CHAPTER 5

CONCLUSION

The present study was directed at examining the extent to which Self-Efficacy, Health
Beliefs, and Health Locus of Control were predictors of compliance with three
specific Health Behaviours - Smoking, Dietary Habits, and Exercise in women over a
period of three months. Two reasons were cited in support of limiting the inquiry to
women and adopting these specifi~ Health Behaviours for examination. One was, that
Health Behaviour varies by gender. Verbrugge, (1979) has argued that both physical
and psychological health may be related to gender patterns as women and men may
have different behavioural factors which may determine their physical and
psychological health. Other researchers for example have stressed that women
generally are less likely to smoke, engage in regular exercise, and more likely to
monitor their diet (Waldron 1988). The other reason for undertaking research on
women’s health and health behaviours were for policy reasons. It is noticed that
women are under-represented in official statistics on health and health care (Oakley &
Oakley 1979; Nissel, 1980)

The study also aimed at determining whether modification of life-styles in respect of
these Health Behaviours was conducive to the improvement of Health. In this regard
this study attempted to highlight the best predictor of health behaviour modification
from among three of the most influential predictor variables - Health Beliefs, Health
Locus of Control, and Self-Efficacy.

Specific models and theories relating to Health Beliefs, Health Locus of Control, and
Self-Efficacy were used in this study. Particular scales relating to Physical and
Psychological Health were adopted in the analysis of the results. In relation to the

examination of the variables of each of the Health Behaviours identified in this study,
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questionnaires relating to Health Beliefs, Health Locus of Control, and Self-Efficacy
were used. Separate scales for Physical and Psychological Health were adopted.

Five Hypotheses were posed in the beginning. At the first instance, it was
hypothesised that healthy behaviours would be associated with good physical and
psychological health at the beginning and end of the study. It was then hypothesised
that Health Beliefs, Health Locus of Control and Self-Efficacy would be predictive of
compliance with Health Behaviours within the three-month period of the study.
Lastly it was hypothesised that change in Health Beliefs would be related to change in
Health Behaviours during the three-month period of this study, whereas Self-Efficacy

and Health Locus of Control would not be so related.

The analysis of the results obtained indicated that the Hypotheses in relation to Health
Beliefs and Self-Efficacy as predictors of change in Health Behaviours were
substantially proved. Thus, in relation to smoking behaviour and in average dietary
habits, Health Beliefs were found to be predictors of change. It was also found that
Self-Lificacy was a significant predictor of change in certain specific Dietary Habits,
and in Exercise Behaviour. One of the reasons why the assumption of the Hypothesis,
in relation to Health Locus of Control, was not proved may have been because of the
use multidimensional scale instead of specific scales. The primary Hypothesis relating
to good Health being associated with good Health Behaviours was also proved by the

results of this thesis.

The Hypothesis in regard to the direct relationship between Health Beliefs and Health
Behaviours was not proven by the results obtained in this study. This may be partially
attributed to the content of the written information provided to the participants in the
study. However the strong inverse relationship between the two indicated in the

results can provide an impetus for further research in this area.
Overall, the analysis of the results of the present study indicated that both Self-

Efficacy and Health Beliefs were predictors of change in the specific Health

Behaviours of the participants in this study. Health Beliefs was accepted as predictor
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regardless of positive or negative prediction of change. But the Hypotheses with
respect to both of these predictors were not fully proved. This may be attributed to
two factors. One factor may be that the standards adopted in the Health Belief Model
may not be a foolproof; the other may be related to the shortcomings of the present
study. In respect of the first factor, it has already been pointed out in Chapter 4 that
Health Beliefs may have to be supplemented by other variables.

The present study used an intervention in the form of a written material. The written
material contained information about health and health risk factors which was
prepared by the investigator. This written information was provided to the
participants to determine whether written information influenced the participants
perception of their health beliefs, which in turn change their health behaviours and
subsequently the overall health of the subjects. The intervention through written
material has been used by researchers, in health promotion (Weiss, 1984). However,
the written material used in the present study was not directed to conduct the testing
of an intervention programme, rather it was conceived to create awareness and
knowledge about health and health related risk factors. The study did not have a
control group whereby in a way it would be difficult to ascertain the changes in health
beliefs as a result of the written material. This could be seen as the flaw of the design
of the study. Interestingly enough, the study did see the change in the health beliefs of
the participants in the present study from Time 1 and Time 2, after providing the
participants with written material. Thereby it could be concluded that the written
material did influence health beliefs of the participants, but how much change could be
attributed to the written information is not certain. This leaves room for the future
study which could use the control group to ascertain the effectiveness of the written
material in order to change the health beliefs which in turn could change the health
behaviours. The shortcomings of the present study may be overcome in subsequent
studies by, for example, including more participants, a control group, and extending

the time frame of the study

110



The present study has made a contribution which could be attributed to the fact that it
has reinforced some of the earlier studies in this area by focussing on three specific
Health Behaviours, and by limiting the inquiry to women. Another contribution of
this study is the use of identification of some specific areas and factors which are in
need of further inquiry. The investigator considered the suggestions made by
Baranowski et al., (1990), highlighted in chapter 1, in which compliance to new health
behaviours is enhanced by making the programmes easy to follow. This point was
considered by the investigator, and the task was made less cumbersome, by way of
providing the set of questionnaires three times, and also the participants remained
enthusiastic in the study by keeping in touch with them. This regular contact proved
to be effective as the drop-out rate among the participants was minimal. However,
the women participants who smoked were fewer in number, which could have iiauc
the results in smoking behaviour inconclusive. These limitations were accepted in the
context of the study. Despite some drawbacks, the findings of this thesis are
significant enough to contribute towards an understanding in these areas of Health

and Health Behaviour.

Limitations of the Study

A number of limitations of the study have been highlighted in the above sections.

However there are further limitations that need to be borne in mind.

The scales used to measure Health Beliefs in the present study were derived from the
scales which have been used in the existing research. Most scales were modified
slightly to make them more applicable to the subject matter of the present study.
These modified scales were not subjected to independent psychometric analysis and it
is possible that they may not bear all the psychometric qualities of the original scale.

This can be considered to be a limitation of the data gathered in the study.
It was noted on page 51 that Multidimensional Health Locus of Control measure was

based on the scale designed by Wallston et al (1978). Although not mentioned on

page 51, the changes consisted of focusing on an individual’s overall health and
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avoidance of bad health rather than specifically on sickness. For example, the
questions, “No matter what I do, if I am going to get sick, 1 will get sick”, was
changed to “No matter what I do, if I am going to have bad health I will”. “If I take
care of myself, I can avoid illness”, was changed to “If I take care of myself, I can

avoid having bad health” .

These changes may have modified the psychometric properties of the measure. No
independent assessment of these psychometric properties was made and this

represents a further limitation of the study.

The data analysis used in the present study involved numerous independent statistical
tesis. It is possible that this procedure increased the chance of type 1 errors
occurring. It may be advisable to treat findings with only moderate significant levels

with caution.
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FORMS AND QUESTIONNAIRES



Appendix Al

PROJECT ON HEALTH BEHAVIOURS AND HEALTH

My name is Sabuh Adhami and I am currently doing my Masters in
Psychology at the University of New England, Armidale. I am writing to you to
invite you to participate in my research project which is being supervised within the
Department of Psychology by Dr Jagdish Dua.

I am interested in studying women’s smoking, eating, and exercise habits and
factors that predict these habits. Participants will be asked to complete
questionnaires designed to assess their health; and their views on health; and their
smoking, exercise and dietary habits. In addition, participants will be given some
information on the relationship between healthy behaviours and health. One week
later after the information provided to the participants, they will be asked to fill in
the some of the similar set of questionnaires they had completed in the beginning of
the project. Three months later participants will again be asked to complete the
same questionnaires, which they completed at the beginning and of the project. On
each occasion the questionnaires will require approximately 20 minutes to complete.

I would like to emphasise that your participation is voluntary and that you
are free to withdraw from the project at any time. There shall be total confidentiality
regarding identification of volunteers during and after the project.

If you have any questions you wish to ask about the study, please feel free to
contact me on 722145 or Dr Dua on 732546. Your participation in this study would
be most appreciated.

Please indicate your willingness to participate in the study by filling in your
name in space below along with your age.

Many Thanks
Sa!hhami

Name:

Age:

I ( the participant) have read the information above any questions I have asked
have been answered to my satisfaction. I agree to paricipate in this activity, realising
that I may withdraw at any time. I agree that research data gathered for the study
may be published, provided my name is not used.

Signature:




Appendix A2

SCALE ‘A’

I am interested in dstermining the degree to which you smoke, the type of food you eat

and the degree to which you exercise. In relation to each I have given a number of statements.
Please read each group of statements and indicate your smoking, eating and exercise behaviours by

circling the answer next to the statement that best applies to you. Please give the answers which
most accurately describe your smoking, eating and exercise behaviours or habits OVER THE

LAST THREE MONTHS.

A. SMOKING
The following is dzsigned to determine the AVERAGE NUMBER OF CIGARETTES

YOU SMOKED PER DAY OVER THE LAST THREE MONTHS. Given that these days

cigarettes come in varying degrees of tar content. I would also like to know the tar content of the
Plzase indicate your smoking habit by selecting one of the following

cigarettes you smoke.

statements about the cigarette smoked and then circling the tar content opposite that statement. For
example, if on an average vou smoke ‘5’ cigarettes per day and the tar content of the cigarette you
smoke is ‘8 mg’ then circle the ‘medium’ opposite statement No 4. If you do not smoke at all,

circle number ‘1’ next to ths statement “I do not smoke at all”.

TAR CONTENT
Low Medium ~ High
(upto 4 mg) . (5 mg - 12 mg) (13mg & higher)
On an average, each day
1. Ido not smoke at all. Low Medium High
2. I'smoke 1 to 2 cigarettss. Low Medium High
3. Ismoke 3 to 5 cigarettes. Low Medium High
4. I'smoke 6 to 10 cigarettes. Low Medium High
5. I'smoke 11 to 15 cigarettes. Low Medium High
6. I'smoke 16 to 20 cigarettes. Low - Medium High
Low Medium /-"' High

7. I smoke more than 20 cigarettes.



B. DIET

a. Saturated Fats:

Things such as fatty meat, chicken skin, whole milk, cheese, and eggs contain saturated
fats. Indicate the average intake of saturated fats in your diet per day OVER THE LAST
THREE MONTHS, by circling the number next to the statement that best describes your saturated

fat intake.

On an average, each day

My diet is completely free of saturated fats.

My diet has very little saturated fats.

o

3. My diet has some saturated fats.
4. My diet has quite a lot of saturated fats.

5. My diet has high amount of saturated fats.

b. Vegetable and Fruits:

Indicate your average intake of vegetables and fruits per day OVER THE LAST
THREE MONTHS, by circling the number next to the statement that best describes your intake of

vegetables and fruits.

On an average, each day

1. I eat high amount of vegétables and fruits.
2. Ieatquite a lot of vegetables and fruits.
3. Ieatsome vegetables and fruits.

4. Ieat very little vegetables and fruits.

5. Ido not eat any vegetables and fruits.



c.. Wholegrains and cereals :
Indicate your average intake of whoiegrains and cereals per day OVER THE LAST
THREE MONTHS, by circling the number next to the statement that best describes your intake of

wholegrains and cereals.

On an average, each day

I consume high amounts of wholegrains and cereals.

L.

2 I consume quite a lot of wholegrains and cereals.
3. I consume some wholegrains and cereals.

4. Iconsume very little wholegrains and cereals.

5. I do not consume any wholegrains and cereals.

C. EXERCISE

Exercise is any physical activity like walking, swimming, cycling, jogging, aerobics, etc
engaged in for a continous amount of time. Given below are statements designed to determine
your average daily exercise OVER THE LAST THREE MONTHS. Indicate your answers
by circling the number next to the statement that best describes your exercise behaviour.

On an average, each day

1. Iexercise for approximately 40 minutes a day for
at Jeast 5 days a week.

2. Iexercise for approximately 40 minutes a day for
3 to 4 days a week. ' ’

3. Iexercise for approximately 30 minutes a day for
at Jeast 5 days a week. :

4. Iexercise for approximately 30 minutes a day fo
3 to 4 days a week.



5. Iexercise for approximately 20 minutes a day for
at least 5 days a week.

6.  Iexercise for approximately 20 minutes a day for
3 to 4 days a week.

7.  Iexercise for approximately 40 minutes a day for
1 to 2 days a week.

8.  Iexercise for approximately 30 minutes a day for
1to 2 days a week.

9.  Iexercise for approximately 20 minutes a day for
I to 2 days a week. -

10.  Iengage in little or no exercise .



Appendix A3

SCALE ‘B’

Instructions :

Given below are a number of health related behaviours concerning smoking, diet, and
exercise. For each of these categories indicate the behaviour you believe you can achieve in THREE
MONTHS TIME. For each of the behaviours you have chosen please indicate on a scale of 0 to
100 the extent to which you believe you will be successful in achieving that behaviour in THREE

MONTHS TIME.

0 indicates a very low belief in success and 100 indicates a very high belief; 60 would
.indicate a moderately high belief and 40 a moderately low belief.

For example if you believe that, in THREE MONTHS TIME you will be smoking, on an
average, 3 to 5 cigarettes per day and that the average tar content of these cigarettes will be upto 4
mg, circle ‘LOW?’ against statement number 3 below. Indicate the confidence you have that you will
be able to acheive this level of smoking (3-5 cigarettes per day ) in THREE MONTHS TIME by
marking a number 0 to 100 in the column titled ‘Confidence’.

A. SMOKING
TAR CONTENT

Low Medium High Confidence
(upto 4 mg) (5mg - 12 mg) (13mg & high) (0 to 100)
In three months time, on an average

each day

1. I will not be smoking at all - - - 0 100
2. ITwill Smoke 1 to 2 cigarettes Low Medium High 0 100
3. Iwill smoke 3 to 5 cigarettes Low Medium High 0 100
4. Twill smoke 6 to 10 cigarettes Low Medium High 0___ 100
5. IT'will smoke 11 to 15 cigarettes Low Medium High 0 100
6. I will smoke 16 to 20 cigarettes Low Medium High 0 100
7. T will smoke more than 20 Low Medium High 0 100

cigarettes



B. DIET:

1. Saturated Fats:

Things such as fatty meat, chicken skin, whole milk, cheese, and eggs contain
saturated fats. Indicate the average dietary fat intake you will achieve per day in THREE
MONTHS TIME.

In three months time, on an average each day CONFIDENCE

1. My diet will be completely free of saturated fats. 0 100
2. My diet will have very little saturated fats. 0 100
3. My diet will have some saturated fats. 0 100
4. My diet will have quite a lot of saturated fats. 0 100
5. My diet will have high amount of saturated fats. 0 100

2.  Vegetables and Fruits:

Indicate your average intake of vegetables and fruits you will achieve per day in
THREE MONTHS TIME by circling the number next to the statement that you think will apply to
you in three months time . Also indicate your confidence in achieving this level by writing a number
from O to 100 against the statement.

In three months time, on an average each day CONFIDENCE
1. I'will eat high amount of vegetables and fruits. 0 100
2. I will eat quite a lot of vegetables and fruits. 0 100
3. I will eat some vegetables and fruits. 0 100
4. Twill eat very little vegetables and fruits. 0 100

5. T will not eat any vegetables and fruits. 0 100



3. Wholegrains and cereals:

Indicate the average intake of wholegrains and cereals you will achieve per day each
day in THREE MONTHS TIME, by circling the number next to the statement that you think will
apply to you in three months time. Indicate your confidence in achieving this level by writing a
number from 0 to 100 against the statement.

CONFIDENCE
In three months time, on an average each day
1. I will consume high amount of whelegrains and cereals. 0 100
2. I'will consume quite a lot of wholegrains and cereals. 0] 100
-3. Twill consume some wholegrains and cereals. 0 100
4. Iwill consume very little wholegrains and cereals. 0 100
5. I will not consume any wholegrains and cereals 0 100

C. EXERCISE :

Indicate the average daily exercise you will achieve per day each day in THREE MONTHS
TIME, by circling the number next to the statement that you think will apply to you in three months
time. Indicate your confidence in achieving this level by writing a number from 0 to 100 against the

Statement.

CONFIDENCE

In three months time, on an average each day

1. I will exercise for approximately 40 minutes a day for 0 100
at least 5 days a week.

2. I'will exercise for approximately 40 minutes a day for 0 100
at least 3 to 4 days a week.

3. I'will exercise for approximately 30 minutes a day for 0 100
at least 5 days a week.

4. I will exercise for approximately 30 minutes a day for 0 100
at least 3 to 4 days a week.

5. Twill exercise for approximately 20 minutes a day for 0 100

at least 5 days a week.



6. I will exercise for approximately 20 minutes a day for
at least 3 to 4 days a week.

7. I'will exercise for approximately 40 minutes a day for
at least 1 to 2 days a week.

8. I'will exercise for approximately 30 minutes a day for
at least 1 to 2 days a week.

9. I'will exercise for approximately 20 minutes a day for
at least 1 to 2 days a week.

10. I will engage in little or no exercise

100

100

100

100

100



Appendix A4

SCALE 'C'

Please encircle the answer that best applies to you.

1. Inthe LAST THREE MONTHS how would you rate your physical health 7
Good Very Good

Neither Bad Nor Good
4 5

Bad
‘ 3

" Very Bad
1 2

2. Inthe LAST THREE MONTHS how many times have you suffered from each
of the following illness or symptoms of illness.

Two Three Four or

Not At Once .
All Times  Times MoreTimes
Injuries/Accident 1 2 3 4 5
Infections (Bacterial or Viral) 1 2 3 4 5
Respiratory Illness 1 2 3 4 5
Gastrointestinal Illness 1 2 3 4 5
| Headaches, Migraines or Neurological 1 2 3 4 5
Disorder
Cérdio Vascular Illness 1 2 3 4 5
1 2 3 4 5

Miscellaneous other Symptomatology
or illness



Appendix A5

SCALE ‘D’

Please answer the following questions by circling the response which is most true for you.

1. How likely is it that you will have bad health in the NEAR FUTURE?

Very Likely Fairly Likely A Little Likely Not Likely At All

2. How concerned are you about having bad health in the NEAR FUTURE?

Very Concerned Fairly Concerned A Little Concerned Not Concerned At All
3. How serious is it to have bad health in the NEAR FUTURE?
Very Serious Fairly Serious A Little Serious Not Serious At All

4. How likely is it that you will have bad health in the DISTANT FUTURE?

Very Likely Fairly Likely A Little Likely Not Likely At All

5. How concerned are you about having bad health in the DISTANT FUTURE?

Very Concerned Fairly Concerned A Little Concerned Not Concerned At All

6. How serious is it to have bad health in the DISTANT FUTURE?

Very Serious Fairly Serious A Little Serious Not Serious At All



Appendix A¢

THE
GENERAL HEALTH

QUESTIONNAIRE

GHQ 28

David Goldberg

Please read this carefully.

We should like to know if you have had any medical complaints and how your health has been in
general, over the past few weeks. Please answer ALL the questions on the following pages simply by
underlining the answer which you think most nearly applies to you. Remember that we want to know
about present and recent complaints, not those that you had in the past.

It is important that you try to answer ALL the questions.

Thank you very much for your co-operation.

Have you recently

A1 — been feeling perfectly welland in Better Same Worse Much worse
good health? than usual as usual than usual than usual
A2 — beenfeelinginneed of agood Not No more Rather more Much more
tonic? atall thanusual thanusual thanusual
A3 - beenfeeling run down and out of Not No more Rather more Much more
sorts? atall than usual than usual than usual
A4 — feltthatyouareill? Not No more Rather more Much more
atall thanusual thanusual thanusual
A5 - been getting any painsin Not No more Rather more Much more
your head? at all thanusual thanusual thanusual
A6 — been getting afeeling of tightness Not No more Rather more Much more
or pressure in your head? at all thanusual thanusual thanusual
A7 — been having hot or cold spells? Not No more Rather more Much more
atall thanusual  thanusual thanusual
B1 — lost much sleep over worry? Not No more Rather more Much more
atall than usual than usual than usual
B2 - had difficulty in staying asleep Not No more Rather more Muchmore
once you are off? atall than usual than usual than usual
B3 — feltconstantly under strain? Not No more Rather more Much more
atall than usual than usual than usual
B4 ~ been getting edgy and Not No more Rather more Much more
bad-tempered? atall thanusual thanusual thanusual
B5 — been getting scared or panicky Not No more Rather more Much more
for no good reason? at all thanusual thanusual than usual
B6 — found everything gettingon Not No more Rather more Much more
top of you? atall than usual than usual than usual
B7 — beenfeeling nervous and Not No more Rather more Much more
strung-up all the time? atall thanusual thanusual thanusual



Have you recently

C1 - been managing to keep yourself More so Same Ratherless Much less
busy and occupied? than usual as usual than usual than usual

C2 — been taking longer over the things Quicker Same Longer Much longer
youdo? than usual as usual thanusual thanusual

C3 - felt onthe whole you were doing Better About Less well Much
things well? thanusual thesame than usual lesswell

C4 — been satisfied with the way More Aboutsame Lesssatisfied Much less
you've carried out your task? satisfied as usual than usual satisfied

C5 — feltthat you are playing a useful More so Same Lessuseful Muchless
partin things? than usual as usual than usual useful

C6 — feltcapable of making decisions More so Same Lessso Much less
about things? than usual as usual than usual capable

C7 — been able to enjoy your normal More so Same Less so Much iess
day-to-day activities? than usual as usual thanusual  thanusual

D1 — been thinking of yourselfas a Not No more Rather more Much more
worthless person? at all thanusual thanusual than usual

D2 - feltthatlifeis entirely hopeless? Not No more Rather more Much more

atall than usual thanusual thanusual
D3 - feltthatlifeisn’t worthliving? Not No more Rather more Much more
atall thanusual thanusual thanusual

D4 - thought of the possibility that you Definitely ldon't Hascrossed Definitely
might make away with yourself? not think so my mind have

D5 — found attimes you couldn’‘tdo Not No more Rather more Much more
anything because your nerves at all than usual than usual than usual
were too bad?

D6 - found yourself wishing you were Not No more Rather more Much more
dead and away fromit all? at all than usual thanusual  thanusual

D7 — found that the idea of taking your Definitely ldon't Has crossed Definitely
own life kept coming into your mind? not think so my mind has

A B C TOTAL
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: Appendix A7

SCALE ‘F’

A number of statements are listed below. Indicate the extent to which you agree/disagree
with each statement by circling the appropriate number opposite the statement . ‘1’ means you
strongly disagree whereas ‘6’ means you strongly agree.

EXAMPLE STRONGLY STRONGLY
DISAGREE AGREE
I like being healthy 1 2 3 4 5 6

STRONGLY STRONGLY
DISAGREE AGREE

3 4 5 6

38}

1. If I have bad health 1

it is just bad luck.

8]

. If Itake the right actions
I can avoid having bad health.

3. No matter what I do, if I
am going to have bad health
I will.

4. I am in control of whether I
have bad health or not.

5. If I take care of myself I can
avoid having bad health.

6. I can prevent having bad health by 1
regularly consulting a doctor.

7. The main thing which affects
whether I have bad health is
what I myself do.

8. If it’s meant to be I will have
bad health. :
. /



9. My family has a lot to do with
my having or not having
bad health.

10. It is my own behaviour which
will determine how soon I
recover from bad health.

11. Recovery from bad health

depends on the good care given
by other people such as doctors,

nurses, and family.

12. Having a regular contact with
my doctor is the best way to
avoid having bad health.

13. Luck plays a big part in deter-
mining how quickly I recover
from bad health.

14. If I have bad health it
will be an accident.

15. To avoid having bad health I can
only do what my doctor tells me

16. No matter what I do I cannot
prevent bad health.

17. Health professionals control
whether I will have bad health

or not.

18. If 1 havé bad health I am
to blame.

9

o

o

o

[§9]

o

[§e






Dear Participant

| would like to thank you for your participation
in my project on health and health related behaviours.

Now, as part of this project | am enclosing some
relevant information regarding the relationship between
health related behaviours (such as smoking, exercise, and
diet) and health.

Though it is difficult to quantify the state of
health, the World Health Oraganisation has defined it as:

"The state of complete physical, mental
and social well being".

In today’s world, most people, whether health
professionals or people at large, are concerned about
their health. Therefore, large number of studies have
been devoted to finding out the major risk factors that

contribute to poor health.

Researches and surveys have found that, among
other factors, cigarette smoking, lack of exercise
and poor diet are the major risk factors in the onset of
cardiovascular diseases, hypertension, high blood
pressure, diabetes, cancers, and other illnesses.

In the following pages | have included
information about the relationship between smoking
and ill health, lack of exercise and ill health, and

poor diet and ill health.



A. SMOKING AND ILL HEALTH

Recent survey carried out by the National
Heart Foundation of Australia stated that cigarette
smoking is the major risk factor in the onset of
disease like asthma, and cardiovascular disorders.
Also World Health Organisation expert committee,
stated that smoking is one of the principal causes
of respiratory and other serious illnesses.

Data reveal that two million Australian still
smoke and over 23,000 deaths occur as a result of

smoking.

[t is considered that Five times as many
people die as a result of smoking than those who
die due to alcohol abuse. And Four times as many
people die as a result of smoking than those who

die as a result of drug abuse.

The American Cancer Society has concluded that
smoking accounts for approximately 125,000
deaths in the U.S. from cancer annually.

As a result of publicity about smoking and
health there are signs of an over all decline in smoking
however, most of this decline is amongst male smokers.
Smoking rates in women have held steady for the
past 20 years. There is some evidence that smoking
has actually increased in teenage girls. These
figures show that smoking is still a major problem
in women. Some people argue that low tar content in
cigarettes has less detrimental effect on heaith
than high tar cigarettes. However, there is no
agreement on this point as it is believed that people tend



to take more frequent and larger puffs when smoking a
low tar cigarette.

| have included below some examples of health
consequences as a result of smoking:

1. Smoking causes damage to the lungs, heart,
and cardiovascular system, the digestive system,
immune system and reproductive system.

2. [t has been found that out of every 100 bladder
cancers, 60 of them are due to smoking. Further,
every cigarette lit decreases life expectancy by

52 minutes.

3. Smoking increases the cholesterol levels
in the blood, at the same time it decreases
protective high density fats. Thus, a person is more
likely to have a heart attack as a result of

smoking.

4, Smoking hardens the walls of the arteries,
- making them less flexible and more prone to
blockages. The damaged arteries reduce the flow of
Elood to the brain that increases the chances of suffering

a stroke.

6. Apart from staining the teeth and making them
unattractive, smokers have a much higher incidence
of peridontal disease than non smokers.

7. Smoking doubles the chances of developing
stomach ulcers.



B. DIET AND ILL HEALTH

A recent survey carried out by the National
Heart Foundation Australia has stated that poor dietary
habits such as too much intake of saturated fats and
very less consumption of vegetables and fruits;
and wholegrains and cereals, lead to illnesses like
heart disease, diabetes, asthma, gallstones, high
blood pressure, and development of cancers. |

Consumption of high saturated fats lead to
overweight and obesity which is found to be one of
the causes of coronary heart disease. It could also

lead to sudden death.

Researches carried out by the Heart Foundation
of Australia found that high intake of saturated fats
adversely affects the glucose intolerance in the body,
raises blood pressure, and affects the serium lipids that
elevates the risk of coronary heart disease.

Diet high in fats increases the cholesterol
that leads to the reduction in the size of arteries.
Whereas a diet low in cholesterol reduces chances of the
choking of arteries. The above mentioned survey found
that five million Australians over the age of 25
years have blood cholesterol levels over 5.5
mmol/! that puts them in the high risk range.

It is now widely accepted that the relationship
- between serum cholesterol and risk of cardiac disorder is
central to the link between diet and the disease .

It has also been found that low consumption of
vegetables and fruits, and wholegrains and cereals
causes deficiency in vitamins, minerals, some



proteins and fibre which are essential for a healthy
body.

Studies carried out in United States have

concluded that low consumption of vegetables and
fruits increases the risk of some of the chronic

diseases.

Moreover, low intake of diet containing
fibre like wholegrain and cereals increases the
risk of gastrointestinal disorders.

C. LACK OF EXERCISE AND ILL HEALTH

It is believed that easy and comfortable life
style that involves little or no physical activity is one of
the main cause of the impairement in normal body
functions. It has been found that such common and
serious medical problems as coronary artery
disease, hypertension, obesity and Ilower back
problems are attributable to the lack of exercise.

Research carried out by the medical

community and health psychologists has concluded
that lack of exercise leads to poor mental and

physical health.

Some information regarding detrimental effects
on health caused due to lack of exercise is given below:



Lack of exercise increases the risk of
coronary heart disorders in people.

Lack of exercise decreases the efficiency
of cardio-respiratory system in people.

Lack of exercise reduces the physical
work capacity.

Lack of exercise also leads to over weight
and obesity that is found to be detrimental for the

general health of people.

Researchers have examined that lack of
exercise is to some extent the cause of other
illnesses like anxiety, depression, etc.

This information is provided to you by Sabuh
Adhami. If you have any queries please contact me at the
phone number : 73-2568 or Dr. Dua at : 73-2546

Many thanks

Sabuh Adhami



Appendix A9

PERSONAL PARTICULARS FORM

JOB PARTICULARS :(please circle the appropriate answer)
1. Administration
2. Academic
3. Library
4.  Other work at the university
5. Student
6. dther (please specify)----==-===cemmmmommomeo s

ADDRESS or CONTACT PHONE No--------cm-meremzmmnnn--
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Number of valid observations (listwise) = 37.00

Variable TAR2 tar intake tm2

Mean .149 S.E. Mean .053
Std Dev .459 Variance .210
Kurtosis 9.597 S.E. Kurt .552
Skewness 3.194 S.E. Skew .279
Minimum .00 Maximum 2.00
Valid observations - 74 Missing observations -
Variable TARSEF tar self efficacy

Mean .221 S.E. Mean .058
Std Dev .590 Variance .349
Kurtosis 7.311 S.E. Kurt .469
Skewness 2.791 S.E. Skew .237
Minimum 0 Maximum 3
Valid observations - 104 Missing observations -
Variable TAR health behaviour

Mean .307 S.E. Mean .062
Std Dev .667 Variance .445
Kurtosis 3.445 S.E. Kurt .449
Skewness 2.108 S.E. Skew .226
Minimum 0 Maximum 3
Valid observations - 114 Missing observations -
Variable GHQD7 GHQD7

Mean .532 S.E. Mean .062
std Dev .646 Variance .418
Kurtosis 2.237 S.E. Rurt .459
Skewness 1.240 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQD6 ghqdé

Mean .550 S.E. Mean .068
Std Dev .713 Variance .509
Kurtosis 2.101 S.E. Kurt .459
Skewness 1.378 S.E. Skew .231

Minimum 0 Maximum 3



. Valid observations -~ 109 Missing observations -

Variable GHQD4 ghgd4

Mean .578 S.E. Mean .067
Std Dev .698 Variance .487
Kurtosis 1.257 S.E. Kurt .459
Skewness 1.132 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQDS ghgdS

Mean .587 S.E. Mean .064
Std Dev .670 Variance .448
Kurtosis .499 S.E. Kurt .459
Skewness .900 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQD3 ghqd3

Mean .697 S.E. Mean .084
Std Dev .877 Variance .769
Kurtosis 1.547 S.E. Kurt .459
Skewness 1.308 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable GHQA7 ghga7

Mean .759 S.E. Mean .084
Std Dev .874 Variance .764
Kurtosis . 995 S.E. Kurt .461
Skewness 1.092 S.E. Skew .233
Minimum 0 Maximum 4
Valid observations - 108 Missing observations -
Variable GHQD2 ghqd2

Mean .817 S.E. Mean .087
Std Dev .904 Variance .818
Kurtosis 1.064 S.E. Kurt .459
Skewness 1.139 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable GHQC1 ghagcl

Mean . 945 S.E. Mean .071
Std Dev .743 Variance .552
Kurtosis ~-.314 S.E. Kurt .459
Skewness .365 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQA4 ghgad

Mean .954 S.E. Mean .086
Std Dev .896 Variance .803
Kurtosis -.174 S.E. Kurt .459
Skewness .720 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQD1 ghqgdl

Mean .981 S.E. Mean .085
Std Dev .886 Variance . 785

Kurtosis -.538 S.E. Kurt .461



Skewness .530 S.E. Skew .233

Minimum 0 Maximum 3
Valid observations - 108 Missing observations -
Variable GHQBS ghgb5

Mean 1.000 S.E. Mean .102
Std Dev 1.063 Variance 1.130
Kurtosis .980 S.E. Kurt .459
Skewness 1.131 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable CARDIO cardiovascular illness

Mean 1.036 S.E. Mean .036
Std Dev .380 Variance .144
Kurtosis 111.000 S.E. Kurt .455
Skewness 10.536 S.E. Skew .229
Minimum 1 Maximum 5
Valid observations - 111 Missing observations -
Variable GHQA2 ghga?2

Mean 1.165 S.E. Mean .091
Std Dev .948 Variance .898
Kurtosis -.652 S.E. Kurt .459
Skewness .459 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQB2 ghgb2

Mean 1.229 S.E. Mean .106
Std Dev 1.111 Variance 1.234
Kurtosis .241 S.E. Kurt .459
Skewness .894 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable GHQA6 ghqgaé

Mean 1.239 S5.E. Mean .102
Std Dev 1.062 Variance 1.128
Kurtosis -.065 S.E. Kurt .459
Skewness .641 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable SMKSE2 smoke self efficacy tm2

Mean 1.257 S.E. Mean .117
Std Dev 1.008 Variance 1.015
Kurtosis 19.062 S.E. Kurt .552
Skewness 4.330 S.E. Skew .279
Minimum 1.00 Maximum 7.00
Valid observations - 74 Missing observations -
Variable GHQC6 ghqcé

Mean 1.275 S.E. Mean .081
Std Dev .848 Variance .720
Kurtosis -.363 S.E. Kurt .459
Skewness .363 S.E. Skew .231
Minimumn 0 Maximum 3
Valid observations - 109 Missing observations -

Variable GHQB1 ghgbl



Mean 1.284 S.E. Mean .107

std Dev 1.115 Variance 1.242
Kurtosis -.198 S.E. Xurt .459
Skewness .681 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -

Variable SMKNTOT2 total smoke into tar tml

Mean 1.336 S.E. Mean .307
std Dev 3.261 Variance 10.636
Kurtosis 6.408 S.E. Kurt .451
Skewness 2.650 S.E. Skew .227
Minimum .00 Maximum 14.00
Valid observations - 113 Missing observations -
Variable INJACCI injuries / accident

Mean 1.342 S.E. Mean .072
Std Dev . 757 Variance .573
Kurtosis 7.550 S.E. Kurt .455
Skewness 2.667 S.E. Skew .229
Minimum 1 Maximum 5
Valid observations - 111 Missing observations -~
Variable GHQC4 ghgc4

Mean 1.358 S.E. Mean .078
std Dev .811 Variance .658
Kurtosis -.452 S.E. Kurt .459
Skewness .102 S.E. Skew .231
Minimum 0 Maximum 3
valid observations - 109 Missing observations -
Variable GHQCS ghgch

Mean 1.358 S.E. Mean .078
std Dev .811 Variance . 658
RKurtosis -.375 S.E. Kurt .459
Skewness .208 S.E. Skew .231
Minimum 0 Maximum 3
Valid okservations - 109 Missing observations -
Variable GHQAS ghqas

Mean 1.361 S.E. Mean .101
Std Dev 1.054 Variance 1.111
Kurtosis .050 S.E. Kurt .461
Skewness .643 S.E. Skew .233
Minimum 0 Maximum 4
Valid observations - 108 Missing observations -
Variable GASTRO gastrointestinal illness

Mean 1.382 S.E. Mean .089
std Dev .928 Variance .862
Kurtosis 7.489 S.E. Kurt .457
Skewness 2.805 S.E. Skew .230
Minimum 1 Maximum 5
Valid observations - 110 Missing observations -

Variable GHQAl ghgal

Mean 1.385 S.E. Mean .068
Std Dev .706 Variance .498
Kurtosis -.161 S.E. Kurt .459
Skewness . 095 S.E. Skew .231
Minimum 0 Maximum 3

Valid observations -~ 109 Missing observations -



Variable RESPILL respiratory illness

Mean 1.393 S.E. Mean .080
Std Dev .842 Variance .709
Kurtosis 6.654 S.E. Kurt .453
Skewness 2.557 S.E. Skew .228
Minimum 1 Maximum 5
Valid observations - 112 Missing observations -
Variable SMKSEF smok self efficacy

Mean 1.438 S.E. Mean .123
std Dev 1.307 Variance 1.708
Kurtosis 9.843 S.E. Kurt .453
Skewness 3.234 S.E. Skew .228
Minimum 1 Maximura 7
Valid observations - 112 Missing observations -
Variable GHQC3 ghqc3

Mean 1.440 S.E. Mean .070
Std Dev .726 Variance .527
Kurtosis -.192 S.E. Kurt .459
Skewness .138 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQB7 ghgb7

Mean 1.459 S.E. Mean .101
Std Dev 1.059 Variance 1.121
Kurtosis -.395 S.E. Kurt .459
Skewness .420 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable GHQC2 ghgce2

Mean 1.459 S.E. Mean .060
Std Dev .631 Variance .399
Kurtosis -.127 S.E. Kurt .459
Skewness .383 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQC7 ghqce?7

Mean 1.486 S.E. Mean .083
Std Dev .867 Variance .752
Kurtosis -.633 S.E. Kurt .459
Skewness .000 S.E. Skew .231
Minimum 0 Maximum 3
Valid observations - 109 Missing observations -
Variable GHQA3 ghqa3l

Mean 1.519 S.E. Mean .095
Std Dev . 990 Variance .981
Kurtosis -.548 S.E. Kurt .461
Skewness .330 S.E. Skew .233
Minimum 0 Maximum 4
Valid observations - 108 Missing observations -

Variable MISCELL miscellaneous other symptomatology or il

Mean 1.523 S.E. Mean .113
Std Dev 1.183 Variance 1.400
Kurtosis 3.472 S.E. Kurt .459
Skewness 2.199 S.E. Skew .231

Minimun 1 Maximum 5



Valid observations - 109 Missing observations -

Variable GHQB4 ghgb4

Mean 1.550 S.E. Mean .090
sStd Dev .938 Variance .879
Kurtosis -.028 S.E. Kurt .459
Skewness .332 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -~
Variable GHQB6 ghgb6

Mean 1.550 S.E. Mean .102
std Dev 1.067 Variance 1.139
Kurtosis -.721 S.E. Rurt .459
Skewness .146 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable INFECT infections

Mean 1.649 S.E. Mean .083
Std Dev .870 Variance .757
Kurtosis 2.623 S.E. Kurt .455
Skewness 1.512 S.E. Skew .229
Minimum 1 Maximum 5
Valid observations - 111 Missing observations -

Variable SERDIST2 serous distant health belief tm2

Mean 1.703 S.E. Mean .099
Std Dev .856 Variance .732
Kurtosis .237 S.E. Kurt .552
Skewness 1.025 S.E. Skew .279
Minimum 1.00 Maximum 4.00
valid observations - 74 Missing observations -
Variable GHQB3 ghagb3

Mean 1.706 S.E. Mean .100
Std Dev 1.039 Variance 1.080
Kurtosis -.434 S.E. Kurt .459
Skewness .164 S.E. Skew .231
Minimum 0 Maximum 4
Valid observations - 109 Missing observations -
Variable SERNER2 serous near helth belief tm2

Mean 1.716 S.E. Mean .106
std Dev .914 Variance .836
Kurtosis .049 S.E. Kurt .552
Skewness 1.043 S.E. Skew .279
Minimum 1.00 Maximum 4.00
Valid observations - 74 Missing observations -
Variable SMOKE health behaviour

Mean 1.719 S.E. Mean .157
Std Dev 1.675 Variance 2.805
Kurtosis 4.087 S.E. Kurt .449
Skewness 2.318 S.E. Skew .226
Minimum 1 Maximum 7
Valid observations - 114 Missing observations -

Variable HLC2.17 hlctm2 ql?

Mean .720 S.E. Mean .119
Std Dev .034 Variance 1.069
Kurtosis 4.083 S.E. Kurt .548



Skewness 1.873 S.E. Skew .277

Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLC17 health professional controls my health
Mean 1.745 S.E. Mean L1111
Std Dev 1.169 Variance 1.366
Kurtosis 2.427 S.E. Kurt .457
Skewness 1.742 S.E. Skew .230
Minimum 1 Maximum 6
Valid observations - 110 Missing observations -~
Variable VEGFR2 vege fruit tm2

Mean 1.747 S.E. Mean .085
std Dev .737 Variance .543
Kurtosis -.133 S.E. Kurt .548
Skewness .651 S.E. Skew L2717
Minirum 1.00 Maximum 4.00
Valid observations - 75 Missing observations -

Variable VGFRSEF vege fruit self efficacy

Mean 1.804 S.E. Mean .063
Std Dev .669 Variance .448
Kurtosis . 817 S.E. Kurt .453
Skewness .617 S.E. Skew .228
Minimum 1 Maximum 4
Valid observations - 112 Missing observations -
Variable SERNRFU serious near future

Mean 1.919 S.E. Mean .085
std Dev .896 Variance .802
Kurtosis -.293 S.E. Rurt .455
Skewness .702 S.E. Skew .229
Minimum 1 Maximum 4
valid observations - 111 Missing observations -

Variable HLC2.13 hlctm2 qi13

Mean 1.933 S.E. Mean .121
std Dev 1.044 Variance 1.090
Kurtosis .991 S.E. Kurt .548
Skewness 1.234 S.E. Skew .277
Minimum 1.00 Maximum 5.00
Valid observations - 75 Missing observations -
Variable SERDIST seriousness distant future

Mean 1.955 S.E. Mean .087
std Dev . 913 Variance .833
Kurtosis -.529 S.E. Kurt .457
Skewness .607 S.E. Skew .230
Minimum 1 Maximum 4

|
oy
—
o

Valid observations Missing observations -

Variable HLC2.16 hlctm2 glé6

Mean 1.960 S.E. Mean .135
std Dev 1.168 Variance 1.363
Kurtosis 1.452 S.E. Kurt .548
Skewness 1.336 S.E. Skew L2717
Minimum 1.00 Maximum 6.00
Valid okservations - 75 Missing observations -

Variable SMKNTOT1 total of smoke and tar tml



Mean 1.973 S.E. Mean .207
std Dev 2.202 Variance 4.848
Kurtosis 3.314 S.E. Kurt .451
Skewness 2.160 S.E. Skew .227
Minimum 1.00 Maximum 9.00
Valid observations - 113 Missing observations -
Variable HLC2.01 hlctm2 gl

Mean 2.000 S.E. Mean .142
Std Dev 1.230 Variance 1.514
Kurtosis 1.199 S.E. Kurt .548
Skewness 1.297 S.E. Skew .277
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLC2.15 hlctm2 ql5

Mean 2.067 S.E. Mean .132
std Dev 1.143 Variance 1.306
Kurtosis .123 S.E. Kurt .548
Skewness .982 S.E. Skew .277
Minimum 1.00 Maximum 5.00
Valid observations - 75 Missing observations -
Variable HLC13 recovery depends on luck

Mean 2.073 S.E. Mean .116
Std Dev 1.217 Variance 1.481
Kurtosis 1.381 S.E. Kurt .457
Skewness 1.259 S.E. Skew .230
Minimum 1 Maximur 6
Valid observations - 110 Missing observations -
Variable WHGRCRL2 wholegrain & cereal tm2

Mean 2.093 S.E. Mean .085
std Dev .738 Variance .545
Kurtosis -.647 S.E. Kurt .548
Skewness .057 S.E. Skew .277
Minimum 1.00 Maximum 4.00
Valid observations - 75 Missing observations -
Variable HLC16 cannot prevent bad health

Mean 2.164 S.E. Mean .128
std Dev 1.345 Variance 1.808
Kurtosis -.213 S.E. Kurt .457
Skewness .941 S.E. Skew .230
Minimum 1 Maximum 6
Valid observations - 110 Missing observations -
Variable PHYHELHN physical health new

Mean 2.191 S.E. Mean .091
std Dev .953 Variance .908
Kurtosis .331 S.E. Kurt .457
Skewness .772 S.E. Skew .230
Minimum 1.00 Maximum 5.00
Valid observations - 110 Missing observations -
Variable VEGE vegetable and fruits

Mean 2.202 S.E. Mean .081
std Dev .864 Variance .747
Kurtosis -.708 S.E. Kurt .449
Skewness .182 S.E. Skew .226
Minimum 1 Maximum 4

Valid cbservations - 114 Missing observations -
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Variable HLC2.03 hictm2 q3

Mean 2.213 S.E. Mean .155
Sstd Dev 1.339 Variance 1.792
Kurtosis .125 S.E. Kurt .548
Skewness 1.056 S.E. Skew L2717
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLC3 hlcqg3

Mean 2.266 S.E. Mean .135
std Dev 1.405 Variance 1.975
Kurtosis .544 S.E. Kurt .459
Skewness 1.124 S.E. Skew .231
Minimum 1 Maximum 6
Valid observations - 109 Missing observations -
Variable HLC15 avoid bad health do what doctor says
Mean 2.275 S.E. Mean .121
Std Dev 1.268 Variance 1.609
Kurtosis -.238 S.E. Kurt .459
Skewness .796 S.E. Skew .231
Minimum 1 Maximum 6
Valid observations - 109 Missing observations -
Variable HLC2.08 hlctm2 g8

Mean 2.373 S.E. Mean .157
std Dev 1.363 Variance 1.859
Kurtosis -.124 S.E. Kurt .548
Skewness .866 S.E. Skew .277
Minimum 1.00 Maximum 6.00
valid observations - 75 Missing observations -
Variable SATFAT2 saturated fat tm2

Mean 2.427 S.E. Mean .071
std Dev .619 Variance .383
Kurtosis ~.197 S.E. Kurt .548
Skewness 111 S.E. Skew .277
Minimum 1.00 Maximum 4.00
Valid cbservations - 75 Missing observations -
Variable HLCS if it's meant i will have bad health
Mean 2.440 S.E. Mean .136
Std Dev 1.417 Variance 2.008
Kurtosis -.394 S.E. Kurt . 459
Skewness .770 S.E. Skew .231
Minimum 1 Maximum 6
Valid observations - 109 Missing observations -
Variable WGCRSE wholegrain & cereal self efficacy

Mean 2.472 S.E. Mean .179
std Dev 1.862 Variance 3.467
Kurtosis 74.637 S.E. Kurt .461
Skewness 7.914 S.E. Skew .233
Minimum 1 Maximum 20
Valid observations - 108 Missing observations -
Variable HLC14 if bad health will be an accident

Mean 2.486 S.E. Mean .136
std Dev 1.425 Variance 2.030
Kurtosis -.243 S.E. Kurt .459
Skewness .811 S.E. Skew .231
Minimum 1 Maximum 6
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Valid observations - 109 Missing observations -

Variable HLC1 health locus of control qi

Mean 2.495 S.E. Mean .142
std Dev 1.482 Variance 2.197
Kurtosis -.244 S.E. Kurt .459
Skewness .800 S.E. Skew .231
Minimum 1 Maxirmum 6
Valid observations - 109 Missing observations -
Variable SFSEF sat fat self efficacy

Mean 2.513 S.E. Mean .063
Std Dev .670 Variance .448
Kurtosis .913 S.E. Kurt .451
Skewness .405 S.E. Skew .227
Minimum 1 Maximum 5
Valid observations - 113 Missing observations -

Variable HLC2.12 hlctm2 qil2

Mean 2.533 S.E. Mean .155
Std Dev 1.339 Variance 1.793
Kurtosis -.041 S.E. Kurt .548
Skewness .881 S.E. Skew .277
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -

Variable HLC2.14 hlctm2 gl4

Mean 2.533 S.E. Mean .155
std Dev 1.339 Variance 1.793
Kurtosis -.347 S.E. Kurt .548
Skewness .673 S.E. Skew L2717
Minimum 1.00 Maximum 6.00
valid observations - 75 Missing observations -

Variable CERNDIS2 concern distant tm2

Mean 2.600 S.E. Mean .122
Std Dev 1.053 Variance 1.108
Kurtosis -1.053 S.E. Kurt .548
Skewness -.414 S.E. Skew .277
Minimum 1.00 Maximum 4.00
Valid observations -~ 75 Missing observations -

Variable COCERDIS concern distant future

Mean 2.640 S.E. Mean .096
Std Dev 1.016 Variance 1.033
Kurtosis -.969 S.E. Kurt .455
Skewness -.335 S.E. Skew .229
Minimum 1 Maximum 4
Valid observations - 111 Missing observations -
Variable CEREAL wholegrain and cereals

Mean 2.640 S.E. Mean .085
Std Dev .904 Variance .816
Kurtosis -.613 S.E. Kurt .449
Skewness .193 S.E. Skew .226
Minimum 1 Maximum 5
Valid cbservations - 114 Missing observations -
Variable HLC12 regular contact with doctor avoids bad h
Mean 2.645 S.E. Mean .130
std Dev 1.365 Variance 1.864

Kurtosis -.583 S.E. Kurt .457



Skewness .514 S.E. Skew .230
Minimum 1 Maximum 6

Valid observations - 110 Missing observations -

Variable HLC2.06 hlctm2 g6

Mean 2.667 S.E. Mean .158
std Dev 1.369 Variance 1.874
Kurtosis -.317 S.E. Kurt .548
Skewness .565 S.E. Skew .277
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -

Variable HLC2.09 hlectm2 g9

Mean 2.693 S.E. Mean .154
std Dev 1.335 Variance 1.783
Kurtosis -.807 S.E. Kurt .548
Skewness .376 S.E. Skew .277
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLC9Y family is to be blamed for bad health
Mean 2.826 S.E. Mean .152
Sstd Dev 1.592 Variance 2.534
Kurtosis -.823 S.E. Kurt .459
Skewness .474 S.E. Skew .231
Minimum 1 Maximum 6
Valid observations - 109 Missing observations -
Variable HEDMIG headaches migraines neuro disorders

Mean 2.829 S.E. Mean .151
Std Dev 1.595 Variance 2.543
Kurtosis -1.482 S.E. Kurt .455
Skewness .217 S.E. Skew .229
Minimum 1 Maximum 5
valid cbservations - 111 Missing observations -
Variable JOB2 job as time two

Mean 2.901 S.E. Mean .182
std Dev 1.916 Variance 3.672
Kurtos:is ~-1.620 S.E. Kurt .455
Skewness .302 S.E. Skew .229
Minimurn 1 Maximum 6
vValid observations - 111 Missing observations -
Variable FAT saturated fats

Mean ) 2.947 S.E. Mean .070
std Dev .751 Variance .564
Kurtosis -.038 S.E. Kurt .449
Skewness .470 S.E. Skew .226
Minimum 2 Maximum 5
valid observations - 114 Missing observations -

Variable CERNEAR2 concern near heal belief tm2

Mean 2.960 S.E. Mean .125
Std Dev 1.084 Variance 1.174
Kurtosis -.788 S.E. Kurt .548
Skewness -.705 S.E. Skew 277
Minimum 1.00 Maximum 4.00
valid observations - 75 Missing observations -

Variable JOB occupation



Mean 2.974 S.E. Mean .182

std Dev 1.939 Variance 3.760
Kurtosis -1.648 S.E. Kurt .449
Skewness .245 S.E. Skew .226
Minimum 1 Maximum 6
Valid observations - 114 Missing observations -

Variable LIKDIST2 likely distant tm2

Mean 3.000 S.E. Mean .091
std Dev .782 Variance .611
Kurtosis .590 S.E. Kurt .555
Skewness -.717 S.E. Skew .281
Minimum 1.00 Maximum 4.00
Valid observations -~ 73 Missing observations -
Variable HLC6 hlcqé

Mean 3.018 S.E. Mean .156
Std Dev 1.631 Variance 2.660
Kurtosis -.949 S.E. Kurt .457
Skewness .423 S.E. Skew .230
Minimum 1 Maximum 6
Valid observations - 110 Missing observations -
Variable CONRFU concern near future

Mean 3.027 S.E. Mean .098
std Dev 1.035 Variance 1.071
Kurtosis -.943 S.E. Kurt .453
Skewness -.600 S.E. Skew .228
Minimum 1 Maximum 4
Valid observations - 112 Missing observations -~

Variable LIKDIST likelyhood distant future

Mean 3.036 S.E. Mean .076
std Dev .805 Variance . 647
Kurtosis -.283 S.E. Kurt .453
Skewness -.488 S.E. Skew .228
Minimum 1 Maximum 4
Valid observations - 112 Missing observations -
Variable HLC18 if bad health i am to blame

Mean 3.191 S.E. Mean .165
Std Dev 1.732 Variance 3.000
Kurtosis -1.386 S.E. Kurt .457
Skewness .034 S.E. Skew .230
Minimum 1 Maximum 6
Valid observations - 110 Missing observations -

Variable HLC2.11 hlctm2 qll

Mean 3.253 S.E. Mean .145
Std Dev 1.253 Variance 1.570
Kurtosis -.369 S.E. Kurt .548
Skewness .392 S.E. Skew L2717
Minimum 1.00 Maximum 6.00
Valid observations -~ 75 Missing observations -

Variable HLC2.18 tm2 ql8

Mean 3.267 S.E. Mean .205
std Dev 1.773 Variance 3.144
Kurtosis -1.331 S.E. Kurt .548
Skewness . 046 S.E. Skew 277
Minimum 1.00 Maximum 6.00

Valid observations - 75 Missing observations -



Variable

Mean

std Dev
Kurtosis
Skewness
Minimum

LIKNERFU

-1

Valid observations

Variable

Mean

Std Dev
Kurtosis
Skewness
Minimum

Valid okservations

Variable LIKNER2 likely near future time2

Mean 3.479 S.E. Mean

std Dev .784 Variance

Kurtosis 1.431 S.E. Kurt

Skewness -1.265 S.E. Skew

Minimum 1.00 Maximum

Valid observations - 73 Missing observations
Variable EXSEFF exercise self efficacy time one

Mean 3.562 S.E. Mean

Std Dev 2.694 Variance 7
Kurtosis -.107 S.E. Kurt

Skewness .979 S.E. Skew

Minimum 1 Maximum

Valid observations

likelyhood near health belief

.384
.808
.913
.231

S.E. Mean
Variance
S.E. Kurt
S.E. Skew
Maximum

Missing observations

recovery depends on other people

.468
.330
.681
.194

1

Variable PHYHELTH physical health
Mean 3.777

Std Dev .946
Kurtosis .246
Skewness -.705
Minimum 1

Valid observations - 112
Variable EXER2 exercise
Mean 3.907

Std Dev 2.776
Kurtosis -.499
Skewness .858
Minimum 1.00

Valid observations - 75
Variable HLC2.04 hlctm2 g4
Mean 4.253

Std Dev 1.316
Kurtosis -.332
Skewness -.485
Minimum 1.00

Valid observations - 75
Variable HLC4 hlcqgd
Mean 4.418

std Dev 1.288
Kurtosis -.129
Skewness -.669
Mininum 1

S.E. Mean

Variance 1.

S.E. Kurt
S.E. Skew
Maximum

Missing observations

Missing observations

S.E. Mean
Variance
S.E. Kurt
S.E. Skew
Maximum

Missing observations

self efficacy time two

S.E. Mean
Variance 7
S.E. Kurt
S.E. Skew
Maximum 1

Missing observations

S.E. Mean
Variance 1
S.E. Kurt

S.E. Skew

Maximum

Missing observations

S.E. Mean
Variance 1
S.E. Kurt

S.E. Skew

Maximum

.076

.453
.228

.127
770
.459
.231

6

.092
.614
.555
.281
5.00

.255
.257
.453
.228

10

.089
.896
.453
.228

5

.321
.707
.548
.277
0.00

.152
.732
.548
.277
6.00

.123
.658
.457
.230

42

40

40



Valid observations - 110 Missing observations -

Variable HKLC2.07 hlctm2 q7

Mean 4.613 S.E. Mean .149
Std Dev 1.293 Variance 1.673
Kurtosis 1.069 S.E. Kurt .548
Skewness -1.200 S.E. Skew L2717
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -

Variable HLC2.10 hlctm2 gql0

Mean 4.640 S.E. Mean .130
std Dev 1.123 Variance 1.261
Kurtosis 1.880 S.E. Kurt .548
Skewness -1.244 S.E. Skew 2717
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLC7 what i myself do affects health

Mean 4.682 S.E. Mean .112
std Dev 1.173 Variance 1.375
Kurtosis .705 S.E. Kurt .457
Skewness -.883 S.E. Skew .230
Minimum 1 Maximum 6
Valid cbservations - 110 Missing observations -

Variable SEVDEPRS severe depression time one

Mean 4.692 S.E. Mean .449
Std Dev 4.641 Variance 21.536
Kurtosis ~-.167 S.E. Kurt .463
Skewness .746 S.E. Skew .234
Minimum .00 Maximum 18.00
Valid observations - 107 Missing observations -
Variable HLC10 own behavior detemines recovery

Mean 4.725 S.E. Mean .114
Std Dev 1.193 Variance 1.424
Kurtosis 1.894 S.E. Kurt .459
Skewness -1.315 S.E. Skew .231
Minimum 1 Maximum 6
Valid observations - 109 Missing observations -

Variable HLC2.05 hlctm2 g5

Mean 4.813 S.E. Mean .124
std Dev 1.074 Variance 1.154
Kurtosis 1.251 S.E. Kurt .548
Skewness -1.027 S.E. Skew .271
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable HLCS hleg5s

Mean 4.818 S.E. Mean .101
Std Dev 1.060 Variance 1.123
Kurtosis 1.260 S.E. Kurt . 457
Skewness -1.089 S.E. Skew .230
Minimum 1 Maximum 6
Valid observations - 11¢ Missing observations -

Variable HLC2.02 hlctm2 q2

Mean 4.880 S.E. Mean .131
std Dev 1.139 Variance 1.296
Kurtosis 1.997 S.E. Kurt .548



Skewness -1.283 S.E. Skew 2717
Minimum 1.00 Maximum 6.00
Valid observations - 75 Missing observations -
Variable EXRCIS health behaviourexer cise

Mean 4.895 S.E. Mean .314
Std Dev 3.348 Variance 11.210
Kurtosis -1.363 S.E. Kurt .449
Skewness .417 S.E. Skew .226
Minimum 1 Maximum 10
Valid observations - 114 Missing observations -
Variable HLC2 hlecg2

Mean 5.018 S.E. Mean .102
std Dev 1.066 Variance 1.137
Kurtosis .616 S.E. Kurt .457
Skewness -1.054 S.E. Skew .230
Minimum 2 Maximum 6
Valid observations - 110 Missing observations -~
Variable HELBEL2D total health belief distant time two
Mean 7.419 S.E. Mean .232
std Dev 1.825 Variance 3.329
Rurtosis . 646 S.E. Kurt .599
Skewness -.084 S.E. Skew .304
Minimum 3.00 Maximum 12.00
Valid observations - 62 Missing observations -
Variable HELBEL1D likedist and serdist and concerdist tml
Mean 7.593 S.E. Mean .197
std Dev 2.046 Variance 4.188
Kurtosis -.571 S.E. Kurt .461
Skewness -.046 S.E. Skew .233
Minimum 3.00 Maximum 12.00
Valid observations -~ 108 Missing observations -
Variable DIET total of fats veges & whgrains tml

Mean 7.796 S.E. Mean .185
Std Dev 1.965 Variance 3.860
Kurtosis -.357 S.E. Kurt .451
Skewness .225 S.E. Skew .227
Minimum 4.00 Maximum 13.00
Valid observations - 113 Missing observations -
Variakle HELBEL2N total health belief time two near future
Mean 8.312 S.E. Mean .195
std Dev 2.040 Variance 4.161
Kurtosis -.102 S.E. Rurt .459
Skewness -.560 S.E. Skew .231
Minimum 3.00 Maximum 12.00
Valid observations - 109 Missing observations -
Variable HELBELIN total health belief near timel

Mean 8.312 S.E. Mean .195
sStd Dev 2.040 Variance 4.161
Kurtosis -.102 S.E. Kurt .459
Skewness -.560 S.E. Skew .231
Minimum 3.00 Maximum 12.00
Valid observations - 109 Missing observations -
Variable SOMATIC total of ghg Al to ghg A7 time one



Mean 8.421 S.E. Mean .488
Std Dev 5.043 Variance 25.435
Rurtosis ~.168 S.E. Kurt .463
Skewness .394 S.E. Skew .234
Minimum .00 Maximum 24.00
Valid observations - 107 Missing observations -

Variable SOCDYSFU social dysfunction time one

Mean 9.402 S.E. Mean .425
std Dev 4.393 Variance 19.299
Kurtosis -.763 S.E. Kurt .463
Skewness .401 S.E. Skew .234
Minimum 1.00 Maximum 20.00
Valid observations - 107 Missing observations -

Variable ANXINSOM anxiety and insomnia tml

Mean 9.804 S.E. Mean .608
Std Dev 6.286 Variance 39.518
Kurtosis .202 S.E. Kurt .463
Skewness .694 S.E. Skew .234
Minimum .00 Maximum 27.00
Valid observations - 107 Missing observations -
Variable ILLNESS total of illness from injuries to misc.
Mean 11.000 S.E. Mean .318
std Dev 3.278 Variance 10.743
Kurtosis .320 S.E. Kurt .465
Skewness .781 S.E. Skew .235
Minimum 7.00 Maximum 21.00
Valid observations - 106 Missing observations -
Variable CHANCE2 chance locus of control tm2

Mean 13.032 S.E. Mean .656
std Dev 5.205 Variance 27.096
Kurtosis -.171 S.E. Kurt .595
Skewness .596 S.E. Skew .302
Minimum 6.00 Maximum 26.00
Valid observations - 63 Missing observations -
Variable CHANCE chance locus of control tml

Mean 13.990 S.E. Mean .520
std Dev 5.298 Variance 28.068
Kurtosis -.772 S.E. Kurt .469
Skewness .320 S.E. Skew .237
Minimum 6.00 Maximum 26.00
Valid observations - 104 Missing observations -

Variable HETHBEH2 health behaviuor2 time one multiple of

Mean 14.071 S.E. Mean .508
Std Dev 5.400 Variance 29.156
Kurtosis 1.424 S.E. Kurt .451
Skewness 1.003 S.E. Skew .227
Minimum 6.00 Maximum 33.00
Valid observations - 113 Missing observations -

Variable HETHBEH1 health behaviour time one

Mean 14.708 S.E. Mean .440
std Dev 4.675 Variance 21.851
Kurtosis ~.048 S.E. Kurt .451
Skewness .482 S.E. Skew .227
Minimum 7.00 Maximum 28.00

Valid observations - 113 Missing observations -



Variable EXTERL2 external locus of control tm2

Mean 15.048 S.E. Mean .693
std Dev 5.499 Variance 30.240
Kurtosis .168 S.E. Kurt .595
Skewness .766 S.E. Skew .302
Minimum 6.00 Maximum 31.00
Valid observations - 63 Missing observations -

Variable HEALTHT2

Mean 15.817 S.E. Mean .404
Std Dev 3.133 Variance 9.813
Kurtosis -.709 S.E. Kurt .608
Skewness -.085 S.E. Skew .309
Minimum 9.00 Maximum 23.00
Valid observations -~ 60 Missing observations -

Variable EXTERNAL powerful others locus of control tml

Mean 15.906 S.E. Mean .538
Std Dev 5.539 Variance 30.677
Kurtosis -.262 S.E. Kurt .465
Skewness .335 S.E. Skew .235
Minimum 6.00 Maximumn 31.00
Valid observations - 106 Missing observations -

Variable HEALTHT1

Mean 15.926 S.E. Mean .363
Std Dev 3.773 Variance 14.237
Kurtosis -.186 S.E. Kurt .461
Skewness -.354 S.E. Skew .233
Minimum 6.00 Maximum 24.00
Valid observations - 108 Missing observations -

Variable SKSEF2.B smoking into tar into confidence

Mean 16.563 S.E. Mean 7.913
std Dev 63.301 Variance 4007.044
Kurtosis 15.909 S.E. Kurt .590
Skewness 4.054 S.E. Skew .299
Minimum .00 Maximum 320.00
Valid observations - 64 Missing observations -

Variable INTERNL2 internal locus of control tm2

Mean 26.698 S.E. Mean .687
std Dev 5.453 Variance 29.730
Kurtosis .319 S.E. Kurt .595
Skewness -.523 S.E. Skew .302
Minimum 10.00 Maximum 36.00
Valid observations - 63 Missing observations -

Variable INTERNAL total of internal locus of control tml

Mean 26.785 S.E. Mean .497
std Dev 5.140 Variance 26.416
Kurtosis .349 S.E. Kurt .463
Skewness -.530 S.E. Skew .234
Minimum 11.00 Maximum 36.00
Valid observations - 107 Missing observations -
Variable AGE age

Mean 36.912 S.E. Mean .995
std Dev 10.623 Variance 112.842
Kurtosis -.798 S.E. Kurt .449
Skewness . 046 S.E. Skew .226

Minimum 18 Maximum 59



Valid observations - 114 Missing observations -~

Variable AGE2

Mean 37.063 S.E. Mean 1.046
std Dev 11.022 Variance 121.478
Kurtosis ~.889 S.E. Kurt .455
Skewness ~.027 S.E. Skew .229
Minimum 18 Maximum 59
Valid observations - 111 Missing observations -

Variable 1ID2

Mean 56.027 S.E. Mean 3.059
std Dev 32.232 Variance 1038.917
Kurtosis -1.194 S.E. Kurt .455
Skewness .005 S.E. Skew .229
Minimum 1 Maximum 113
Valid observations - 111 Missing observations -
Variable 1ID id

Mean 57.500 S.E. Mean 3.096
std Dev 33.053 Variance 1092.500
Kurtosis -1.200 S.E. Kurt .449
Skewness .000 S.E. Skew .226
Minimum 1 Maximum 114
valid observations - 114 Missing observations -

Variable SMKSEl.2 smoke self efficacy tml including tar

Mean 69.223 S.E. Mean 23.627
Std Dev 239.790 Variance 57499.391
Kurtosis 19.582 S.E. Kurt .472
Skewness 4.314 S.E. Skew .238
Minimum .00 Maximum 1400.00
Valid observations - 103 Missing observations -
Variable EXCONF exercise confidence time one

Mean 81.294 S.E. Mean 2.134
std Dev 22.279 Variance 496.376
Kurtosis 1.802 S.E. Kurt .459
Skewness -1.315 S.E. Skew .231
Minimum 1.00 Maximum 100.0
Valid observations - 109 Missing observations -

Variakble SAFTCON2 satfat confidence tm2

Mean 82.293 S.E. Mean 2.772
std Dev 24.004 Variance 576.210
Kurtosis 3.475 S.E. Kurt .548
Skewness ~1.850 S.E. Skew .277
Minimum 3.00 Maximum 100.00
valid observations - 75 Missing observations -
Variable SFCON saturated fat confidence

Mean 83.138 S.E. Mean 1.992
std Dev 20.799 Variance 432.583
Kurtosis 3.170 S.E. Kurt .459
Skewness -1.616 S.E. Skew .231
Minimum 1.00 Maximum 100.0
Valid observations - 109 Missing observations -

Variable WGCRCON whgrain & cereal confidence

Mean 84.394 S.E. Mean 1.998
std Dev 20.375 Variance 415.134
Kurtosis 3.277 S.E. Kurt .469



Skewness -1.631 S.E. Skew .237
Minimum 1.00 Maximum 100.0

valid observations - 104 Missing observations -

Variable WGRCRCF2 wholegrain & cereal confidence tm2

Mean 85.667 S.E. Mean 2.300
std Dev 19.921 Variance 396.847
Kurtosis 2.281 S.E. Kurt .548
Skewness -1.554 S.E. Skew .277
Minimum 10.00 Maximum 100.00
Valid observations - 75 Missing observations -

Variable EXERCON2 exerconfidence tm2

Mean 86.333 S.E. Mean 1.873
std Dev 16.219 Variance 263.063
Kurtosis .067 S.E. Kurt .548
Skewness -.976 S.E. Skew .277
Minimum 40.00 Maximum 100.00
vValid observations - 75 Missing observations -

Variable VGFRCON vege fruit confidence

Mean 86.844 S.E. Mean 1.701
std Dev 17.759 Variance 315.374
Kurtosis 5.434 S.E. Kurt .459
Skewness -1.934 S.E. Skew .231
Minimum 1.00 Maximum 100.0
Valid observations - 109 Missing observations -

Variable VGFRCON2 vege fruit confidence tm2

Mean 87.067 S.E. Mean 2.280
Std Dev 19.747 Variance 389.928
Kurtosis 4.720 S.E. Kurt .548
Skewness -2.022 S.E. Skew 277
Minimum 10.00 Maximum 100.00
valid observations - 75 Missing observations -

Variable SKTRCOF2 smktar confidence tm2

Mean 92.360 S.E. Mean 2.675
std Dev 23.170 Variance 536.828
Kurtosis 10.943 S.E. Rurt .548
Skewness -3.411 S.E. Skew 277
Minimum -1.00 Maximum 100.00
vValid observations - 75 Missing observations -
Variable SMTCON smk tar confidence

Mean 94.500 S.E. Mean 1.398
std Dev 13.554 Variance 183.715
Kurtosis 4.963 S.E. Rurt .493
Skewness ~2.487 S.E. Skew .249
Minimum 50.00 Maximum 100.0
Valid observations - 94 Missing observations -

Variable SKSEF2.A smoking into confidence tm2

Mean 106.066 S.E. Mean 4.111
std Dev 32.108 Variance 1030.929
Kurzosis 27.114 S.E. Kurt .604
Skewness 5.098 S.E. Skew .306
Minimumn 70.00 Maximum 300.00
vValid observations - 61 Missing observations -

Variable SMKSEl smoke self efficacy tml
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40

40
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52

52

52

15

Mean 137.022 S.E. Mean 13.261
std Dev 127.887 Variance 16355.043
Kurtosis 12.720 S.E. Kurt .495
Skewness 3.647 S.E. Skew .250
Minimum 50.00 Maximum 700.00
Valid observations - 93 Missing observations -
Variable VGFRE2.A vege fruit self efficacy tm2 includes co
Mean 151.032 S.E. Mean 8.206
Std Dev 65.131 Variance 4242.063
Kurtosis -.134 S.E. Kurt .595
Skewness .825 S.E. Skew .302
Minimum 60.00 Maximum 300.00
Valid observations -~ 63 Missing observations -
Variable VGFRSEFl vegetable & fruit self efficacy tml0

Mean 155.720 S.E. Mean 6.552
Std Dev 67.778 Variance 4593.902
Kurtosis 1.937 S.E. Kurt .463
Skewness .899 S.E. Skew .234
Minimum 2.00 Maximum 400.00
Valid observations - 107 Missing observations -
Variable WGRSE2.A wholegrain & cereal tm2 includes confide
Mean 178.254 S.E. Mean 9.045
std Dev 71.792 Variance 5154.160
Kurtosis -.568 S.E. Kurt .595
Skewness .154 S.E. Skew .302
Minimum 30.00 Maximum 320.00
Valid observations - 63 Missing observations -
Variable FATSE2.A saturated fat self efficacy tm2 into con
Mean 207.937 S.E. Mean 9.059
Std Dev 71.907 Variance 5170.673
Kurtosis -.565 S.E. Kurt .595
Skewness -.228 S.E. Skew .302
Minimum 30.00 Maximum 300.00
Valid observations - 63 Missing observations -
Variable WHGRSEF1 wholegrain & cereal self efficacy tml
Mean 211.990 S.E. Mean 14.740
Std Dev 147.396 Variance 21725.727
Kurtosis 42.536 S.E. Kurt .478
Skewness 5.384 S.E. Skew .241
Minimum 2.00 Maximum 1400.00
Valid observations - 100 Missing observations -
Variable FATSELF1 saturated fats into confidence

Mean 212.832 S.E. Mean 7.637
std Dev 79.000 Variance 6240.953
Kurtosis -.243 S.E. Kurt .463
Skewness .018 S.E. Skew .234
Minimum 3.00 Maximum 400.00
Valid observations - 107 Missing observations -
Variable EXERSEF1 exercise self efficacy into confidence
Mean 291.505 S.E. Mean 23.345
std Dev 241.480 Variance 58312.535
Kurtosis 1.953 S.E. Kurt .463
Skewness 1.547 S.E. Skew .234
Minimum 1.00 Maximum 1000.00
Valié observations - 107 Missing observations -



Variable EXRSE2.A
Mean 341
Std Dev 252
Kurtosis

Skewness 1
Minimum 6

Valid observations

exercise self efficacy tm2 includes conf

.270
.534
.352
.156
5.00

S.E. Mean
Variance
S.E. Kurt
S.E. Skew
Maximum

31.816
63773.361
.595

.302
1000.00

Missing observations -

Variable DIET2.A
Mean 537
Sstd Dev 171
Kurtosis -
Skewness

Minimum 18

Valid observations

diet tm2 fat & vege & whgrain

.222
.045
.393
.369
0.00

S.E. Mean
Variance
S.E. Kurt
S.E. Skew
Maximum

21.550
29256.272
.595

.302
900.00

Missing observations -

Variable DIETSEF1
Mean 578
Std Dev 214
Kurtosis 5
Skewness 1
Minimum

Valid observations

Positional Index

Variable

g
[
Q
o

D

AGE

JOB
SMOKE
TAR

FAT
VEGE
CEREAL
EXRCIS
SMKSEF
TARSEF
SMTCON
SFSEF
SFCON
VGFRSEF
VGFRCON
WGCRSE
WGCRCON
EXSEFF
EXCONF
PHYHELTH
INJACCI
INFECT
RESPILL
GASTRD
HEDMIG
CARDIO
MISCELL
LIKNERFU
CONRFU
SERNRFU
LIKDIST
COCERDIS
SERDIST
GHQAl
GHQA2
GHQA3
GHQA4
GHQAS
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Alphabetic Index

Variable Page
AGE

AGE2
ANXINSOM
CARDIO
CEREAL
CERNDIS2

(SN SN S S

diet self efficacy tml

.240
.289
.191
.166
7.00

Variable

GHOA6
GHQA7
GHOB1
GHQB2
GHQB3
GHOB4
GHOBS
GHQB6
GHQB7
GHQC1
GHQC?2
GHQC3
GHQC4
GHQCS
GHQC6
GHQC7
GHQD1
GHOD2
GHQD3
GHOD4
GHQDS
GHQD6
GHQD7
HLC1

HLC2

HLC3

HLC4

HLC5

HLC6

HLC7

HLCS

HLCY

HLC10
HLC11
HLC12
HLC13
HLC14
HLC15
HLC16

Variable

GHQB6
GHQB7
GHQC1
GHQC2
GHQC3
GHQC4

Page

PR RPRRERPRRPEBERERRRRPRPRRBRRERERERPRERPERERRERPRRPREERERRERRER

Page

PR R R R e

S.E. Mean
Variance
S.E. Kurt
S.E. Skew
Maximum

21.429
45919.780
.478

.241
1620.00

Missing observations -

Variable

HLC17
HLC18
ID2

AGE2
JOB2
SMKSE2
TAR2
SKTRCOF2
SATFAT2
SAFTCON2
VEGFR2
VGFRCON2
WHGRCRL2
WGRCRCF2
EXER2
EXERCON2
LIKNER2
CERNEAR2
SERNER2
LIKDIST2
CERNDIS2
SERDIST2
HLC2.01
HLC2.02
HLC2.03
HLC2.04
HLC2.05
HLC2.06
HLC2.07
HLC2.08
HLC2.09
HLC2.10
HLC2.11
HLC2.12
HLC2.13
HLC2.14
HLC2.15
HLC2.16
HLC2.17

Variable

HLC2.04
HLC2.05
HLC2.06
HLC2.07
HLC2.08
HLC2.09

)
[
Q
[1]
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Page

PRRERPRPR

Variable

HLC2.18
SMKNTOT1
SMKNTOT2
DIET
PHYHELHN
ILLNESS
SOMATIC
ANXINSOM
SOCDYSFU
SEVDEPRS
INTERNAL
EXTERNAL
CHANCE
HETHBEH1
HETHBEH2
SMKSEL
SMKSEL.?2
FATSELF1
VGFRSEF1
WHGRSEF1
DIETSEF1
EXERSEF1
SKSEF2.A
SKSEF2.B
FATSE2.A
VGFREZ2.A
WGRSE2.A
EXRSE2.A

HELBEL2N
HELBEL2D
HELBEL1N
HELBEL1D
HEALTHT1
HEALTHT2

Variable

SAFTCON2
SATFAT2
SERDIST
SERDIST2
SERNER2
SERNRFU

15

Page
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Page
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CERNEAR2
CHANCE
CHANCE2
COCERDIS
CONRFU
DIET
DIET2.A
DIETSEF1
EXCONF
EXER2
EXERCON2
EXERSEF1
EXRCIS
EXRSE2.A
EXSEFF
EXTERL2
EXTERNAL
FAT
FATSE2.A
FATSELF1
GASTRO
GHQAL
GHQA2
GHQA3
GHOA4
GHQAS
GHQA6
GHQA7
GHQBL
GHQB2
GHOB3
GHQB4
GHQBS

HFHPRPREPRERERPRPRPRERRRERRERRPRRPRPRERRRPREPRERERP

GHQCS
GHQC6
GHQC7
GHQD1
GHQD2
GHQD3
GHQD4
GHQDS
GHQD6
GHQD7
HEALTHT1
HEALTHT2
HEDMIG
HELBEL1D
HELBEL1N
HELBEL2D
HELBEL2N
HETHBEH1
HETHBEH2
HLC1
HLC10
HLC11
HLC12
HLC13
HLC14
HLC15
HLC16
HLC17
HLC18
HLC2
HLC2.01
HLC2.02
HLC2.03

PR RPRRPRRPRRPRRPRPERRRPRERPEPRRRERRERRRPPERPERERRERR

HLC2.10
HLC2.11
HLC2.12
HLC2.13
HLC2.14
HLC2.15
HLC2.16
HLC2.17
HLC2.18
HLC3
HLC4
HLC5
HLC6
HLC7
HLC8
HLC9Y

ID

ID2
ILLNESS
INFECT
INJACCI
INTERNAL
INTERNL2
JOB

JOB2
LIKDIST
LIKDIST2
LIKNER2
LIRKNERFU
MISCELL
PHYHELHN
PHYHELTH
RESPILL

PR PRPRPREPRERBERRERRERRBRPRREPPEPREBRRERPRPPRPPRPERPRR

SEVDEPRS
SFCON
SFSEF
SKSEF2.A
SKSEF2.B
SKTRCOF2
SMKNTOT1
SMKNTOT2
SMKSE1
SMKSE1.2
SMKSE2
SMKSEF
SMOKE
SMTCON
SOCDYSFU
SOMATIC
TAR

TAR2
TARSEF
VEGE
VEGFR2
VGFRCON
VGFRCON2
VGFRE2.A
VGFRSEF
VGFRSEF1
WGCRCON
WGCRSE
WGRCRCF2
WGRSE2.A
WHGRCRL?2
WHGRSEF1
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