six
wewcational reglons designated by the Departoent of
Eouweations Yellowknife, Imnavil, itibkmeot, Baffin, Fort
Smith, and Feewatin, In the Fort S8mith regilon ol asses
muarvayed came from Detah, Fort Laird, Fort 8mith, Lac la
Matre, Ford Resolotion, and twoe ol asses from Fort
Frovidence. In o the Inavik region, ol asses swrveyed came
from Tuktoyvakbuk and Morman Wells.,  In the Raffin region,
classes sweveved came from Fanglebtung and Cape Dorset.  In
Lhe keewatin region, olasses swveyed came from H%kimm Fovimt
ard Babker Lake. In the Ritikmeot region, two olasses each
came From Gios Maven and Cambieddge RBay.  The Yellowknife
racd on encompassed the capital ity of Yellowknife and

inclhuded twe ol asses bhat were suwrveyed, one $ferom bhe
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geldcational district and on from the Catholic school system.
Table 2 displays the age and sex distribution of the

ne For each age level there were almost eogual

Al j e
pumbers of females and males.  The majority of the subjects

were dn bthe twelve vear old level as was consistent with the

tavgert orade bedng Fidfth grade.

Tabale 2

Age and Bes Distribution of the Subjects

Aye Mind e Femal o Tetal

L g ey ora

2

Takble 3 dieplave the sex and ethnicity distribution of
Lhe subiects, The mpumber of males and females in each
ghlrd o oroup was fairly egualy but bthe ITnwdt group coukded

Lhe mumber i the Non-Natlve group anc was ome and ong-hal

Limas the number of Indian/Metis subjects.




/38

Table 3
Sex and Ethnicity Distribution of the Subjects

e Pty Indian/Metis | NMon-Native ] Total

Mand e g ] ok 1 4%

Famal e &1 48 NI 1

Total Lk (R &5 B4

There were 41 guestionnaires completed and returned to
the investigator. Mine of these guestionnnaires had to be
dimcarded because of missing demographic information. Thesse
oml ssions represented twe male and one female Inuit
students, two male and one female Indian/Metis shudents, one
male Non-Native student, and two studernts of undiscl osed
wEy one Indian/Metis and the other Non-Native., The
cmd selons came from Four of the six educational P ECHL G W
Fow: of the Indian/Metis students came from the Fort Smith
ragion, one of the Inuit students came from the Truvik
Faglan, two of the Imult students and one of the Nowr~Nat i ve
students came from the Kitikmeot ragion, and one Non-Native
mhaclent came From bthe Yellowknide e d G .

The ages of the students who complaeted the 25
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accepbtable ouestionmalres ranged from six years seven months
to Fourtesn years.  The students bad been directed to fill
ot bhedr age o answer to the gquestion "What s your age
pow? There were boxes provided for ages eighlt, nine, ten,
@leven, and twelve or more.  The month of the student’s
Birthday was then reported, This section of the demographic
page was completed inconsistently. Az was stated the ages
rarepec From sl Lo fowetesn Years. Iy some of the more
amote reodons, bhere were one room sl bl -grade ol asses,
ALl of these studernts would bave filled ouwt the
gquestdonmadre.  Another diffioulty was that the students who
wer e twelwve or o more odd not acouwrately report thedlr age so
that many of the twelve yvear olds could have been almost
thirteen in age. It was decided to round off each age to
Lhe nearest yvear in order to eliminate the months. I the
monthes had remained there would have been 32 variables for
aee whioh would have been wiwieldy.

Tt was also decided to eliminate the edxtreme age values
For Lwe reasons. @ gre factor analysis of vardance with an
alpha of 81 was performed for both of the dependent
vard ables,  There was no significant relationship of age Lo
parceived valnerability and no significant relationship of

ace bo health loocws of control.  There was One seven year
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oldy ome elght vear old, five nineg yvear olds, eleven ten
yaar alde, five thirteen vear olds  and one fourteen vear
old  eliminated from the sample population.  There were not
enauch subjects dn these age groups to be representative of
the age level. As well, the younger subiects were far from
Lhe abstract level of cognitive development that was hoped
Loy be emerging in the sample population.  The remaining
mamber of respondents numbered SH4 and weres camp o of
students from the ages of 18 vears sisx months to 12 vears
wix o monthes.  OF these 1358 were Irait, 1603 were Incdian/Metis

anc & were Non-Mabtive.

Data Collection thhmdglmgy

SThe ouestdonmaire was reviewad by oan Inudt interpreber
for possible translation difficulties., The opinion of the
trvberpreter was that Uhere would e Little difficoulty in
wrclerstanding the terminology weed. A pilot adeindsteratlon
was careled out o with oa third and fourth gracde class in e
Wirmidpeg sobool.  The purpose of this pllot was Lo review
the guestionnadre and the teacher and student instruactions
For arrors.  There was no diffioulty with the pilot and the
thderd grade students understood bthe guestiong,

The cpaestd orral res

ware od steribuated to the participating
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el assroons by bhe Departoent d& Eoucation in the NMorthwest
Terrd beories, Bach ol ass-room beacher arranged for a
Fouty-Fdowve boo ity mimate period dn owhioh bo admindster bthe
gusstd onnalre.  There were two sections Lo bthe
gprestionnailre.  Each section begen with a practice loop.

The teacher assieted the students Lo $4i11 out the
cemograpba e data st bthe beginning and then read each
cragmstd om o one by one. The mmmplwhwm e st d onmal res  were
raturmad o the Department of BEducatiorn and then, in turm,g

Loy bhe dnvestigator dn Apedl and May of 19806,

Data Computerization Frocess

Both descriptive and inferential procedures were wsedd
tey analyre the data., The data wwﬁw coced ancd put dnto s
chank a-met For analysis,  Freoguemey odsteributions and oross
fabalations were wsed to profile the respondents. The
upevers character of the cells necessitated wsing an analysis

of wardance Linear model procedure. To test MHypobbesis

a2 owhidob dealt with the effects of sex and ethnicity on
Cpereedved valnerabi lity and health locuws of control, twe
ﬁw#mmtmw'fmwm Xoathnioity) Anoves were performed. As Lhe
cell sizes appropriastely reflected the population

Ghiaraoteristics, for each amal vees welghted hyvpotheses weare
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tested wsing the Btatistical Amelysis System pachkage.

T tast Mypothesis S, the mean values were determined
For aack part of the guestionnalre ae well as for each
epagstiom dn the Percedved Vadnerabid ity Instrusent. This
Tater procedure was perdormed in order Lo be able Lo rank

cecler Lhe responses acoording to ethnicity.




/43

CHAPTER 1V
Findings

The null hypotheses ware tested at a significance level
sf W@l. This significance level of .@l was used to protect
against the high possibility of Type I error resulting from
the numerous tests used for each variable. The greater the
number of tests, the greater the possibility that the tests
might have found a significant result. As well, the large
sample size of 394 subjects protects against the possibility
of Type Il error at a 81 significance level. (Gay, 1981
Hypothesis 1
Research Hypothesis H{R)1

There is a difference in the perceived vulnerability to
selected health problems of fifth grade students as a
function of their sex énd/or gthnicity.
Null Hypothesis H(g)1

There is no difference in the perceived vulnerability
to selected health problems of fifth grade students as a.
function of their sex and/or ethnicity.

The subjects were administered a modified form of
Gochman's Ferceived Vulnerability Instrument. There were
fourteen guestions about the expectancy of being vulnerable

to selected health problems. The score had & possible range
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of 14 to 42, The higher the score, the greater was the
lavel of percelved valnerability.

Dascriptive statistics were used to determine the group
mepars For each of the ethnic groups by sex as indicated in
Table 4. An examination of the columnar means in Table 4
shows that the Non-Native group has a higher level of
parced ved valnerability as indicated by a greater mean score
of .17 than either the Inwit group, with & mean score of
wa @7 e the Indian/Metis group with & mesn score of 82,08,
Disregarding ethnicity, the female subjects had a higher
Tevel of peroedved vildnerability with a mean score of 2,15
thar the males with o mean scoore of 2,69,

Tasting of the Hypotbhesis

The hypothesis Wit tested with an analysis of variance
For uneagual N ousing & general Linear model progeam at .6l
gignificance. The results are reported in Table 5.

The critical value of FOR98) for alphas. @l was
Foils=d,bl,  Since the computed value for F oexceeded Falpha,
the null bypothesis was rejected. The variable of ethnicity
was significant in dts relationship to percelved
vidnerability.  The variable of sex was nobt sionificant.
Thare was no slgnificant interaction between the variables

of sest and ethnioity,
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The Tukey's Studentized PRange Test was wsed Lo make
palrwise conparisons among the three ethnic group means §or
which o significant relationship was found.  The test
indioated a significant relationship between the scores of
the Incdian/Metis and Non-NMative groups on the Perceived
Vudmerabi Lity Instrument. The results are reported in Table
o The variable "AVE" represented the average of the mean
soores For the Percelved Vulnerability Instrument.

There were significant comparisons in bobth directlons
Batween the mesn scores of the Non-Native group and the
Trvehi s /Metis group. The Nop-Matd ve mean soore Wk
whognificantly higher and reflected o greater percelved
vidbnaerabi Lity than the score attained by the Indian/Metis
giroap.  There was mo %?gﬁi&immmt ci ffarance betwean the mean

serores attained by the Inult group and the Non-Native group

Trndt and the Indian/Metis group.  The mean score of the
Tt group was close in value (means 2.06) to the mean

oo ooF bhe NoneMatdve group Omeans 2. 068,
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Table &

Tukey's Studentized Range (HED) Test For Variable:Ave
Alpha=d@. gl Confidence=@.99 DF=298 MBE=, #915858
Coding of Ethnicity: Non-Native=3%, Indian/Metis=2, Inuits=l

Critical Value of Studentized Range=4,152

Comparisons significant at the .01 level are indicated by

T

Eth BSimultaneous Difference Simultaneous

Comparison Lower Betwaen Upper
Confidence Means Confidence
Limit Limit

3 -1 -~ GEEH @ G963 d.25814

X -2 [Tt . 1479 @ 29 AEI% %%

1 -3 - 2314 (il . GDEE @, @3ea

i -2 ~i, G&d ] 1 IR L Y @ 14673

2 =3 Gt 0 2G4 ~iie 1479 (i GEHSE

2 =1 e L&TE i e @51 & {64l




Hypothesis 2
Research Hypothesis M2

There is a difference in the level of internality andg
externality of health locus of control of fifth grade
students as a function of their sex and/or ethnicity.

Null Hypothesis H(@)2

There is no diffaerence in the level of internality and
externality of health locus of control of fifth grade
students as a function of their sex and/or ethnicity.

The subjects were administered a modified form of the
Farcel and Meyer Health Locus of Control Instrument. There
were twenty questions about what the subjects believed had
control over their health. The score had a possible range
of 24 to 48, The higher the score, the more internal the
health locus of controlp A seore of 20 to 29 represented an
external health locus of control and a8 score of 30 to 44
represented an internal health locus of control.

Descriptive statistics were used to determine the group
mean for each of the ethnic groups by sex and are indicated
;n Table 7. An examination of the columnar means in Table 7
shows that the Non-Native group has a higher level of
internality as indicated by a greater mean score of 1.68

than either the Inuit group with a mean score of 1.48 or the
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Table 7
Table of Cell Means and st andard Dewviations for Sex ard
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i an/Metis group with & mean scorse of 1,49, Di%wwgarming
ghhmicity the female subjects had a higher level of
irtermality with & mean score of 1,856 than the males with a
merars soore of 18N,

Testing of the Hypothesis

The hypothesis was tested with an analysis of variance
Foro uneoual N owsing & general linear model progeam at oo @.9@1
Tavel of significence. The significant results are reported
i Table 8.

The critical value for FO2,298) for alpha=, gl was
Fao@lemd, 61,  Since the computed value for F exceeded Falpha,
the null hypothesis was rejected.  The variable of ethmicity
was significant in ite relationship to health locus of
cantral.  The variable of sex was not significant. There
was o slgnificant interaction between the variables of sex
armd ethnicity.

The Tukey’s Studentized Renge Test was used bto mabke
pad rwd e comparidsons among the thres ethnioc group means for
whis eh s significant relationship was found. The test
dndioated o signidicant relationship between the scores of
the None-Native group as compared to both the Indian/Metis
o anad the Inwit group on the Health Loocus of Contreol

Boeale.  The reswlte sre reported in Table 9 o The vardable
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RVET represented the average of the measn scores for dhe
Maalth Loows of Control Scale.

The Mon-Native group mean score was significantly
graater than the mean scores of the Indian/Metis and Inait
groups. This reflected a higher level of internality of
heal th locus of control in the Non-Native group.  The
corverase was trwe, dn that the sean score of the
Ichian/Metis and Inudt groups wes significantly lower than
the Naone-Mative grouwp.  This reflected a lowsr level of
internality in these groups.  There was no signidicant
i Fference between the mean scores of the Inuwit and the
Indian/Metis groups.

Mralyeds of the Distribution of the HBoores

Tabhle 148 shows the distribuation of the scoring from the
P el ~Meyver Mealth Loouws of Control Instrement. The
fraguaency of Lhe scores was tabulated according to the
@thnidcity and the ses of the subject. The dividing line to
chimtineoaish dnternal ity and extermality was drawn bhebween
A5 el B

I the external ares (scoores between 29 to 29, there
wanrre 7R Lot G omade, 49 femaled, 96 Indian/Metis i
male, 26 femaled, and 1 male None-Native.,  In the internal

areaa (soores bebwesn 38 o 44D, there were 66 Irmait 25
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Tabsla @

Tubkey s Studentized Range (MED) Tewst For Variabled vy
Alphasd, @l Condidencesdl, 99 DF=ROE MEBE, g2 143838
fdtdcal Value of Studentived FRangesd, |52

feocing of BEthmicidty?d NMon-Netidwves=3, Indian/Meties2, Tmaits]

Comparisons signidficant at the .40 level are indicated by
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male, 41 Femaled), 47 Indian/Maetis (25 male, 28 female), and
ey

GE Mor-Natives G232 male, 3 female). The percentage

ghimtrdbution of these soores are shown dn Table 11,
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Takble 1y

Distribution of the Scores From the Foar o ~Meyer MHeal th
betsowdss of Gomtrol  Instrument
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Motes  The Line drawn denotes the point above which retlects
internality and below which would reflaect esternality.




Table L1
Farcerntage Distribution of the Scores on the Parcel-Meyer

Haalth Locus of Control Instrument by BEthnioity

Imuit Inchd am A Metd w Mor-Mat dve

Fearoemnt of SR A W LYY 4 A Loéad
Esbenrral

Responmes

Fercent of &7 B G, SR K A
Internal

5 G S 1 0 65 00 4

Total i, I 3, @iy, ) s, Y,

i

The Noee-Matdve grouwp haeod the grestest percentage of
internal responses with & percentage of 98.4%.  There was
Little didfaerence in the percentage of intermal responses of
the Irwdd group with a percemtage of 47.83% and the

Trchi ams/Metids gronp with e percentage of 45,6354,




/56

Mypothesi s X
Researoh Mypobthesties MO 3

There de a difference in the ranking of the percelved
viddmarabd Lty to selected health problems mede by Fi6th
grade students as a function of their ethnicity.

Mull Mypobhests Mg E

There is no difference in the ranking of the peroel ved
wviddnerabid Lity to selected health problems made by selected
fafhh grade students as s function of their ethnicity.

The stucdernts were adeinistered o modified form of
Gochmarn® s Percedved Yalnerability Instrument.  The students
win e ashked fowrtesn oguestions about thelr expectancy of
Bedrg vildnerable to selected health problems,  The score had
a possible range of 14 to 42, The higher the score the
greater was bthe level of percedved vulnerabi ity

Descriptive statistics were used to determing the group
mepar o each of the fourtesn guestions for each ethnio group
o the percedved valnerability instrument.  The expectancy
mocras For each dtes ranged feom Lo lowesty bto B dMdoghest) .
The means Ffor each of the fowrbeen guestions were calouwlated
el than ranked for each ethndo group. Therefore the
mmal Lest mean recedved & rank of ane dindicating the health

problaemn Leas

o likely to oocouwr with each sweceeding mean 4n
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gh e ranked to 4. A rank of L4 dndicated the health
problem mest Likely to ocow. The rasults for each ebthnic
g o each of the 14 guestions are reported in Table 12,
Toy serve as & comparison, the Inwit mean ranks were listed
Fhest, Ao oascending order and then the other two ethnic
o mean ranks were comparad to bthe Inwilt ranks.

There was o difference in the ranking of the problems
that were seen Lo be most likely to ocowr and least Jikely
Loy oeeouwe whaern the table was reviewsd visually.,  The Inuit
group responded that a headache, & cold and a stomach upset
ancl Faver were the most Likely health problems to ocouwr.
haamt Likely to ooowr were a rash, an accident, and a
crackeaed tooth,  The Indian/Metis group responded that a out
Finger, & headache, and a cold were the most likely health
preeskad e boo ooour . Least Likely to ooour were e pulled
ooty @ oracked taoth, and an accident. The Nom-Natiwve
group rasponded bthat the health probslems that were most
Vikely to ocouwr were a sore throst, & cold and getting an
upset stomach.  The least likely problems to ocouwr were a

pulled tooth, & cracked tooth, and an accldent.

Imstrument Administration NMotes o
Each of the teachers were ashed Lo answer guestions

about the sase or diffioulty of administering the survey.
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Table 12

Fanbking of Ghildren’s Perceptions of Vulnerability to
Belected Health Problems by BEthnic Groups

Bt o by i b Ingian/Metis  Non-Native
Mow LEE Mow L@l Mo G

Chaeed i on Frasmb Mean 8. 0. Bark Mean 8.0, FRank Mean 8.0

b ) A YA ] i”m@ & BOoL.9% @, 58
Mesed et R QX I P T BodaTéh @b N 3 ) IR
Crack Tooth 3 1.7% @73 B2 L.T7E B, 67 o486 @, 0y
Mise & Week 4 1,864 9,71 A4 0.8 @, 68 FOLLRT i, 6N
Giamss B eed Sool.9w @, TE G L. 9R @, 7 L SN Y
Pl l Toobh & R e g, bé S NP R V4 aoLa WY WL b4
Toothache O ) v AT Vol.Wh @ bé WL, 9um @, TE
Lavi by @ R.RL W, 7R @ 2.0 d,H4 Hol.9E @6
Lut Fingey G B.R4 w78 A R.0EG @a bl L@ R, 48 @, Wl L

Bore Throst 14 2,358 @74 lai Ra 1w d@ebd LA 2. T7E g, WS

Farwanr LG UORLWEE @ 68 K A N 1 Y1 I A P

Bhomach a8 2N 8,74 ML o2, 84 @, 18 Bl 9.4
Corlel B, B9 g, &4 MRRVER BLEE LW BT .48

Meaclache A A R A B 1 I AN 11 PR Re @8y L)L B, 4% d. b4

e )

P e s a8, R L N Aa 18 8,268

Muste. The expectancy soores for each dtem range from

(lowest) bto 3 (highest). The bhigher the ranking, the more
Tikely it ds perosived that the problem will ooow.
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Thare were 19 teacher comments retwned amnd dn LD of the 19,
Lhare waere no problems dn the adminiastration of the swwvey.
Five of the teachers mentioned that there was no school
purse dn Dhe settlement, & term thet was wsed in gquestion 18
i bhe Children”s Health Loows of Conteraol instrament. The
Larm doctor or marse was used in three obther gquestions, but
there was no difficulty mentioned,

In Fort Frovidence, the teacher stated that the
shudents had diffioulty with the terms male and female in
the demogreapbilo section. Tt was sugogested that the terms
gihrle and boys be used instead. Iy Cambridge Bay, one of
the teachers shated that there was some diffioulty with the
Ghildren®s Health Locus of Control insteument with
agasooiating the term yes with truae and the term no with
Fanl e

There were three teachers who reported diffioulty with
the concept of luack and two teachers also reported
gifficulty with the concept of baving & choloe.  One teascher
wtatad "Filling of swveys i & topioc that evidently the
typdcal grade O olass bas neglected because this one
consumed 8 great deal of time.  Also the underlving concepts
anc shills reguired for this acbtivity were lacking. Bven

with & lengbhy dntroduction the idess of suwrveys was nolb
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undarstood. " Other teachers reported that the swvey was

very easi by administered and took only 18 o 18 minutes.
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LHAPTER

Gosmedusd ons, Limitations and Fecommendations

EBuammary

The purpose of the study was bo determine the
Falationship betwesn the demographic and socio-pesychologioal
vard ables of sex, ethnicity, loocus of control orientabion,
ant perceived valnerabid lity to health problems in gelected
grade five students in the Northwest Territories. The Health
Belief Model was used as the conceptual framework for the
shudy.  The study involved 19 intact olasses of fifth grade
students who had been selected by the Department of
Eohication., & gquestionnaire composed of a modiftiad form of
the Gochman Percedved Valnerability Instruament and the
Farcel and Mever Ohildren®s Health Loocus of Control
Trigtrument was  admindstersd Lo the stuwdents by thedr
taachers durdng the months of Februaary, March and April,
19,

The study of attitude and bebavior has generated a
Varge body of theory, but has not provided the means for
sucoesstully modifying health bebaviors, le. smoking., The

e al by unsatdsfactory outoome of health education
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programs, especially for changing adult bebavior, bas ed
many to suggest that health education should start with

ehvi b clren . (Rothman & Byene, 1981 The mneed for this study
can be expressed in o the comments Ffound L bthie dnteoduoti on
of bhe Hepord on the Needs Assesement of the Northwest
Tervitories Bohool Mealth Program CL984).  "In the past,
admost all buman energy and financial resowrces devobed to
heal th needs had been in the form of acute treatment of

B nesses A0 nursing stations, doctor's offices and

Pogpd tals, Little was done to determine the cause and
ameliorate, or perbaps prevent altogether, this final result
of death or dllness.  The costs of this approsch in terms of
Both Mamar suffering and financial resouwrces demanded that
new approaches be found, " This study investigated the
haal th attitudes and beliefs of Ffifth grade stadents in the
Northwest Territordies. Fidéth grade students were selected
gimce Lhie ds the age whern they are moving into dhe
devel opmental stage where they are capable of more absbtract
concepts about health and Ll Iness.

The following are the research ouestdons:

What bs the relationship of sex and ethnlioity to

Fhfthy grade students® health loows of control orientationy

What ds the relationship of sex and ethnicity to
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fifth grade student’s percedved valnerabllity to selected
faal th probl ens?

What is the relationship of the three ethnic groups
CImwi b, Metis/lndian, and NomeNative) to the ranking of
parced ved valnerability for different health problems?

The review of the literatuwre on this topic indicated

thaty

Lo The Heaslth Belief Model included a key element
Lhat ds "the dndividual "s subjective state of readiness Lo
take action.,” This state of reasdiness was affected by the
individual s peroelved suscepbibility o & paebiowlae
Phiness. The edpectancy of encountering & health peoblem
was a set of beliefs and bthis was termed by Bochman as being
perceived valnerability. Tt was a stable construct that
gl e predictive of health action. (Gochmnan,
FRVE, LWL AeTEL ARV Gochman & Bhelham, 19785 Stone &
Cwmumhy1@7W§ Bochman & SBaucier, 1982) .

2o The variable locws of control i related 4o two
b the key elements of the Mealth Belief Model.  When an
individual de welghing the pros and cons of taking a certain
health action, the perception of an internal or external
Tocus of control affects the decision about whetber or notb

this action de feasible. Cues to action to trigger the
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Baal th behavior could be either internal or esternal.
‘(Rmttwrylﬁ&ﬁg Lafooart, 19665 Joe, 19718 Goochman, 19714

St d ckland, V975 Btrickland & Nowioki, 197358 Nowioki &
Dube, 19744 Meuhauser et al , 19788 Wallston & Wallston, 19783
Farcel & Meyer, 19785 Parcel et al., 1986,

S Ghildren’s perceptions of  health problems are
radated to percedved vulnerability, Jocus of control, and
athmdedty, (Stone & Crowch, 1979,

The $irst two hypotheses were tested by descoripbive
shatistios and analysis of wvariance and the third hypobhesis
was bested theowgh a ranking of means.  There werae 138 Inuit
b jects, LIS Inddan/Metise subiects and 65 Non-NMative
%tudwﬁtﬁ i bhe study.,  The Btatistical Analvsis System was

wwmac For date analvysis.,
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o Lasd ones

Mypothesis 1

Mypothesie 1 tested the relationship of sex and
ehthmioity to percelved valperability., BEbthnicity was the
v d el e that was found to have significance. The
Mewr-Matd we subjects perosdved themsel vers as more villnerable
Loy bhe selected bealth problems tharn the Indiam/Metis group,.
Therea was no difference in percedved valnerability betwesn
Chhe MeoneMatd ve g aned bhe Tewndt group. Thaere was no
wionificant difference in percelved vulnerabdility between
Lhe Inddan/Metis growp ancd the Tewdit group. The implication
ia bthat bthe NMon-Mative group bs oost aware of thelr Own
vulmmwmbiliky'tm Frwad thy problems and that the Imnwlt group
awaraness s not thet dissimilaer,. The Indian/Metis grou,
Proswaver, ds signidicantly different in thelr awareness of
Prwalth problems From the NoomeNatlve greoug, but not Chat
o welmi Lar from the Inadd grouwp. Thea Tt oot 1wvﬁ& o

AR R 6 e Lwe obher

falla somewhaere dn the middle of

grreaaps but ds ot signidicantly differaent From el ther one.
The similarity between the mean scores of the

Trvhi e/ Merbd s group mean and the Irnad bt group mean may have

bBewn dwe to many factors. The majority of the students who
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ware Non--Natidve came from the Largest wban centre in the
Mew-thwest Territories, Yellowknife. The majority of
shudents who were Indian/Metis or Inwdt came from smaller
el settlements of varyving populations.,  The wimilarity of
the settings where most of the Inwit and Indian/Metis
children reside may account for the similarity in the level
oof perced ved vl nerabi Tity,  The more Limited access to
haalth services may account for less awareness about the
cawses oFf Dllness and less opportunities for the WO L Y
Fove i sease.  When 211 dn the rural sebtting, the student
contacts the teacher, who Shen contacts the sl e shatd om
oo sends the ohdld home.  The majority of problems are taken
care of by the family unit, wsing traditional medicine., The
taachar may often serve as the point of entry in to the
heal th care system and ds not trained as a dlagnostician.
The students in the ruwral areas were found to be
grouped with a majority of their own culture.  For dnstance,
in Foet Smith, the majority of students were Indian/Metis as
the region is populated by & majority of that group.  In
Eoctd kmeot the sajority of students were Intit as the el
ds populated by a majority of that group. ey s situation
whaere there i the influence of only one culbture felt, there

is @ tendency not to assimilate with the obther cultures in
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the tereitory.  This efdfect would be seen in the wse of
Language.  The Inwit group bas many odialects of Inuktituk.
The Indian/Metis have various dialects used by the Dene
paoplae.  The Non-Native bave English as o primary Language.
The majority of health inforastion in the Northwest
Teredbories s wﬁimtmd A English, althouwgh there is somns
translation being done in ore of the dialects of Imuktituk,.
This Limite the diffusion of health education conternt. Some
parents do not read or speak BEnglish and theretore, would
pot east by galn drformation o pass on bo their ohildren.
HSome parents do opobt o eead Inuktituk or the dialect being wsed
arc de mot benedit feom printed material in thedr own
Lamcpiace .

e getting where there is & lack of assimilation with
obber owltuwres and Limited diffusion of health information
at an appropedate readability level, there wouwld tend to be
ao o level of perosived valnerability.  Boohman (L9770
shated that health as o motive for action was nob s high
prdority dn ohdlaren®s cognitive worlds and therefore the
pen ol vad vialnerabi bity ds not vary high.,  The Nom-Mative
chiloran may have a higher level of percedved vulnerability
B anise of sxposure o health information amd the influaence

tf menre knowledgeable parents and peers,




At her factor that wowld dndluence the level of
pearcel ved vadnerabillity ds the comparative grade level of
the ethrde groups. IF one ethnic group was functioning at a
Vower Laevel than another, then the level of cognitive
daval opment may be affected.  Goohmarn (1971 stated that it
wag  aroung the age of ten that the ohild began to
diffarentiate the abstactions of health and illness.  The
ehild of ten dis usually in grade three or four. A sty
uncartaken by BEelly (1985 in Inuvik, Northwest Territories
has tested the development of academic performance in the
students and has found that the Inuit and Indian/Metis
shudents are on the average two years behind the devel opment
oo e Non-MNative studernts. If the academic level of the
whudents s lower, then possibly the students are not
functioning at & formal operational level and therefore are
unable to deal cognitively with the abstraction of health
arel thedr own peroelved valnerability. (M. elly,
parsoral conmunication, September 9, 198%),

Bwver when there ie assimilation within a Non-Native
popmal ation, there are problems as noted in this conment
abowt Indian stuwdents. "The distorted reflection of himseld
whi ek ds presented to the Indian ehild dis nobt even the ohief

.

souwrne of dncongruaity which most Indian ohildren experience
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i the White school systam, ae more significant and
Bandicapping le the fact that verbal symbols and the
thaoratlcal constructions which the Indian child is ashked to
marh pad ate bear Little or mo relation to the socdal
gnvieonment with which be s most Ffamiliar.' Fricderies,
LGELRY

Thare was & significant difference in the mean score
for tha Mon-Native group when compared with the lowsr mean
g e of bhe Inddan/Metis group but mnot owibth the 1ower mean
oo oF the Inwit.  There was no significant difference
babwean the Non-Native and Inwid group mean scores.  There
wing: me partdioular Dndication of why the Indian/Metis group
wag siamdfioantly Lower than the Non-Mative group. This is
anaraa that regulres nore resesrch to be able o explain
the results, |

Inoeach ethnic grouwp, the female mean score was bigher
Lhan that of the male, although the variable iteelt was not
ghgnificant in relationship to perceived valnerabi Lity.
Thiw pmthmwn_wmm shcwn i Gookhman® s study of ohdldren
bBabtween the ages of 7 and 17. (Eochman, 1978 In mine out
wof the ten oguestions that were asked, there was o patters
s that the females peroedved themsel ves as more

vidnaerable to the selected health problems. Az well, in a




/70

mhudy by Goohoan and Saucier (I9B2) with an American and
Framnch-Canadl an adol escent sample group, the females in four
chifferant sample groups had a higher level of perceived
vidhmarabd Lity and bad & lower preventive attitude than the
mad es dn the sample. A rationale for this pattern couwld be
tha explanatory sodels proposed by Nathanson for the high
morbichi by of the female. (Nathanson, 1975) .  Nathanson
(L9978 states that "women repordt more illness than men
Becawse it s oultuwrally more acceptable for them to be ill,
the siok role is relatively compatible with women®s other
role responsibilities, and dincompatible with men, and
woman ' g assigned roles are more stressdul o bthan those of men
anc conseauiently, they have more Lliness, "

Bochman  (197d) ddentified percelved vulnerability as a
shable construct.  Goohman and Saucier (1982 found a
shgndficant relationship between perceived vulnerability and
arptdety.  This finding has dmplications for the importance
f perced ved valnerabd Lity dn health educatdan owrrd oulum
planming.  "While research and health education progeans
have typically attempted to incresse levels of perceived
viddnerabid bity in target populations, in yvoung populations,
parcentions of being vuwlnerable to health problems are not

associated with preventive beliefs, attitudes or behaviors
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inoa consiatently happy way. A more compelling objective
wondd ol be the determination of what the optimum levels of
parceived valnerability are as bases for preventive
attitudes and bebaviors. " (GBoohman & Sauvcier, 1982

Goohmarn (1971 suggested the increasing of children's
parcael ved vadmerability to dncrease bthe Likelibood of
promoting preventive health bebaviors. However in later
shuchi s, Goohoan and Saucier (1982 determined that there is
a level of amndiety that can be reached where preventive
awtion ds blocked by the level of anxiety felt by the
students, "To the degree that percelved vulnerability is an
ansdaty-Like state, some of the known properties of amniety
bacoma relevant,  Accumalated resesrch evidence sugoests
that high levels of mngimky facilitate the learning of
wimple tasks but impede more complex learning. While
modarate levels of amdiety do not facilitate simple
Laarving, they do facilitate complex learning. 4 target
populations can be shown to have relatively high levels of
P ced ved vulnaerabd ity bo health problems, indirect
goucatd onal and informational programs possibly might be
bawss effective than divrect ones.” (Goohean & Bauwcler, 1982
Thodes mecessary o study the relationship between peroelved

sidh rgeabyd ity and anstdety more completely.
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Mypothests 2

Mypothesis 2 tested the relationship between sox and
whhnded by and health locus of control,  BEthnicity was bthe
vard abil e btheat was found to have significance.  The
Non-Natbve group bad e significant level of internality as
comparaed to the Indian/Metis and the Inult group.  There
ware no significant differences between the Indian/Metis and
the Trwit group.  The dmplication was bthat the Nonm-Mative
group viewsd thelr control over thelv own health as coming
frrom thedr own efforts.  The other two ethnic groups were
@ik A bhat thedir orientation was much more external .  The
Background of the Inuit and the Dene Indian popuwlation
suggests that a belief in traditional medicine with shamans
creomecione men having control over health may have some
dmpact on these findings.

Another resson that the Indian/Metis and the Inuit
groupn would feel that theilr loous of control was oore
asttarral e because of Che way in whioh the medical services

Furetd on. B gk e

s d orvad s, who are for the most part
Gaucasian and unable to speak the mative languages, servicoe
the community throuwgh stations and Fly out the most i11.

The 411 dndividaal wswally leaves the community alone and is




treated withowt loved ones to give support.  The patient
bacomes totally dependent upon the system. The Report of
Achviosory Gommissidon on Indian and Inwit Mealth Consultation
(L9864 gave some interesting perspectives on the lack of
conteal felt by the Indt and the Dene people.  The Indian
podnt of view wag expressed in the following comments: "To
b Forced to Live a Life that is totally out of one's
control ds a sowece of constant stress, and leads Lo the
waakness and demoralization of individuals and entire
commund ties, " (Bealy, 1988), The Imudt point of view was
indirectly expressed in the comments made by Jean Brigos at
the Churchill Health Conference, 19785, when discussing the
ehifficulty that the Inult have in accepting treatment
Pmposed on bhemn by thmlﬁﬁumm%imn meclical professional. The
difficulty arises "becawse of the very strong value that
Imadid place on awtonomy and non-interference. " (Ohureli Ll
Health Conference, 19795 . One who regulres treatment is
always given a choloe, even 44 they are a small child.
There were two Inwit sebtlements where the teacher
raportecd that the students bad difficultiee with
abwtractions that related to being lucky and having a choice
apowt health.  The philosophical base for the Irnuit is a

wholistic one, where the body and the sRirit cannot be
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separated, "There are three interrelated causes that are
parced ved for bthose binds of things that are definsd as

wed ol y W onge e L Both painful phyvsical iliness ana

chi sburbed states of mind cowld traditionally be caused by
tungngal t, spirits with malevolent intent...the second type
D CauER. e ks someone else’s brooding...bthirdly, one can do
injury o oneseld by thinking too much.” (Churchill Health
Gonference, 1978 . There le Little room for luck in this
phvi l osopby . Thare ware three subscales being devel oped for
the Childeen®s Mealth Locus of Conteol Scaled internal ,
chamee, and powarful others., If the students were
responding inoan external direction and 14 the concept of
Tuck o chance was not & familiar concept, then it would be
the powsrful others that would be the sowece of the external
boeus of cornterol. Fuether research with definite subscale
tevel opment could draw more dedinite conclusions,

Ty wach ethnic group the means for the female subiects
were Bigher, dndicating a hdgher level of internality,
althouwgh sex was not e significant variable din relation to
Breal th loocus of control.

The Mon-Mative greows bad bobth s bigher level of
internal ity as well as a higher level of perceived

vidbmarabi Lity than the other two groups. T the student
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Fawls that throwgh personsl effort thers is more control

e e

albhy Uhen coupled with the increased perceidved
vidmerabi Lity, the student ds in a better position to take

preveritd ve actdon.,

PR
S

Mypothes
Mypothesis 3 tested the relationship between ethnicity
and the ranking of peroeived vdnerability scores.  There
wags @ chbfFerence dn the ranking, but there also was a
conslstency in the natuwe of the bealth problems which were
the most Likely and the leasst likely to ocew. ALl three
ethrdie groups dndicated that & cold was in the top thres of
the problems sost Likely to ocowr. An upset stomach and a
Peadache were mentioned by two of the three ethnic G AL 8
ALY three ethniloc groups indicated that an sccident and a
cracked tooth were the least Likely probless to ococur. A

paad bech tooth was oentioned by two of the three ethnice GO CaAR S

as bhelng lesst likely to ocowr.

Harvey et al. (1984) determined in an aralysis of
patient visits in the Morthwest Tarvitories for the 12 month
pevrdodd ending July 1984 that twe of the Lo three categories
nf disease that were identified for the & to 12 yaar ol

Grroup were dnguey and polsonings, and diseases of the




rasplratory systen, In the 135 to I8 age group, injuey and
podsoning edceeded diseases of the respireatory system as the
top category Fesponsible for patient visits. These btwo
categories of disesse represent bthe maln reason that

chd baran and adolescents visit the dooctor, nurse, oF nursing
shatlon. The stuadents in the study bave concurred with the
fameking Lhat raspilratory systemn disease s a major
affliction by indicating that colds and headaches are the
most Likely health problems Lo oocow . In adedtion, the
wymprboms oF headsche, stomach upset and cold are commonly
fFonandd ooowrring with & respiratory intection.,  The ohild
wonal o Feel less able to control a virus than an accident.

However, in the area of injuries and poisonings, the

Faal th problems Lo ooowr. Fachiue el al. (1984 in a study

wf adolescent perspectives on health and illness noted that
Tdespibe thelr recognition of potentially dysfunctional
bBahaviors, few youths accepbed responsibi ity for their own
haalth. " Ae owell, the study found that "adolescents do nob
ralate thelr bebavior...to negative health outoomes, and
that wowbhs® level of concern about personal health, about
Baecoming sick, and so forth are predictable Linked to thelr

parformances of certain less-desirable bebhaviors.” (Radius et




alay 198EY . This might explain the lack of awarensss of the
Figh ocouwrrence of accidents in the student group because
the students cannot relate thelr actions to the traumatic

@il e

Comparison bto CGbber Stuodies

The findings of this study are similar to the resulbs
shtained by Stane and Croweh dn their study entitled
Ohildraents Ferceptions of Vulnerability to Mealth Problems
Freom o Gross-Gultwral Perspective, " 979, Bthmicity was
the only significant vardiable that related Lo perceidved
viddmaeabd Lity and bealth locus of control.  ds well, there
wag & i Fference in o ranking on the peceived vualnerabiity
instrument acoording t@ sl o g o .

Inothis study, there was a consistency in the ranking
wf e selected health problems in the Gochman Faroed ved
Valmerabi Lity dnstrument in bhat each of the three ethnico
g bac simd laritlies dn dndicating the three least likely
ard the three most likely problems to ocouwr.  These
chasrvaldonsg were siodlar bto those Ffound in the
cross-culbural  stuady by Goohman and Sheibham (1978),

Gochman (L9710 demonstrated that “the relationship

Batwean poeroelved svalnerabi Lity and potential health




/78

Baehavior ls mediated by loouws of control and the degres to
whi oh ehildren percelve health as salient as well as the
ehilad®s age, sex, and socdal soonomic shatias., Balming &
hevea, 1982 . Thare is & simdlarity with this study in bthat
the Non-Native group bad both e higher level of perceilved
vidbnerabi lity and a greatar Level of dnternality of health
bocus of control than elther the Indian/Metis group or the
I b groap.

A orecent article by Janz and Becker (1984) entitled
"The Mealth Belied Model: A Decade Later" critically
reavi ewedd 4 studies wsing the Health Relied Model .
Farcelved barriers” proved to be the most whorificant
chimemsd on of the model .  "Percelved suscaptibility? was the
mowt signiflcant dimension of the model in urndarstandi ng
praventive health bebaviors and “percedlved benedite’ was the
mosdt wmlgnd Ficant olmension for understanding siok role
Babaviors.,  This study noted that ethnicity was a
significant variable in determining the level of R el v
vidbnerabi lity (perceived wuaseeptibi Lity) bub did not look et
future health behaviors and their relationship. "The robtion
of prevention s a concept which racuiraes the understanding
wf physical causality bebween two events most ofben

gaparated by a great expanse of time. In addi tidomn, bhere
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muast be understanding that an event might ocowr and that
currant action might affect the occurrence of another action
in the futuwre.  The research on causality. .. shows clearly
that cawsslity is poorly understood until the advent o
formal thought in esarly adolescence. " (Kalnins % bL.Caver
198 . As dndicated in the Kelly study CLREEY, the Imuit
andd Indian/Metis students may not be functioning at the same
formal operational level as the Non-Native students. The
whtimate goal of health education is to effect vl urt ary
changes towards preventive health behavior. The whucdy of
dimensions of the Mealth Belief Model as it relates to s
gpacifio population adds valuable information about the
student to the planning of & health caueed el um, but does not
deliniate effective strategies Lo bring about the posi bl ve
pravantive health bebaviors., There is such research to be

gowie A bhis area.

bodomd bactd o

nothe Might of certain Vimitations, the comnclusions
Smust be viewed with castion. The guestionnaires used the
gl f-raport method and used closed gquestions to gather the

datia.  Another method sueh as the personal dnterviow mi gyt

elicit less limited responses. A warl by, the instruments were
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ey e administered as & paper and pencil test in a
classeroom setting.

The teacher was to read each guestion to hisher ol ass
o malntain standardized administration of the test. Thig
investigator relied on others Lo admindster Lhe
cpagstd omnad e, 850 that standardization of adminietration may
rot have bearn conststent .

The instruments bad been tested for validity and
ralidakbi ity wihh an Amerdcan popalation whioh was diffarent
ive o mary ways from the tested semple in the study.  Bobh of
the dnstruaments bad been modified in order o reduacs the
raactabi ity level.  The wse of these instruments and the
rasulting dats cowld only be considered a pilot or an
@upl oratroy stucdy m#.th@ population.

The sample group was stratified acoording o sex and

ghhnd ol by, but not totally randomly selected.  They were

wal eoted by cluster sampling. The findings, therefore
carmet be generaldred beyvond the crossecultural populatidon
waee A this stuwdy.  This method of selection incressed the
posasi b Lity of the internal threat to validity of
ditfarential selections of the subjects. The selection

marthod cowld have also dncoressed the possibility of

ghiFferential selection interacting with history and




matoarat L omal
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Facoammencatl ones

Ioplications of Findings for Mealth Curriculum Devel opment
by Maealth Bdoewators in the School SBystem

Frograms in health must continue to be translated ab an
appraprdate reasdabllity level and difdused effectively for
the Inwit and the Indian/Metis,

The type and timing of programs mast be reviewed o
that the students are receptive to the content and able to
relate the concepts. A multitargetted approsch has been
suggested by Goohman (L9822 Y health promotion campalgne and
progeams mdght De more suecessful LF they tey simultanecusly
Loy ehange beliefs about being valnerable to & larger number
of okl ems.

The results of the study showed that students were not
as awara of the prioeity of safelty as they might be. The
raason why ds oan area that reguives thoughtdéul research.

Echacatore should have time devoted to orientation and
contimiaing education for the promotion of the awareness of
the owltuwral beliefs and attitudes of thedr students andg
ghouwlad dnclude this perspective in the planning of programs
for these students, The wducators showld be supported in

makrbadning an open, flexible, nonefuadegmental attitude
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Lowarads a malti-cultwral student body.

Tha Level of amtdaety experienced by & developing
shudent showld be o consideration in health edueation
currd o um planming. An dnoreasing level of amidety will
Palp lesrning at a moderate level and will hinder Learning
at too high & level.

The bavel of peroelved valnerabi lity ds affected by the
clevel opmental age of the student.  The younger ohild cannot
daal with the abstractions of the concept of health and
b iness. A question Lo be answered is - when does percedved
vl merabd Lty becons o stable comstruct for the ohild and
doas thie age dlffer according to culbtural backgrouwnd?

T4 0t can be stated adfirmatively (Gochman & Saucler,
PREZY that those possessing an drternal orientation take
morg praventive action, then an acceptable educational goal
wanadb o be to develop progeams bthat promobe educating for
internality. Rather than having one program for all,

BV Er @l mhirategles for learning have to be developed beoause
af bhae drfluence of other factors.  Poverty relates

posit tidvely Lo an external loocus of control.  What are the
effects of socletal nores that are based on generations with
@ bower sociosconomie status.  The foous of an internally

el ented progeam would be Jost on s student who is




wrbarnally oriented.  The power to changse could not be
dolentdfied as belng dnternal.  The group process oould be
wmered, For example, to disouss the concept of “personal’

v sg  Cpowerful obher® power,  The contract method couwld be
waeod with a student who is dinternally oriented to build on
alraady ddentified inner resouroes,

The Non-Native student was more aware of a
viddmarabi Lity to health problems and was significantly more
internally oriented.  These students would be more likely to
take preventive action.  The Insid group were not
migmi%immntly ehiofFarent From the Mon-Native group in thelr
Tevel of percedved valnerabi lity.  The foous of health
golucation planming for the Inwit should be to inoresse bhe
tevel of internal bocus of control.  The Indian/Metis group
peed & foous babken that looks at increasing thelr level of
parcedl ved vdlnerability and increasing thelr internal locus
of conteol .,

I the level of perceived vadnerability in the student
ie dnoreasecd, then the bealth edacator muast also deal with
the drcreasing anstiety that comes Ffrom this awareness. The
aryi ety can reach a level where the student s locus of
cortrol becomes more external . o ods dmportant to include

drvfourmation abowt how the student can deal with the healbh
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problems.  If the students have a high level of external
pelentation, then health education planning should work
within this frame of reference and within the fabric of the
culture that generated this orientation., 4 the students
Fave & moderate level of externasl ordentation and & more
irternal orientation would not oreate conflicts within their
cud tural  envivonment, then the health educator showld
promote internality. I+ the students have an internal
ordentation, then this shouwld continue to be promoted.

Maans of evaluwating progress shouwld be incorporated into the

teaching plan.

Fomplication of Findings for Health Educators in the Health
Lare Systemn

The translation of programs for health education must
b tadlored to the resdability level and the cogritive level
of the group recedving the program. T de diffioult to
translate programs into the large number of dialects that
are wused dn the Nortdhwest Territories, but 4t might be
waeful o wse key words or pherases for better understancding
orocho wse e dnterpreter when the progeram i administered.

AW

The mnad G baerg

el appreach de suggested by Goohman

CLEEEY  as e more suocoesstul approsch bto health education




P ammd ng than concentrating on oa single problem such as
smoking. It owas motewordhy that the students were Less
aware of thelr valnerability o accidents and trawma tham to
other heal bt problems. The cuwrrent approach to health
eolacation dn this ares should be reviewsd.

A dmpartant consideration of health educators in the
Paalth care setting ds that they themselves Can sS8rve s an
wrternal Andfluence on the students” view of their loocus of
contral by natwes of the dependency fostered by the medical
o system, IF dnternality ie to be developed, then
efforts mast be made to transfer the control over health
matbers o bthe olients, The team approach showld be
fostered dn which the client has an integral role in
tecision-making.,  To make bnowledgeabhle decisions about
Baalthy, the olient must have the knowledos bDase Lo work
wi bk, The role of the health edacator wouwld be to assist

clhients within thedyr own cultuwral attitude and belief svys

L m
Loy gadn the knowlecdge necessary Lo become  effective members
erf thve beal Ul Leam and more dn control o of thelr own bealth

anc that of theler family.

Fomaearobh Recommencati ong

There s more resesroh needed uasing bthe MHealth Beliedf
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Model and relating ite dipensions to predicting preventive
faalth bebaviors and in the development of effective
shrategies Lo bhreing these bebaviors about.

Further resesrcoh ds needed dnto oross-oul bural
populations, This stady should be replicated to include
vl d el l es sueh as soclal economio status, seld concept, and
A .

Further research showld be domne to determine the lavel

of arsti ety that s necessary Lo bring about effective
bararrdng abowt health without causing a rebound effect, Ffor
wxample, bloocking the dnformation.

Mowe research is needed into the cultuwral beliefs and
attitudes of the population in the Northwest Tereiltories ang
the dmplications for health education. No one educational
approach can be wesd when there ie a rich variety of
cultural backgrouwnds affecting the lesrning environment .,

Thowoulad e wseful to replicate this study to determineg
i obhe findings are similar with another sample of the

prospaad st on.
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APPENDIX 1

VT L OMMBSTRE S vra "
b ancd Beliefs for SBele
the Northwest Teredbories”.,

el b el Burvey of Mealth
pd Gradée Five Students in

E2

W T E
COMNE T DER

BURVEY RS N COMPLETED, WOULD YOU PLEMSE
THE FOLLOWING GUEET TONS,

Dic vouw have any difficulty with the Teacher®s Instructions?
T4 wmo, describe in the Ffollowing space.

Did the stuwdents have any diffioulty with the Student
Tt €A o of bhe s PTE owo, desoribe as best
WL E toobhey esperd encec.

e g %
chi FFd cul bty with® 1§
ef bhe gestdon A
that they experienced.

Ty e @Y GG

whudents bad
and muambes
i fficulty

vary bhat

. 63

the

e there any obther comments

B3 e

that yvo woulad Like Lo ada?
s Wse Lhe other side of the paper Lo oonment.




APPENDIX 2

Faculty of Educatdon

Und versity of Manidtoba

Winndpag, Manitoba BRET BN
Fraen A CROGE-CULTURAL. BURVEY CF  THE HMEOLTH BEL TEFS AMD

ATTETUDES OF SELEC

ED GRADE FIVE STUDEMTE TN THE NORTHWE

TERELTOREES
Dewar Teaoherss

Enclosed please find a description of the survey
that i o be adeindstered as part of the School Health
Froogram, There are senples of the teacher s and student s
dngbrwetiorng as well as of the survey dncluded.

The swewvey should take forty-five minates Lo one
Penar of olass-time o conplete as each of the guestions is
raacd by the teacher to the group. Tt is boped that the
drvFermation collected will aid in the development of a
Paal b education cuwredoulum that is tallored to the nesds of
the ohildren in the Northwest Territorlos.

If there are any guestions that you might have,
please olrect your letber to the Faculty of Education at the
Wviversity of Manitoba.

Thank-youw in anticipation of vouwr paerbticipation.

Yonars bl yy

Busan M. Fred

Girachaate Student
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BTUDEMT

LTV Y

Fremand i

B EROLINGD

Pl erame

X dn the

B e v

e What

fon What

De Whioh

TRGBTERUGT Y OME S

This survey ds not & test. The purpose of Lhe

et askoyvou guestd ane abowt what ve believe abowt

There are bwo parts Lo the

AU W EY o

TINFCHRMAT T OM

following information by placing an

g ove the

baee Lhe correot answer .

femal o Mal e

mad e

(TR R
Famal e

s oyour age now? 8
w

R

3

pooonooao

a2 o mowre
Lk
January [
Fabyraary |

]

e bthe month yesde bdrbhoday?

WJud oy
ETRYW NS

Mar e Beapet ember

faped )

My Nervamber

00o0o00n

NIRRT December

I
-
o bhe Followling ethnic groups do you belong to?

AN o
Lo aanm
et i s

MesmeMat i ve




APPENDIX 4

TEAGHER 8 TMNEBTRLICT IONS

The enclosed survey consiasts of two sections.

section A ds the Gochmen Percedved Valnerability Instrument
argd dd ds composed of 4 guestions. Bection B ds the
Faroel ~Meyver Ghildrern®s Locuws of Comntrol Scele and §it is
composecd of 28 guestions.

Thie acmimistration should take one bhow of olass
ok e

The beacher should assist the students to 111 outb
the demograpbhi o data on the first page.  The teacher should
Lhers read the instructions of the first section and direct
Lhie students throwgh the practice Loop.

Faad each guestion throwgh to the students and have
Lhem arswer @aoh one @t @bl e,

Feoceed dn the same manmer for Section R

fn completion of the swvey, please return it Lo the
following adodress where b will be forwarded to the
principal dnvestigator.
Newrthwast Territories Education
Yerdl 3 onsboni fe
pttantions Helen Balanoff
ok mator ., Drag and Aloohol  Peogeam

Frogram Services Division.

Thanb-—you for your assistance in the admdrdsteation

e bl s suervey.




APPENDIX 5 PART A

Fart. & GOGHMAN" 6 FERCETVED VULNERAETL.ITY  LNETRUMERNT

FOR THIS SET OF GUESTIOME, CUROLE THE ANSWER THAT REST
DEGURTEES WHAT YOU THINET  The nest oguestion is & sanple

(WIN et b wi bl oread the guestion bto yvouw and then you will
Ghenle ore Erswer.

o What ohance ds there of yvowr going Lo a movie during
thid s next yesr?

MEE CHRANCE MY BRE PO SLIRE

WALT UNTIL THE TNSTRUCTION TO BREGIM I8 GIVEN, THEN LISTEN TOQ
EACH GUESTION AS IT I8 READ TO YOU.  PLEABE ANSWER BEVERY

BHJEST TN,

oo What chance ds there of youwr Paving a bad acoident -
Mike reaking youe arm - charming this mest vear?

MO CRHANGE MY BB FER SBLIRE

Eaeo What ohance de Chere of youwr getting a rash dwring this
et year?

NG CHANCE TN FOR sULRE

e What chance ds there of yow running a Faver
Champaratuwra) during this next yvese?

M CHOMECE ey B FORC SLIRE

Ao What chance ds there of & dentist pulling one of yvour
Laeth chardng this next yeae?

MO GHANGE MY R FEOIR ELIRE

wa o What chance de there of youwr getting a sore throat
chardng this nedst yvear? '

MO CHAMCE MY RE PO BUIRE

G What ahance s there of youwr getting a toothache during
i s next year?

NEY GHANGE MAYEE FOE BULIRE

ZTu What chance ds there of yowr catehing & cold during this

el year?




M CHARMCE

8. What ochanoe
charineg this

NCH CHAMCE

o What obance
churing this

L, What ohanoce

wererk of
ML CRHANOE

Ple What ohanoe

taeth cduwring this next year?

MO CHANCE

s What achence

charing this
NEY CHOBNCE

g
.L w8

MO CHANCE

e What obhanoe

NECY CHANCE

TNGTRUCT I OME
BESF CIFES YL

ool

W LT
BTaRT

MY B

e bhere
e v,

MY B

Lo there of
st year

MY BRE

e bthere of your

MY B

eef bhe opams dn
"y

YO

F O

FOR

Fraving

F R

Brad g wiok

chardng this nedt yaar?

F LR

B

your omouth bleeding

ELIREE

L N o] smat  stomach

BLIRE

grough hoo miss A

BRI

bw there of wvouwr baving s cavibty dnoyoure

MY

e bthere of
mast year®

MY B

MY EE

e bhere of

MY B

LINT I L
FART K.

4

OF THE

MNEXT

F LR

What chance i there of youwr bresking o
toeth chuwring this nedt wvear?

FIR

WY

R

TNETRUCTIONS
BLIRVIEY .

verde having & had headache

LI

cracking &

BLIRE

worndr ewbbhing & finger
acedcdental by chaing this next

SLIFE

ARE GTVEN




APPENDIX 5 PART B

FORT B, CHTLOREM" 8 MEALTH LOCUS OF CONTROL.

Wer wouda Like yvouw to learn about different ways ohiloren
Look at thelr health., Here are some statements about health
o Al lemess (slokness).  Some of them yvou will think are true
anch wooyouw will cirole the YES., Some youw will think are not
e ancd so o youw will o cidrale the NOL Even 44 4t de very hard
to deci de, be osure to clrole YES or NO for every statement.
Newer cirole bobh YES and NGO for one statement. There are
nes rdght or weong answers. Be suwre Lo answer the way you
raally Feel and not the way obther people might feel.

FRACTEICGES Try the statements below,
YES N : dae Children can get siok.

6 owena bhink this ds bruae, circle...YES

went bhink this ds nobt trae. clrale...NO

Yk MG B Ghildren never gebt siok,.

I owonr Chink this ds true, circle,..vYES

E v think this is not true, clrole. . NO
Tey ove mows statement for practice.
Y M Go When Toam nobt sick, I oam healthy.

NOW DETHE REST OF THE STATEMENTS THE SAME WAY YOU
FROCT TCED., ‘

YES NO 1. Good health comes from being Lucky.
Y MO . T can do things bto keep from gebtting siok.
Y& MCH R Bad luek makes people gedt sick.

Y G MO 4. 1 can only do owhat the dootor tells me to oo

Y MO B, TE T get siok, At de because getting siok
Just happens.

YinEs N & People who never gebt siok are just plain
Loy,

YL NO 7. My mother mast tell me bhow to keep feom
getting siok,

Y NO . Ondy s doctor or & marse kheeps me From
getting siok,

Y NOE s Wl Toam sdok, Tocan do o things to get bebtlter,

VG MO LE, T T get huwrt b ds beocause acoddents just
PLapa e o




YL

i

YE

i%

Y

YE&
Y

YEE

VES
YIS
VES

Y

THAAME

NG ML L can do many things o fight iliness.
NG 12 Only the dentist can take care of my tesebh.
MO RS Other people must tell me how to stay healthy.

MEY 34 T always go to the nuwrse right away 1§ 1 get
Murt at school.

MNEE 10 The teacher must tell me how to keep from
Mavirg acchdents at sohool.

MEY dée T can make many choloes about my health.

M) paople mast tell me what to do when

R ol D

NG 4, Whaenever | feel sick 1 go to see the school
i se rloght away.

NEY 9. There are things 1 ocan do to bhave healthy
teath.

NG Ed. T can do omany things to prevent acoldents.

VO FOR YOUR MELF TN ANSWERING THIS SURVEY.,
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CHUSLS UF AT
BY INTERNATIONAL CLASSIFICATION

°(2g61) EBPBUB) oJelITaM PUe Y3TeSH :90anN0g

OF DISEASE, ETHNICITY AND SEX %
, i ) g
INDIAN INUIT | OTHER [ TOTAL [
I -
CAUSE (F [EATH % OF TOTAL % OF TOTAL % OF TOTAL { % OF TOTAL 31 ;
M F CEATHS M F CEATHS M F CEATHS M F [EATHS L~
1. Infectious & Parasitic Diseases | 1 | 1 0.9 0 | 1 0.4 1|0 0.4 2 12 1.7
2. Newplasms 5 | 3 3.5 17 7.8 (12 | 4 7.0 |28 |14 18.3 |
3. fEndocrine, Mutritional & |
Metabolic Diseases & Immunity ~
Diseases 0 0 0.0 0 0 0.0 0 1 0.4 0 1 0.4
Mental Disorders 0 3 1.3 1 2 1.3 1 1 0.9 2 6 3.5
6. Diseases of the Nervous
System & Sense Organs 0 1 0.4 0 1 0.4 0 0 0.0 0 2 0.9
7. Diseases of the Circulatory ) ‘v |
System 10 2 - 5.2 9 8 7.4 18 1 8.3 37 | 11 20.9 ‘
8. Diseases of the Respiratory |
System : 1 2 1.3 6 2 3.5 3 3 2.6 10 7 7.4
9. Diseases of the Digestive
Systen 0 0 0.0 6 0 0.0 2 0 0.9 2 0 0.9
10. Diseases of the Genitourinary
System 1 0 0.4 0 1 0.4 1 0 0.4 2 1 1.3
14. Congenital Anamalies 0 0 0.0 1 1 0.9 2 1 1.3 3 2 2.2
15. Certain Conditions Originating
in the Perinatal Pericd 0 1 0.4 3 2 2.2 0 0 0.0 3 3 2.6
16. Symtoms, Sighs and [11-Def ined
Conditions 4 5 3.9 6 4 4.3 2 0 0.5 12 9 9.1
17. Injury & Poisoning 8 2 4.3 18 7 10.9 25 111 15.7 51 120 3.9
TOTAL 30 120 55 136 67 |22 152 {78




20J4N0g

(2861) epeue) exeyrem pue ysTesy :

A

QUEES CF [EATH
BY INFERWITCIRL, (TASSIFICATION
CF DISEASE, AGE AND SFX

CHES (F [FAIH NER 15 15-24 534 3544 45-54 55-64 TOIRL
M F M F M | F M F M M F M F M F
1. Infecticss ad Parasitic
Diseases 0 0 G 0 0 0 0 0 0 2 0 2 2
2. Nexplagms 0 0 1 2 5 16 28 14
Erdocrire, Natritioml &
Metabalic Disesses & Inmnity
Diseases 0 0 0 0 0 1
5. Mental Discoders 0 1 0 0 L2 0 0 1
6. Diseases of the Nervaus Systenm
& Serse Crgas 0 1 g 1 0 0 0 C G 0 0 0 0 0 0 2
7. Disesses of the Circulatory
Systamn ' 1 0 3 2 0 0 0 1 4 0 9 2 12 6 137 111
8. Diseases of the Respiratory
Systam 1 0 0 0 1 0 2 0 0 0 2 6 5 110 7
S. Diseases of the Digestive
System 0 0 0 0 1 0 0 0 1 0 4 0 0 0| 2 0
10. Disesses of the Genitourinery
System 0 0 0|0l o0 0 112 (1
4. Cogenital Anomlies 2 0 0 0 0 0 0 0 2 2
15. Certain Corditiors Originating
in te Perimatal Pericd 4 3 0 0 0 0 0 O 0 0 0 0 0 0 4 3
16. Symptams, Signs, & I11-Defired
Corditicrs 3 1 0 0 0 1 2 1 6 12 9
17. Injuy & Folsmings 9 3 {16 7 8 4 3 6 0. 2 1 {5 |20
TOIAL 21 112 119 110 |13 9 11 8 |15 2 9 |53 |5 (152 | 78
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