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DEBORAH A. HAWKINS 
HEALTH-PROMOTING BEHAVIORS OF REGISTERED NURSES AND 
ELEMENTARY SCHOOL EDUCATORS 
(Under the direction af PATRICIA P. LILLIS, DSN> 

The purpose af this study was ta examine the extent 

ta which registered nurses report health-promoting 

behaviors as compared ta elementary schaal educators. 

Ninety-eight nurses and eighty educators comprised the 

sample. Subjects completed a Professional Data Farm and 

the Health-Promoting Lifestyle Profile (HPLP>. Data 

analysis tested the significant effects af the covariate 

years af experience, and the independent variables af 

degree, profession, and the interaction between degree 

and profession an the total HPLP scare and subscale 

scares. Multivariate and univariate analyses af 

covariance found profession ta be a statistically 

significant variable (p< .05) an twa af the HPLP 

subscales, with nurses having higher scares an the 

health-respansibilty and self-actualization subscales. 

Years af experience was found ta be a statistically 

significant covariate (p< .05) far higher scares an the 

total HPLP scale and an the self-actualization, health 

responsibility, exercise, and stress management 

subscales. Relative ta the findings, implications far 

nursing and recommendations are addressed. 

INDEX WORDS: Health Behaviors, Health-Promoting Behaviors 
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Health-Premeting Behaviers ef Registered Nurses 

and Elementary Scheel Educaters 

Chapter 1 

Intreductien 

Health premetien is a tepic discussed increasingly 

in the nursing literature, as well as in the literature 

ef ether health care prefessienals. The netien that 

premeting health sheuld be viewed as having equal 

impertance as curing illness has been an evelutienary 

precess. 

1 

Over twenty years age Kasl arid Cebb (19bb) 

differentiated health behavier frem illness behavier, 

defining the fermer as "any activity undertaken by • 

persen believing himself te be healthy, fer the purpese 

ef preventing disease er detecting it in an asymptematic 

stage" (p. 246>. Since that time, the prefessienal 

health care literature has effered many discussiens 

cencerning illness preventien, health behavier, wellness, 

and health premetien. Pender (1982> defined the cencept 

"health prometien" as "activities directed teward 

develeping the reseurces ef clients that maintain er 

enhance well-being" (p. 2>, and "activities directed 

teward sustaining er increasing the level ef well-being, 

self-actualizatien, and persenal fulfillment ef • given 

individual er greup" (p. 42). Subsequent te this, in 



1983 1 the categcry "health prcmcticn" was added tc the 

Cumulative Index tc Nursing Literature <Nemeck, 1986). 

Scciety has been made aware cf the need fer health 

care prcfessicnals tc ccmmit resources fer the 

development and implementation of strategies fer health 

" prcmoticn and disease prevention <McTernan ~ Rice, 1986; 

Minkler, 1989). A repcrt issued by the Surgecn General 

2 

and entitled Healthy People (U.S. Dept. cf Health ~ Human 

Services, 1979) encourages a naticnal commitment ta 

prevent disease and prcmcte health. A seccnd repcrt, 

Promoting Health/Preventing Disease: Objectives fer the 

Naticn (U.S. Dept. cf Health~ Human Services, 1980) 1 

issued by the Surgecn General, reinforced the missicn 

stated in the first dccument and identified pricrity 

areas specific tc health promcticn as well as ta the 

areas cf prevention and prctecticn. In a recent dccument 

generated by the U.S. Department af Health and Human 

Services, Healthy Pecple 2000, prevention is stated as 

"the single mast important factcr in maintaining geed 

health" (Sullivan, 1990 1 pp. 5-6). 

The nursing profession is in an ideal pcsiticn tc 

carry cut this missian, as they are the largest grcup af 

health care prcfessicnals whc prcvide health services tc 

the public <Pender, 1984>. Althcugh nurse researchers 

have made substantial ccntributicns in the area cf health 



promotion, there is still much to be learned concerning 

enhancement of human health potential <Murray • Zentner, 

1985; Nemeck, 1986; Pender, 1984; Pender, 1987). 

Purpose 

The purpose of this study ~as to examine the extent 

to ~hich registered nurses report health-promoting 

behaviors as compared to elementary school educators. 

3 

The investigation explored ~hether registered nurses 

practicing in a teaching hospital, ~ith their increased 

kno~ledge of health care, disease causation, and their 

routine exposure to the ramifications of poor health 

practices, transfer this kno~ledge to their personal 

lives and therefore exhibit more health-promoting 

behaviors than another ~ell-educated, non-health oriented 

profession, that of elementary school teachers. 

Significance 

Heart and cardiovascular disease is the leading 

cause of death in the United States, ~ith malignant 

neoplasms being the second greatest cause of death (U.S. 

Dept. Health~ Human Services, 1985). There is much 

research to support the premise that early detection and 

intervention, as ~ell as behavior change, could eliminate 

as much as 45Y. of deaths from cardiovascular disease and 

23Y. of deaths from cancer (Sullivan, 1990). 

Nurses have many opportunities to influence 
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individuals in their practice setting as well as in the 

community and society at large. Hospitalization may be 

an individual·s first encounter with the health care 

system and health care professionals. The attitudes and 

actions af hospital nurses have the potential ta impact 

significantly an the future health care practices af 

these patients (Flynn & Giffin, 1984). Health 

professionals wha seek ta influence health behavior 

changes in others need first ta examine their awn habits, 

as respected professional models can exert a significant 

influence an their clients (Ostrand, 1978). Health 

educators serving as role models may be the mast powerful 

change agent (Glover, 1978). 

Baccalaureate and graduate nursing education have as 

a major focus, strategies and pratacals far teaching and 

assisting clients ta engage in health-promoting 

lifestyles. In spite af the sound educational foundation 

that the baccalaureate (BSN> and masters CMSN) prepared 

nurse has in the area af health pramatian, a significant 

question remains, "Yet as a group da nurses exemplify the 

model ta emulate as we work toward behavioral change in 

others?" (Fagin, 1979, p. 5). Few studies have attempted 

ta address this concern (Asera, 1986; Ward, 1982). It 

was therefore viewed as useful ta conduct research 

comparing the health-promoting behaviors af a health care 



profession, that cf nursing, with the health-promoting 

behaviors cf another well-educated, non-health 

profession, that cf teaching. 

5 

In this study the health-promoting behaviors cf 

hospital-based BSN and MSN registered nurses were 

compared tc elementary school educators. The teaching 

profession was chosen as a comparison group because these 

two groups are similar in several ways. These two 

professions have historically been and continue tc be 

predominantly female, members. are generally middle class, 

and each job has a caregiving component fer a protected 

population, either hospitalized people cr school children 

CAsera, 1986). Elementary educators are also involved in 

teaching basic health education tc students, although 

this is certainly net their major curriculum focus. Beth 

groups had either a baccalaureate cr a masters degree in 

their respected fields. Comparison cf the two groups 

will increase knowledge about the practitioner, 

specifically whether nurses with extensive training in 

health education and who are employed in the health care 

field differ in their health-promoting behaviors from 

educators employed in a non-health oriented profession. 

The information obtained from this study will 

contribute tc the body cf knowledge about the 

practitioner by examining the extent tc which BSN and MSN 
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registered nurses repcrt health-prcmcting behaviors as 

ccmpared tc elementary schccl educators. It is 

anticipated that the results cculd serve as a catalyst 

fer future research aimed at structuring nursing prcgrams 

tc net cnly increase health prcmcticn knowledge, but tc 

facilitate pcsitive behavicr changes in students and tc 

develcp their rcle mcdeling potential. 

Conceptual Framework 

Considerable research has been conducted tc 

determine the circumstances under which individuals 

engage in preventive health behavicr, with much cf it 

having been dcne within a health-prctecticn framework 

(Pender, 1987>. One frequently used framework is the 

Health Belief Medel (Becker, 1974>, a paradigm fer 

explaining an individual·s likelihccd cf engaging in 

illness and disease avoidance behaviors resulting frcm 

the individual·s perceived susceptibility tc the illness 

cr disease and the individual·s perceived seriousness cf 

the illness cr disease. Althcugh quite appropriate as a 

paradigm fer health-prctecticn behavicr, the Health 

Belief Medel is an inappropriate paradigm fer explaining 

health-prcmcting behavicr (Pender, 1987>. 

Pender (1987) defines health prcmcticn as 

"activities directed tcward increasing the level cf well 

being and actualizing the health potential cf 
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individuals, families, communities, and society" (p. 4). 

Health-promoting behaviors represent individuals acting 

on their environment as they move toward higher levels of 

health rather than reacting to eKternal environmental 

threats and influences. Personal desire for growth, 

eKpression of an individual's potential, and perception 

of quality of life are the motivators for health

promoting behaviors <Pender, 1987). 

Suggesting that health-protecting and health

promoting behaviors are complementary components of a 

healthy lifestyle, Pender developed. <Pender, 1982) and 

revised <Pender, 1987) the Health Promotion Model (figure 

1), proposing it as a paradigm for eKplaining promotive 

health behavior. As is the Health Belief Model, the 

Health Promotion Model is derived from social learning 

theory, which emphasizes the importance of cognitive 

mediating processes in the regulation of behavior 

<Pender, 1987). Social learning theory is useful because 

it is concerned not only with the individual, but also 

with the individual's environment and the "reciprocal 

deterministic factors linking an individual with his or 

her environment" <Solomon~ Maccoby, 1984 1 p. 210). The 

Health Promotion Model categorizes the determinants of 

health promoting behavior into cognitive-perceptual 

factors (individual perceptions), modifying factors, and 
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variables affecting the likelihood of action (Pender, 

1987). 

The cognitive-perceptual factors in the model are 

proposed as the primary motivational mechanisms, eKerting 

a direct influence on behavior acquisition and 

maintenance. These factors include importance of health, 

perceived control of health, perceived self-efficacy, 

definition of health, perceived health status, perceived 

benefits of health-promoting behaviors, and perceived 

barriers to health-promoting behavior. 

The modifying component of the model includes 

demographic factors, biological characteristics, 

interpersonal influences, situational factors, and 

behavioral factors. These are proposed as eKerting their 

influence indirectly through the cognitive-perceptual 

mechanism of the Health Promotion Model. 

Cues to action are hypothesized as contributing to 

the likelihood of engaging in health behaviors. Cues may 

be internal, such as a personal desire for growth, or 

eKternal, such as media or conversations with others. 

Research to test the nature of interrelationships 

among the variables will aid in determining if the 

cognitive-perceptual and modifying factors eKplain the 

occurrence of health promotion behaviors in differing 

populations (Pender, 1987). This research tested the 
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demographic modifying variable in the Health Promotion 

Medel. The study focused en identifying relationships 

between an individual"s educational preparation and the 

likelihood cf engaging in health-promoting behaviors. 

Specifically, the investigation examined whether 

baccalaureate and masters prepared nurses report more 

health-promoting behaviors than de baccalaureate and 

masters prepared elementary school educators in the areas 

of self-actualization, health responsibility, exercise, 

nutrition, interpersonal support, and stress management. 

Research Question 

The purpose of this study was to examine the 

extent tc which registered nurses report health-promoting 

behaviors as compared tc elementary school educators. 

This study was guided by the research question, "De 

baccalaureate or masters prepared registered nurses 

practicing in a teaching hospital report mere health

promoting behaviors than do elementary school educators?" 

Definition of Terms 

Health-Promoting Behavior 

Health-promoting behavior was defined in this study 

as the 48 behaviors included in the Health-Promoting 

Lifestyle Profile instrument (Walker, Sechrist, ~ Pender, 

1987). 
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Registered Nurse 

Registered nurse was defined in this study as nurses 

who have completed baccalaureate or masters nursing 

edu~aticnal programs and are currently employed at least 

32 hours each week in a teaching hospital. 

Elementary Educator 

Elementary school educator was defined as teachers 

who have completed baccalaureate or masters educational 

programs and are currently employed full-time in a public 

elementary school. 

Assumptions 

The fallowing assumptions were made fer this study• 

1. Society views health promotion as a desirable health 

care objective fer all individuals. 

2. Health education may change health behavior. 

3. Baccalaureate and masters prepared nurses have been 

exposed to health promotion concepts, interventions and 

strategies, and to the benefits of a health-promoting 

lifestyle in their formal nursing education program. 

Summary 

Health promotion is a priority fer the nursing 

profession. Research to determine the influence of 

nursing education en the health-promoting behaviors of 

registered nurses is beneficial. This study assessed the 

influence by comparing nurse's behaviors with these 



cf a nan-health care prcfessicn, elementary schccl 

educators. The Health Prcmcticn Model <Pender, 1987> 

was used as the framework guiding the study, with 

demographic modifying factors, primarily education, as 

the variable under eKaminaticn. 

12 
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Chapter 2 

Review ef the Literature 

Research literature reveals a number ef studies 

investigating varieus aspects ef health behaviers and 

health premetien. Particular attentien was given te 

studies invelving an educatienal cempenent. The intent 

ef this review is te effer the reader insight with regard 

te relatienships between C1> health behaviers and health 

status, C2> educatien level and health behaviers, and 

C3> health educatien and health behaviers. 

Health Behaviers and Health Status 

It is pertinent te the significance ef this study te 

establish the benefit ef practicing pesitive health 

behaviers. Several studies have examined the impact ef 

health behaviers en health status. Miller C1971> 

examined the relatienship between eating breakfast and 

visits te industrial health facilities, cencluding that 

individuals whe de net eat adequate breakfasts required 

treatment fer illness er injury mere eften than these whc 

ate an adequate breakfast. Pesznecker and McNeil (1975> 

studied health habits aleng with secial assets, 

psychelegic well-being, and life change in relatien te 

alteratiens in health status, finding enly a weak 

relatienship between·peerer practices ef health habits 

and health changes. 
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Haggerty (1977>, after reviewing research studies, 

concluded that many specific diseases are associated with 

particular habits: cigarette smoking to lung cancer and 

emphysema; overeating resulting in overweight to heart 

disease; iron-deficient diet to anemia; alcohol abuse to 

cirrhosis of the liverJ risk-taking driving and nonuse of 

safety belts to auto crash injuries; early multiple 

sexual encounters to cervical cancerJ promiscuous sexual 

behavior to sexually transmitted diseases; and refined 

sugar intake to dental caries. Similarly, the Framingham 

Heart Study produced data that demonstrated a significant 

relationship between physical inactivity, obesity, and 

smoking with cardiovascular morbidity and mortality 

CHaynes, Feinleib, & Kannel, 1980). 

In a nine year longitudinal study, Breslow and 

Enstrom C1980) studied a sample of 6 9 928 

noninstitutionalized adults to examine the relationship 

between seven health practices and subsequent mortality. 

The health practices were never smoking cigarettes, 

regular physical activity, moderate or no use of alcohol, 

seven to eight hours of sleep each night regularly, 

maintaining proper weight, eating breakfast, and not 

eating between meals. Breslow and Enstrom C1980) 

concluded that individuals who followed six to seven 

health habits had a substantially lower mortality rate 



than those who followed fewer of these habits, lending 

support to the hypothesis that following good health 

habits leads to longer life. Quality of life was not 

addressed in this study. 

Wiley and Camacho (1980) also examined the data in 

the Breslow and Enstrom study, and hypothesized that 

certain components of lifestyle, individually and in 

combination, have a significant impact on a person's 

overall health status. In a sample of 3 1 892 adults, 
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cigarette smoking, alcohol consumption, physical 

exercise, hours of sleep per night, and weight in 

relation to height were found to be significantly 

associated with overall health outcomes nine years later. 

Support was provided for the hypothesis that certain 

routine, discretionary behaviors play an important role 

in establishing and maintaining an individual's level of 

resistance to illness and/or disability. 

The above studies support the premise that an 

individual's health behavior will influence health 

status. Positive health behaviors are linked to improved 

health and/or illness prevention. 

Education Level and Health Behaviors 

Educational level has been identified as a 

significant factor influencing positive health behaviors. 

Several studies investigated this variable. 
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Mechanic and Cleary (1980) reported the results of a 

16 year fallow-up study of children·s health responses 

(n=302). Subjects who had attained higher educational 

levels had a significantly higher scares an an index of 

positive health behavior. In a statewide survey of the 

adult papulation in Massachusetts (n=1091>, individuals 

with higher levels of education reported less smoking, 

less robust drinking, less overweight, and mare exercise 

(Lambert, Netherton, Finisan, Hyde, 8c Spaight, 1982). 

Similarly, in an analysis of aver 90,000 Health Risk 

Appraisals, a clear relationship was reported between an 

individual·s education level and several lifestyle 

behaviors (Edington, 1986). The data showed a decreased 

risk at the higher education levels in all but one af 13 

health behaviors, the exception being drinking alcohol. 

Data from the American Family Report, a survey of a 

national sample of 1,247 adults, was analyzed ta examine 

relationships between health practices and their 

association ta saciademagraphic variables (Krick 8c Sabal, 

1990). Six dimensions of health protective behaviors 

were identified, with education the mast strongly related 

ta mare regular exercise, mare planned exercise, less 

sedative use, and less smoking. 

Data from the 1979 National Survey of Personal 

Health Practices and Consequences were analyzed (6ottlieb 
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& Green, 1984). Of the variables examined, education had 

the strongest correlation with lifestyle health practices 

of the 3 1 025 subjects. Rakowski (1988) analyzed the same 

survey data, concluding that although no predictor of 

health practices within defined age-sex groups achieved 

significance consistently, years of education was the 

most useful predictor. 

In a study of health promotion in the U.S. and 

Canada (Schoenborn~ Stephens, 1988>, data were analyzed 

from the 1985 National Health Interview Survey of Health 

Promotion and Disease Prevention (n=33,630) and from 

Canada•s Health Promotion Survey Cn=11,181). In both the 

U.S. and Canada, individuals with higher education levels 

are more likely to practice all but one (blood pressure 

check> of the eight healthy behaviors, with educational 

differences particularly strong in the U.S. Better 

educated individuals are more likely to avoid smoking, 

engage in regular physical activity, use seatbelts and 

child restraints, own smoke detectors,_ have recent breast 

exams and Pap smears, and perform breast self-exam. Of 

four unhealthy behaviors examined, current drinking of 

alcohol was the only behavior that was consistently 

evident among the more educated groups. 

Cigarette smoking prevalence in 36 states was 

examined in relation ta generation cohort (18-34, 35-54, 
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255) and education level CU.S. Dept. of Health and Human 

Services, 1989). From the alder to middle generation, 

the likelihood of being a current smoker increased 

substantially with each decrease in level of education. 

From the middle to younger generation, the likelihood of 

being a current smoker decreased substantially only far 

persons with mare than a high school education. 

Although educational level is linked to increased 

positive health behaviors, the literature is mixed with 

regard to health education and smoking behavior. The 

smoking habits of 1.2 million adults age 30 and aver were 

studied by the American Cancer Society CBerg, 1986). It 

was found that same health professionals smoke mare than 

the general papulation, with male nurses being the 

heaviest smokers among the health professionals -- 41X 

smoke compared to 25X of the male papulation. Female 

nurses also smoke more than the general female papulation 

with 23.6X smoking compared to 21.5X. Male physicians, 

female physicians, and dentists all smoke at rates less 

than or close to the general papulation, with rates of 

16.2X, 21.3X, and 16X respectively. 

Health Education and Health Behaviors 

The impact of health education an health status and 

health behaviors was the focus of several studies. These 

studies can be categorized into those involving client 



education and those involving formal education. Client 

Education 
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LaDou, Sherwood, and Hughes C1975l implemented 

individualized appraisal-based counseling with 488 

persons with a mean age of 44, assigning a "risk age" to 

each one. Methods of correcting health hazards were 

stressed to each person. A random sample of 107 were 

reappraised after one year, with the finding that the net 

"risk age" was significantly reduced by 1.4 years. A 

similar study was done by Rodnick and Bubb (1978! where 

health hazard appraisal, screening, and education were 

applied as a behavior change strategy on a population of 

292, ages 30 to 74 with a mean age of 53. Positive 

physiologic as well as behavioral changes were noted in 

segments of the population when reappraised one year 

later. 

The work-site was a setting for health education. 

Weisensee and Ward (1985) studied the effects of a five 

part health education program on a population of 21 

subjects, ages 24 to 67. Following the program, 48X of 

the participants changed their minds about their level of 

satisfaction with their health status. Behavioral 

changes were not measured. Stryd (1982) evaluated the 

effect of health risk appraisal and brief lifestyle

counseling on 50 corporate employees, ages 20-50+. 
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Although the study group reported an increased aNareness 

of lifestyle related health hazards, there Mere nc 

significant behavioral changes as a result cf the 

assessment and counseling. 

The elderly served as a population for several 

studies. Dinsmore (1979) implemented an arthritis health 

education program fer a predominately female population 

of approximately 150, ages 75-95. In a program lasting 

betNeen 1-2 hours, the main objective Nas health 

maintenance and promotion. Evaluation Nas limited tc the 

subject's individual perceptions cf increased knoNledge, 

Nith BOX reporting they learned more about arthritis than 

they previously kneN. Behavioral changes Mere net 

measured. An increased health status and general Nell

being folloNing one year of extensive physical and 

psychosocial assessment, screening, counseling, and 

health education sessions is supported in a study cf an 

over 62 year old population (n=195) by Sullivan and 

Armignacco (1979). 

Kutlenios (1987) studied a six session Holistic 

Health Intervention designed to promote a sense cf Nell

being and control in 13 elderly Nomen, all except one 

over the age cf 70. Sessions focused en stress 

management, visualization, self-responsibility training, 

physical fitness, nutrition, reminiscing, and 



21 

environmental sensitivity. Evaluation questionnaires 

revealed the subjects perceived an increase in knowledge 

and awareness about their health; however, specific 

health behaviors were not measured following the program. 

Thompson <1987) studied the benefits of a preventive 

health care program for new Canadians. An eight-week, 

16-session health promotion course for Indo-Canadian 

women, ages 21 to 66, resulted in the participants 

increasing their knowledge, skills, and social networks 

as a result of taking part in the course (Thompson, 

1986). Evaluation took place immediately after the 

course and again five months later to assess changes. 

The method of evaluation was not explained in the 

description of the study. 

The effects of health teaching to promote change in 

breast self-examinations were examined by Edwards (1980) 1 

n=130, and Brailey (1986) 1 n=140. Although other 

measured variables did not change as proposed, the 

variable of increased practice of breast self-examination 

following teaching intervention proved to be 

statistically significant in both studies. 

Formal Health Education 

Health behaviors of baccalaureate nursing students 

<n=53) enrolled in a program with preventive intervention 

as the conceptual framework were examined to determine 



22 

whether the students applied preventive health practices 

ta their awn lives (Camaasa, Greene, Hoffman, Leuner, 

Mattis, Ptaszynski, Reiley, Silver, Winfrey, ~Winland, 

1980). The curricula included learning opportunities 

that involved factual attainment and influenced behavior 

changes. The results shewed that the only group with a 

significant positive correlation was these whose families 

had had health problems. The investigators proposed that 

role modeling should perhaps receive greater emphasise in 

the curriculum. 

Ward (1982> conducted a study af 326 nurse educators 

in 35 schools af nursing ta determine if they are 

exemplars af the health behaviors they teach concerning 

cardiovascular disease preyentian. Data analysis shewed 

that nurse educators were exemplars in the risk behaviors 

af smoking, bleed pressure, and ingestion af cholesterol 

ar animal fat; they were nat exemplars in the risk 

behaviors af exercise and weight; and their total mean 

scare placed the subjects in the average risk category 

far cardiovascular disease. Although this was viewed by 

the investigator somewhat positively, it also indicated 

that a large number af nursing educators did nat role 

model the knowledge they stressed in the classroom and 

thereby are sending mixed messages ta their students. 

In a study comparing health promotion behaviors af 
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two female populations, nurse practitioners Cn=68l and 

non-health care, masters prepared educators Cnm76l, no 

significant difference was found between the two groups 

in the areas of nutrition, exercise, and relaxation 

(Asera, 1986). Although the nurse practitioners had 

formal health education training, the only behavior they 

significantly scored higher in was that of breast self 

exam. The investigator concluded that the nurse 

practitioner's role model function must be viewed with 

caution. 

Pender's Health Promotion Model served as a 

framework for studying health promotion behaviors in 

nursing students (Richter, Malkiewicz, & Shaw, 1987). 

Subjects Cn=78l were divided into three groups, one group 

taking a course entitled Health Promotion Behaviors, 

another group receiving a personalized health assessment 

program in an interdisciplinary health clinic, and the 

control group receiving no treatment. A lifestyle 

questionnaire administered before and after the 

intervention measured effectiveness of the interventions, 

along with the physiological measures of pulse, blood 

pressure, height, and weight. The unexpected findings of 

decreased mean wellness scores in all groups was 

attributed to the lifestyle stress experienced by nursing 

students. The findings do suggest, however, that the 
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health promotion course may have had a positive influence 

en exercise habits. 

A teaching strategy to facilitate the students' 

internalizing and modeling of healthy lifestyles was 

implemented through the use of computerized health risk 

appraisals and personal wellness plans in a baccalaureate 

nursing curriculum <Boyle & Ahijevych, 1987). Six months 

following the intervention, sophomore nursing students' 

<n=130) health risk appraisals were repeated with scores 

demonstrating significant behavior change in the desired 

direction in the areas of health habit score, potential 

years added with behavior change, empty calorie 

consumption, smoking, stress, and seat belt use. 

In a study contrasting a random sample of physicians 

<n=289l and lawyers <n=316l 1 Wyshak, Lamb, Lawrence, and 

Curran (1980) found that slightly mere lawyers than 

physicians reported smoking, having mere stress, having 

rifles in their homes, and drinking alcohol mere 

frequently and in greater quantity. Physicians reported 

getting less physical activity, greater use of seatbelts, 

a higher use of tranquilizers and sleeping pills, and 

mere dietary restrictions. 

Boynton (1985) compared the personal health risk 

behaviors of medical faculty <n=119l, non-medical faculty 

(n=136l, and medical students (330l. The physician 
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faculty differed significantly from the non-medical 

faculty in that the physicians reported consuming 

significantly more wine, hard liquor, and mood-altering 

or relaxant drugs. The physician faculty differed 

significantly from the medical students in alcohol 

behavior, overweight, smoking, and homicide risk 

behaviors. The investigator concluded that the 

physicians, in comparison to the other two groups, did 

not act as exemplary role models of health promotive 

behaviors, and thereby are not fulfilling their potential 

to positively influence patients or medical students. 

A comprehensive health promotion program for medical 

students was conducted at Louisiana State University 

Medical Center. Following a thorough lifestyle and 

nutrition assessment, students Cn=17Bl voluntarily 

participated in one or more of the following program 

components: aerobics, relaxation/meditation, support 

groups, time management, and nutrition. Upon completion 

of a one-year longitudinal study, students reported 

improvements on eight of 11 wellness dimensions as well 

as the composite score from a lifestyle assessment 

questionnaire CWolf, Randall, & Faucett, 1990). 

Edwards C1982l conducted a study to assess the 

effectiveness of a university personal health course in 

reducing health risk behaviors. The students• composite 



health risk scores were not significantly altered by 

either formal health education (n=24> or a computerized 

analysis used for awareness (n=33). Trends were 

observed, however, in reduction of weight, reduction of 

cigarette smoking, and increased physical activity. 
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While the theoretical and empirical data about 

health promotion strategies are increasing, more research 

is needed to understand the influence of health education 

on health behavior. A study comparing the health

promoting behaviors of baccalaureate and masters prepared 

nurses, with a corresponding population of baccalaureate 

and masters prepared educators will increase knowledge 

about the practitioner. By describing and comparing the 

differences between these two groups, additional 

information will be provided on what might enhance health 

behavior, specifically whether nurses with extensive 

training in health education and who are employed in the 

health care field differ in their health-promoting 

behaviors from educators employed in a non-health 

oriented profession. 

Summary 

There is a consensus in the professional literature 

recognizing the benefits of positive health behaviors. 

Furthermore, there is agreement that health promotion 

interventions can result in improved health behaviors. 
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Although there is some consensus, debate continues as to 

the most effective methods for facilitating behavior 

changes in an individual's lifestyle. Ward (1982) and 

Asera (1986) acknowledge the void in the nursing 

literature with regard to determining the actual 

influence of health education on acquisition and 

maintenance of health-promoting behaviors, stressing that 

the role modeling potential of nurses should be 

emphasised in the nursing curriculum. This study will 

contribute to the body of knowledge about the 

practitioner by examining the influence of nursing 

education on health behaviors. 



Chapter 3 

Methodology 
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This chapter describes the methods for the 

collection and analysis of data for this study. Areas 

addressed are research design, instrumentation, subjects, 

data analysis, procedures, and limitations. 

Research Design 

This study used a descriptive correlational design 

to describe and compare the frequency of health-promoting 

behaviors of two groups, registered nurses and elementary 

educators. Polit and Hungler (1987) support the 

utilization of this design to describe eKisting 

differences between two groups and suggest that it is 

quite useful in serving as a foundation for more rigorous 

research. 

The principle independent variables, profession and 

degree, as well as the covariate years of eKperience, 

were nonmanipulable as the nurses and educators had 

completed their education and are practicing in their 

respective professions. The dependent variable, the 

practice of health-promoting behaviors, was measured by 

the Health-Promoting Lifestyle Profile. 

Convenience sampling of both target populations was 

used. Quota sampling was used to stratify both groups 

according to educational level. 



Instrumentation 

Professional Data Farm 
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The Professional Data Farm (Appendix A> is a 3-item 

farm designed tc obtain information concerning 

educational preparation, teaching cr nursing area cf 

practice, and years practicing in the profession. The 

information requested is based upcn Pender·s (1987) 

Health Prcmcticn Medel modifying factor cf demographics. 

By identifying similarities and/cr differences between 

groups, descriptions and comparisons can be made. 

The Health-Prcmcting Lifestyle Profile 

The Health-Prcmcting Lifestyle Profile <HPLPl 

<Walker, Sechrist, & Pender, 1987) <Appendix 8) was used 

tc measure the dependent variable, health-prcmcting 

behaviors. Health prcmcting lifestyle is seen as a 

multidimensional pattern cf self-initiated actions cr 

perceptions which serve tc maintain cr enhance the level 

cf well-being, self-actualization, and fulfillment cf the 

individual. The HPLP instrument was developed by Walker, 

Sechrist, and Pender (1987) tc measure this concept and 

has been suggested fer use by researchers wishing tc 

describe health-prcmcting behaviors in various 

populations cr tc explore correlates cr determinants cf 

health-prcmcting lifestyles. Factor analysis isolated 

six dimensions which are used as subscales en the HPLP. 



These six dimensions are self-actualization, health 

responsibility, exercise, nutrition, interpersonal 

support, and stress management. The HPLP lists 48 

behaviors to be rated en a 4-pcint Likert-type scale to 

obtain ordinal measure of frequency as fellows: 

1 = never, 2 = sometimes, 3 = often, and 4 = routinely. 

The term "routinely" represents the most frequent 

response category because it suggests a regular pattern 

of behavior characteristic of lifestyle. 
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Content validity of the HPLP was established by a 

panel of experts and an extensive review of the health 

promotion literature <Walker, Sechrist, & Pender, 1987). 

Each item was examined by the authors fer congruence with 

the concept of health promoting behavior/lifestyle. 

Reliability has been determined utilizing Crcnbach·s 

Coefficient Alpha. The total instrument was found to 

have an internal consistency calculated to be .92 fer 

Walker, Sechrist, and Pender·s (1987) sample. Sets of 

items assigned to each of the six dimensions were 

examined fer their reliability as subscales, and were 

found to have alpha coefficients ranging from .70 to 

.90. The sample included 952 adults ranging in age from 

18 to as, with a mean age of 39.2 years. Stability of 

the HPLP was evaluated by Walker, Sechrist, and Pender 

(1987) by administering the profile twice to a sample of 
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63 adults at an interval cf two weeks. Pearson r was .93 

fer the total scale and ranged from .81 tc .91 fer the 

subscales. 

Subjects 

This research was conducted in Richmond County, 

Georgia. Convenience sampling was used with subjects 

selected from several sites. Registered nurses were 

selected from the nursing staff cf a 500-plus bed 

regional tertiary care teaching hospital. Nurse practice 

settings included nursing administration, medical

surgical, intensive care, pest-anesthesia, emergency 

services, and labor and delivery. Educators were 

selected from seven public elementary schools with 

students in grades kindergarten through fifth. 

Tc participate in this study, registered nurses met 

the following criteria: 

1. Werking a minimum cf 32 hours/week 

2. Holding a baccalaureate cr masters degree in nursing 

Tc participate in this study, educators met the 

following criteria: 

1. Werking full time 

2. Holding a baccalaureate cr masters degree 

Potential subjects were identified by contacting the 

hospital department cf nursing and the county school 

officials. Eligible subjects agreeing tc participate 



were classified into the following strata: registered 

nurses with a baccalaureate degree, registered nurses 

with a masters degree, educators with a baccalaureate 

degree, and educators with a masters degree. 
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Pclit and Hungler (19871 recommend a sample size cf 

at least ten, and preferably 20 tc 30, fer each cell cf 

the research design. Fer this reason, the projected 

sample size was 120 subjects, 60 fer the nursing group 

and 60 fer the educator group. 

Data Analysis 

Descriptive and inferential statistics were 

performed en the data using the computer facilities cf 

the Medical College cf Georgia. The data were ceded fer 

data analysis according tc accepted computer techniques. 

The Statistical Package fer the Social Sciences <SPSS, 

1990) was employed for data analysis. 

Professional data were analyzed by descriptive 

statistical methods. Inferential statistics were used 

fer description and comparison. The research question 

guiding this investigation was "Do baccalaureate cr 

masters prepared registered nurses practicing in a 

teaching hospital report mere health-promoting behaviors 

than do elementary school educators?" Reported health

promoting behaviors were measured by the Health-Promoting 

Lifestyle Profile <HPLPl. 
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The statistical procedures to test the question in 

this research study were multivariate and univariate 

analyses of covariance. These statistical tests determine 

the difference between the means of the dependent 

variables, with both groups being independent of each 

other (Huck & Cormier, 1974; Polit & Hungler, 1987). In 

this study the dependent variable was reported health

promoting behaviors. The mean scores for each of the six 

HPLP dimensions, as well as the total HPLP score, were 

calculated. The multivariate and univariate analyses of 

covariance were applied to test the difference between 

each of the six HPLP dimension means, as well as the 

total HPLP means, for the stratified nurse and educator 

groups under study. The Coefficient Alpha was set at the 

0.05 level of significance. 

Procedures 

Human Subject Protection 

Permission to conduct this study was obtained from 

the Human Assurance Committee at the Medical College of 

Georgia <Appendix Cl. Permission to gain access to 

subjects was also obtained from the nursing 

administration and from the county and elementary school 

officials <Appendix D). Explanatory cover letters 

describing the purpose of the study and the procedure for 

participation were given to each subject prior to data 
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collection (AppendiK E.). Subject anonymity was assured. 

Data Collection Procedures 

Potential subjects meeting sampling requirements 

were approached by the investigator, or a previously 

contacted head .nurse or school official. The cover 

letter was provided to each potential subject prior to 

data collection. Upon verbal consent for their 

participation, subjects were given the Professional Data 

Form and the Health-Promoting Lifestyle Profile to read 

and complete. Completed questionnaires served as written 

consent to participate. The investigator collected the 

questionnaires personally or via the head nurse or school 

official. Both groups were given ten days to complete 

and return the questionnaires. Participation in this 

study required approKimately 15 minutes of the subject•s 

time. 
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The results cf this research en the health-prcmcting 

behaviors cf registered nurses and elementary schccl 

educators are presented in this chapter. A description 

cf the sample is fcllcwed by a presentation cf the data 

pertaining tc the research question. 

The purpcse cf this study was tc examine the extent 

tc which registered nurses practice health-prcmcting 

behaviors as compared tc elementary schccl educators. 

Convenience sampling was used tc select the subjects. 

Data were obtained thrcugh the use cf the Prcfessicnal 

Data Farm (PDF) and the Health-Prcmcting Lifestyle 

Profile CHPLPl. The Statistical Package fer the Social 

Sciences (SPSS, 1990) was used fer statistical 

ccmputaticn. 

Description cf the Sample 

Professional data information was obtained through 

the use of the Prcfessicnal Data Form <PDF> developed by 

the investigator (Appendix Al. Approximately 230 

elementary school educators in seven schools were 

contacted to participate in this study. Ninety-two 

questionnai.res were returned resulting in a return rate 

cf 407.. Eleven subjects were dropped fr_cm the. study due 

tc either post-masters degrees cr incomplete data leaving 
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a total of 80 educato~s in the sample. Of the 80 

educato~s, 46 had baccalau~eate deg~ees and 34 had 

maste~s deg~ees. Vea~s of expe~ience ~anged f~om one to 

29 yea~s with a mean of 11.75 yea~s. 

App~oximately 140 nu~ses we~e contacted to 

pa~ticipate in this study. One hund~ed questionnai~es 

we~e ~etu~ned ~esulting in a ~etu~n ~ate of 71Y.. Two 

subjects we~e d~opped f~om the study due to incomplete 

data, leaving a total of 98 nu~ses in the sample. Of the 

98 nu~ses, 65 had baccalau~eate deg~ees and 33 had 

maste~s deg~ees. Vea~s of expe~ience ~anged f~om one to 

32 yea~s with a mean of 11.95 yea~s. P~ofessional data 

is summa~ized in Table 1. 

Table 1 

P~ofessional Data of Sample Pa~ticipants 

Baccalau~eate Maste~s Total 

Educato~s 46 34 80 

Nu~ses 65 33 98 

Total Sample 111 67 178 

Mean 
V~s. Exp. 

11.75 

11.95 

11.86 

The subject's teaching o~ nu~sing a~ea of p~actice 

was not used in data analysis due to a la~ge numbe~ of 

vague o~ widely gene~ali~ed ~esponses. 

Health-P~omotion Lifestyle P~ofile Reliability 

The Health-P~omotion Lifestyle P~ofile <HPLP> was 

used to measu~e health-p~omoting behavio~s <Appendix B>. 
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The HPLP lists 48 behaviors tc be rated en a 4-pcint 

Likert-type scale tc obtain ordinal measure cf frequency 

as fellows: 1 = never, 2 = sometimes, 3 c often, and 

4 = routinely. Crcnbach's alpha fer the HPLP internal 

consistency reliability fer this sample was 0.92. The 

HPLP contains six subscales, with Crcnbach's alpha fer 

internal consistency reliability fer the subscales 

ranging from· 0.73 tc 0.91. Reliability data are 

summarized in Table 2. 

Table 2 

HPLP and Subscale Reliability Data 

Scale Crcnbach's Alpha 

Total HPLP .9274 

Self-Actualization .9124 

Health Responsibility .8444 

Exercise .8479 

Nutrition .7330 

Interpersonal Sup pert .8032 

Stress Management .7432 

Data Analysis Related tc the Research Question 

A multivariate analysis cf covariance <ANCOVAl using 

the Pillai's trace statistic was computed tc test the 

significant effects cf the covariate years cf experience, 

and the independent variables degree, profession, and the 

interaction between degree and profession en the total 
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HPLP score and subscale scores. Years of experience was 

found ~o be s~atistically significant Cp< 0.001). 

Profession was also found to be sta~istically significant 

Cp< 0.045). Degree Cp> 0.60) and the interaction between 

degree and profession Cp> 0.49) were not found ~o yield 

significant resul~s. 

The model was then reduced ~o ~he significan~ 

effects of the covariate, years of experience, and ~he 

independent variable, profession, based on the mul~ivariate 

ANCOVA resul~s. Univariate ANCOVAs were computed for 

~he ~otal HPLP scale and the six subscales. Results are 

presented in Tables 3 through 9. 

Table 3 

Univariate ANCOVA Results for Total HPLP 

Source of 
Variance ss DF MS F p 

Vrs. Exp. .883 1 .883 5.972 .016* 

Profession .229 1 .229 1.547 .215 

Error 25.878 175 .148 

To~al 26.989 177 

* Significant p< .05 
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Table 4 

Univariate ANCOVA Results for Self-Actualization 

Source of 
Variance ss DF MS F p 

Vrs. EXJ:!. 1.188 1 1.188 5.723 .018* 

Profession .889 1 .889 4.283 .040* 

Error 36.327 175 .208 

Total 38.404 177 

* Significant p< .05 

Table 5 

Univariate ANCOVA Results for Health Responsibility 

Source of 
Variance ss DF MS F .p 

Vrs. Exp. 4.741 1 4.741 15.804 .000** 

Profession 1.282 1 1.282 4.275 .040* 

Error 52.494 175 .300 

Total 58.517 177 

* Significant p< .05 ** Significant p< .01 

Table 6 

Univariate ANCOVA Results for Exercise 

Source of 
Variance ss DF MS F p 

Vrs. Exp. 4.251 1 4.251 6.856 .010* 

Profession .293 1 .293 .473 .493 

Error 108.506 175 .620 

Total 113.050 177 

* Significant p< .05 
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Univariate ANCOVA Results for Nutrition 

Source of 
Variance ss DF MS F 

Yrs. Exp. .792 1 .792 2.246 

Profession .613 1 .613 1. 739 

Error 61.719 175 .353 

Total 63.125 177 

Table 8 

Univariate ANCOVA Results far Interpersonal Support 

Source of 
Variance ss DF MS F 

Yrs. Exp. .003 1 .003 .014 

Profession .726 1 .726 3.221 

Error 39.431 175 .225 

Total 40.160 177 

Table 9 

Univariate ANCOVA Results far Stress Management 

Source of 
Variance ss DF MS F 

Yrs. Exp. 3.909 1 3.909 14.875 

Profession .021 1 .021 .081 

Error 45.990 175 .263 

Total 49.920 177 

** Significant p< .01 
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D 

.136 

.189 

p 

.904 

.074 

p 

.000** 

.777 
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Years of experience was found to be statistically 

significant for higher scores on the total HPLP scale as 

well as on the self-actualization, health responsibility, 

exercise, and stress management subscales. Profession 

revealed statistically significant results, with the 

nurses scoring higher than the educators on the self

actualization and health responsibility subscales. The 

calculated mean scores of the educator and nursing 

professionals are presented in Table 10. 

Table 10 

HPLP and Subscale Means for Educators and Nurses 

Scale 

Total HPLP 

Self-Actual. 

Health Resp. 

Exercise 

Nutrition 

Interp. Sup. 

Stress Mngt. 

Educators 

X 

2.85 

3.25 

2.43 

2.28 

2.96 

3.24 

2.66 

SD 

.3916 

.4637 

.6020 

.8616 

.5861 

.4593 

.5418 

Nurses 

X 

2.93 

3.39 

2.62 

2.20 

2.85 

3.37 

2.69 

SD 

.3872 

.4561 

.5435 

.7457 

.6043 

.4818 

.5205 



Chapter 5 

Discussion 

The purpose of this study was to examine the extent 

to which registered nurses report health-promoting 

behaviors as compared to elementary school educators. 

This chapter presents the interpretation of findings, 

limitations, implications for nursing, and 

recommendations. 

Interpretation of Findings 

Profession 
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Data analysis found profession to be a significant 

variable, with nurses having higher scores on the health 

responsibility and self-actualization subscales of the 

Health-Promoting Lifestyle Profile <HPLPl. Profession 

was not found statistically significant on the total HPLP 

scores, nor on the exercise, nutrition, interpersonal 

support, and stress management subscal~ scores. Although 

the differences were not statist~cally significant, the 

mean scores for nurses were higher on the total HPLP 

scale as well as on the interpersonal support and stress 

management subscales, while the mean scores for the 

educators were higher on the exercise and nutrition 

subscales. 

The results of this study are consistent with the 

literature in several respects. As in this study, Asera 
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(1986) found no significant difference between the 

behaviors of nurses and educators in the areas of 

exercise, nutrition, and stress management1 however, 

nurses did do significantly better in the practice of 

breast self-exam. Ward (1982) found nurses to be 

exemplars with regard to blood pressure and cholesterol 

control; however, nurses were, again, not exemplars with 

regard to exercise. In this study, nurses scored 

significantly better on the health responsibility 

subscale. Although encouraging in terms of the study•s 

supposition that nursing education and practice is a 

major influence, these findings must be interpreted with 

caution. Further research must be conducted to identify 

and delineate between the effects of exposure to and 

availability of health care resources to individuals 

employed within a health care environment as compared to 

those employed outside this environment. In this study, 

nurses also scored significantly better on the self

actualization subscale; however, self-actualization was 

not a measured behavior previously noted in the health 

behavior literature. Although these results indicate 

that the nurses in this sample perceive themselves to be 

living closer to their fullest potential than the 

educators, it would be premature to draw conclusions 

without extensive and controlled comparative research. 
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Years of Experience 

Years of experience was found to be a statistically 

significant covariate for higher scores on the total HPLP 

scale as well as on the self-actualization, health 

responsibility, exercise, and stress management 

subscales. Years of experience was not found to be 

statistically significant on the nutrition and 

interpersonal support subscales. 

Years of experience, which logically correlates with 

aging, was statistically significant on several scales. 

Asera (1986) found no clear pattern of health behaviors 

related to aging; however, the study did reveal a 

significant association between aging and the behaviors 

of self-exam and visits to a health care provider. Ward 

(1982) found years of experience related to increased 

mean cardiac risk scores. Perhaps the multiple effects 

of the aging process, including the accumulation of life 

experiences and the increased public awareness of both 

the ramifications of poor health behaviors and the 

benefits of healthy behaviors, accounts for the overall 

effects of improved scores with increasing years of 

experience for both groups. Certainly both comparison 

groups in this study are perceived as educated and 

informed professions in society. 
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Degree 

Degree, baccalaureate versus masters, was net found 

to be a significant variable en any scale. Ward (1982) 

also found academic preparation to be an insignificant 

variable, noting that neither higher nursing degrees, nor 

higher degrees in ether fields correlated with improved 

behaviors. The literature supporting educational level 

as a major influence en behavior stratified levels en 

the basis en primary, secondary, and pest-secondary 

rather than within the narrow margin of baccalaureate 

versus masters as was the case in this study. This 

finding lends support to the premise that profession, 

rather than level of education within a profession, 

exerts a greater influence on the practice of health

promoting behaviors. 

Limitations 

Limitations of this study relate to population, data 

collection, and data analysis. Subjects were employed in 

one county, either at one hospital, or at one of seven 

elementary schools. · Generalizability is narrow, if at 

all, pertaining only to the sites studied. 

Data collection was conducted via a self-report 

questionnaire. Validity of the responses are dependent 

upon truthfulness of the subjects. Data collection also 

occurred once, with directions calling for respondents to 
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sc:cre the items as they pertain to their "present" way af 

life. It c:annct be assumed that responses would remain 

c:cnstant should data c:allec:tian be repeated at a later 

time. In addition, individual interpretations af 

"sometimes vs. often" ar "often vs. routinely" make 

results reflective of overall patterns rather than af 

absolute quantification. 

Questionnaire return rates were muc:h greater far the 

nurses (717.) as c:cmpared ta the educators (407.). Data 

c:allec:tian fer the educ:atars ac:c:urred during the final 

weeks of the sc:hccl year, perhaps effecting the time 

available fer the educators to participate in the study. 

Additionally, the investigator had a prier professional 

relationship with many af the head nurses in the 

hospital setting, perhaps serving as a stimulus far 

encouraging participation by the nurses in their 

respective prac:tic:e settings. 

The subjects• teaching ar nursing area af prac:tic:e 

was nat used in data analysis due to a large number af 

vague ar widely generalized responses. Perhaps mere 

specific: items should have been developed ta gather this 

information. 

Interpretation af data analysis was limited to 

description. Although statistical tests were applied ta 

the data, the research design was ncnexperimental and 
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therefore strong conclusions cannot be drawn. 

Presumptions cannot be made that an individual or a 

profession with a higher number of health-promoting 

behaviors is therefore "healthier." Rather, this study 

was intended to describe and compare the health-promoting 

behaviors of health care and non-health care 

professionals. 

Implications for Nursing 

Although the results of this study indicate that, 

for this sample, the nurses had significantly higher 

scores on the self-actualization and health 

responsibility subscales than did the educators, 

profession was not significant overall. Certainly it is 

encouraging that the nurses excelled on the health 

responsibility subscale, giving some suggestion of the 

positive influence of nursing education and/or practice 

on these behaviors. It must be noted, however, that even 

given the awareness among health care professionals 

regarding the significant benefits of positive health 

behaviors as well as the ramifications of poor health 

practices, particularly with regard to nutrition and 

exercise behaviors, the nurses reported lower mean scores 

in these areas than the educators. 

Clearly, establishing a knowledge base does not 

presuppose behavior initiation or change. This study 
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supports the premise that Pender's (1987) cognitive

mediating factors should be recognized and studied as 

major variables influencing behavior choices and patterns 

with professional education as a modifying variable. To 

facilitate positive health behaviors, health education 

must not only be an information vehicle, but must offer 

methods for motivating individuals to act on 

recommendations. Role modeling significan~e and 

potential must be cultivated early in nursing education. 

Nursing faculty should recognize both their potential 

influence on students and their role as an exemplar. In 

turn, students should become practitioners who serve as a 

role model and exemplar for their clients. Although 

difficult to measure, positive role modeling could serve 

as a powerful catalyst for influencing behavior changes, 

particularly in children. As the health care professions 

largest group, nurses are in an ideal position to 

influence behavior changes in their adult and pediatric 

clients. 

Recommendations 

Based on the findings and implications of this 

study, several recommendations for future research are 

identified as follows: 

1. To further isolate the issues and impact of the 

educational process and instructor influence, students• 



health behaviors could be compared prior to entering 

nursing school and upon graduation. 
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2. Longitudinal studies of the health behaviors of 

nurses after they graduate and as they practice would 

help gain a sense of the impact of aging and professional 

growth and development on health-promoting behaviors. 

3. To further explore the effects of educational 

attainment and professional practice, other populations 

could be compared: associate, baccalaureate, masters, 

and doctoral prepared nurses; patient care aides and 

teachers aides; and registered nurses and physicians. 

4. A corre.lational study of nurses in a variety of roles 

and settings would help in ascertaining the effects of 

professional practice on health behaviors. 

5. Due to the limitations of a self-report data 

collection method, a study relying on biometric data 

collection would enhance the validity of the results. 

6. A replication study with a larger sample population 

obtained from a variety of settings in several geographic 

locations would allow for greater generalizability. 

7. A study exploring the combined effects of Pender·s 

(1987) cognitive-mediating factors and professional 

education would offer greater understanding of an 

individual·s behavior patterns and choices. 

B. A study exploring perceived role modeling would be 
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beneficial. Specifically, studying whether nurses 

perceive themselves as role models and whether patients 

perceive nurses as role models would aid in establishing 

the importance and priority of developing positive 

health-promotive behavior changes and increasing the role 

modeling potential of nursing students. 

Summary 

The purpose of this study was to examine the extent 

to which registered nurses report health-promoting 

behaviors as compared to elementary school educators. 

Nurses had significantly higher scores on the health 

responsibility and self-actualization subscales of the 

HPLP. Although nursing education does include health 

promotion concepts in the curriculum,·an increased 

emphasis on initiating and sustaining behavior changes 

would benefit both the practitioner and the client. 

Further research conducted within the framework of 

Pender's (1987) Health Promotion Model will increase 

knowledge related to an individual's health behavior 

patterns and choices as well as to the influence of 

professional education. 
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Prcfessicnal Data Fcrm 

1. Educational Preparation _______ Baccalaureate 

_______ Master& 

_______ ether, please specify 

2. Nursing Practice Setting ------------------------------

OR 

Teaching Fccus cr Srade 

3. Years Practicing in the Prcfes&icn 
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LIFESTYLE PROFILE 

DIRECTIONS: This questionnaire contains statements regarding your present way of life or personal 
habits. Please respond to each item as accurately as possible, and try not to skip any item. Indicate the 
regularity with which you engage in each behavior by circling: 

· N for never, S for sometimes, 0 for often, orR for routinely. 

Cll > w .... 
::E w 

a:: j: z z 
w w w i= 
> ::E t: ::I w 0 0 z Cll 0 a: 

1. Eat breakfast. N s 0 R 

2. Report any unusual signs or symptoms to a physician. N s 0 R 

3. Like myself. N s 0 R 

4. Perform stretching exercises at least 3 times per week. N s 0 R 

5. Choose foods without preservatives or other additives. N s 0 R 

6. Take some time for relaxation each day. N s 0 R 

.7. Have my cholesterol level checked and know the result. N s 0 R 

8. Am enthusiastic and optimistic about life. N s 0 R 

9. Feel I am growing and changing personally in positive directions. N s 0 R 

10. Discuss personal problems and concerns with persons close to me. N s 0 R 

11. Am aware of the sources of stress in my life: N s 0 R 

12. Feel happy and content. N s 0 R 

13. Exercise vigorously for 20-30 minutes at least 3 times per week. N s 0 R 

14. Eat 3 regular meals a day. N s 0 R 

15. Read articles or books about promoting health. N s 0 R 

16. Am aware of my personal strengths and weaknesses. N s 0 R 

17. Work toward long-term goals in my life. N s 0 R 

18. Praise other people easily for their accomplishments. N s 0 R 

19. Read labels to identify the nutrients in packaged food. N s 0 R 

20. Question my physician or seek a second opinion when I do not agree with 
recommendations. N s 0 R 

21. Look forward to the future. N s 0 R 

22. Participate in supervised exercise programs or activities. N s 0 R 

23. Am aware of what is important to me in life. N s 0 R 



0 > 65 w ..I 
:::E w 

a: j: z z 
w w w j: 
> :::E t: ::I w 0 0 z 0 0 a: 

24. Enjoy touching and being touched by people close to me. N s 0 R 

25. Maintain meaningful and fulfilling interpersonal relationships. N s 0 R 

26. Include roughage/fiber (whole grains, raw fruits, raw vegetables) in my diet. N s 0 R 

27. Practice relaxation or meditation for 15-20 minutes daily. N s 0 R 

28. Discuss my health care concerns with qualified professionals. N s 0 R 

29. Respect my own accomplishments. N s 0 R 

30. Check my pulse rate when exercising. N s 0 R 

31. Spend time with close friends. N s 0 R 

32. Have my blood pressure checked and know what it is. N s 0 R 

33. Attend educational programs on improving the environment in which we live. N s 0 R 

34. Find each day interesting and challenging. N s 0 R 

35. Plan or select meals to include the "basic four" ·food groups each day. N s 0 R 

36. Consciously relax muscles before sleep. N s 0 R 

37. Find my living environment pleasant and satisfying. N s 0 R 

38. Engage in recreational physical activities (such as walking, swimming, soccer, 
bicycling). N s 0 R 

39. Find it easy to express concern, love and warmth to others. N s 0 R 

40. Concentrate on pleasant thoughts at bedtime. N s 0 R 

41. Find constructive ways to express my feelings. N s 0 R 

42. Seek information from health professionals about how to take good care of 
myself. N s 0 R 

43. Observe my body at least monthly for physical changes/danger signs. N s 0 R 

44. Am realistic about the goals that I set. N s 0 R 

45. Use specific methods to control my stress. N s 0 R 

46. Attend educational programs on personal health care. N s 0 R 

47. Touch and am touched by people I care about. N s 0 R 

48. Believe that my life has purpose. N s 0 R 

c S. Walker. K. Sechrist, N. Pender, 1985. Reproduction without author's express written consent is not permitted. Permission to 
use this scale may be obtained from: Health Promotion Research Program. School of Nursing, Nonhern Illinois University, DeKalb, 
Illinois 60115. 

• 
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Appendix C 

Human Assurance Committee Approval 



Human Assurance Committee 
lnslilutionall'eliew Board 

April 30, 1991 

Debbie Hawkins, RN 
2721 Kipling Drive 
Augusta, GA 30909 

RE: "Health-Promoting Behaviors of Registered Nurses 
and Elementary School Educators" 

Dear Ms. Hawkins: 

The above protocol has been examined and found to be exempt 
from formal review by the HUMAN ASSURANCE COMMITTEE in ac
cordance with the DHHS policy and the institutional assurance 
on file with the DHHS. 

If VA patients or facilities are involved in this study, you 
must also have a letter of approval from the.VA Research & 
Development Committee prior to involvement of VA patients or 
facilitie:;. 

**This protocol is approved, however before you can conduct 
the survey, the committee must have a letter of permission 
from each site. 

Sincerely, 

Georges. Schuster, D.D.S., Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

jfh 

Augusta, Georgia 30912-4810 (404) 721·3110 
An AHirmalive Aclion/EQual Opportunity Educalionallnslilulion 
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County Board of Education of Richmond County 

Memorandum 

TO: All Elementary ~1 Principals 

FROM: John Strelec 

DATE: April 23, 1991 

SUBJECT: Permission for a Survey 

You will be contacted by Debbie Hawkins, a graduate student in MCG, 
who has requested permission for your teachers to participate in a 
survey (a copy of her letter and the survey is attached). I have 
told Ms. Hawkins that she has my permission to contact each of you 
with the understanding that you will have the final decision as to 
whether you want to honor her request. 

Ms. Hawkins has indicated that she will cooperate with any of your 
-requests and will distribute and collect the questionnaires at your • convenience. While I know this is a particularly busy time for your 
teachers and you, I also know the importance of gathering data for 
our graduate studies! Any help you can give Ms. Hawkins would be 
appreciated. And please express my thanks to those teachers who 
also volunteer. 

bj 
Attachment 
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30t5 WALTON WAY 

TO: 

FROM: 

DATE: 

SUBJ: 

GERALD E. BAYGENTS, Principal 

Debbie Hawkins ~~~~ 

Gerald Baygents rrV1 
May 13, 1991 

Health Promotion 

AUGUSTA, GEORGIA 30909 

Debbie Hawkins has my permission to di.stribute 
questionnaires to the teachers at Forest Hi II s Elementary 
for her research study. 
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, 

Glenn Hills Elementary School 
2838 OleM HilJJ Drive Maxine B. llammooc!, Prin<:ipal 

William C. &ss, Assisunt Principol 

MJy 23, 1991 

Debbie Hawkins has mY perrrrission to distribute health-promotion 
questionnaires at Glenn Hills Elementary School. 

~~L 
M:Jxi ne HCJITilJnd 
Principal 
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970 Baker Avenue 

7~ {?l: ~ !J~Jclwot 
"Accredited With Quality" 

Horace T. l.amback 
Principal 

Mary F. Brown 
Assistant Principal 

May 23, 1991 

Augusta, Georgia 30904 

Debbie Hawkins has my permission to disrribute h~alth-promot.ion 

questionnaires at Joseph R. Lamar Elementary School. 

'.· 
~rc~l .... .c.z;:.<,L 

Horace T. Lamback 

Principal 
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School 
3310 Old Louisville Road Augusta, Georgia 30906 

W. TRAVIS DOSS. Principal 
CAROL J. FULLER, Assistant Principal for Instruction 

May ~4, ~99~ 

To Whom It May Concern: 

Debbie Hawkins has my permission to distribute the Health-Promotion 

Questionnaires here at Southside. 

Carol if. Fuller 

Assistant Principal 

• / .1 

( (.i·ui._:}tJL~ 
·.___.. 
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311 WARREN ROAD 

May 23, 1991 

Hawkins 

;ny:::es 

G. Paige 
Principal 

PETER PAIGE, Principal 
PEARL BAILIE, Assistant Principal 

AUGUSTA, GEORGIA 30907 

has my permission to distribute health-promotion 
at Warren Road Elementary. 
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$34 Windsor Spring Road 

Binbsnr :Spring 1Elementarg :§cqnnl 
TRAVIS D. BROWN, Principal 

LISA M. SOLOFF, Assistant Principal 

May 14, 1991 

Debbie Hawkins has permission to distribute health 
surveys to teachers at Windsor Spring School. 

~<fh.-\nPJJl 
L±sa M. soloff~-71) 
Assistant Principal 
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Jnty Board of Education of Richmond County 

,emorandum 

TO: All Elementary ~1 Principals 

FROM: John strelec 

DATE: April 23, 1991 

SUBJECT: Permission for a Survey 

You will be contacted by Debbie Hawkins, a graduate student in MCG, 
who has requested permission for your teachers to participate in a 
survey (a copy of her letter and the survey is attached) • I have 
told Ms. Hawkins that she has my permission to contact each of you 
with the understanding that you will have the final decision as to 
whether you want to honor her request. 

Ms. Hawkins has indicated that she will cooperate with any of your 
requests and will distribute and collect the questionnaires at your 

• convenience. While I know this is a particularly busy time for your 
teachers and you, I also know the importance of gathering data for 
our graduate studies! Any help you can give Ms. Hawkins would be 
appreciated. And please express my thanks to those teachers who 
also volunteer. 

bj 
Attac!>ment 

5/14/91 

Debbie Hawkins 
whfch is to be 

has our permission to distribute the 
returned on a voluntary basis. 

surveys to our faculty 

.1av~ 
Beverly Arnold C1-
Assistant Princi'pal for Instruction 
A. Brian Merry School 
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ADDENDUM ( ) ATTACHMENT A 

MEDICAL COLLEGE OF GEORGIA 
DEPARTMENT OF NURSING 

NURSING RESEARCR PROPOSAL EVALUATION FORM 

I. INVESTIGATOR IDENTIFICATION 

NAME: DEBBIE HAWKINS 

ADDRESS: 2721 KIPLING DRIVE AUGUSTA, GA 30909 

TELEPHONE #S:BOME.._7;_;3:..;.7_-2_B_1~3------~WORK.._ ____ _ 

OCCUPATION: REGISTERED NURSE 

WORK ADDRESS•-------------------

CONTACT PREFERRED AT:_;;:H.:.;OM.:.;E~-----__;·~------

IF THE INVESTIGATOR IS A STUDENT, BE/SHE IS CURRENTLY ENROI.I.ED 
AT: 

SCHOOL OF GRADUATE STUDIES ~MEDICAL COLLEGE OF GEORGIA 

NAME/PHONE~/ OF THESIS DIRECTOR/FACULTY ADVISOR:JOYCE BILLUE, RN, Ed.D. 

721-2787 
II. TITLE Of RESEARCH: HEALTH-PROMOTING BEHAVl;ORS OF REGISTERED NURSES 

AND ELEMENTARY SCHOOL EDUCATORS 

III. EXPECTED DATES AND LOCATION OF DATA COLLECTION • 
. HAVE -ALREADY COLLECTED DATA IN ELEMENTARY SCH"'O"'O""LS.,--. ----

WOULD LIKE TO BEGIN COLLECTING DATA AT MCG IN JUNE 1991. 
·PLAN TO CONTACT NURSES THROUGH HEAD NURSES OR SUPERVISORS. 
QUESTIONNAIRES WILL BE DISTRIBUTED TO THE WORK SETTING AT 
THEIR CONVENIENCE. 

IV. IMPACT· OF PROPOSED RESEARCH ON NURSING PERSONNEL AND/OR DELIVERY 
OF PATIENT CARE. THE INFORMATION OBTAINED FROM THIS STUDY WILL CONTRIBUTE 
TO THE BODY OF NURSING KNOWLEDGE BY GIVING INSIGHT INTO THE INFLUENCE 
THAT A FORMAL BACCALAUREATE OR MASTERS NURSING EDUCATION PROGRAM HAS ON 
THE HEALTH PRACTICES OF ITS GRADUATES HHO PRACTICE THEIR PROFESSION IN 
A TEACHING HOSPITAL. IT IS ANTICIPATED THAT THE RESULTS COULD SERVE AS 
A CATALYST FOR FUTURE RESEARCH AIMED AT STRUCTURING NURSING PROGRAMS TO 
NOT ONLY INCREASE HEALTH PROMOTION KNOWLEDGE, BUT TO FACILITATE POSITIVE 
BEHAVIOR CHANGES IN STUDENTS AND TO DEVELOP THEIR ROLE MODELING POTENTIAL . 

. · 
DRAFT REVISION 2-21-90 
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( 

' .. 

MCG 
LOGO 

DEPARTMENT OF NURSING 
STANDARDS PROG~~ 

AREA OF PRI~Y APPLICATION: 
INPATIENT AND OPERATIVE 
NURSING SERVICES 

MAl>!UA1 LOCATION: IN GENERIC---------

STRUCTURE STANDARDS SECTION SUBJECT: ADDENDA TO NURSING 
AS ADDENDA ( ) • .RESEARCH POLICY, NURSING RE

SEARCH PROCESS AND REGISTRA
TION FORM 

ADDENDUM ( . } 

NURSING RESEARCH PROCESS AND REGISTRATION FO~~ 
1. The research proposal whether originating within or outside 
the nursing organization, is developed using MCG Institutional Review 
Board Guidelines for Human Subjects Research. 
2. · The investigator contacts the Clinical Nurse Res·earcher (CNR) 

·by calling extension 3761 to register intent to perf?rm research. 
The CNR provides a copy of the Nursin2 Research Process· and Registration 

: ~ (this document); and the ·Propos·al· Evaluation· Form (See attachment A), 
• and serves as a resou~ce for completion. 
·3:. Th~ investigator presents the proposal after appropriate verbal 

· eous.euts (as determined by the CNR) to the Director· of· Nursing. 
The DON's signature is obtained on the Human Assurance Form. :rhe 
Medical Director's approval (if appropriate) is also obtaiu~d by 
the investigator~ The Executive Director of MCG Hospital and Clinics 
signature will a.lso be 'needed for grant funding approval on the 

. purple MCG routing form. 
4. The investigator will submit a copy of the Human Assurance 
Committee fo~ and other forms to the CNR. The CNR will then file 
these forms with the Director of APCR. 
5. Human· Assurance· Committee approval is obtained by the investigator. 
6 •. The investigator provides a copy of the Human Assurance Committee 

·aPProval letter to the CNR. 
7• Arrangements for data collection are made with the Bead Nurse 
of the uuit/s by the principle investigator. 
8. Nametags must be worn by investigators while collecting data. 
9. When data analysis is completed, the principle investigator 
wil:l: a) Share st~dy results with personnel involved in the research study 
and offer au inservice for the staff of the uuit/s involved in data 
collection: 
b) Submit one copy of completed research to the CNR. The author's 
right of ownership of. the study will be respected. · 

BY MY SIGNATURE, I ATTEST THAI I UNDERSTAND THE AllOVE PROCESS AND 
APPLY FOR APPROVAL TO PERFORM THE FOLLOWING RESEARCH. 

Si2nature fu hblp 1 No &)/(I:W, 
__:.PRE=P~ARE=D:;...:B~Y.:..: --------- ORIGINAL CONTENT REVIEWER/S: 

DATE•----,-"'7":.,...,___.,........,:--- -----------

APPROVED B~.d'"":z'--o ~~~ 
DATE•----------------------

REVIE'~ /REVISION DATES: PAGE: 
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Appendix E 

Questionnaire Cover Letters 
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Dear Educator,· 

I am seeking your participation in a research study 
which is examining the extent ta which registered nurses 
practice health-promoting behaviors as compared ta 
elementary school educators. The investigation will 
explore whether registered nurses practicing in a 
teaching hospital, with their increased knowledge of 
health care, disease causation, and their routine 
exposure ta the ramifications of poor health practic•s, 
transfer this ·knowledge to their personal lives and 
therefore exhibit more health-promoting behaviors than 
another well-educated, nan-health oriented profession, 
that of elementary school educators. 

Participation is voluntary and all participants will 
remain anonymous. If you agree to participate you will 
be asked to complete a brief professional data form and a 
48-item questionnaire related to health-promoting 
behaviors. Completion of the questionnaires will require 
approximately 15 minutes. Completed questionnaires will 
serve as your written consent to participate. Vau may 
contact this investigator if you have any questions about 
this study. 

If you agree to participate please complete both 
questionnaires. It is very important for data analyaia 
that you respond to all items. Please do not place your 
name on either instrument. Please return completed 
questionnaires to this investigator by placing them in 
the collection envelope in the school office. Once 
completed, a summary of this study's findings will be 
provided to your principal. 

This study is being conducted as a partial 
requirement for the degree of Master of Science in 
Nursing. I appreciate your taking time from what I am 
sure is a busy schedule. Your participation is valuable. 

Thank you. 

Sincerely, 

Debbie Hawkins 
Graduate Student 
Medical College of Georgia 
737-2813 
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Dear Registered Nurse, 

I am seeking your participation in a research study 
~hich is examining the extent to ~hich registered nurses 
practice health-promoting behaviors as compared to 
elementary school educators. The investigation will 
explore ~hether registered nurses practicing in a 
teaching hospital, with their increased kno~ledge of 
health care, disease causation, and their routine 
exposure to the ramifications of peer health practices, 
transfer this kno~ledge to their personal lives and 
therefore exhibit more health-promoting behaviors than 
another ~ell-educated, non-health oriented profession, 
that of elementary school educators. 

Participation is voluntary and all participants ~ill 
remain anonymous. If you agree to participate you will 
be asked to complete a brief professional data form and a 
48-item questionnaire related to health-promoting 
behaviors. Completion of the questionnaires will require 
approximately 15 minutes. Completed questionnaires ~ill 
serve as your ~ritten consent to participate. You may 
contact this investigator if you have any questions about 
this study. 

I"f you agree to participate please complete both 
questionnaires. It is very important for data analysis 
that you respond to all items. Please do not place your 
name on either instrument. Please return completed 
questionnaires to this investigator by placing them in 
the collection envelope in your practice setting. Once 
completed, a summary of this study's findings ~ill be 
made available in participating practice settings. 

This study is being·conducted as a partial 
requirement for the degree of Master of Science in 
Nursing. I appreciate your taking time from ~hat I am 
sure is a busy schedule. Your participation is valuable. 

Thank you. 

Sincerely, 

Debbie Ha~kins 
Graduate Student 
Medical College of. Georgia 
737-2813 r 

i 
' 
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Appendix F 

Instrumentation Approval Letter 
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HEALTH-PROMOTING LIFESTYLE PROFILE 

Dear Colleague: 

We are pleased to reply to your request for information about our Health
Promoting Lifestyle Profile. In order to respond promptly to the large volume of 
.correspondence we receive, we have found it necessary to prepare this standard 
·letter containing information that is commonly sought. We hope that you will 
feel free to write or call as necessary to obtain any further information that 
you may need. 

The Health-Promoting Lifestyle Profile measures health-promo_ting behavior, 
conceptualized as a multidimensional pattern of self-initiated actions and 
perceptions that serve to maintain or enhance the level of wellness, self
actualization and fulfillment of the individual. The 48-item summated behavior 
rating scale employs a 4-point response format to measure the frequency of self
reported health-promoting behaviors in the domains of self-actualization, health 
responsibility, exercise, nutrition, interpersonal support and stress management. 
It was developed for use in research within the framework of. the Health Promotion 
Model (Pender, 1987), but has subsequently been employed for a variety of other 

· purposes as well. The develoJ?ment and psychometric evaluation of the English 
language versions were described by Walker, Sechrist and Pender (1987) and scores 
among the initial study sample were reported by Walker, Volkan, Sechrist and 
Pender (1988). The translation and psychometric evaluation of the Spanish 
language version as well as scores among a Hispanic sample were reported by 
Walker, Kerr, Pender and Sechrist (1990). 

Copyright of both English and Spanish language versions of the instrument is held 
by Susan Noble Walker, Ec!D, RN, Karen R. Sechrist, PhD, RN, FAAN and Nola J. 
Pender, PhD, RN, FAAN. You have our permission to copy and use the enclosed 
Health-Promoting Lifestyle ·Profile for non-commercial data collection purposes 
such as research or evaluation projects provided that content is not altered in 
any way and the copyright/permission statement at the end is retained. The 
instrument also may be reproduced in the appendix of·a thesis, dissertation or 
research grant proposal without further permission. Reproduction for any other 
purpose, including the publication of study results, is prohibited without 
specific permission from the authors. 

There is no charge for such authorized use, but we would appreciate receiving 
notification of your intent to use the instrument and a report of your completed 
study/project for our files. It is particularly useful to ·know of any 
publications reporting use of the instrument so that we can maintain an accurate 
complete listing. To facilitate record keeping, all information should be sent 
to: 

Susan Noble Walker, Ed.D., R.N. 
Associate Professor 
University of Nebraska Medical Center 
College of Nursing 
600 South 42nd Street 
Omaha, Nebraska 68198-5330 
(402) 559-6561 

We thank you for your interest in using the Health-Promoting Lifestyle Profile 
and wish you much success with your efforts. 

Sincerely, 

Susan Noble Walker Karen R.· Sechrist Nola J. Pender 
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