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» 0. . - ABSTRACT

Sx N . +

This research was. ‘undertaken ;to Qaln » some perspectlve on the

implicatlons assoclated with dlagnostlc -hbellng of adolegcent girls -

with scol|osis. More speclﬂcally, to . determlne If ado!escent glrls.-
who were screened and referred for x-ray and physician assessment or
_re-examlnation In slx months by a publlc health nurse, dlffered in

 perceptions of personal health and lllness behavlor from glrls.who had

~not been Screened, or were screened and deslgnated negative.

" the groups were analyzed. , =% ‘.;, |

y oo

v
*

A questlonnalre, developed for this study,. was dlstribdtedﬂto girls

who had partlclpated in a scollosis screening program as well as a
.1

’ control group who, for tne most part, had not been screene’d A total

[N

"of 178 useahle_qdestlonnalres were returned, representlng an over-all

©N

response rate of 85.8 percent. Based on survey responses.,

. 1) respondents’ personal p,ercept,lonsd of thelr ‘general health,, current

health, health outlook, and health  worry/concern were Identified;

(2) - respondents' school attendance, activity Iimltatjons, 'recent y

experience with illness, and perceptlons of happlness and nervousness

were Identifled; (3) the lnfluence of factors consldered s,lgnlflcant
o

in provldlng altej:natlve explanations for perceptlom\ of personal‘

health and - lllness behavior were: examlned and (lt) dlf?erehces among

— H
. O IR



The major study findings. included the followlngi |

1.

2.

. %
)

Favourable health perceptions were negatlvelyg assoclated with

———

increases in absenteeism from school, recent illness, bed days as

a result of iliness, nervousness, unhappiness, and activity*
i ~ . . : ]

. llmltatlo

Slgnlflcant dlfferences in perceptions of personal health. and

'~lllness behavlor dld not occur between the: (1) referral and

recheck groups or- (2) the reﬂerral-recheck groups and the

‘nega't-lve-controﬂl' groups.

When compared with the ‘control group,: a slgnlflcantly greater

. degree of nervousness and worrylconcern regardlng personal health

was demonstrated by the: (1) negative group and {2) glrls who had

‘been lnvolved in the screening process.

*»

Girls who percewed\" they had been told there was somethlng wrong
with thelr back \demonstrated slgmflcantly : less " positive

perceptlons of their current health and health outiook than glrls

who lndlcated they had been told nothing was wrong wlth their
back. ) .

. i . 0
— 5
. .
t\

—~

Recommendations focussed on: (1) additional "research to
substantiate 'and: explore findings obtained in this study and
(2) if similar findings are replicated, ensuring follow-up Is an

integral component of the scoliosis screening process.

’
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‘Statement of the Problem . S ;» o o

[

CHAPTER |-

INTRODUCTION ]

Since 1955 almost two mllllon chlldren have been examlned for the' .

S . £

' presence of scollosls. . Yet, controversy contlnues to exlst

regardlng the utlllty and effectiveness of scho/ol screenlng
programs for the detection of scoliosis. Support for the program
has ranged from the posltlon that screenlng ls an essontlal tool
for the preventlon of severe splnal deforml;’les to ‘the view that’
lt is a waste of scarce and valuable refgurces Torell (1981)~

reported that early’ detectlon and effec}lve brace treatment havef :
reduced the risk of psogresslon to 'ydegrees or more by at leasf":

63 percent. An. Minnesota, Lonsteir) (1982) found that the number

- of chlldren ln the state requirlryg surgery has, diminished slnce

- 1970, ln large part dyerto -an,effl’élent_ and cost effective state

J

.~ program. ‘ Kane (1982, p. 479) stated: "t ls ‘n‘ot however, in.

" the surglcal .or ln ‘the nonsurglcal theraples that the most_

economical way to deal with scollosis".

lmpresslve and lmportant advances have been made’in deallng wlth
-'t

scollosls over the past twenty~ years. : That dlstlnctlon clearly»‘”

belongs to the reallzatlon that lmp!ementatlon “of the concept of.

early screenlng for spinal deformlty is gan effectlve: and

Sy



Lo
_chk'-son (1983, p. 615), on the other hand, stated: "It Is clear
- that' screening .at school,'for sCollo'sls,; as it ‘lst_'ora_ctl,sed, does

~ not primarily detect ‘ldlo‘pathlc" sc_ollosls. It is an’ enormous
" waste of time, energy and money...". ‘Leaver (1982), Mitchell Q

, ‘(1583)' and - Mowat '(198'3).,‘ upon Independently ""revleu‘rln"g the .

llterature, pointed out that the conslderable vaid in knowledge
regarding the' natural . hlstor;y of"j_’ldlopathlc ‘scoliosis makes ;

difficult to estabitsh whic”‘ chlldren are truly “at risk", and to -

ludge properly the effectlveneSs,‘ ""'lcal treatment

Data generated on scollosls _,screenlng, tn_date, has‘ 'generally

falled to clarify lssues central to establlsmng the efflcacy of

.the program\ Of partlcular concern In attemptlng to evaluate the

credibility of the program ls the lncomplete data on the natural .

~ history of scollosls, efficacy of brace treatment and valldlty of

: .£c
the screenlng procedure. Whlle seve quantltatlve studles are

available ln the literature ag}emptlng to clarlfy these lssues,
llttle-‘ research Is available which deals speclflcally , w,lth' t_hew
adole'scents' exberlence d.urlng the screenlng ’proc'ess. ' Thls"ls’avnv‘ ’
area of partlcular concern n view of the _deficit of lnformatlon:_
‘f.whlch characterlzes “the: program v (-Brltlsh ’ Orthopaedlc_ :
.A,s_soclatlon, 1983- : Leaver et al, 1982), - .hlg'h false—_posl‘tlve_:.
rates. . (Mowat, "1983, Vlvlanl, 1984) ‘and the ‘ 'partlcularly; i
‘ l/ul'n'erable " developmental "stage' _“at whlch sc_ree‘nlng, occurs

™

* (Nelms, 1981). ~ — . . IR
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1.2

This study wlll.;]endeav'or 'to -gain some perspective on the
"lrﬁpllcatlons. ‘aseoclated wlth the . diagnostic labeling of |

adolescent glrls wlth scollosls.

Ob]ectlves of f_he Study N | . R

1 ™~ -
! N
!

. [
The prime objective of this study is to lnvestlgatae»-'the ‘effect of
the scollosis. screening process on adolescent girls' oerceptlons

of their .own health and thelir - iliness behavior. Specifically,

" Athe study will attempt to determine if adolescent girls who are

screened and desighated ae requirlng x-ray and physician
aesessmeni (referals),‘ or re—examinatlon ln six months by a
pdbllc health nurse (rechecks), .'dlffer in perceptlons of their
~healthi and lllness_ behavior ‘from girls who have not been
screened, or were 'sc'reened and designated negative. \_

The mlajor .‘reeearch‘ob]ectlves are as follows:

1."“-»1‘o;‘m.easure health perceptlons and determine illness behavior

iof‘adolescent glrls who have been screened for scollosls

: \
2. To evaluate the relatlonshlp between perceptions of health

and illness behavlor. -

3. To compare health™ perceptlons and Illness behavlor among f

jadolescent girls screened .and -referred for x-ray and
'physlclan assessment (referrals) réexamlned in six months
by a publlc health nurse (rechecks), designated negative; and ‘
not screened for scollosls to determine |If dlfferences exist

- between the groups
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5. xTo, determine If a "negative labeling effect" occurs

adolesce'nt 'glr‘ls screened as "referrals® or "rechecks”.

in

5. To goln”‘some perspective on the effects assoclated with the

dlagnostic IaBellng of adolescent glrls wlth_scollosls.

ealth perceptions and-lllness behavior of adolescent 'glrls. '

Hypotheses

follows

.

6. To explore rejationships laftween selected variables and the

The major ° hypotheses underlylng this investigation are as

" 1. Favourable health perceptions will be 'negatlvely associated

with  Increases in  absenteeism, illness, sick . days,

’psychologlcal distress, and activity limitations.

2. There will be no dlfferences in perceptions of personal’

health and illness behavior between the control group and

'the negatlve group.

3. leferences in perceptions of personal health and lliness

behavior wlll be demonstrated between the referral recheck

-

groups and the control-negative groups. "

g, leferences. in perceptlons of personal health»‘ah‘d lliness

behavior will be demonstrated between the referral group and

. the recheck group.

- ————— e e /



5. Differences in perceptions of personal health and iliness
bem_ be demonstrated. between girls screened for"
scoliosis’ (referraIs-recheck:-negatlv'es)m-:;h-d “the control

: v AW
group. .o
_ : S : .
6. There Is a reiationship between belng labeled with scolliosis

and demonstrating less positive perceptions of personal

health and' illness behavior.

1.8 Significance of the Study

(

Scoliosis screenlhg,"ls presently b;aing carried out by health

agencles within Canada and in varlbusgparts of the worid. Given

BN

that screening is being done and.. uncertalntles exist" regardlng .
the. e flcacy of the program, it is of primary lmportance to be g

»ib
of possible effects generated by the screening process ‘te',

o
-

It Js the intent of thhls study to dete;'mlne }f he"a.lth-.perceptlons'.
and iliness behavior are affected by the screening procesrsb.b This -
information could potentially provide addltj_bhal knowledge in the “
rea of scoliosis vscreenlng which would be of use to health care.

administrators and researchers In evaluating and understandlhg

the full impact of scoliosis screening programs.



1.5 Brief Description of the Study

This study utillzed a mail survey method in order- to obtain
_Informatlon fro—m adolescent girls. It is a comparative study
based on data collected by questlonnalre measur'lng selected

perceptions of the girls' own health and their Hiiness behavlor.
#

.

| Findings were compared among girls who had not been: screened for

scolios¥s; girls who were screened and designated "negative"; and

girls who _were screened and designated as "referrais® or.

r
™

"rechecks”. -

- For this study, the research strategy” was comprised of: . 1) a

- gomprehensive review of selected literature, 2) adoption of a

gy .
. ‘.

- :survey research method, target and study populations, and

1.6

sam'pling plan, 3) development of the - questionnaire, &)

distribution of the qt.;stlonnalres with ‘follow-up procedures

" utilized, 5) data collection, and 6) analysis and interpretation

g of the data.

Assumptions of the Study

-,

The following assumptions were made regarding this study:

1. The study was carrled out under the assumption that

respondents would answer the questlonnaire in a frank and

honest manner.
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2

2. It was assumed that the selected sample was a homogenous

‘group representative of ihe study gOpulatlon.

© 3. Items on the questionnaire which measured health perceptions,

,' activity llmitatloné, psychological distress, énd_ presence or

absence of iliness had been used in other studies. It was

_assumed the9 ~represented valid and reliable forms of

meashrement which were generaﬂzable' to the sini’ple population

in this study. * o

)

5. Slnce the sample population was randq,mlyvslelected, it was

assumed that ethnicity, occupation and educational level of

—

parents, factors assoclated with health status, were evenly

distributéd among the groups.

Limitations of the Study

-~ A—

B .

Specifically, - the study has the following limitations:

1. " The study sample and findings are limited to girls between - |

the ages of 1" - 13 years.

2. Since scoliosis screening programs ‘vary among regions in

their ,method, expertise, pof)t-llation ‘screened, and referral
and. follow-up protocol, gederallzabillty oytside of the study

| population -cannot be assumed without replication.

t . ¢

) ‘ - ‘ -~ ) < . .
The survey research method utilized is subject to the limitations

assoclated with:
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1. the mail questionnaire sufvey method;
2. uncertainty due to sampling error; and

3. measurement error.

[
]
.
v

Definitions
For the purpose of this study the fqllowing~déflnltlons shall be

used. o

&

Scollosis: One or more lateral curves of the spine (Keim,

1979).

 Labeling: Describes the psychologic impact of test results on

patients (Fletcher and Fletcher, 1982).

‘Screenlngz The presumptive ldentification of unrecognized

‘disease or defect by the application of tests, )
examination, or other procé&ures which can be applled

rapidly to distinguish those persons who probably
- . .

have 3  disease from those who probably do not

(Commission on Chronic lliness, 1957).

o
S~

Health: Refers to the equilibrium and harmony of all the
. possibilities of the’ human being: biological,
psychological and social (Monnier and Deschamps,

1980).



Perceptions of Health:
'g assessments individuals have

well-being (Bloom and

Illness Behavior:

— *

Manlfestatlon, at a glven time, of the overall impact

of iliness, reflectlng the effects of both the
clinical and sub]ectlve*dlmenslons, as ‘well as their
lnteréctlve effects on dally life activities (Giison,
1975). |

Wt

Acﬂvity Limitations:

Refers to the reduction or restriction of an
individual's activities because of a health problem

or physical condition.

False-Positive: .

A positive screehing'te;t result when the disease is
~ actually absent (?Ietcher and Fletcher, 1982).
Negaﬂve: ‘Screenipg category designated by a Public Health
Agency ‘for girls’ with no observable form of
scollosis. _
Recheck:. Screening category designated by a Public Health
Agency };r“g_lrls with a questlonable o.r smalﬁ
~deviation who are re-examlned“at six month Intervals

by public health nurses until they are taken off the

recheck list. .. 4

K



Referrals: Screening category designated by ‘a Public Health
- .
Agency for girls with an obvious deviation who are

referred for x-ray and physician assessment.

\
4

1.9 Organization of the Thesis ’

" This report is comprised of five main sections. The preceeding
chapter provided the Introductory material. Chabter Il ;presents
a review of selected, pertinent literature. In Chapter lll the

research design and methodology used in the study are described.

10

Data analysis and results of the study are discussed In Chapter

IV and the final chapter contains a summary of the qtudy.

conclusions and recommedations. The Appendices include pertinent

—

correspondence and a sample of the research instrument used in

| this study.



CHAPTER 1}

-

w—
gt

A SELEél‘ IVE ‘REVlE' OF THE LITERATURE

Tt\yvpurpose of this chapter is to provide an over-view of pertinent
literature on scollosls screening and the cor’z}cept of labeling. - On the
basis of this lhformatld;'\‘ the need and rationale underlying _this
research pro]ect' will be demonstrated. The literature review includes
four Icon‘nponents: 1) an over-view and evaluation of scoliosis
screenfrig,v 2) a discussion on the acceptability of scollosis screening
for the early adolescent population, 3)\ an over-view of the labeling |
effect, and ﬁ) a summary.

o -

2.1 An Over-View and Evaluation of Scoliosis écreenlrﬁ

Screening has been defined a; the "presumptive Identification of
unrecognized disease or defect by the application of tests,
examinations, or other proceduresv whléh can be applied rabldly"_’.
Furthermore, “screening tests sor‘t‘ out apparently weil persons
who have a disease from those who probably dé not. A screening
test is not fntende_d to be diagnostic. vPersons with positive or
‘suspiclous findings must be reférred to.. their physicians for
ﬂ"dlaghosls and treatment" (Fletcher and Fletcher, 1982, p. 67;

Whitby, 1978, p. 819).

f

/

- 11 -



Certain criteria or principles which act as guides In evaluating
screening programs have been developed by a number of experts.

An evaluation of the scoliosls screening program which

Incorporates screening criteria déveloped by WllsoA (1965) and

Whitby (1978) is provided in Table I. Table II, formulated by
the British Orthopaedic Assoclation (1983), provides an
additional summary of concerns associated with scollosis

screening programs.

In reviewing the avallable Informatjon p»s,collosis and scoliosis
screening, it Is apparent that a defic of ‘lmatlon exists in

practically every area. Of particular concern in attempting to

. - : I
evaluate the credibility of the program is the incomplete data on

12

the natural history of scoliosis; the acceptability and

effectiveness of different forms of treatment; and the validity

of the screening procedure.



1.

4. R
»: adequately understood.

TABLE 1

- 13

Evaluation of Scollosis Screbnlnlas a Valid ScroenlngﬁPrgym

Screwning Criteria .

Abnormality being sought 1.
should be adequately defined. '

A

Condltlon being sought shouid
be an important health" problem
for the Individual and the
community.

Population being screened for 3.
the abnormality should be
defined In operational terms.

C—

Natural history should be 4.

Scoliosis Screening .

Clarification of the t
scoliosis surveyed an
tandardized criteria for
establishing what constitutes
a “case" are required (Leaver
et al, 1982: Kane, 1977,
Mowat, 1983; Lonstein, 1976;
Nachemson et al, 1982;
Dicksan, 129483, Keim, 1979).

of

\Scollosls appears to be an

important problem for the
individual and hat the
potential of drawing sub-
stantially from community
resources (Nachemson, 1965;
Neisonne, 1968; Leaver ot af,
1982; Drummond, 1976).

Although discrepancies exist

as to which age group and sex

to screen, it would appear

that progress is being made 2
in Identifying and targeting ‘
the most susceptible segment

of the population (Mowat,

1983; Golomb, 1975; Liston,

1981; Tanner,‘ 1962; Verrler

t al, “1979; Leaver et al,

1982; Golomb, 1975).

To date, central issues
clarifying the length of the
latent or asymptomatic phase
of the condition; the pro-
portions of the population
which progress, undergo
remission, or arrest; and
when these events occur
remain unclear and incomplete
in explaining the natural
history of scoliosis (Mowat,



There should be an acceptable 5 'There are significant areas
" form of treatment. : :

3

5

JRVTN
e

TABLE 1 (cont‘d)

. 198? Dickson, 1983;
- Drummond, 1976; Lonstein,
. 1988; Warren; " 19863 . . -
S '~ 'Armstrong, 1982; Sc\.‘hultz,
T .. 1979; Redford, 1969; Pontg‘,
' 5982 ‘Verrier et al, 1979; .
- Robin, 1977; Weinstein & =y
Ponsett. 1978).. R

%

of doubt about the indica- -

_ ‘tlons for 'and beriefits of
various forms of treatment
available (Piggott, 1977;

~ Torell, 1981; - Rogala, 1978

- Blount and Moe, 1980 .

"~ Bobechko, 1975; Mellencam
1976; Carr: et al, 1980;
Dickson, ‘1988, Warren et al,’

< 1981; Leaver et al, 1982; T

. ‘Verrier et al, 1979; Edmonson -

..& Morris, 1977; Blout, 1958;

- Moe & Kettleson, 1970; Edgar,

-~ 1970; Siegler, 1979; Aliard

© 1988; -MA¢Ewen, 1975; o

. * Halliday, 1984; ‘Brooks, '1979;
. Hungerford, 1975; Herbert :
1980) B )

-

3 Agre'ed:‘poiicy.on' treatment. 6. Criteria standardlzing

acceptabie "endpoints" for
treatment of scoliosis have

' not been establjshed (Moe and
Winter, 1978; Torell, 1981;
Mellencamp, 1977). :

Su_i,téb_le» test of examination. 7. . More work Is required to =

o

, -develop a suitable screening
“ " procedure to ensure that all -
significant cases are found

. "and to reduce the large.
number of unnecessary
referrais (false-positives)

. (Viviani, -1988; Howell et al,

“ 1978; Williams et al, 1980;

~ Mowat, 1983; Cassels, 1977; .

. Howell, 1983; Fletchter and

@ - Fletcher, 1982; Viviani, i
: - 1982; Wiliner, 1982 _Adair et

. al, 1977) e

o

-y



8.

9.

10.

.

1.

Test acceptable to population.

®

Sy

Facilities for diagnosis and -

treatment._

’ S i

Cost related to other medical
care expendltures;.--

W

Screening must be a
continuous process and not a
"once and for all" programme.

8.

2 & BTABLE 1 (contd)

R R

‘More information is required

" on the adolescent's under-

- 1981;
‘Wynne, 1983).

10.

.

Kane,

~ standing, perceptions and

concerns in relation to the °
screening process (Howell,
1983; Viviani, 1982; Kane,
1977; Quick and Highriter,
Lonstein et al, 1982;

More facts are’ requlred to
accurately. assess the

implications of mass

screening on dlagnostic and
treatment facilities (Leaver
et al, 1982; Torell, 1981;
1977).

Estimation of costs vary
between regions, are
dependent on screening
criteria, follow-up and
treatment protocol; .
frequently do not reflect °
total cost; and fail to

recognize side effects

assoclated with the screening

.~ (Gurr, 1976; Lonstein et al,
' 1982; Howell,
: 1983) : .

1984; Mowat,

o

Data requlred to determlne
the perlodlclty of . ’ '

' rescreening normal children
has not been publlshed

(Leaver et al, 1982).



10.

1.

12.

‘3'

5.

15.

16.
17.

There are Iost "opportunlty costs.

16

TABLE Il . - g

Current Conéerns About Scollosls Screening

The forward bend test Is too sensitive and not sufflclently

. specific.
The best ages at vwhlch'to screen ere u‘ndetermlned.
It Is not known how worthwhile It would be screen boys as

compared to girls.

Too many chlldren are referred, to hospitals from present
‘screening programs. ~ S

The criteria for referral are not clear.

The bestvmet'hdds of ra'dlography have’v not .been established.

Most small curves need no treatment.

-Unnecessary treatment may often result from screening programs.

Regional variations. In prevalence need to 'be identified and
explained. ‘ . ' oo .

The natural history of scoliosis Is unknown.
Criteria to predict outcome are not available.

Further study of morbldity erlslng from scoliosis is necessary

There is not complete agreement on the definition of scollosis.

The divldlng line from normality is blurred

No  single clinic could adequately seek - answers to all these
questlons L . , S -

The cost of screenlng is not yet quantified.

A
‘

[N

British Orthopaedic Assoclation Br. Med. J., 1983 287 963-4.



=

Natural History:

; The natural history of idiopathic sccllosle is not currently
understood As illustrated in Table ll1i, the lncldence of curve
progresslon varles considerably in reported studies. |n Mowat's
survey of the llterature (1983), flve percent to 33 percent of
the Q&:urves had increased significantly, and from - three percent to
80 percent had decreased He surmlsed that wlth a typnlcal curve

of about ten degrees, there are approxlmately equal chances of it

gettlng worse, ‘getting better, or staylng the same over the

ensuing few years. Dickson (1983). reported that 90 percent of

spinal scollosis either remain static or‘regress The ten

percent that progress resemble true idlopdthlc scollosls, with

right thoracic curves ln girls showlng, a real potentlal. for

progression. A report produced‘_by the Prevalence and Natural

a7

History Cominlttee (1982) indicated that _no progression occurs In’

the vast orlty of patients seen wltén curves of 19 degrees or
. &Y
less, and overall still less than 50 percent of patients wlth

curves 20-29 degrees ‘do not progress. |

Factors which have been investigated to deterinlne a relation with

curve progresslon in ldlopathlc scollosls are provlded in Table'

lV. Clearly, better and longer term studies of the nat&aral‘

hlstory of the condition are requlred to provide more lnformatlon

concerning the influence of these variables.
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Treatment:

Significant areas of doubt exist concerhlng the indications fo;-
and benefits of various forms of treatment for scoliosis. Piggott
(1977, p. 34) in revlewiﬁg the choices of management Vand
treatment avallable for the care of patients with scollc;sls
wrote: _"Tre;tment Is arduous. for both chlld and parents, and
thouW improvement may result, the .spine will -not become

normal”.

To better understand the net effect of treatment, it would be

necessary to deny some children the recommended treatment to be

able to observe what happens when curves are not treated in the

20

standard manner.  Given the’ possible end results, most__

orthopaedic surgeons have considered withholding treatment

ethically unacceptable. In view of the lack of information on

the natural progression of scoliosis;’ doubt 'concerning the

,efflci"cy of L%race treatment (Carr et al, 1980; Mellencamp et al,
1976); and no available Investigations involving control

patients; it Is difficult to determine the net effect of

t_reaiment and its influence on the course of scoliosis.



#
4§

Screenlng Procedure:.

‘-

The test usually used In scollosls screening is the forward bend
btest which involves clinical lnspeétlon of the back when st;nding
upright and on beng-ihg forward. The reliability and valldity of
this test appearsv suspect. Of the 26 -pabers revleﬁred (available
in .Table V), only three report_ed' on 0I~nter- or lntra-opserver
reliablility. In Vlvla_nl's study -(1988) the accuracy of
individual nurses/ who attendeg special training worlfehOps,
ranged from 53 to 88 percent with overall accuracy asseseed to be
high. On the basis of these results, Viviani stressed that only

public health nucge_s whose examlnatlon skills have been

adequately tested should be allowed to participate in - school

scoliosis scr’eenlng programs.  Howell et al (1978) developed

videotaped educational packages to train nurses .and then
proceeded to evaluate the nurse's skllls; They found the
nurse—screeners failed - to detect_,_ 26 - percent - ( and a
physlotﬁeraplst 13 .pe;'cent) of the__'. asymmetries present in

children with curves of ‘at least 10 degrees. Williams et al

_{1980) considered their findings of 60 percenteagreement among -

screeners to constitute an unacceptably low level of reliabflity.

21

Consistent with Howell's (1983) view,’ it would appear that much -

of the difficulty with this procedure Is related to Its

"observation and judgement® approach..
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Criteria for evaluating validity of .“i’éreénlng tests require
that the rates of 'sensltlvlty and specificity should be at least

90 pé&fFcent and preferably 95 pereent (Fletcher and -Fletcher‘,

1982). Only six of the 20 papers reviewed provided information

on some aspect of validity. Results ranged from nine to 60

p\erc.llt for false positives; 80 to 78 percent for specificity; '

24

and 46 to 75 percent for accuracy. Sensitivity 'was relatively _

consistant at a reported 78 and 77 peré‘ent. Howell (1983)
reports sensitivity 6f nurse-screeners which varied from 25 to 73
percent and Mowat (1583) calculated that of those referred for
definite evaluation, t‘hree out of four, or four out of five will
be found’ ﬁot to have scoliosis of any . significant degree.
Viviani's study (1982) found that 88' percent of the children

referred by the nurses for x-ray do not have scoliosis while they

. miss 25 percent of the childten with curves of 10 to 20 degrees.

Clearly, the slgnlﬂcantAvnarlabmty in results for the forward
bend test with sensitivity and specificity rates far removed from
the 95 percent screenlné ‘criteria question the 'éfflciency of this
procedure. [t would appear that more work Is required to develop

a suitable screening procedure to ensure that all significant

cases are found and to reduce the large number of unnecessary’

referrals (false positives).

The conclusion vdrawn from examining this evidence is that more
research and developmental work is required to establish the
value of scoliosis screening, and In particular, the posslbfllty

of adverse effects generated by the screening process.



2.2 Test Acceptable to the Population Being Screened

~

A 'review of selected literature indicated that studles on
scoliosis have focused primarily on attempting to provide more
information and clarification on tr;e clinical aspects of the
condition and validity of the screening procedure. Little
research |Is available which deals ;peclflcally with  the
acceptability and effects of the screening procedure for the
population being screened. Howell (1983) refers to the amount of
worry engendered in children undergoing screening, ~e;beclally for
those who are first picked out as needing further testing.
Viviani (1982) and Kane (1977) express concern about the
‘subsequent effects for a 'Iarge number of the population with
JInsignificant curves labeled as ha‘ving scoliosis. Berwick (1985)
rec;ntly commented on the \)ast majority of children with

Insignificant curves who, with their parents, must adapt to a new

label with the potential for Insult to.self-image and peace of

mind. The amount of quantitative and qualltqtlve analysls/

Investlgatlng and substantlatlng these concerns however, is
minimal with research iIn the area focusing primarily on
psychological resbonses to treatment (Wickers and Bunch, 1977;
Nalkan, 1977). Quick and nghrlter's study (198i) was one of the
few studies available for r;e\'llew that dealt specifically with
screening. The study investigated the Importance vof. privacy In

scollc;sls screening and found that provision of Indlvldual

~———

25



privacy during screening contributed to a more positive
exp;rlenca for students. In one other study, Wynne (198%) noted
that the absentee rate during scollosis screening was normal and
- considered this an obtrusive m‘easureiof acceptability.

Preliminary Study:

\
A :
The lack of literature available dealing with the psychqloglcal
effects of the screening process on the adolescent gir! Initiated
the need for preliminary investigation in the area (Johgston,\
1985). \A quesflon_naire was distributed to a sample of girls
screened !\)y -a Publlc Health Agency that had expressed speclflc
concern and Interest in this area. The Ir%tent of the study was
to ldenglfy: (1) adolescent girls' kno@ledge of scoliosis and
the screening process and (2) adolescent girls' feelings and
perceptions of scollosis -in relation to body image and the
'screenltng procedure. The sample Included -girls screened by
public health nurses Who.had been screened negative; girls with a
questlomble‘or smail deviation requiring monlt;rlng by public
heaith nursées (rechecks); <«nd gir|s with an obvious deviation who
,wergg_; referred for x-ray and examination by a physlclan’

(referrals).



N

Relevant findings Indicated that: (1) following screening a
high propbrtlon of girls, apprdxlmately seven In" ten of those
icreened negative, one In two of the rechecks, and two In five of
the referrals demonstrated.some misconceptions regarding how an
Individual with .scollosls would appear physicially an? be
pe;'celved by others; (2) approximately éne in three girls in the
referral . group lndlgated the need for more information and
clarification on the pEégresslon—. treatment and outcome of
scoliosis and; (3) approxlmately two In three'g'ﬂirls Indlcato&
they had experienced some stress associated with xt‘l"ue screening

! ¢
process which was generally related to the possibility of being

found to have scollosis.

The séress, high proportion of _girls who dembn?trated
misconceptions ;'egardlng scoliosis following screening and the
nged for information expressed by girls in the referral group
lndlcated that the scoliosis screenln% process may generate
YHverse effects. Th; Implications associated with designating or
l‘abe.ﬂng individuals with scoll\osls, particularly the vast
majority who have insignificant cu:rves, cleérly required further

investigation.

27



2.3

ot has been speculated in: the llterature that.. in screening for'

ILabeling Effect' ’

o

.

‘ dlsablllty and premature death) "lal:lellng'l lndlvlduals slck" or

el

: ‘(Benfarl 1981 Hayes et ‘al, -1981; Fletcher et al,a°1982) This

28,

‘dlsease or rlsk factors of dlsease (for the preventlon of ‘

L]

at rlsk" may have deleterious effects on the lndlvfdl‘:al screened |

may have partlcular °slgnlflcance ln the screenlng of adolescents

A

‘_for scollosis. The program ls characterlzed by a deflclt of

(Nelms, 1981) and preoccupled wlth appearance (Dwyer, 1968)

Relevant ‘Studies:

lnformatlon ln most - areas (,Br.ltlsh Orthop,aedlc Assoclat.an,

1983 Leaver et al, 1982) h'lgh: falsse'-pOsl'tlve“rat‘es (M\ow',_at', 1983;

adOl!’AS’cent glrls (Johnston, 1985). .and is carried- o\u't\at*‘-/\'"

developmental stage when adolescents are partlcularly lnsecure ‘ '\

it

2.
. p

~ S

@
- . N ."/ o

'been documented for heart murmurs and hypertenslon., Hayﬁes,

~

Sackett and Taylor (1978) found thatmong lndlvlduals prevlously

- 24

’ unaware of thelr hypertenslve status, the label of “hypertenslve"

¥

'Vlvlanl 1984) has been .shown " to generate stress ' among

:'The effects of labellng people wlth lnslgnlflcant condltlons has

‘1f.‘was assoclated wlth a slgnlflcant Jncrease of absenteelsm fromv' :

'yvork whlch_ _co_uld hnot_- b/e,/eztplalnép ev__”me'dICaI

3

£
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condltion itself.  Alternately, Alderman and Davis (1976) have o

= demonstrated that being‘ identified and treated as. hypertensive

Amay actually cut down on absenteelsm . from work This flnglng

) _does not necessarlly refute the findings of H _es et al (19785 o '

'as Illness episodes in the’ Alderman ‘study includes only episodes
in eXCe‘ssof four days. R v ‘ -

»

Bergman and Stamm (1967) investigated the lmpl‘lc'atlons‘ of a

- diagnosis of‘cardlovascular disease ln» chlldre‘n/,‘?nd tound that'

’although 18 percent were found to have organic heart dlsease, 40'

;percent of the group had experlenced elther psychologlcal or

'physical restrictlons The falsely diagnosed group were

perceived as-unhealthy by themselves and their parents - Caylor, :

Lynn and Stein (1973) evaluated a group of thlrty-four chl_ldren,

“whose physical a‘ctlvitles had been limited because of a suspected |

: cardiova'scull[ar_‘condlt]on that later was found not to exist. They
concluded that the accumulative emotional factors of the
diagnosls of heart disease, especlally if accorhpanled by physlcal

restrlctlons, are detrlmental to lntellectual development

.

'

. ‘ . . Y ';:‘ ’g .
Labeling The Early Adolescent; oy

S -

Screening for scolloslls generally ,occurs‘_du‘ring ‘a partlcular.iy«

WP . R .
vulnerable ‘developmental 'stage designated as early adolescence.

- This period,"beglns‘ with the first phv'slcal changes of puberty..
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In girls, this. may be anywhere between the ages of 11 and 13,
while in boys it comes siightiy later, somewhere between 12 and

' 14 (Westwood, 1986 Mercer, 1979 Simmons, 1973 Eikind 1984). '

P
Ith is a stage- ’d‘:ring whicH young people: h'a've grea_t“difflcult} in
communicating their feelings and their neéds “to older a'dults,
including their parents, doctor or other "significan'('I adults in
'their llves (Westwood 1986). A study‘done'by‘ Simmon_s (1973).
found that early adoleScents from 12 to 13 years of age had
heighten‘ed' }seif-con‘sciousne‘ss,vj less stability of ;‘the self-image,
lower self-esteem, and perceived that others . held less favourable
views of them_ to a greater degree than‘, any .other‘ age group from
“the third through the- twelfth grade. The_-‘se'lf—image disturbance
Is considered to a‘;:pear suddenly between the lith and 12th years
when ‘the physicai growth spurt usuaily begins. Adams (1973)
found that with the significant growth spurt which occurs durlng
this period teenagers focus-on the task of . becoming comfortabie'
with thelr own bodiles- They become preoccupied with the changes '
‘in ‘teFfns of at%activeness, cultural and - soclal norm:, and study-
their bodies comparing varlous‘a"spects of  them with those of
their peers (Norris, 1978). The early adoiescent is concerned:
with anything that affects ’the appearance of his .body or its
" function : ‘.(Merce'r; 1979), Being different_» in ap’pearance’ from
’one'_ﬁ peers often seems t_ant’amount to ‘being  inferior ‘(D.wbyefr.,

i 1968). Teen-aged girls are even more interested In and concerned
4 . #
_@: g
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about their physical development than are boys. l vThe reason,
speculated by Dwyer (1968), is that outward appearance and the

inward self are more closely bound in females than In males.

This state of flux experlenced by young girls In the early phase
of adolescence makes them particularly vulnerable to varlations
In appearance which are perceived to deviate from the norm.

Consistent withl‘cori/cerns expressed by Vivianl (1982), Kane

<

~(1977) and  Berwick (1985)_,' labellngiybung “adolescents :':wlth

écoliosis, at this particular stage of development , carries with

it the potential for lns“ to self-image, peace of mind' and

- successful_progression

ter phases of adolescence.

, S |
Labeling And Perceptions Of Health:

Labeling's specific effect %on perceptlon§ of personal héalth and
behaVit;r, ”l‘ﬁv»es'tlgated in previous . studies, Is of particular
Inte'rest in '-;liew of psychosocial changes which are reported ..to
éocur when. health Is perceived ‘to deviate from the norm. Wright
(1960) identified the téndgncy | for a person tb see u‘hlmself—'—‘—‘_
limited In areas vunrelvé'ted to ' his ~illness or condltlorn're;ultlng
in a genekallze’d 'devalluatlon of body.fu'nc‘{i‘on .and.perﬁaps even a
devaluatlon.of the "self" as a per#on. Beréma"nv and Stamm (1967)
.‘ refer 'tor thé) need of l'del‘a’bellr\g"‘_"ch_lldren thodght to have heart

disease whose lives can.be needlessly and adversely affected.



<
!

3

32

Haynes (1978) sdggested that newly labeled patients "adopt the

*

~sick role” treatlng' themselves as more “fragile". 'B.Ioom and

Monterossa (1981) proposed that the decrease in perception , of

personal - well-being observed Iin their study was not due to

bartlclpants belnd sicker or. having more fr"equent contact with
the .medlcal care system, but rather to the existence of a

"non-disease state” possibly caused by being labeled as

hypertensIVe. They concluded that judgements made by the health

care fbrovlde} and client e“vok,e changes in perceptjons,an’d state

of personal health regardiess of the valldlty of the judgments.

PRy

The Implications of these effects .are" espedially worrisbme and

harmful if they occur among individuals with false-positive tests

(Fletcher and Fletcher, 1982). Thls has particular significance

in scollosis screenlhg where Mowat (i1983) estimates that three

out of four, or four out of five, reférred .for defl'nlte"w

evaluation will be . found not to have scoliosis of significant
degree.  Viviani's (1982) flndlngs similarty Indicate that 88
percent of the chlldren‘rreferred by nurses for x-ray, do not. have

scoliosis of an'y: slgnlfléént‘ degree.

Conclusion:

therature avalhble on the "labellng effect" generally Indicates

that labeling lndivlduals "sick" or "at rlsk" has the potentlal

o
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to adversely affect changes in an individual's perceptions and
state of health. Since , adolescents are: (1) screened' for

scoliosis at a particularly vulnerable stage and (2) the majority

are found to have Inslgnlflcant curves, it is of utmost

importance to determine If the _scollos'is screening .process

adversely affects perceptions of personal health z}nd Hiness

- behavior.

Summary Of Literature Review

€

At . the present time there Is a great deal of interest and

33 -

controversy concerning school screening programmes for ‘the .

detection of: scoliosis Support for this program has ranged from

full endorsement by the American Academy of Orthopedlc Surgeons .

=
in 1974 (Newman, 1977) to the positlon taken by the Canadian Task

Force in 1980 stating “There is no scientific iustification for

the view . that screening and/or casefindlng for scollosis s

" distinctly _ beneficial" .

It is apparent, from a review of the literature, that data
generated on scollosis screening, to date, has faild to clarify
lssues*» central to establlshing the . e'fflcacy of the ‘program.

While the literatur'e contains ~ several quantitative and

'-descrlptive studies attempting to provide more i;lformation on the

©

clinical . a_spects of scoliosis. and valldlty of the screening.



‘A

procedure, little -research Iis available which deals speclfléally .

L
with the adolescent' ‘experience .durlng the screening process. g

? B . . .
‘The apparent lack of lnformatlon &gallngdwlth the effects of the
scollosls,r‘._gcreenln'g process on the addlescent girl ‘Inltlatéd .the

need for prellmlnary investigation, by the author, in this area.

Flndlngs obtalned on a survey distributed to glrls who had been'

screened for scoliosis by a Publlc Health Agency lndlcated that

the screenlng process may generate adverse affects and identified
the need for further Investigation to understand fpore fully the
implications assoclated with labeling young girlss.wit?.scollos'is,

‘particularly 3se vast majority who have insignificant curves.

~!

i

In reviewing the literature further, a paucity of information was

found to exist regardlt‘ag- the effects of labeling, and

34

specifically, regarding the - psychological effects of the

scoliosis screening process on the adolescent girl. Literature
which Is -available suggests that labeling individuals "sick™ or
"ast risk" has the potential to adversely affect changes in an

.Individual's pérceptlons and state of health.

To this author's knowledge, there are no studies which have
examlned the concept of labeling in relation to Its ;affe'cts on
young adolescents screened for scolio_sls. The deficit of

information characterizing the scoliosis 'screenlng program, high

¢



false-positve rates, vvstress generated by the screening, theu high
proportion of adolescents screened who demonstrate misconceptions
regarding scoliosis, the ‘partlcularly 'vbulvnel:'able age at which
screening occurs, - and limited research a;allablé‘ on the

implications assoclated with labeling support the need to assess

the effects of the scollosis screening process on the early -

¢ |

adolescent girl. P : o \
: :"

This study was designed to obtain information which would assist

in assessing specific effects that the scollosis | screening

- process may have on. adolescent glrlg"';?-percep‘flbvns .of personal

health. and Iillness behavior:  The fﬁeihodology ‘employed s

‘discussed in the:"followlng chapter.

!
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CHAPTER 111

RO

METHODOLOGY

‘The purpose of this chapter Is to descr'lb'e the study methodology
that was used’ by dlscusslon of: ) the research strategy, 2)
questionnalre development, 3)” questlonnaire dlstrlbutlon and data

collectlon, and &) the data analysis strategies.

Research Strateqgy A

— ‘ - =
A review of _selected . literature indicated that studies on

scollosis focuse& primarily on clinical aspects of the condition

'-and valldity of the scréenlng procedure with mlnimal research'

available on how the screening process" affected the adolescent

girl. Studles related to this area tended to focus primarily or)/\

psychological responses to treatment (Wickers and Bunch, 1977;

Nalkan, 1977). A study by. Quick and Highriter (1981) was one of -

‘the, few studies available for review that dealt with the

emotional aspects of screening and ldentlfleq the Iimportance of

providing privacy during screening for afjoléscents. In reviewing B
'studles relatetj\ to the concept of labeling, it was noted tt\at
‘research Inv. this area has .béen pr-tinaflly restricted to the
- conditions of hypertenslon in adults and heart murmurs In

“chi Idren.

- 36 -
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These Identified research limitations prompted the need for

investigation in this area: to ' gain some perspective on

psychological effects associated with the dlagnostic labeling of'_

adolescent girls with scollosls- Speclflcally, to determine If

:adolescent girls who were screened and deslgnated as requiring

¢

'x—ray and physlolan assessment (referrals), or re-examination In

six months by a public health nurse (rechecks), differed In
perceptions of their health and lliness behavlor _from girls who
had n'ot been screeped, or were screened and designated negative.
To meet this ob]ectlve several steps were taken to develop an

appropriate research strategy (Fiqure 1).

\
L}

The initial’ step of the ‘research strategy was to carry out a

revle;w of selected llterature to establlsh the theoretical

underplnnlngs of this research prolect The studies that were

examined: 1) provided an,over—vlew——of the present state of

\
\

,’

knoviledge- on scoliosis and scolfosis screening, 2) ldentlfled
research limitations, 3) aided in. the development of the research
methodology, and 4) identified salient aspects of health status
that should be examined when assessing perceptions of personal

health and lliness behavior.

P
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FIGURE 1

Research Strategy

LITERATURE REVIEW
Identification of Published Studies
Selection of Pertinent Variables

P

METHODOLOGY
Determination of Survey Research
Techniques, Target and Study Populations
and Sample Plan

QUESTIONNAIRE DEVELOPMENT e
Identification of Content
Determination of Format

L]

QUESTIONNAIRE DISTRIBUTION AND
DATA COLLECTION
Follow-up Procedures

" DATA ANALYSES STRATEGIES
Coding of Data
Analysis Process
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Survey Research Approach: -

The data collection method selected to obtaln information from

the study population was the mall questionnaire survey. The mall

'a’survey had the advantages of being economical, less. time

consuming for bf:th investigator and respondent, and allowed
Informailon to be collected across a wide geographical areal in
less time than would be required by a data collection technique
such as the personal'inter\}iew. Other advantage$ of the mall
survey are the absence of iritervjewer bias, a possibility of
frank and honest responses as anohymlfy of respondents s
ensured, and the fact that respohdents are allowed more response

time (Rachwalski, 1985; p. 68-70).

Disadvantages of this method include a low response rate,

potential blas due to systematic non-response, inability to

control the sequence of questions and answers, MIslnterritatlon'

of questions, inability to clarify ambliguous answers, and the
questlonnalrd may be completed Sy someone \otheri than the
individual for whom it was Inten&ed (Rachwalski, 1985; p- 70).
Recognizing the dlsadvantagﬁs and Ilmlt:tlons assoclated with
this particular method, strategies were employed to increase_ the
response rate and measures wer; taken to ensure that 51; format

and items contained In the questionnaire would provide clarity

and ease of Interpretation (to be discussed In subsequent

-
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sectlo;\s). A letter of explanation was aiso provided for parents
to stress the Importance of having their daughter complete the

questions without parental assistance (Appendix A and B).

Study Population

~

For the burposes of this study the‘ target popqlatlon was defined
as ‘all girls who had been screened for scollosis by the Edmonton
Board of Health. The Edmonton Board of Health, who have screened
for scoliosis since 1979 dlfferentlate among three categories in
their screening process: girls with no _observable form of

scoliosis (normal or negative); girls with a questionable or

small deviation who are re-examined af six month intervals by

pubilc heaith nurses (rechecks); and girls with .an obvious
deviation who are referred by public health nurses for x-ray and

hl

examination by a physician (referrals).

To maintain consistency and ensure reasonable ease of access to

respondents, th;&dy popuiation was comprised of girls screened

In the sixth grade for scoliosis by the Edmontbn Board of Health;-

In the spring of 1985. Girls who resided outside of Edmonton and

within the boundaries of a health unit that did not provide

- scollosis screening were selected as a control group. This g'rbup
was considered representatlve of the stage of early adolescence

(Nelms, 1981) and , with the exception of those who may have

50



moved from ~ other areas or been checked for scoliosis by
physiclans, projected the early adolescents' perspective on
personal health and illness behavior without the influence of .
having participated In a scoliosis screening prograttf. An

over-view of the study population Is provided In Figure 2.

The categories obtained from the screehlng of grade six girls by

public heaith nurses during April, 1985 to June, 198% totalied ‘
_C\279§ negatives (90 percent), 283 réchgcks (9.1 percent) and 29 *
"Aﬁ referrals (.9 percent). In order to obtain a 95 perc;nt chance
of picking up a difference of one standard deviation, It was

estimated ‘tvhat 26 girls were required In each group (Colton,
1974; p. 1482).

+ To compensate for questionnaires tha“'t' may not be returned,
approximately double the estimated calculation ‘or 60 negatives
and 60 rechecks were randomly selected from afnqng categories
designated on school screening lists. Girls Iﬁ the recheck
category had been rechecked once since the initial screen by
public health nurigs ‘and‘- continued to remain in the recheck

category following the second screen.

Since the referral group represented such a limited number, all

29 referrals were Included in the sample. The ”*ee of '
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o grade seven girls who reslded wlthln the boundarles of’ the

slze selected, sampllng fractlons, estlmated response rates, and‘

%

P

‘ age group from the prellmlnary survey conducted in March 1984

B

1Y

curvature, obtalned from x-ray and: physician assessments, ranged ‘

from 0-3l degrees.- Twenty-one percent of the girls had curves
greater than or equal to 15 degrees and were considered "at rlsk"
accordlng to agency screenlng protocol with, 79 percent of curves.

less: than 15 degrees. Approxlmately seven ln ten of the girls

2

. were belrig monltored for scollosls by physlclans. ' (Refer to

Table Vl)

83

Sixty glrls, comprising the control group, were randomly selected : s

froln among school class Ilsts which contained the names of 240

Y

Sturgeon Health Unit.- These girls, wlth ‘the exceptlon of those

who may have come from other areas or been checked by physlclans, ‘

had not been screened for scollosls by this health unlt.

-

e

,.)‘- . e - .
Table Vil lndlcates the number of girls -in each category, sample
6

<.

) whlch investlgated adolescent glrls' knowledge and perceptlons of

scollosis ' and_' : scoliosls screenlng (Johnstonr 1985)

14

Questlonnalres returned from thls partlcular survey tot_'_. ed 67 |

. a'::

W estlmated usable returns for each sub—populatlon. Estlmated~'

response rates weré based on the return of questlonnalres by this -

percent for the referral category, 58 p?rcent for the rechech :

category, and n percent for the normal category./ The response

.v rate for glrls In the: control category ‘was estimated to be 65

v




.,

 JOTAL

o

Degree "qf_. :
Curvature
0-9°

©10-180

> 150

No x-géy _
(Examined by
physician - no
abnormalities)

-
iy

»
. 3

_ TABLE VI

— =

Referral Catem '

’

No ot Girls
16 (55%)
5 (17%)

6.(21%)

2 km&

"

29 (100%)

-

L4

No.’ of Girls Currently
Monitored by Physiclans

o
5
6 .
« 20 (69%)

ua




... TABLE VN

e

~ Sample Size Allocation

L - o . Estimated Estimated
) Population Sample : Sampling: Response- Usable
Category.  Size . Size  * Ratios Rate , 'R_eturns ‘

-

L3

: ' o e o
Negatives 2799 : - 60 - '1159 70%“ 42 e
60% |

Rechecks . = 283 60 .15

a——

36
‘Referrals  © . 29 . 29 /1 . 708 20
 ‘Controls . 280 60 s . 65y 3%
P ;' . - R iR &

..‘

‘TOTAL . 3551 - 209 .  66.25% 137
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percent, the average return rate generally antlclpated ln mail

~ surveys (Cockerhlll, 1984). lr'rom the total sub-populatlon slze

- of 3,351 a total sample size of lﬂSt‘was selected. leen the ’

. yleld approximately 137 usable returns. g B

estimated response rates, the total sample slze was estlmated to

-
,

In the followlng sectlons, the procedures taken to develop and

dlstrlbute the questlonnalre are dlscussed

mr

_Questionnaire Development .

X
A

Followlng a rexlew of s‘blected literature, published

questlonnalres and relevant studies wQe identified for possible
use in this study (Canada Heaith Survey, ‘1980; Bloom and -

Monterossa, 1981; Bergman, 1967; Tessler and Mechnic, 1978;

Stewart et al, 1976; Coopersmith, 1959; Thorpe et al, l§53).
’ ’

Studles for the most part tended to focus oh one. speclfic area of -

Interest and did not slmultaneously investigate  health
perceptlons and illness behavior. Questlons' were also des'l'gned
to derlve lnformatlon from a populatlon older than 12 years of

age and were not geared to the: understandlng or interests fof the

yfearly adolescent. It was therefore declded to modlfy and comblne-

@

componen‘ts of avalleble, publlshed questlonnalres In order to_

meet the ob]ectlves of thls research. In sor_ne Instances it was

pecessar,y to devel_op questlons to elicit information. - not .

'
¢



_ pr'evlously researched. Steps taken to develop the questionnaire
are .:il's;:uvs;ed in the following subsections. = (Questionnaire
" available in Appendix 'C)

&

ldentification of Conten-t: '

The selectlon of relevant content areas was based on dlscusslon :

with content experts and Informatlon ldentlfled from published
O

studles and articles.

-The research instrument was subsequently designed to investigate

information in the following area#:

-~

(a) ‘Health Perceptions: Perceptions focused on : current

heaith, health outlook and health worry/concern (Ware,

1976).' ' These aneas were specifically selrected~to determine
If the snreening’ process ‘had  compromised pe'rsbnal
perceptions of cur‘rent nealth, - and more Importantl);;
perceptions of nealth ln the future.

.

(b) “lllness Behavior: This ~area was limited to ldentlfylng:

0

school attenda‘nce, - actlvlty ' limltatlons, psyc‘hologlcyl'

dlstress, presence or absence of sickness. and number of

days-the respondent had spent in bed because of llanss.

47



© (e) Confo'undlng Factors: Factors considered significant for

this study in providing = alternative explariatlons for
perceptions of personal health and illness behavior

Included: the presence .of a healtH problem that had lasted

or was expected to last six months orﬁonger (Bloom and

Monterossa, 1981); the incidence of a recent injury (Urberg
and Robbins, 1984), and menstruation. Q\'}set of mensTruatlon
L ]

was considered a rel*ont factor because of: (1) its

assoclation, at this age, wlth illness behavlor and (2) the

identifed relationship between spurts of rapid growth which

occur around puberty and the potential, at this time, for :

changes or progresslon in spinal curves (Liston, 1981;
.Tanner, 1962). This factor was considered to have the

pbtentlal to ' influence representation in  the dés,ignated

' screening categories.

" A variet® of sociodemographic factors have been assoclated with .

health status in different studies. In general, these'stud‘les ‘

indicate that age, education, sex, marital status, .ethnicity,
_Income, and educational level of parents ,Inﬂuehce the rating of

health (Pratt, 1971; Tessler and Mechanic, 1978; Blobm'and

Monterossa, 1981; Bergman and Stamm, 1967). Soclodemographlc

factors were not explored in this study for the following

. reasons:

48
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(a) respondents were all female an%elatlvely similar with

¢
respect to age and. grade level;"

(b)-fact_x& ethnlclty, occupation and edycational Ievel of

.parents were assumed to be evenly distributed among the

sample populatlon through’ theyproces% of random allocation

.(Bauman, 1980);

(c) "prete‘stlng indicated that respondents, fOr the most part,

were not aware of educational level attained by parents or

4.1 -abte to identify speciflc job classifications; and
. ¢ ! .
(d) it was not considered ethical to obtain Information from

children about their parents.

Questionnaire Formaf:

: ..

In developing the duestionnalre. format the attractiveness,

clarlty, length of the ' questionnaire, 'A and facllity yylth which

data from the ouestlonn e could be codod and prébared for
«~ computer analysis were ﬁconsidered (Woodward and Chambers,
- 1982; Levy and Lemenshow, 1980)

' N The questionnaire was’ divided Into sections representing each

stud_y varlable: perception of general - health; checked for

49



scollosls: chronic health preblems; rec@t ln]ury, recent
lIlness, days in bed due to recent Illness, absence from school
due to | recent illness; psychologlcal distress; activity
llmltatlons; perceptlons -of current health heaith outlook, and
health worry/concern; -and commencement of menstruatlon Items
for the most part were presented ln a close-ended statement with

the respondent requiFed to check the mos‘t approprlate response.

Questions examlnlng chronic -health prbblems and actlvity

50

A

limitations required the respondent to- prov_lde information by -

naming specific health conditions and Indicating the length of
time an activity had been affected by a particular health

problem. )

The question exploring commencement of mens ruation was placed

towards the: end of the questionnaire to a'\/l non-compliance by

glrlslwho may be shy or “reluctant to co-operate if this item

- appeared early In the questionnaire.

The last section which asked for general comments was developed
AN

to provide respondents with the opportunlt'y to freely express

their oplnlons on the sub]est matter covered by the

‘ ' ’/‘
. Questionnaire. o /



Selection of Questignnaire Items:

1.

51 .

N ¢

Health Perceptions: In.order to measure perceptions of

health, scales developed by Ware (1976) were used. This '

Instrument, which consists of 32 items structured as

statements of opinion regarding health, 'me'asures elght

{

pérceptual dimenslons of general health and sick role

propensity: prior health, current health, health outlook,

-resistance/susceptibility to illness, health worry/concern,

si‘ckness orientation, rejection of 5i§k role, and attitude
tc;wa-rd going to the doctor. For purposes of this study,
only the three scales measuring perceptions of current
heaith, Health outlook and heaith worry/concern were used.
Each scale consists of statements of opinion accompanied by
filve resporise categorlgs: definitely true, mostly true,

don't know, mostly false, and definitely false. 'A score for

each of the three health perception scales was computed for ,_

each. respondent uslng\\a vslmpvle algebralé sum of scores for

items. /

Two methods of validation were used by Ware (1976) to judge

the validity of thé ﬂPQ scales. The first consisted: of

factor analytic studies of correlations among the scales.

Results of the emplrléél studles of relationships among the.—~

ejlght HPQ scales Ind‘i'cated that each scale score tended to

S

R
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measure the perc;eptual construct it was intended to measure
to a greater extent than it mciasurved other constructs. The
constructs Included: past/present health, future health and
sick role propensity. The second methoq;of validation
“ consisted of studies of the relationships among the scales

what they are supposed to measure. Relationships between

and other variables that shbuld exist if the scalesSteasured
the six HPQ scales hypothesized to mea_s‘ure. health (current
heal.th,. prior health, health outlook, resistance/
susceptibility to illness, sickness ‘orlentatlon, and health
~worry/concern) and the 11 bother health variables studied
. were strong enough to concldde_ that the scales measured

health and weak enough to Indicate that the scales

" contributed unique - Information about health. Health

perceéptions tended to b‘e more unfavorable in conjunction
with lncre;ses in role . activity Hmltatlons., bed days,
' slcknes.s, ‘chronlc health problems, pain, and worry. Health
: perceptlons‘. ajlso tended to go hand in hand with
. psychological well-being and, to a marked degr°ee, with
favourable health ratings obfa'lned using a dlfferent method.
Current health scores were substantially related to both
| physical health variables (e.g. ghronic- problems and role
) activity limitations) and mental ) health variables (e.g.
psychological well-being and worry). Correlations between

lliness behavior and most HPQ health scales were
> 8 T
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consistently significant in the hypotheslzedj'd!roctlon, with

correlations often substantial.. These results constituted

strong support for validity of the HPQ scales as general

measur;s of health. : ' 1 S

Internal-consistency reliability for. HPQ ~scales was
estimated independently by Ware (1976) In four field tests

using Cronbach's alpha coefficient. (Resultsare summarized

' Al

in Appendix D). Almost without exception, scores were

suff’lclently reliable for purposes of'gro comparisons

(i.e. coefficient .50; Helmstadter, 1973). In  some

53

instances, the current health scale was sufficiently -

A
reliable for purposes of individual comparisons, I.e.

internal-consistency reliability coefficients 0.90 (Ware,

1976). Only two of the 32 lnternal;cbnslstenc‘y coefficients

were below 0. 60. Median coeffii:ients (écross fleld tests) ‘

ranged from a low of 0.59 for rejectlon of sick_role and
slckness orlentatlon scales to a high of 0.91 for the

current health scale.

‘Generalizability of the health percéption Instrument
developed by Ware to this study was approprlate for the
- following reasons: (1) field testing has-‘ indicated the
suale‘s are valid, rellable and stable over time for diverse
populgtions; (2) wording was simple and %islly understoodi

) .



e , [T)

su,

(3) tBe scales have been validitated to measure percepilons
-dlrecftily related to the focus of this study; and (&)
feconimendatlons for uses of‘the questiohnaire specifically
Included studles designed to explain health and-—lllness
behavior. - |

*-
—

A _measure for gene;}'al health perceptions, adapted from the

Canada Health Survey (1981), was obtained by asking
respondents to rate their health in 'Comparison to other

girls their age. .. f;(.‘holcesf‘ In't‘:]uded:""-"excellent", "very

good®, “good", “fair", and\"ﬁ;?p?.’n

lilness Behavior: .

attendance,

slck"" Response alternathes

lf respondehts selected "yes"

z“/fﬁ'
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absent from school as a result of illness during this time
period. Respohse ‘alternatives included: *2 days or fess",
"3-5 days", "6-10 days", "11-15 days®, "15-20 days", and
"more than 4§ weeks". Scores were cbmpared among groups for

differences.

‘The ‘measure of actl\;ItY limitations Qts composed of items
_‘modnlfled fron%he Canada Health Survey (1981). Respondenis-
were asked if any of their actlvbltlles,_w‘ere reduced u-
restricted beca\use of a health broblem. Re&é

r

. alternatives for. this quetion were "yes" and "no". If

far & 18

'_res?):m‘#'\ts selected "yes" they were ‘Sﬁked to indicate, from
amom; s;x choices, which activities had been affected by’
health problems; to n#me the main heaith problems which had
caused a change in the way they were able to do any of these

activities; and to Indicate the length of time these

activities had been reduced or restricted.

Two(v different single-item measures of psycholoélcal
dlstréss,, adapted from the Langner scale (1962), were used
on the questionnaire to gain some perspective of the
respondent's psychological state. Tliese Included a me‘uufe
olf- per;onal !pplness ("Most 6f the tlme_»wouldJ you say
%»?you're very happy, happy, somewhat happ; » or very unhappy?®)

" and a measure of nervousnéss ("Have you been bothered by



'_ . presence of any long term health problems that had lasted or .

_than ‘ltweek"s".. e

'nervousness,-" ie. by belng lrrltable, ﬂdgety and tense"")

| been used and valldated prevlously by Tessler and Mechanlc_

Percelved Health Status" ST s

S

The measure of sickness," adapted from the Canada Health

The response alternatlves offered for the nervousness ltem,
o N

were "never" “sometlmes" and "often" | These questlons had

| ;(1978)' In their | study on"'Psychological Distress- and o

Survey (1981), was obtalned by slmply asking respondents if .

Illness was very serlous. Response alternaﬁves to each of
these questlons requlred a subjective assessment from thev

respondent of elther yes" fr "no".

I

S -

The number -of days spent in bed vbecause of lj?l_lriess was

of any days in bed during the past three months because

‘u

- they’ were sick, and if so, to lndlcate the number of da)'s.

Response alternatlves Ing:.l_-uded. " | d.ays or Iess'{. 3.7

. days", "8-18 days", "15221 days®, "22-28 days", and "more

Lo e p

PR

L, e RN
. v

a0

v,

"fConfoUndlng Va“rl'ables\ Confoundlng varlables lncluded the‘ .

were expected to Iast slx months or Ionger, lncldence of

ln]ury during the past threg months, and establlshlng lf | .

glrls had started to menstruate. - R .‘“ o

5

. they had been slck during the past three. months and if the;.;"

‘measured by "-asklng responden'ts if they had s'pent"all or part |



L]

'To measure’ the presence' of any chronlc condltlons,
A

,respondents were asked If they had a Iong term heaith

problem that requlred them to see a doctor once ln a whlle. .

3

s c
‘&'d T

Long term was defined ln the questlon as a condltlon that -
+~ had lasted or was expected to last more than" slx mor:ths
Response alternatives \ provlded V were "yes_ and "no".
Respo_ndents; lndlcatlng "yes" ‘were asked to speclflcally
Jidentify their health problem. " | '
- The measure of recent ln]ury, adapted from/the Canada Health
Su;'vey (1981) was obtalned by asklng respondents if tl'ley
had been lnlured at .any time durlng the past three months ‘
and if " the lnjury was serlous.v The res/%nse alternatlves to ,
each- -of t%eje questlons was "yes" 'and "no" |
© * To identify glrls‘who’ had startedto' menstruate, respondents .
'vle'ref asked "Have you had your flrst menstrual perlod""

Thls questlon was recently used In a survey conducted by the 2

Edmonton BOard of Health (1985) and demonstrated ‘no problems o

for thls speclflt age group ln terms -of understandlng or

response. QV ol L
R

Two ques‘tlons whlchz asked respondents lf doctor'or nurse

f

had ever checked thelr back fgr curvature of’ the splne

T

LY
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("§co'l',lo'sls)ﬂ and 'lf they ’h'ed -been -told Wthey, have a curvature

of the" .'splne : (scollosls) were also l'ncluded the -

questlonnalre to ldentify (1) glrls in the control group

vwho may have been checked and, posslbly dlagnosed wlth

scollosls and (2) glrls Inltially \sé:reened negatlve by'

kpubllc health nurses who may have been re—examlned by a

3

>ph7clln and found to have a splnal curve.

: ‘Questionnalre Pretest:

© e . ‘

- An acceptable level of face valldlty was obtained by reviewing

and"resposdlng to feedback provlded by: 1) lndlviduals invlted |

| ‘to. examine the draft questlonnalre and 2) pretest respondents.

-

. ' 7 .
p .t

< Individuals

3.

scollosls and " adolescent development reviewed the draftv

to: be’ ~knowledge’a".ble‘ in research,

‘questlonnalre ln terms ‘of content, format, wordlng, response

Qe

\ .
cholces, sequenclng of questlons, instructlons for respondlng. o

and how . well the questlonnaire accompllshed study objectlves.ﬁ ‘

.Weaknesses and concerns regardlng the wordlng of« certaln.

fquestlons and lnstructlons were Identifled as_ welj ‘as the
1

_lnapproprlateness of asklng adolescentﬂo respond to questlons

'concernlng thelr parents. The draft questlonnalre was modlfled‘

in response to the feedback and ldentlfled concerns.

S - ¢
] . R
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A small gr'oup of’ girls, conslder‘ed r»representatlveof the study

populatlon, were asked to complete the revised questlonnaire and
evaluate the length, clarlty, and approprlateness of Wordlng and
content. Thls step was partlcularly lmportant ln the development o

of  this - questlonnalre as it represented " the adolescentsf
“understandlng, ‘lmpresslons' and general a,ccept:ance";- ot the: =
questlonnalre'.‘ "?'ln r'esponse toqth"elr comme‘.’nt’s,' wordlng was

=
revlsed and some Jtems deleted wlth the lntent of . lncreaslng

-ﬁ

appeal clarlty of questlonnalre ltems and response rate.

Tt

0:
Followlng dlscusslon with content and research experts on the .
changes lndlcated by the pre—test, lt was. determlned‘that an
adequate level of face valldlty was present and steps were taken
- to- dlstrlbute the revlsed cfuestlonnalre (Appendix - C) to the
. - S ". "v..;»-»*;‘\a
sample populatlon. e e e
B ; P R
. Questionnaire Qistribution and Data Collection RO

.
~methodology . B
~ | m@

e




- off at the school office or dellverlng themldlr

60

Questionnaire Distribution

. To facliitate locating girls 'selected to partlclpate :in the
study,: questlonnalres were delivered by publlc health nurses to

the approprlate schools durlng t’he week of Aprll 21, :1986.

Nurses were vglven.the optlon of elt_her dropplng questl nn_alres
J to the .
student. lnformatlon ldentlfylng speclflc schools attended by
B the sample populatlon was made avallable by the Edmonton Board of -
Health and Sturgeon Health Unit. A lett‘er of explanation for
" ‘parents, ;Igned by the Dlrector of Nursing ln each area,
accompanled the questlonnalre and: (1) explalned the purpose of -

the study, (2) ensured confldentlallty,-gnd @(3) stressed the

- lmpbrtancewf havlng their daughter answer the questlons without
%

" tparental asslstance (Appendlx A and B) Envelopes contalnlng

" this lnformatlon were sealed . and addressed to the parent or
guardlan of the respondents. Questlon:aires were to be completed )

at home and malled back to the Sturgeon Health Unit or Edmonton / ,
.-Board of Health ln a preaddressed postpald envelope provlded for o
" this purpose by May 2, 1986., Letters, signed by the Medlcal

‘ Offlcers of Health for the Edmonton Board of l-lealth ‘and Sturgeon

a

C aHealth Unlt. were also prepared and forwarded to the approprlate :

~school dlstrlct to - lnform offlclals of the survey and method of

lﬂl‘blementatlon (Appendlx E F and G)



Letters to parents and school offlclals were: prepared on the - 5
agencys letterhead and signed by the Dlrector of Nurslng and -
Medlcal Officer of Health In each area to Increase the respanse

rate and endorse crediblllty to the survey pro]ect.

Finally, questionnaires were reproduced on colored paper as thls ,
factor has been associated with effectlng ‘ response rate

'S

(Woodward, et al. , 196‘2, p. 28). . ' o .

r o

Follow-up PFocedure:

»

- e t

‘.'An accurate Identification - system for tracklng who had responded

-‘ to the survey and whose questlonnalre was outstandlng had been

| ‘establlshed. Each potentlal respondent was asslgned an
identification number wlth the same number placed at the bottom

" of the. first page of the questlonnalre sent to that lnd'lvidual

| ldentlflcation numbegs and the corres.pondlng lndlvlduals who had '
not responded were Verlfled and. non-respondents telephoned |
Non-respondents who did not respond to the flrst phone call were

- phoned _ a second tlme after whlch time no%ther attempts were :
made to contact the lndlvldual. Only three respondents on

-follow-up stated they dld not. want to complete the questlonnalre. )

Pr N

-When qu pfmed as t~ reason, ;responses _;lncluded: (™

]ust don't \uggﬁ to fl >(two ~re_sponde'hts in f;the,.Cont‘rolg :
group) and fZ) _co't;fgrte'bl'e Lwith t-he_ ‘questions.”

@



+

(respondent in the recheck category). All other glrls who were

‘.convtacted were receptlve to bel’ng a 'partlclpent In the study
The follow~up process extended for a perlod of approxlmately six
weeks at whlch point It was decided response rates were.

sufficlently acceptable and no further questionnaires wc&l;ﬂ be

included in the data analyses.

"\

'the response rate.  The return of questlonnalres lncreased
approxlmately 30 percent for the referal group, 20 percent for:

the negative group, 12 percent for the recheck group, and 27

' percent for the control group

- 3.4

Data AnalLses

?requency Qgtrlbutlons were obtained‘

[:4

62

_ Follow-up was effective and produced a substantial increase in

Thls section descrlbes the data analyses strategles utlllzed to |

y-

.attaln the study ob]ectlves

for t

_All responses to close—ended statements were coded and stored on

) ,.’,;Q‘_;tpomputer flle from whlch to generate statlstlcs. Score's-:s-

Lo




H

of days spent in bed because of lllness, presence of - chronic

health problems, incidence of recent injury, commencement of

‘menstruatlon, and I-f respondents had been screened for scollosls.

'Mean scores were examined between groups and compared uslng
§

analysls of varlance. leferences between groups were adjusted

using analysis of covariance. The 'assoclatlon between health

> -

63

perceptlons and illness behavior scores was measured by Pearsons;.

correlation coefficient and interactlons among the , variable
analyzed with a multiple regression model.

,,An_swers' to: questions which rqui’red respondents to ‘name. a
specific “health problem, or Indicate the length of time' a health
problem ‘had affected | activities were grouped Into  gener; 1
categorles and assigned specific codes. Responses to"‘ general
comments con’cernlng the questionnaire were grouped by type \of

comment.

N

Reliability of the questlonnalre was . established by computlngl'

Cronbach's alpha rellablllty for each of the health perceptlon'

&

scales and for the total questionnalre.

-
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3.5 Summarz .

Lt

Thf’s chapter discussed the stt;.ld;;?methodology that was used to
develop a mail §uestlonn;lre survey and de_termlne”the"’ sample
population to which it would be bd'l'stributed. The research
strategy. que;tlonnalre ,d'evelopment, distribution of the

questionnaire, follow-up procedures, and data analysis were’.

reviewed.

63
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CHAPTER IV

RESULTS AND DISCUSSION

“ Survey Response Rate

+

S

Table ViIIl provg\.des information on the number of questionnaires

. returned and the' response rate for each.category.

of the’ 209 Mhall questionnaires distributed, a total of 178 wefe
actu’ally‘ returned representing ‘an overall response r;te of 85.8
pefcent. "All questionnaires we;e ‘considered useable, although,
in a few instances portions of questions were not answered. .
%

The overall response rate of 85.8 percent was higher than the
antlclpated ‘re%ponse rate of abproxlmately 66 percent.
Information _“summ.arl‘zed in Table VIIl demonstrates that all
categories._ exceeded their anticipated. response rate from an
additional 12 percent for the negatlvg group to an incre‘aie of 36
perceﬁt demonstratéd by the récheck 'cavt.egor_y. The' high response
-ratie suggests: (1) reipondents wére interested in the study and

(2') féllow-up procedures, which increased the rate of return by

‘approximately 23 percent, were effective.

- 65 -



TABLE Vil

—

Response Rate by Category

»

TOTAL:

62.5%

Anticipated Rate of Return Actual
Category Rate of Return Prior to Follow-Up Rate of Return
Referrals 70% . 58.6% 89.7%
Rechecks 60% 60% _ 9@)&

. . ' :
Negatives 70% 78.3% _ 81.7%
Controls 65% 53.3% 81.7%
66.3% 85.8% -

66
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8.2 Perceptions of Personal Health

o 9

To facilitate discussion, respondents' ’pel\*ceptlons of personal
health have been categorized into: (1) general rating of health;
" (2) perceptions of current health; (3) perceptions of health

worry/concern; and (8) perceptions of health outlook.

General Ratlng of Health:

Table IX provides a summary of the relative frequency of
re;'ponses'to the rating of general health. Seventy-three percent
of all respondents viewed their health as very godd or good with
23.6 percent rating their health as excellent and noﬁe perceiving
it as poor. In examining responsés among the groups, results
_b indicated that giris in each of the groups generall} rated their
health as favourable although 11.5 percent of the referral group
‘perceived ‘their heaith as fair in comparison to 4.1 percent of
- the negatives, 2 perceht of the_controls, and 0 pércent of the

rechecks. Differences, however, were not significant amoné

»;;roubs at the .05 level of significance.

Perceptions of Current Heailth:

Nine items structured as statements of opinion r‘egardlng heaith

~ were used in this study to measure pefceptlohs of current health. .-
[ . - " , . .
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The stat_emeo;s and relative frequency of“ responses for each

category surveyed are summarized in Table X. A score for the
scale was computed for each résponéent using the simple sum of
scores for items with higher scores generally lndlcatlve of less
posltlve preceptlons of current health.

Mean; computed for the individual gMups, as presented In Table
X1, averiged: 18.1 for referrals, 16.8 for negatives, 15.6 for
rechecks, and 15.2 for controls. The over-all mean ws 16.8 with

a standard deviation of 5. 7. 'The minimum score 'obtalned was 9

, _——— A e

‘ and tbe maxlmum, out ‘of a posslble 45 points, was 32. P These

"f;scores differ considerably from means and standard deviations

t"ests by Ware (1976) for the current health perception scale was

i

31.5 with an average standard deviation of 7.9. Since Ware's
-6 : :

-respondents were adults, the differences In obtained scores seem

+

: conmuted by Ware (1976). The average mean computtd:lﬁ four fleld

to suggest_that younger age groups present wlth more positive

perceptions of thelr current health. | This would probably reflect ,

the | ased Incldence of 'ill health and chronlc condltld@

experlenced by an older age group In comparison with_younger and

A

relatively healthy adolescents. ‘ _ bt

Differences were not slgnlﬂcant among the referral, recheck

negatlve, and control groups at the .05 level of slgnlflcance.

-

L3
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i
This, however, does not rule out the posslblllty for populatlon

dlfferences, as evldenced by an F value of 0 147, and may haVe

been related to the small size of the groups and a. relatlvely

large standard devlatlon of 5.7. . . - L v

0

e . “, 4
- - . - . 3oL .

RS An overall mean of 16 8 obtalned by glrls who had "been screened '

£ . 5 —&

_ (referrals, rechecks end negatlves) lndlcated less posltlve
g _rc,eptlone ofs personaT current health ln comparlson wlth a mean

/ f 15. 2 obtalned by glrls ln the control group..

vln e)tamlnlng responsesb to individual ltems it is lntereetlng to
note ‘that 23 1 percent of the referral lgroup a.;reed that they
were not as ’healthy now as they used to be ln comparlson with 13,
percent of the rechecks,. 10 2 percent of the negatlves and 10.2- |
percent of the contrdls.‘, Only 46 2 percent of . the referral group -

‘ agreed they felt better now than ever before compared to 72. 2 ‘v ' ,)
percent of the rechecks, 63 2" percent of the controls and 67. 3 |
-_percent of the - negatlve group | However, ln response -to" the 5 |

: 'staatement'. "My' health s excellent" _“ respo;\ses ‘were | falrly
conslstent among the groups wlth 81 percent of the referrals,. 85
percent of the rechecks, 80 percent of the negatlves, and 82 7

percent of the controls ln agreement wlthl~ _this - comment. ‘ 3

>

appear that the slngle—-ltem score ls less rellable than the scale

score . for purposes of ' group comparlsons.



; '%_‘. . *4"‘#‘
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S Consls/tent

the control group.

A e
N,

assoclatlon proposed hy Elkind (1967) between experlence wlth‘f

Coa
»

. ) . i . i B . ' B \ . . .
Perceptions of Health Outlook: o .

T

0

: Four statements of oplnlon regardlng health were used to measure *

perceptlons of health outlook ' A summary of the mtements and

' t’re.quencx-rﬁof re@nses for each category are provlded ln Table

’ . oo - LR% ’
xllo J‘ ] . “\\:\A

X

‘?;l'he over-all mean, as presented ln Tﬁe Xl?l ‘was 7 7 wlth a
; 0

gk
stapdard devlatlo of 2. 6. The minimum score obtalned was lLand
R

‘the maxlmu'm out of a posslble 20 polnts, xvaa llll.b ngher ores ;

)

were enerarg lndlcitIVe of I osltlv er tlons of ealth 3 .
g ly ‘zﬁ P we pe qap f{'

outlook. Mean scores obtained by the lndlvldual categor’les ’
Included 8.2 for the \referral group, 7.6 fortzth"e reqhgks,. 7. 6', |
for the controls, and 7. 6 for the negatlve group Glnls wi had' '
been so:reened (referrals, rechecks and negatlves) obtal@ed an"

PO

average mean of 1. 8 ln comparlson wlth 2 mean of 7. 6 obtalned by

%

lower than means obtalned by Ware (1976) |¥l his admlhlstratlon of

L 4 N

€2 .

.

lth current health scores, results wer% conslderably

the health outlook scale to adults. 7 The average mean obtalned by" Lo

¥

Ware ln four fleld' tests was 13 9. wlth a.n average £tandard ‘
devlatlon of 2. 6. The less posltlve perceptlon of future—health "
demonstrated by Ware's‘ ‘adult group may be related to® an

<

O
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"".lll health and feelings of increased vulnetiabllltY' ;to future

®»

he’glth problems. U S G

Res“ponses to lndlvldual ltems within thls scale indicated that

.....

ll 5 percent of the referral ,group agreed that thelr health would
,4,“.5\_.

- | be worsef In the fqture than at’ pw&t cwna;&dwlm 0. percent 3f

“dzﬁ"
s the rechecks, 2 percent of the negatlves, and 6.1 percent of the
e contr* groupx - Over-all however, groups demonstrated posltlve -
_ -\‘"» expectatlons for a healthy life (80.8 percent of referrals, 88 9 -
) R4 percent of rechecks;’ 93.9 percent of ,negatives,-and 85.7 percent
i S of controls). leferences were not slgnlflcant among "the

-referral, recheck, negative, and control groups for thls:‘ sco_m‘g\/

“the .05 level of 's,lgnlflcance. :

- > . Lok A
.

1 ' G- o . ! . . .
Perceptions: of Health Worry/Concern: . ‘ ] ~
. ',“~" ‘ }/.\'ﬁ » . B :' ‘ R ‘v . . . “ - \’ le \:{ " - . :‘d \
i . . \ ’ . Ja .» . o . ‘ . . ., N ) )
[ : Four statements of opinion were.-‘used In this scale to. measure’

_ pérceptlons of health worryl concern. -'A sUmmary of the statements

A',’ N and frequency of responses for each category are provlded in- . .
, . v . M . " ‘, o . ) ..'- . : z ) 4 . . | .N"(..
.Means computed for the lndlvldual groups,’ as presented in Table -
XV, averaged 13.3 for referrals,\13 for rechecks, 13.:; for
- )
negatlves, and 11.5 for controly. ngher scores were’ generally_, '
'lndlcatlve of a greater degree of worry and concern regardlng



: R - ’
$
]

e

e, . . } ] - : ) T , 4 - o
b hW : v 329 mc_uw_E - 3. *
o : o ‘#ep. m:_un.E - %6 - .
, ? _ %8 0% 98- ot - %8l sjonyuo)y . g *eujw inoqe . -
, LohE " R2°6§: %19 . saApebap . we [ uey yjjesy
$L°8h e S_.. L sRoayd9y 41943 Inoqe pauJeduod ‘
- R8°0€ . $1°9% 118 €z - sjeassgoy " ®Jow wves sJoyio (P
e 98°9¢ %165 $[043u0)
-~ %L°9 ¥6°2T $%°69 saApebaNy « .. _
BLLL °0C 15 °89 SHOIYRY . T ey S n .
wu m .P %6°97 €69 S|eduoy0y ; Eoucou e n_ Wieoy .:z,. (CXS
s 37°19 $2'8 . spsuoy O 1 |
B YA 1 880t 64T saAjiebaN 5_3; .__2: Sonn »....o; ._
. 8Lt $8.°1S *S°81 SHOOYIa Yy - ejdood 49410 ueyy asow
b o~ 6L RE°TY W -8g 7 Sledusyoy Weay Aw jnoqe Aadom | (q
. T8 - $|043U0) w ..ﬂ
€4l . ‘saApebdN
6 = $}IeYds Y- _, .:.3; Aw .
$L°L m.u....oh_ox u:oau »u.:xs ..o>2._ 1 (e
A- ”.‘\ . o *
; mouy juoq sojsobaje) 4 - uopuidg jo juswelers
. . Floeou;._.!l ..:-o_._ ..8 %ﬂv uo 3.:3: '
L4
- uh . h N
_— AIX m._n<.., —— ’
, . o ot N
-~ w , h‘“,.vn.ln
T RSN A > r/




n,w - T ¢ “ "
y = B . .
o ¥ §
~ & & o
% . ) LA
0°07 :34055 wnuwixeyy
0°S§ % :940DS wWNWUlW | ;
st"  iaeq -mis ﬂ
’ 8°Zl° :uBdl |je-19A0 ;
-~ £20°0. ST°¢ S°11 # Bgl Y egl.
a_ , |
. La 30 . 4 ueaw . CQUS, . & :32 | = :Woz .
edueopjubis joa3u0) aAnebap %oy " |eda3g0y
ojeog ..‘-__.,'OCOU~>‘L.-°’ -—u-IJ—.- o o .
o1 Joj dnoxp (oe3 Aq poueIqo suwoly
CAX F8VL . |
- - v : # .
) z o : e
. . ‘ |

»w



i - -

personal health. The over-all mean was 12.8 with a standard

devlatlon of 3. 5. 'The mlnlnium score obtained was five and the

maxlmum,; out of a possible 20 po'lhts, watﬂn. These scores are

‘slmllar to those obtalned b'y ‘Ware (1976). The averade mean

-
computed In four field tests by Ware for - the health worrylconcern

scale was 12. 1 wlth an average standard de\glatlon of 2. 85.

In  comparing the .o,lder. opulation used 'by Ware with young '
adolescents utilized ':tudy, it would appear that age,

generally %ssoclated with experlence, lnﬂuenc% perceptlons “of .

current heaith and health’ outjook. Ihpm:dwult. 495-?3;9’49@{%‘.9,?\"‘\”}

N personal health, howejeg, appeared to be an impdrtant and

relatlvely constant facfor wlych affected both age groUps In a

similar, - manner. These Cbservatlons, however, can only be

‘l’r; each study to admlnlster, analyze and lnterpret the various

. .
o Ly

. scales. - o o ‘

Approximately half of respondents in- all categories: worried about |
» ! .

thelr heaith *wlth two—thlrds‘\lndlcatlng that their health

represerged a concern in their lives. This .would seem to

4

80

 part, demonstrated more negatlve perceptions of their"current‘ and"

- future health than the young adolescent group. Concern regardlng .

" lnterpreted as speculatlons since different methods were utlllzed V

. .
( TN

lndlcate that this particular ‘age group, for the most, part, are, .

concerned and worried about their health. = o .-

I

n



‘value.

l;'»:'.;"slgnlﬂcant at the .05 level of significan

‘process has any systematlc effect on the obtalned results; (e)

| Ty % s“ .
R ‘

In examining responses to lndlvldual items, the control group
conslstently “demonstrated less worry and concern’ regardlng o
personal }health than the other groups. In one-way ~analysls of /

variance the null hypothesis of no difference among 'me,ans was

" rejected %t the .05 'Ievel of significance. The Scheffe,test did
" not lnd‘l”'te s(lgnlflcant differences among group compa“rlsons.

However, |the value of 7.56 obtained In ‘comparing the negatlve and.l

control groups compared - closely with the crltlcal F' value of ®

N e

7 98. Differences between the referral;and control groups would',- :

'have slmllarly bordered on- slgnlflcance i the sample size for
' referrals had been larger. Comparisons made among the other

~ groups produced values conslderably lower than the cr‘ltlcal F

W
. ) ‘ - . v : I . o (r
1t is lnterestlng- to. noté ‘ that the referrals, ‘ rechecks and

mnegatlves demonstrated more worry and concern regarlng their

— BN

‘ health than dlsplayed by the control group. The over-all mean .

obtained by girls who had been ;creened (referrals, recheckgﬁv :

negatlves) was 13.2 ln comparlson toca mean'o‘f 1.5 ._’obtalned L

the . control group.,w leferences

Lof
4 ‘i
ls fndlﬁatéd ln thls area to determlne.kl (1) the screenln'

)

results occurred by chance, or (/Il)_pnuus were- Influenced by ',»;"-;'.

- ¥



The effect of
oy

soclo-econonllc factors would ;be of pa.ry interest since the
control group were generally repr ntative of a hlgher
socio~economic level than glrls\ho partlclpated in the screenlng , |

: \\;

factors not Investigated in this - reseé

PP Al

o

« program .

4, 3 lliness Behavior

-

Information regarlng‘ res;':londents‘l lllness behavior was sollclted.
‘ln relation to léa“entlfylng‘: (1) presence or absence ‘of sickness,
(2) number of ﬁeys the respondent had sw‘wt ln'- bed bbecause of
iliness, (3) school attendance, (&) psycholeglcel distress, and
(5') ‘actlvlty llmltatlons.' - The dlstrlbutlenal characterlstlcs of :“
these items for each group of respondents are presented ln this -

section. The time frpme ‘for measures of school * attendance,

sickness - and days sbﬁn bed due to iliness-was limited* to the
x, . . . .

. .. three months. prior to_raceiving the questjonnaire. .
. ..ePresénce’or Absence of lilness: AT A~
s . R ""’, v

'9‘..'“7{» .‘-,‘\:.‘( . , N Tt

| e -,ﬁ‘q?rb;lmately 64 percent of'e;l‘l reseofudents ,,l_dentlfled they hed o
cex'perlenced some lllne‘s;~ln the past three monthg. l’n_exemlnlng‘\
relative frequencj.es among group& resultsz “were' fairly l
consistent with 69 percent of the referrals, 63 ‘percent of the

o

rechecks, 57 percent of the negetlves, and 67 percent of the -

‘5}"9‘*
TN T RN e T 5
S ﬁl

"','v ’ 7,1 « A"?io// : : . ,‘\ . ' . . ,



-

‘\’ : ’ ' " ’ sl ./.’ t‘ . ‘ T
rechecks and 39 percent of the negatsve group. - L o

. . ’ ' Y
Q . ‘
a

controls havlrig experlenced some lllness durlng the speclﬂed

- >

‘»tlme Ihterval Differences among groups were not significant at

' N . N 7
the .05 level of slgnllflcance. ®‘\_/

N IS

\

Only 2. 2 percent of respondents lndtcated that their Illness hed |

| been serlous Representation lncluded 3.8 percant of the

&3 - Y ]

referrals,r 3. 7 percent of the rechecks and Wercent of the .

ne_gatlve ,gr_oup. leferences were not slgnlflcant among the

'gro‘Ups at the .05 level of slgn_lfleance.

» ¥

D'abys in Bed'es a Result of lliness:
S

. 4 - "
’Forty-seven percent of all respondents . indicated they had spent

some amount of time in bed during the past"three months as a

resQlt .of Hliness wlth 52 percent indlcatlng they had' not.

T,

lefereﬁces were not signiflcant emong groups Affirmative

~ . ‘
responses to’ thvls question wlth_ln the gnoups ranged from 53

. . O | NS ] . .
pércent of- the referrals and controls 'to-’s percent of -the
- - s . ‘ N - . ) . .

"2
-
!

Y‘Fhe, averabe number of days Spg'nt in tf"ed due to lllnessvs’vas q.a” ’

]

days wlth a‘gtandard deviation o( 3 4.3 Only 2 8 percent of Zall

£ 0

respondents were contined to bed for more than seven days.

~

K
¢
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)

. m—-—

‘Absence From School as a Result of lilness: . S l T

B o . - .
S~ ST . B .’\

Flfty-four percent -J_'of all ‘re‘spondents‘ lndlcated‘ th'ey; had'-'been

~ absent from school durlng the last three months' as a resu‘lt of"'

<N
iliness. Responses lndlcatlng absenteelsm from school due to

illness were fairly . conslstent among the groups (54 percent of

~ the referrals, 56 percent -of the rechecks, 51 percent uof the

- negatives, and. 57 percent of the controls) wlth no slgnlflcant

dlfferences at the 05 level\ of slgnlflcance..
The average number of days absent from 'school as a result of
lllness was 4 g days with a standard devlatlon of 3.3, Only 6. 2,

percent of all respondents were absent from school for more than

~

- five days. lt Is lnterestlng to note “that the referral and

;control groups comprlsed the largest proportlon of respondents
absent from school for ihore than five days. » leferences,.

‘ however, were not slgnlflcant among groups at the .05 level of

slgnlflcance. S

'Psychological Distress::

Two dlfferent slngle—ltem measures of psychologlcal dlstress,

‘ adapted from the Langner Scale (1962), were used to gain some
g perspectlve of the respondent' psychologlcal state.. These

Included. '(1,)« a measureof personal h‘applness“_and:f(zl a measure

N

8

N
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~

’ /Dof nervousness. ‘The‘frequency distribution of responses for

*]’" -~ these Items wlll be IsciJss_ed separately.

~— . . \ ‘
~. - . . .
. ~ P

~.

Ratl‘ng: of Happln@ss'\ - o _ s

happy “or happy with only 1.7 percent chgoslng to select the very

EIghty—ﬂve percent of all respondents Indlcated they were very "

unhappy response. ‘ Results were falrly consistent among the

' groups wlth 88.83 percent of the referrals, 88 3 percent of the

%

rechecks, 85.7 percent of the r}egatlves, and 85 7 percent of the

controls ratlng themselves as very happy or happy.

. Rating of Nervousness: : ~

P

Slxty-elght percent of all respondents indlcated they were never
\

bothered by nervousness, 23 percent lndlcated they were sometlmes

)

bothered by nervousness and app oxlmately eight percent indicated

they were‘ often bothered by nervousness. A summary of the

frequency of responses for. each category is provided in Table -

XVI.

Means obtained for the individual groups averaged 1.88 for the
‘referrals, 1.83 for the rechecks, 2.12 for the negatives, and

1.67 for the controls. l;ltgher scores vrere_ indicative of a.

greater degree. of nervousness. Of interest, the average mean

N

(N
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obtalned by glrls who had been screened (referrals, rechecks and

negatives) was 1.9 In comparison wlth a mean of 1 67 obtalned by

87

g the control group. Differences among these means was slgniﬂcant _

at the .05 level . of slg’hl_f'lbcance.'

-

LY

In one-way anaI"ysls of variance the 'null hypothesis of no -

difference among . means was re]ected ‘at the .05 level of
significance. The Scheffe test i.nolicat'ed significant differences
'befween the negative and control groups and fhe_ nega-tive. and
recheck groups. It is.probable th;t dlfferenoe,s would have also
‘been significant between the negative and referral ‘groups, If

sample size had been larger for the referral—group. The fact

that slgnlflcant differences occurred in such small sampile sizes

indicates that dlfferences in' the ratlng of nervousness among the
groups may be qul-'te"ll_arge. The occurrence of a Type | error Is a

e o - ‘
possibility that should also be considered.

In - the prellmlnary study (Johnston, = 1985), significant

dlfferences dld not occur among the normal, recheck and referral
. groups ln response to questlons whlch lnqulred abooi stress
-experienced by the studenty during‘_ scoliosis screening. The

significance of the negative group demonstrotlng a greater degree

of _general nervousness requlr_e# further investigation.



Actlvlty Limitations

Only 14 percent of all respondents indicated that some of their

_actlvltles were reduced .or restricted because of a ‘health
[ .

proble'm.. It is of interest to note that 26.9 percent of the

‘referrals indicated a reduction or restriction of their
'actlvltle.s- Iin comp_arlson'to' 7.4 pereent of the rechecks, 16.3
~ percent of the negatlv'es’ and 12.2 percent of the controls.
leferences, however, were not slgnlflcant among groups at the
-05 level of slgnlflcance. B

An over-view of 'aetlvltles, percentage of respondents af&cted

for each activity, contrlbutlng health 'problems, and a breakdown

of categorles affected ls p'resented in Table XVll Asthma and-

bone and - ]olnt dlfflcultles were the -two most- frequent health '

problems lndlcated by respondents The.condltlon of scoliosis
was mentioned only once In relation: to llmltlng a Kespondent‘
ablllty to do’ sit-ups. The respondent belonged to the referral

group and had been- x-rayed for a 10 “degree curve In June, 1985.

by scollosls was not clearly lndlcated by the‘respondent

-~ .
According to the results obtalned, it would appear that scoliosis

. The length of tlme the actlvlty of dolng sit-ups had been Ilmlted,

was percelved to cause few limitations In respondents' abllltles“}

. ~
to perform various activities. ' nT
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8.8 Testing of Study Hypotheses

The ma)orrhypotheses unde}'lylng thl§ study iIncluded: (1)'

favourable health perceptions will be negatively associated with

increases In absenteeism, Illness, sick days, psychological
distress, and activity limitations; (2) there will be no
differences in perceptions of personal health and illness

behavior between the contro] éroup and the negativek'group; (3)-‘-
differences In perceptions of personal health and illness
behavior will be demonstrated Between the referral-recheck groﬁps
and the control-negative groups; (ll)_ differénces in perceptions
of personal health and illness behavior will be demqnstratﬁi
between the referral group and the rechecrgt;oup.; (5) differences
in perceptions- of personal- health and illness vbeha\'/lor will be
demonstrated between girls screened for scoliosis (referrals-
rechecks-negatives) and the control group; and (6) there is a
relationship” between being labeled with scoliosis and
demon§trating less positive perceptions of personal health and

Hllness behavior.

‘Under the assumption that the sample was randomly selected and
Tepresentative of the study population, the "t-test" . was
considered the most appropriate statistical analysis to test

hypotheses which examined differences among the groups (Bauman,

1980). ' The Mann-Whitney U test, used to analyze non-parametric



, data, valideted result} obtained In .the “"t-test® (Downie and

+
-~

‘ldeatl‘i, " 197M).

-

Analyses. indicated that _differences in perceptions of personal

93

health and lllness behavior were not statistically significant

——~——

‘between: [§)) 'th§ referral and re.check groupsAand (2) the
" referral-recheck groubs and the negatlve—éont_rol groups'.‘”_The_se
P’wypbtheses were consequently rejected at the five 'p;.r‘cent level.
A difference of no.more than ten percent betweer;\ 'tllei means on
most 'meas_ures indicated: (1) safmple sizes were large enough and
(2) impbrtant*dlfferences, for the most part, were unlikely
missed due to Inappropriate sample size (Armitage,' 1971,
Pp-184-188). Results of the analyses are presented in T;bles
- = “XVHI-and XIX.

-¥ \

Analytic comparison of the /_;h'egatlve and control groups indicated

statistically significant differences on the méasures.of: 1)

'nervous rating and (2) worry/concern in reldtion to personal

health. Similar results were obtained for analysis which
‘compare.d girls screened for scoliosis (referrals, rechecks and
negatlves) with the control i;grcmp_. The null hypothesis of no
h difference In perceptions of personal health and iliness behavior

between the control and negative groups was rejected at the five

percent level. The hywthesls proposing differences in

- perceptions of personal hcﬁ% and ijliness ber;aviog' between girls
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- screened /for scoliosis and the controi group was r}ét reiected at
the five percent level. Results are presented ir/Tabie XX and
‘Table XXI ‘In interpreting these resuits i/t Is important to

) consider' that chance, ,or,c‘-.th'eo influence of - factors " not

investigated in this research may have affected t'he outcome of

vresults. E Further research Is Indicated to obtain additionai :

, . ! . . ,l' -
information : which' will . facilitate / In erpretation . of  these
. . . B ,,_;v( . st ~ - L '. .
results. . '

] Anal'ysis; ‘presented in Table’ XXH, indicates that,‘yas

98

hypothesized a reiationship Jéay exist between being labeled ‘with |

scoliosis and demonstrating iess positive perceptions of personal

health and illness behavipr. Girls who "perceived" they had been
S

_toid there was somety‘ng wrong with their back demonstrated

» / T
'sngnlficantiy less pdSItive perceptions of their current heaith

and heaith outlook/than girls who' indicated they had been told

nothing was wrong with their back it is interesting to note"'
that* dlfferences were  almost significant (. 057) on the measure

for activity iimitations vwhen more restrictions In pe'rsonal

activities were demonstrated by the group of giris who indicated
: they had been told they had a curvature of the splne In
comparison with girls who- had not.' 'These results are of
particular interest in view oi the smaii percentage of giris who
actuaiiy have a spinai curve qf any signlficant degree. Within
\thisstudy, 61 percent of the referral group had mln‘imai curves

which were Iess than or equal to ten degrees. These results

suggest ‘that a “negative Labeling effect" may occm‘ Further
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r‘esearch in the area of labeling is Indicate'd and should f;)cus
on: (1) Investigating the influence of variables asséclate& with
'affectlng‘,..perceptlons of health and illness behavior not
investigated in this study and (2) replicating the sfudy outside

of the population surveyed.

»

Pearson Correlation Coefficients: Illness Behavior and

Perceptions of Heélth | -

: ‘; ‘ | | 3
D.R'es"ults regarding correlat'i'bhs between the illness behavior.

1 -

variables and health perception variables are summarized in Table
XXII. As hy.pothesized,’ favourable .health perceptions were
negatively associated with increases .in recent illness, activity
!imitatlons; nervousn.ess, aunhappiness, absence from school, and
days in bed.as a result of iILness. .The measure of happiness, a
positive behaviorél variable, was associated with more favourable
. p'erceptvions of health and a |esﬂs¢‘er degrees of worry/concern in
rejation to Bhe's own health. Results, for the most ip'/art, were
" only lnslgnifi}caht‘ when assoclated with measures for nervousneiss

and worry/concern in relation to personal health.

The results obtained in the Pearson's correﬁtidn'analyses are
consistent. with some of the findings reported by Viare (1976,
p- 811). His results, as well, indicated that health perceptions

tended to be more unfavourable in conjunction with increases in

f

e
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8.5

role ‘actlvlty ‘limitations, bed ‘d-a'ys, slcknoss, chronic health
problems, .paln. and worry. - He further reported that current
health scores are substantially related to both physical health
variables (eg. chronic problems and role activity Iimitations)
and mental health variables (eg. psych'ologl'cal. wéll-befng ‘\and

worry).

It would appear that the results obtained in shis analysis are:
(1) consistent with findings reported in ?#are' study, (2)
represent |ogical outcomes, (3) provide further support for
va'lidity of the health perception scales as general 'mea‘sures of

health, and- (4) support not rejecting the proposed hypothesus at

the five percent level.

Confouding Factors

This section will present the relative frequency of responses for
the confounding variables considered significant for inclusiontin

this study.'

Chronic Health Problems: Only 16.3 percent of all Aespondent_‘s
lndicaiedlthey had any long term health problem\s that\\ required
them to see a doctor once in awhile. .Of this number, \‘snly one
resporident from the referral group lnoicated more than o\:\e long

term health condition. The distribution of chronic V';'Jrozblems,
»
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grouped ‘\ into the appropriate categories following
interpretation of information provided. by respondents, s

N\pres'ehted in Table XX1V. Bone and joint problems (shin splints,
A : C

&

knee and ankle problems) and asthma, were the most common long

.

term health problems reported by respondents. Only fo.ur
respondents, one from the ;:ontrol ;oup and three ‘fromv’ the
referral group, indicated back probllems with two of the giris
from the referral group specifically naming scoliosis.  Both
girls were being seen on a regular b‘asis by family physicians and
had curves which measured 11 degrees 'and eight degrees on x-ray.
The third girl from the referral group who indicated back
problems had a two degree curve and was also"belng seen on a
regular basis by’Ber family p’hy'sician. The respondent from thev
control group indicated she experienced back pains which

according to other information obtained from the questionnaire

did not appear io be associated with a diagrbsis of scoliosis.

[}
It is interesting to note that referrals had the highest

proportion of c‘P;ronic problems for ‘their group (30.8 percent)
compared with 13 percent for the rechecks and 14.3 percent for
the negative and control groups. The small number of referrals

in c,[)mparlson to- the other groups is .an important factor which

-

— - - e

needs to be considered in interpreting this result.



109

TABLE XXI1V - —
%" Chronic Health Problems by Grpup ]
Chronic Health , # Per Group
Problem - Referrals Rechecks Negatives Controls
Allefgles (a) - 1 2 1
Asthma (5) 2 , 1 2
Diabetes (1) ’ : : !
Kidney Disease (1) o 1 ;
»~ o
Back Problems (4) - 3 1
Epllepsy (1) “ 1
Bone § Joint (6) 2 , 2 B 1
Recurring
Infections (&) 1 1 2
Aches § Pains (2) ‘ ‘ 1 1
Injuries (1) ‘ 1
TOTALS (29) ~ \ 8 7 7 7
. *(30.8%) *(13%) *(18.38)  *(14.3%)

* Refers to Percentage of Group

<4
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Recent Injury: Nineteen percent of respondents indlcated they
had been Injured durlné the past three months with only one
percent Iindicating the‘ infjury had been serfous. Responses
Indicating a recent injury were fairly consistent among the
referrals (23.1 perceqt), rec¢hecks (28.1 percent) and controls

(20.5 percent) with only 10.‘2 percent of the negative group

reporting an injury. Differences were not significant among
groups. »

ﬁ\ %
Menstruation: In. response to the quettion which asked

respondents if they had their first menstrual period: 50.6
percent responded yes, 48.3 percent responded no and .6 percent

Indicated they did not know.

|
H

These results compare favourably with data recently analyzed by

.the Edmonton Board of Health (1986) for a survey which was
specifically designed to determine \the average age of menarche
for girls in the city of Edmonton. The average age of m;narche
was estimated to be 12.66 years with the range calculated between
12.5 and 12.8 years (95» percent confidence limits). Analysis was
based on survey results obtained from 1,832 erls, ages 10 to 16.
years, who were randomly selecfed to partlclpfte in the study.
Further an#lysls which determined the percentage of girls
menstruating b;' age ang grade Indicated that 52.1 percent of
girls in grade seven had started to menstruate and 47.9 percent

had not. -

110



Thls compared similarly with results obtained in this s‘tudy where’

' ’menstruating. Results were fairly consistent among the groups

-\

11

50 6 percent of giris in grade seven. were determlned to be‘

with 57 7 percent of the referrals, 46.3 percent of the rechecks, :

- 'T".59 2 percent of the negatives, and 42.9 percent ‘of the controls

-y

- nvb

indicating they had started to menstruate : These results would

seem. to indicate.that an,y lnfluences .-e‘xerted by‘this' isactor' 'were

" evenly distributed among the groups.

-

o referral, recheck and negative categories had been screened fo‘

scoliosls ‘by pubilc heaith nurses W|th ‘the Edmonton Board of

Health

-,

- . , a{ﬁ

"'Thlrteen or 26 5 percent of: the control group mdicated that a

doctor or ‘nurse had checked thelr back for a curvature of the

IS

spine with two respvﬁdem—'_["ll‘i percent) indicating they were.

told’ the,y had scoliosis. Due to the sizeable number, control

'Fyreviously Screened for Scoliosi5° Al resnondents in ,the "

respondents who indicated they had been screened were compared "

|
_wlth _control respondents who had not been screened on the

'perceptlons of general health measure. Differences werevnot

statistically signlflcant the .05 level of Signiflcance

'(.823). The large significance value obtained on this measure f;-

suggests that having been checked previously for SCOliOSiS: in .

Iik%lihood did- not sy‘s&g_naticaiiy affect differences wnthln

‘ fthe controi group.

>
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Diagnosed gvlagh Scollosls Forty—slx percent of the recﬁeck'
lnd]cated they had been told - they had scollosls wlth 20 percent
'|nd1¢at%!¢ng the}'v”d:ldn't _know'. Without x-ray conflrma»tion it is
not_pessib‘le' td‘cenﬂrm If elmost “half of the ‘rechecks actually
‘have. a cUrv_ature of the spine. It ;ﬂeuld seem d,oubtful, however, -
thal such'_a high percentage of girls would actually have spinal
S curveé of any slgniflc‘ant-" degree of ’the; 80 8 percent' of
‘referrals who reported a curvature of the spine, approxlmately 2
percent of this group actually have c;Jrves whlch have been
confirmed by b ray ‘or physlc!an assessment. Slxty-one percent of

\l
these curves were measured at ten degrees or less. 'l;wo

respondents or 4.1 percent of the control group and two percent
® of the\fnegative group indicated they were told they have a

curvature of the spine.

--4.6 Multiple Regression Analysis

’Y‘From the literature review, it was apparent that a number of

.- factors . Ilkely. influence perceptions of _personal . health and

" illness behavior. In this analysis only the influence of chronic
health problems, menstruation, previous Injury, screened for

scoliosis, and diagnosed with scoliosis were investigated.

L



A‘step-w‘ise muitiple regression model was used as a descriptive

tool In order to assess the rglathlve contribution of each of: the
aforementioned independent -variables to the explanation of
variation In specified depéndent variables (recent Illnes;s;v bed
days as a result 6f iliness; absence from school; percépﬂons of
happiness and nervousness; activity limitaﬂons; and perceptions
“of general health, current health, h;;\l?l'\f\ outlook; . and

worry/concern in relation to personal health) . N

In step-wise regression, a minimum level of significance, as
evidenced by the partial F values, is required before a variable

is allowed to enter the equation. In addition, a minimum level

of significance is required to retain a variable in th,e equation

after it has been entered. The Introduction of an additional

° .

variable may cause one or more of the variables entered

___previously to be eliminated from the equation. Thus} the

selection procedure requires the identification of any variables

that have dropped below the minimum level of significance. If

113

any of the variables fail to achieve the .spe'cifiegwlevel of

-slgnlflcance, the‘y ‘are_removéd before 'pfoceedirig fo ‘iri‘troduce a
new variable into the equation. | This variable must héve the
highest squared pa.rtlal‘ corfelatlon and exce;d the required level
of slgniflgance. The -ob]ectlve ‘of step-wise. regression iIs to
- select all, but only, those varrlables which exceed thé specified

Iével_of statistical significance as _evidenced by the partial F

>
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test (Colin and Broyles, 1980, pp. 326-327). Results of the

regression analyses are presented in Table XXV.

Summary of Findings:

L4
Perceptions of General Health: Previous injury and menstruation

were significantly 'associated ‘with perceptlon“s of general‘ health
ﬁahd, together, “accouhted for apprm;lmately‘ seven percent of the
variation In the perceptions of general health varlable.;
Positive  perceptions  in regard' to - general heal£h were
- significantly related with: (1) no recent injuries and (2) not

having started to menstruate.

Perceptions "of Current Healfh: Dlagnosé‘d with ;scollosis was the
only independent variable to demonstr_até significance and
explained approx‘imately four percent of thé variability exhibjited
by the perception:s 6f current health variable. More favourable
perceptions “of 'ones' current health was s?gniflcantly related

wltmwt having been diagnosed with scoliosis.

Perceptions of Health Outlook: Diagnosed with  scoliosis and
previous injury were significantly associated with affecting

perceptions of health outlook and, in combination, accounted for

114

apbroxlmately nine percent of the variability for this dependent -

~ variable. More favourable perceptions of health outlook were

significantly related with: (1) no recent lnjurl’e§ and (2) not’

héving been diagnosed with scoliosis.

[¢]
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Recent lliness: Previous injury was the only independent
variable to demonstrate significance and explained approxlmately
two percent of the variability for this dependent variable. The
occurrence of injuries was sigr\iflcantly associated with recent

illness.

Bed Days® as a Result of Iliness: Previous Injury ws

signlﬂcantly associated wlth days in bed due to illness and

-

5

explained , approximately " three percent  of the variability
exhibited by bed days.  Injuries were significantly related 'wlth
days spent in bed.
7

Absence From School: Menstruation and prevnous m]ury were
significantly- related tc absence from school and, in combmatlon,
accounted for approxlmately seven percent of the variability for
this dependent variable. Increased absence from“school was
significantly related to: (1) injuries and (2) not/having started

.

to menstruate. _ ‘ , - : -

F’ercepﬁt.io:ns of Happiness: Dijagnosed with scoliosis and screened
for scoliosis were significantly associated with perceptions of
happiness. and, together, .explained approximately six percent of
.the variance exhib’ited by this variable. A greater degree of
perceived happiness was significantly related to: (l) having
— been screened for_scoliosis and (2) not having been diagnosed -

with scoliosis.
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. - \
A minimum level of significance was not demonstrated by any. of

the selected independent variables for measures of -actlvity

limitations, worry/concern in regard to personal health or:

perceptions of nervousness. When group was entered as a

variable, the only measure significant at the five percent level

~was the rating of nervousness. This finding is consistent with

previous results where the negative group was found to

demonstrate a greater degree of general nervousness in relation

-y

~ to the other—groups.

Flndings'generally indicate that menstration, previous injury,

117

and ‘diagnosed or being told one has scoliosis are sig ficantly_;‘.

associated with certain perceptions of “health  an illness;"

)

behavior.

General Comments

Respondents were given the opportunity to comment on any aspect
of - the questiaénaire. Comments are’ highlighted in this section

with actual édited comments presented in Appendix H.

Sixty-four pércent of the respondents did .not ‘respond - to this
item. The remaining 36 percent of respondents offered comments
that included: (1) indicating they had liked the questiormnaire;

(2) Inquiring as to why and how

LI
s

trl-ﬁay had been chosen to
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participate in the study: (3) inquiring about specific health and
menstrual problems 'they were experlencing, (8) indicating they

-

,w_oul.d ike to obtain more lnformatlon on scollosis; (5)
clarifying’ answers they had provided in response to specific
' questions; and (6) commenting on—t—he lmportance of learning about
scoliosis. | '
. i
Of particular interest were .comments. provided by five girls In
the recheck and refet;ral groups. Two girls from the referral

category and one from the recheck groUp lndicated that their

scollosus did not cause them any concern or restrict their <
activutiese. - Two other girls from the recheck group, however,
commented that their scollosis: (1)‘ may have.been caused by daily
skating and (2) seemed to be the cause of freeuent tiredness and
colds.’ - . ‘ :
Although comments prévlded by those who responded were, for tne
most part positive, it would' appear ' that a few girls have
misconceptions in relation .to ‘scol(iosls.: This Is _Aconslstent with
o

results obtained in the prelimlna;'y survey (Johnston, 1985).

- ‘ . . ‘ e

5.8 Reliability . A . ' v

Generally speaklng, reliability. refers to consistency and, as
"~ such, is a necessary condition in any measurement instrument

(Campbell, 1976; Kerlinger, 1973). It is that part of test



r :
variance which Is free of measurement error variance and is
"dependent upon agreement between two maxlmall'y similar methods
of measuring that same trait" (Craig, 1975, p. 17). For the

purpose of this study, Cronbach's alpha (Cronbach, 1951) was used

.

(3

as - .the method for determining internal consistency

(reliabitity).

o~

Rellability using this method can be- estimated from a single

administration of the instrument and is frequently sought for

Instruments used in ‘short-term projects. Item responses are

correlated between all possible splits of the entire insfrument,
with the coefficient representing the average reliability of the
measures! v obtained from all .;L);)ssible sub‘diVisions of ‘the
instrument. A high correlation coefficient from this method
indicates that the test has homogenéous test items, which
suggests that subjects would score about the same on vany given

sample of the test items.

A Cronbach's alpha reliability of .7 was obtained for tl\:je‘ total
questionnaire. This result Indicates‘_ that all items within the
questionnaire were. answered with a fairly  high degree of

consistency.

k4
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In m;asurihg the fndivlaual healthﬁ perception scales, a
Cronbach's alpha rella;)ility of .82 was -obtained for the current
health scale, .65 for the health outlook scale, énd .64 for the
health worry/concern scale.. As demonstrated in Table X~)EVI,
reliability cﬁefflclénts obtained fqr the heavlth perception
-scales in this, study cbmpare similarly with results obtalned by

Ware (1976).

4.9 Summary’
. El
The results of the analyses obtained from the questionnaire were
bresenfed and discussed in this chapter. Open-ended comments
we;'e categérized and general comments hiéhlighted. The findings
and conclusions of the analyses and subsequent recommendations

are presented in the following chapter.



_ | 121

TABLE XXVI

I ‘ v
Comparison of Cronbach's Alpha Rellablility

/ _
" Coefficient in Two Studies

.
Internal-Consistency

/ No. of ' Coefficient
o Items in Ware's Study | Scoliosis Study
Scale | Scale (1976) ; (1986)
I \f
Current Heaith. 9 91 .82
Health Outlook ‘ 3 .75 .65
5 .60 .64

Healt[ Worry/Concern

1
i

|

|

|

!

| .

|



5.

1 .

CHAPTER V

SUMMARY AND RECOMMENDATIONS
In Chapter V, a summary of the study is presented, major findings
and conclusions based upon data analysis are discussed, and

recommendations are set forth.

Summary of the Study

Since 1955 almost two million children have be;an examined for the .
presence of scoljosis. Yet, controversy siill exists regarding
the utility and effectiveness of school screening for scoliosis. _
It is viewed by some as an essential tool for the prevention of
severe spinal deformities; while others have stated-that it is a
waste Qf scarce.and valuable reserces. A review of selected
literature indicated that data generated on scoliosjs screening,
to date, hés generally ‘failed to clarify issues central to
establishing the efficacy of the program. While the literature
contained several quantitative and descriptivg studies attempting

to provide further information and clarification on the natural

"history of scoliosis, efficacy of treatment methods and validity

of the screening' procedure, research examining potential
psychological effects of the scoliosis screening process on the

adolescent girl was limited. " The lack of information” and

122 -



. Investigation In this particular area was considered to represent

- a signifjcant void in view of the deficit of information which

characterizes the program, high . false~positive rates, the
particularly vulnerable age when ‘screening occurs, limited
research available on the Implications associated with 'labeling,
and the stress and misconceptions in relation to screening and
scoliosis which were demonstrated by adolescent girls in a
prellmin‘ary study. This research was undertaken to gain ;—ome
perspective on the implications associated with the diagnostic
labeling of adolescent girls with scoliosis. More uspecifically,
the study was désigned to determine if adolescent girls who were
\
scr\éengzd and referred’ for x-ray and physician assessment

(referrals), or re-examination in six months by a public health

nurse (rechecks), differed in perceptions of personal health and

illness b'ehavlor from girls who had been screened and designated

negative. Results of the study could potentially provide

——

- additional knowledge In the area of scoliosis screening which

cpJId be of use to health care administrators and researchers in

+ ,

evaluating and understanding the full impact " of scoliosis

P

screening programs on yourg adolescents.

Following a revelw of selected iliterature, published

questionnaires and relevant studies were identified for possible
\ .

use in this study. Studies for the most part tended to focus on

one specific “ area of Inquiry and did hot sin;ultaneously

v

123
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investigate - health perceptions and lllngss behavior. Questions
were also designed to derive information fr:om a population older
than 12 years of age and were not geared to the understanding or
interest of the early adolescent. These limitations necessitated
the development of a resez_;rch strategy and instrument which would
address the specific objectives of this study. .
The data collection method selected to obtain lnformatign from
the study population was themmail questionnaire survey. For the
purpose; of this research, the target population was defined as
all girls who had been screened for scoliosis by the Edmonton
Board of Health.. To maintain consistency and ensure reasonable
easé of access to reSpondents;' the study population was limited
te girls who had been screened for scoliosis by_ the Edmonton
Board of Health in the spriné of 1985. Three categories are
differentiated by Edmontors in their screening process: girls

with no observable form of scoliosis (nqrmal); girls with a

, T .
questionable or small deviation who are re-ekamined at six mor‘;gh._‘\r

A

intervals by public health nurses (rechecks); and girls with ane¢
obvious deviation who are referreq by public health nurses for
x-ray and examination by a physician (referrals)_a Gl;ls were
selected from each of these deslénated screening cétegorles‘ to ;
determine if differencds existed among the groups. From a to\tal

of 3,111 girls screened in the spring of 1985, 149 were selected-

to participate in the study. This number was comprised of 60



-

- ‘selegted.. © T

girls. randomly selected from each of‘the recheck and negatlve
-vgroups and all 29 glrls from the referrai group. Sixty girls who
reslded outside. of Edmonton and within the boundaries of a health
unlt whlch did’ not provlde scoliosis screening were randomly

selected as a control group. -From a total study population: size

- o . LT

7 of 3,351 adolescent girls, a total sample. size of 209 was-

M
g

RS BENN

Available, published guestionnaires‘ were "rnodified to meet the

-obj'ectiv.es of the study. E‘Items and variables included in the

‘questlonnaire were selected based on the. literat'ure review,

comments from content experts and the mvestigators judgement.

/ I

In some mstances it was necessary to develop questions which

.125 .

would . elicit” mformatlon not " prevlously researched. - An .,

accep'table level of - face validity for the questionnalre was
establlshed by revijewing feedback from: (1) individuals

considered : know-ledgeable in  research strategies, scoliosis and

representatlve of the study population. ’Questlonnaires' were

P

subsequently distrlbuted °:to 209 adolescent girls with’ follow -up

procedures undertaken to nnpr:oye_th’e response rate.

i

v

adolescent -development and (2) pretest respondents considered»'

A total of 178 useable questlonnnaires were returned representlng o

an overall response rate of 85.8- percent. . Follow—up procedures

_-were effectIVe in increasing the rate of return by approximately



5:2 Major Findings

to the questionnaire, were reviewed.

20 percent- Based on-survey responses: (1) respondents' personal

.D_erceptlons of their Qeneral heelth,..current health, health

°utloek' and. health Wor"-)'lcoh'cern' were identlfied- (2)

r'eSpondents School 3ttendance, activity limitations, perceptions

Of happiness, aNd nerVOUShess, and recel experience with iIIness‘

Wer‘e idenﬂﬂed' (3) the lnfluence of ‘factors consldered
\

SiQnificant i" providing alternative explanations for perceptions.

of personal health and illness behavior were examined; and (4)

“

differences 3Mong the groups were analyzed.. Comments, in regards

- ————— T ——
Pertinent findings from the study are presented in the following

sectjon.

Major findings. in this section are based. on analysis of survey

Donses.

Kl . .

AdOIescenT girrs in the study generaliy denonstrated posit{Ve

126

—

p‘-‘-Fceptions in i'elation to tgeir over-all health with three out

of four girls rating it very good or good one in four rating It

excellent and r\One perceiving it as poor. ,

RN

'n .comparing results with a study that used the Health Perception
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Scales to survey: adults, it. was Interesting to find that. the
younger age .group or adolescents surveyed .in ‘this  study
demonstrated more positive perceptions of their current health

and health outlook than an older or adult group Both age groups

demonstrated a similar amount of concern and worry in relation to

g

personal health. : ]

Significant differences did not occur among the referral,

recheck, negative, and control groups in relation to personal .

perceptions of generél health, cur;rent health and_health outlook.
In relaiion toi-t"hej worrylconcern’i measur_e, the control gf'oup
demonstrated less worr'y and concern regarqmg_ personal health
" than was Indicated by tHe other .groups.

Informat{on‘regarding respondents' illness behavior identified
”tha.t_ approximately three in ‘five of all respondents had

- experienced some illness in the three months prior to receiving

the questionnaire. Approximately one in two of these‘respondents
g ‘ v ,

@dicated fhey had spent some amount of time in bed during this

time gerlod or been absent from school as a\ result of illness

Analyses indicated that differences were not signlﬂcant among

the groups for these specific measures of Hlness behavior..

S

approximately four ln five respondents percelved themselves as

#"

@:0

Results for the psychologlcal distress measure mdlcated that



very happy or happy with approximately seven in ten respdndents
Indlcating they were never bothered by nervousness. While

results were falrly consistent with no significant differences

128

among groups for the happiness measure, a greater degree of .

nervousness was demonstrated by the negative group. Significant
differences occurred on this measure between the: (1) negatlve

and control groups and (2) the negative and recheck groups

Approximately seven in fifty respondents identified that some of
their actlvitles had been reduced o}' restricted as a result of a

health problem. Analysis Indicated that differences were not

significant among!‘groups. It was interesting to find that

the condltlon of ‘sis was mentioned only once in relation to

limitlﬁg a respondent's ability to do sit-ups.

Only four in twenty-five respondents indicated they had any long -

term health problems that required them to see a doctor once iIn
awhile. Bone and joint problems and asthma were the most common
long term health problems reported by this age group. Scoliosis
was speciflcally named by only two respondehts from the Areferral

- category.

As 'hypothesized, favourable health'perceptlons tended to be

negatively assdclated'; with . Increases In absenteeism from
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11.

A
5
school, recent Iiliness, bed days as a result ~of illness,

nervousness, unhappiness, and, activity limitations. -

/
Hypotheses proposing differences in perceptions of personal
health and illness behavior between the: (1)/(ef\grral and recheck
groups and (2) the referral-recheck groups and negative-control

—

groups were rejected at the five percent level. p

The null hypothesis df no 'difference in perceptions of personal
health and illness behavior between the control and negative
groups was rejected at the five percent level. Significant
differences pccurred bet_ween both groups on the measures of: (1)
nervousness and (2) worry/concern in relation to personal health.
The negative group demonstrated a greater degree of nervousness

and worry/concern regarding personal health than the control

group. | -

-

The hypothesis proposing differences in perceptions of personal

health and iliness behavior between girls screened for scoliosis

and the control group was not rejected at the five percent level

Significant differences occurred between the two groups on the

measures of: (1) nervous rating and (2) worry/concern in relation
to personal health. ' Girls who were involved in the screening
process denonstrated a greater degree of nervousness and

worry/concern regarding personal health than the control group.

129
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3

it appears that, as hypothesized, a relationship may exist
,between being Iabeledi with ’ scollosis and demonstrating less
‘positive perceptions of personal rhejalth and illness behavlor.
Cirl.s who "pércel\;ed"\ they had béen told there was something

wrong with their back ‘demonstrated significantly less postive

perceptions of their current health and health outlook than girls

" who indicated they had been t\old nothir{g was wrong with their

back.
Conclusions

The conclusions of this study are as follows: . )

Favourable health perceptions are “negatively assoclated ‘with

increases in recent illness, activity Iimitations, nervousness,

‘ uhhapp{ness, absence from school, and sick days in-bedr——

Girls Who are follbwed over a period of time for a "suspeétéd"-
curve (recheck group) do not differ significantly in perceptibné
of personal health and illness behaviorv-from airls who are,

referred to physicians for confirmation of 5 diégnosls (referral

group). - ’

The assumption that the negative and control groups would
demonstraté °similar perceptions of personal health and illness

behavior is not supported by findings obtained in this study.

130



~ factors.

e ) :
The negative groyp demonstrated a greatxfr degree of nervousness
s i

and worry/concern regarding personal health than the control

group. This might be due to chance, or the influence of factors

not Investigated in this study. Further research to facilitate

interpretation of these findings is indicated.

Girls who were involved in the screening process demonstrated a
greé}er degree of nervousr;ess and worry/concern regarding
pefsohal heaitl;a than the control group. This finding suggests
that the screening process may have some systematic effect on
altering perceptions of health and illness behéviqr‘. Replication

in apother study populati'on is indicated' to ensure that JLhe

131

diffefénce between the two groups was not due to socineconomic .

_—
<%

The results of this study ‘also suggest that a "negative labeling
effect” may QC.CUI’- Girls who "perceived" they 'had been told
there was somethiﬁg wrong  with their back demonstrated
significantly less positive perceptions of their current health

and. heatlh 'outlook than girls who indicated they had been told

nothing was wrong with their back. These results "~ are of

particular Interest in view of the small percentage of girls
within this: study who actually have a spinal curve of any
significant degree. Further research is Indicated to ‘Investigate

the infuence of variables associated with affecting perceptions

of health and illness behavior which were not investigated in .

this study, e.g. parental income, education and ethnic group.
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Recommendations

. Raséd on the findings of this study the following recommendations

. £

are made:

Further research Is indicated to substantiate and explore
findings obtained in this study, par_ticu"larly,' in the area of
Iab'eﬂli-r.\g Iand' its fofects on pércebtions of health and illness
béhavior. Additional work should focus on: (1) investigating

the influence of variables associated with .affecting perceptions

of health and behavior, which were not included in this. ;study and

(2) replicating the study outside of the population surveyed..

AN
~.

Sew

If the findings are replicated, efforts should t}e niade by

programs providing scoliosis screening to ensure that girls who

are told they have a curvature of the spine receive apaoprlate

information, understand the'impliéations associated with their
diagnosis, and are given an opportunity to clarify any

misconceptions they may thave in: relation to scoliosis.

-
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Dear Parent or Guardian:-

As you are aware, the Edmonton Board of Health carries out screenlng for

144

scoliosis (curvature of the spine) as part of the school health program for -

girls in .grade six. Over the years. Edmonton has been involved in a number
of studies to learn more about &scoliosis. We need to ask your co-operation
for just a few minutes to help us lncrease this knowledge.

We are particularly interested at this time in looking at some of ‘the

feellngs and opinions girls this age have about their health and comparing
results among girls who have been screened for scoliosis and those who, have
not. This information will help us learn more about how this age group view
their health and will enable us to gain more information on the effects of
scoliosis screening.

Your daughter was randomly selected to participate from among the group of
students screened by public health nurses in April, 1985. It would be very
much appreciated if she could complete the enclosed questionnaire and return
it in the self-enclosed envelope, by May 2nd, 1986. Since we Want to know
the student's feelings and opinions, please encourage your daughter to
complete the questionnaire by herself. All answers will of course be
treated to a confidential manner and. used only for this research.

By ensuring the questionnaire-is promptly returned, you can help us complete

the project efficiently. If you do not wish your daughter to participate,

please understand that this will in no way effect the quality or provision
of services offered by the Edmonton Board of Health.

P

\ .

Thank you very much.

+

. Karen Mills, R.N., M.H.S.A.
Director of Nursing

kM/al
Encl.



4

e
° APPENDIX B: LETER OF EXPLANATION TO PARENT

OR GUARDIAN (STURGEON HEALTH UNIT)

- 185 -



APPENDIX B

—

sturgeor2 health unit

BOX 174 23 SIRWINSTON CHURCHILL AVENUE ST. ALBERT ALBERTA T8N IN3
TELEPHONE. 459.4671

1986 04 02

. . d,/\\
Dear Parent or Guardian: ‘ '&l/

We need to ask your co-operation for just a few minutes to help us with a
project we are participating in with the Edmonton Board of 6HEa1th.

~ Since 1979 the Edmonton Board of Health has been involved in a pilot
~ project to learn more about screening girls for a condition known as
scoliosis or curvature of the spin:. During this time Edmonton has under-
taken a number of studies to irrirease existing knowledge on scoliosis. At
the present time they are particularly interested in looking at some of
the feelings and opiniaas girls in the seventh grade hawe about their
health and comparing, results among girls who have been screened for
scoliosigs and.thdse who have not. Thts information will help us learn
more_abgqﬁ’ho& this age group view their health ‘and will enable us to, gain

more. #nformation on the effects of scoligsis screening. :

g \ ‘ . N
Your  dauahter was randomly selected to 5grticipate from among grade seven
girls attending St. Albert School District #6. [t would be very much
- appreciated if she could complete the enclosed questionnaire and return it
in the self-addressed envelope by May 2nd, 1986. Since we want to know
the student's feelings and “opinions, please encourage your daughter to
complete the questions by herself. All answers will of course be treated
" in a confidential manner and used only for this research.

By ensuring the questiornaire is promptly returned, you ‘can he LgZUs
complete #he project efficiently. If vou do mot wish your sa;gﬁfgf/to
participate, please understand that this will norwav affect quality
or provision of services offered by the Sturgeon Health Unit.

Thank you very much.

Sincerely, :

//‘\_ ) ’/—\ i
¢ i e // /‘\,]’ . ,} '?"C /-v/‘./; . ‘\\

iy N - .
Janet L. Thorpe, R.N., B.Sc.N. - \

Director of Nursing . )
JLT:sm

Encl.
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Dear Student: v

To help 'us Ieérn more about how girls ydur age feel about‘ their
health, it would be very much apprecl"ated if you could_c_omplete this
'quesétionnaire'. We are especially interested in gaining more
info;'mation about a screening program that checks the backs“of girls
for ‘@ curvature of the spine (scoliosis). Answers will be compared
‘ amohg girls who have been checked for a ocurvaturé of the spine and
those who have not. Since we want to know your feelings and opinions,
it is important that you answer the questions ‘by vyourself. Your

answers will not be shown to anyone else.

PLEASE PUT YOUR COMPLETED QUESTIONNAIRE IN THE ENVELOPE
PROVIDED AND MAIL BACK TO THE STURGEON HEALTH UNIT BY

- MAY 2, 1986.

\

Thank you for your time and help »/ith this project.

148
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Questionnaire

First | would like to ask you some questons about your heaith. Please
place a check-mark (v") beside the answer you choose for each
question. . . :

1. Compared to other girls your age would you say your health is --
’

1 ( ) Excellent v \.
2 () Very good

3 () Good .
4 () Fair : ‘ ;
5 () Poor ‘ \

e

2. Has a doctor or nurse ever checked your back for ;‘-.l curvature of
the spine (scoliosis)?

1()
2 () No
3 () Don't Know

3. Have you been told you have a curvature of the spine
(scoliosis)?
1 ()
2 () No
3 ()

Don't Know o

' _L_Dn_;cou_.i\ave any long term health problems that require you to see
a doctor once in a while? By long term | mean a health problem
that has lasted or will probably last 6 months or longer.

1() Yes
2 {( ) No'--> Go to 6

5. . Please name the health problem(s)
(Name as many as you want to )

6. Were you injured at any time duriné the last 3 months?

1 () Yes ; : ¥
2 () No--> Go to 8 , _

7. Was this injury very serlous?

1 () Yes
2(') No
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Were you sick at any time during the last 3 months?

1() Yes
2()No-->Got910

Was this illness very serious?-

()Yes }
2 ()N

10.

11.

During the Iast 3 months did you spend all or part of any days in
bed because you were sick?

) Yes
)

1 (
2 ( No --> Go to 1?

Please check (v) the number of days you s bed during the

last 3 months because you were sick ---

2 days or less

3 to 7 days

8 to 18 days \
15 to 21 days .

22 to 28 days.

tore than 4 weeks

DUV I WN -
—~ e~~~
Nt et Nt Nt Nt et

12.

13.

.
RN LT WN —
P -~ p—

Have you been absent from school during the last 3 months because
you were sick?

1()Yes .
2 () No --> Go to 14

Please check (v) the number of days you were absent from school
during the last 3 months because you were sick --

2 days or less

3 to 5 days

6 to 10 days

11 to 15 days

16 to 20 days
More than 4 weeks

)
)
)
)
)
)

14.

Most of the time would you say you're --

Very happy

H
Somewhat happy

)
)
)
) Very unhappy



&%m”

Ha}m you been bothered by nervousness, for example, by being
irritable, fidgety and tense? ,

1 () Never
2 () Sometimes
3 () Often

"The

do.

16.

17.

the activity and-the.length og‘ Fhe activn has been %guced
_or restricted. ' Write yom' ﬁi‘iswefs ibesid% %e ac&lv:ty the,fg(""‘
£ L .
o) , A% = - : ; T

I

next few questions are about your health and the activities you
Are any of your activities reduced or restricted because of a
health problem?

() Y'e_s
2 () No --> Go‘t‘o 18

Place a check mqu (V) - beside any of the following activities

that are reduced or restricted for you because of a health

problem. Choose as many. ée&lvltes as you need o. For each
activity you choose, name " the health problefm th affectE

space provided.

Activities

Housework

Recreational Activlt
(such as skiing, s
swimming, golflng,
Oblcycllng, etc.) 3

3()

Teéam sports (suchv:
basketball, volley &
baseball, etc.)

a0 )

5()

6()

151
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‘Now I'd like to know some of the feelings you have and opinions you've
been given about your health. Please check (v) the answer you feel is
most correct for each statement.

18. Definitely Mostly Don't Mostly Definitely
True True Know Faise False

a)" According to the

. . doctors I've seen, () () () ()Y ()
my health is now
excellent
b) | feel better now .
than | ever have () () () () ()
before g
c) 1 am somewhat it () () () (
d) I'm not as healthy () () () (
now as | used to be ”
e) I'm as healthy as, () () . () () ()
i’a'hy'%dy | know a vi
f) _ My health is () () ()Y () ()
excellent
.9) | have been feeling () () () () ()
bad lately
h) Doctors say that | \( ) () () () ()
am now in poor
health )
. 1) 1 feel about as () () () {) ()
good now as | ever ,
have , @
{ . : : ' L
19. Definitely Mostly Don't Mostly Definitely
True True Know Faise False
a) | will probably be ‘ ‘ '
sick a lot.in the () () ()Y )y )
future .

- b} In the near future, -
| expect to have () () () () ()
better health than

other people | know

23



STOLTITO s N I
19. (Cont'd) . - D&finitely Mostiy Don't - Mostly Definitely
R Y 5 True . True Know False False
c) |I'expect to have a IR v ‘ o
very healthy life — () . () ) €ty )
.d) - | think my heaith s ‘
will be worsein . () () () () () :
the. future than it . PR : —_—
is now - - ' o AR o
20, T L - o
~a) | never worry ) () () )y )

about my health

b) I worr 'Qvabou‘t;my () . () : ) () B )"

health more than ‘ : ' L ‘ ‘

~ other people worry = ) _ E
about their health

) Myhealthisa () () () () ()
. concern in my Ilfe‘ ' : - . "

d) 'Other?seem more {) ) ) () ()
concerned 'about ‘ '
“their health “‘than : :
1 am about mine L } ‘ L

i -

 Finally a question about yourself.. Some curyes of the spine change‘ -
around the time girls have. their . first menstrual period. Because we
would like to learn_as much as we can about scoliosis or curvature of
the spine, It is important to know iIf girls taking part in this study
have had their ‘first menstrual period. - Please. place a ‘checkmark (\/)
'beslde the answer you choose. , :

4
;2‘1. Have you h-d your first menstrual perlod’ '
1 () Yes '
2 ( ) NO T ) "‘.A.. &
3 () Don't Know - :

Any comments you would er to-make about this questionnaire would be
most helpful R R o . - G

‘ ~Commen-ts :

EAR e

\ THANK-YOU!
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+. ‘ . : .
Internal-Cohslsxenéy' Rellab[llty Coefficients .
for Eight HPQ Scales (Four Field Tests) -
o , . ,
o Internal-Consistency
Scale ~ No. of Coefficient R
S - ... htems in — T
i - s Scale Low ~ ‘High Median 5 -
Current Health 9 ' - 0.89 0.92 - 0.91
Prior Health . 3 e 0-70 0.79 v 0.73
‘Resistance/ , : ”; ,
Susceptibility . b 0.58 0.80 1 0.71
Health Outlook ' 0.64 0.79 0.75
*
~Health Worry/ S . o
- Concern . . - & 0.45 . - 0.62 0.60
- Sickness Oriean -2 . 0.86 0.61 0.59
Rejection of Sick = - L p B
Role . =& 0.54 0.60 .0.59
| Attjtude Toward R o o o 4
( Going to Doctor 2. . 0.62 0.79 . - 0.67 »
] v -
| “
¢ 4 ‘( o C
B ¢ &’ .
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APPENDIX E

<D
Edmonton Local Board of Health ' . . 157
Community Health Services for the Edmonton Health District ‘
St S .");'“':- I‘J StectN \Imuulnn Alberta 13N 4\
Felepin e Uﬂl dN2. I‘Nuﬂ
: 1986-04 06 o o -

Dr. Tom Blowers-
Director” of Monitorlng Education and Program Rev1ew

Edmonton Pudblic’ School Board

1 Kipgsway : o R ? »
EDMONTON, Alberta L : :
TSH 0z8 g

Dear Dr. Blowers: )

i would" llke to inform you of a research project entltled "A Survey of the
’Health Perceptions and Illness Behaviour of Adolescent Girls Screened for Sco-
liosis", which the Edmonton Board of Health has agreed to support..

As yoy_are aware, the Edmonton Bonard of Health carries out scoliosis screening
for girls in grade VI. Since 1979, when the screening was included as part of
the school health program, Edmonron has- been involved in investigating a number
of _areas pertinent to increasing knowledge-on scoliosis and scoliosis screen-
idg. This particular study, which is a thesis project, focuses on identifying
perceptions of, personal health and illness behaviour of girls in grade VII.
Results will be compared ‘among grade VII girls in Edmonton who have béen
screened for scoliosis and grade VII girls in the St. Albert area, who for the
most. party -have not been exposed to a scoliosis screexhg program. This informa-
tion will help us learn more about how this age group. view their health and

will enable us. to gain more Lnformatlon on effects assocxated with the SCOILOSIS

screening process ;', : ,%ig
Girls'will be randomly sel ected to participate from among the group of students
screened by public health nurses in April, 1985. This will involve agprox1mate1v
150 gLrls To facilitate locating these glrls questlonnalres with an accompany-
--Ing”Tetter to the parent or guardian will be dellvered to the appropriate school
by publxc health nurses during the week of 1986 04 21. Envelopes containing
this information will be sealed and addressed to the parents or guardians of
s'udents selected to participate in the study. The onfy involvement that may be "
_rches{ed of the school, would be the distribution of these. envelopes to the
designated students. The questionnaires are to be completed at home and mailed
back ,to the Edmonton Board of Health in envelopes provtdcd for this purpose, by
- 1986405 02 » s
! ) . . .
The rescarch proposal has been enclosed for yourflnformatlon If you havé any
questxons rcgardxng thlS project, plcase contact me. ‘

CYours xlncercly, , o : . e

J. M. Howell, MB, MFCM, FRCPC
Medical Officer of Health

BJ/ Imp

Enc. k . @
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L Edmonton Local Board of Health ’ 159
- . Community Health Services lor the Edmonton Health District _ N
1 ) . Site S8, H!‘Ih 124 Steet, Bdmonton, \thnl SN 4a3
© Telephone. () N2 6s
o 198604 04 | ' »

Mr. William G. Hart,; Superintendent of Student Services
Edmonton Catholic School District
St. Kevin's School

10005 - B84 Street . : - -
EDMONTON, Alberta . : ) -
< T6A 3P8 . ‘ , 3

Dear Mr. Hart:

I would like to inform you of a research project entitled: "a Survey of the
+ Health Perceptions and Illness Behaviour of Adolescent Girls Screened for Sco-
‘llosis”, which the Edmonton Board of Health has agreed to support. .
As you are aware, the Edmonton Board of Health carries out scoliosis screening
for girls in grade VI. Since 1979, when the screening was included as part of
" the school health program, Edmonton has been involved in investigating a number
of. areas pertinent to increasing knowledge on scoliosis and scoliosis screen-

. ing. This particular study, which is a thesis project, ‘focuses on LdenCLfyLng
perceptions of personal health and illness behaviour of girls in grade VII.
Results will be compared among grade VII glrls in Edmonton who have been
screened for scoliosis and grade VII girls in the St. ‘Albert area, who for the
most part, have not been exposed to a scoliosis screeing program. . This informa-
tion ‘will help us. learn more about how this age group view their health and
will, enable us. to gain, more information on effects associated with’ the scoliosis
screening process. ) v N :

. i u .
Girls will be randomly selected to partxcxpate from among the group of students
screened by public health hurses in April, 1985. This will, involve approximately
150 girls. To facilitate lo®ating these:girls, questionnaires with an accompany-
"ing letter to the parent or guardian will be delivered to the appropriate school
by public health nurses during the week of 1986 04 21. "Envelopes containing
this information will be sealed and addressed to the parents or guardians of \
students selected to participate in the study. The only involvement that may be
requested of the school, would be the dlstrlbution of these envelopes to the .
- designated students. The questlonna1res‘are ‘to be completed at home and mailed O
. ¢ - back.to the EdmonCOn Board of Health Ln enve lopes provided - for this’ purpose by .
L B 1986 05 02 B o _ ﬂ_‘ . . :

The re earoh proposal has been enclosed for your Lnformatlon If yoo Rave aoy .
rcgardxng thi} prOJect please contact me.: - RTINS

R SN ,,a- T
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- . )

sturgeon health aunit B BT

BOX 174, 23 SIR WINSTON CHURCHILL AVENUE, ST. ALBERT, ALBERTA T8N IN3
TELEPHONE: 459.4671 '

1986 04 02 9 . L

hid p—

Mr. Lawrence Beaudry

Superintendent ,
St. Albert Protestant Separate School District #6°
60 Sir Winston Churchill Avenue

St. Albert, Alberta

T8N 0G4

Dear Mr. Beaudry:

I would like to inform you of a research project entitled: "A Survey of
the Health Perceptions and:I11ness Behavior of Adoltescent Girls Screened
for Scoliosis", which the Sturgeon Health-Unit will be participating in
with the Edmonton Board.of Health.

Sipce 1979 the Edmonton Board of Health has been involved in a pilot
project to learrn more about screening girls for the condition known as’
scoliosis or cu re of the spine. During this time they have investi-
gated a number SZjéﬁFas pertinent to increasing knowledge on scoliosis and
scoliosis screenings~ This particular study, which is a.thesis project,
focuses on identifying perceptions of personal he;@%& and .1llness behavior
of .girls in.grade seven. Results will be compared¥among grade seven girls
in Edmonton who have been ‘screened for scoliosis and ‘grade seven girls in
the St. Albert area, who.for the most part, have not been exposed to a
scoliosis screening program. This information will- help us learn more
about how this -age group view their health and will enable us to gain more
information on effects associated with the scoliosis screening process.-

Sixty girls, representing the cont%lL group, will be randomlv selected
from among drade seven girls atten&ﬁ%% public schools in the St. Albert-
area. To facilitate locating these gigtts, questionnaires with an 4
" accdmpanying letter to the parent@&yﬁ”guardian will be delivered .to the
appropriate school by community hegdth nurses the week of April 21, 1986.
Envelopes containing this information will be sealed and addressed to the
parents or gquardians .of students selected to participate in the study,
The only involvement that mayl<be requested of the school, would be the
distribution of these envelopés to the designated students. The ques-
tionnaires are to be completed at home and maﬁied'back”to the Sturgeon
Health Unit in envelopes provided foF this purpogegéyQEMay 2nd, 1986.
. » 7 oo ’

/2
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The researchproposa] has been enclosed for your information. If you have

any ques

me. ]

{
Yours sincerely,

Or. K. W

7
. Holigins

tions regarding this project,

3
4

Medical Officer of Health

KWH:sm

Encl.

e

¢

please do not hesitate to contact

162
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APPENDIX H: SUMMARY OF ADOLESCENT GIRLS COMMENTS
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APPENDIX H

e 3

Summgry of’}\dolescent Girls' Comments in Relation

to the Questionnaire

v "

Any comments you would like to make about this questionnaire would be
most helpful.

1.

Category (26 Respondents):

-

No comments

Commented they liked the questionnaire .-

Commented they had slight curvatures of the spine thaf
did not cause them concern or restrict activities.

Commented more people from school should receive the
questionnaire and a nurse should explain scollosis as
it was regarded as a big concern.

Commented she had answered the questionnaire with her
dad. ' -

Commented the questionnaire should have included
feelings in regard to having or not having scoliosis.
Commented she had been havihg cramps lately which was
probably related to the start of menstruation.

Inquired as to what would be done with the information
on the questionn'ajre.' .

Referral -
(61?;) 16
(11%) 3
( 8%) 2
( 53) 1
(a3) 1
{ 4%) 1
( 43) 1
( 5%) 1
Recheck
(653%) 35
(9%) 5
(9%) S
(2%) 1
(2%) 1.

Category (54 Respondents):

‘"No comments

Comﬁmgntedfthey liked the questionnaire.

¢)’¥ » .
Commented on the importance of learning more about
scoliosis. . . \ ,

Commented on the similarity of the questions.

Commented on how much she appreciated her school nurse
who had taught her "a lot" about scoliosis.

!
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“Inquired if answérlng the questionnaire indicated she

had scoliosis. "My family doctor said | didn't and

affected scoliosis.

Indicated her curvature of the spine had #ot
restricted any activities or affected her health.

father is a chlropractor and they
Question 1. Indicated

curvature of the spine may be a

Commented that when you have scoliosis like she does
there is a tendency to be tired frequently and have

Inquired as to why they had been chosen to participate

Commented she thought the. questionnaire was a good

Commented she thought it was good to check girls to

Requested more information being made available to her

questionnaire had helped her to

take a good look at herself-and made her more aware of «

Indicated she had made a few mistakes on the

(‘ 2%) 1 -
the nurse at school said she doesn't know".
( 23) 1 - Inquired how health
(2%)e1 -
( 23) 1 - Commented that her
are aware of these types of problems.
( 23) 1 - Clarified response to
experienced dizziness and pains in side.
( 23) 1 - Commented that her
result of daily skating.
(2%) 1~
many colds.
Negative Category (49 Respondents):
(613) 30 - No Comments
( 63) 3 - Commented they liked the questfonnaire.
(ay) 2 -
in the study.
( 8%) 2 - Inquired about specific menstrual problems.
(2%) 1-
idea.‘
(2%) 1 -
help prevent scoliosis.
(2%) 1 -
on scoliosls.
( 23) 1 - Commented that the
| herself and her friends.
(2%) 1 -
S questionnaire.
( 23) 1 - Indicated she did no

overweight.

t feelrheélthy‘.‘beca‘usré; she was .
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2%)

2%)
2%)

2%)

2%)

2%)

Indicated the only health preblem she had was severe

‘ >

cramps with her periods.

Clarified which grade,she was presently in.

Indicated that t

he question regarding menstruation was

"none of your business".

Inquired as to why the questionnaire was seént out.

166

Commented she was happy that nurses checked girls for
scoliosis as one of her friendi‘vwas found to have.

scoliosis.

Commented she thought it was good that people are
concerned with childrens' health and "are trying to

stop diseases like scoliosis".

Control Category (89 Respondents):

3
{

' (679) 33
(.63) 3

( 83) 2

(.

43)

2%)

2%)

2%)

2%)

2%)

2%)

2%)
2%)

2%) -

2

..couldn't see the

No Comments

Commented on the importance of Iearnisg more about
L]

scoliosis.

i

Clarified answers to specific questions.

Inquired as to how the

the study.

Commented she

Indicated she had been checked for .scoljosis by her

physician.a few
questionnaire.

r

Iikedz the questionniare.

L4

y were chosen to participate In

weeks previous to recelving the

/ &
Commented that she never really thinks abo

health.

u‘t@?er.

Indicated that Question #14 should have included

"unhappy".and

"okay" in the choices.

Clarified her age.

start of menstruation.

Indicated she h

Commented that

‘answer.. .

LI

‘Inquired a_bodt _scoliosis.

some of the queStions were difficult to

o

A

L

Commented that the questionnaire was a good idea but
significance of being asked about the

ad been checked and informed about
scoliosis. - - - .

<



