








APPENDIX C — CONSENT FORMS
2.1 Research Consent Form — Product Information
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APPENDIX C - CONSENT FORMS
2.2 Participant Consent Form — Explanation of Research Protocols

Participant Consent Form

1. Study Title: The Effects of Post Exercise Consumption of a Fermented Milk Beverage
on Performance and Recovery During Intensive Endurance Training

2. Performance Site: Louisiana State University Baton Rouge, LA 70803

3. Investigators: The following investigators are available for questions about this study,
M-F, 8:00 a.m.- 4:30 p.m. Principle Investigator: Charles Boeneke, Ph.D. 225-
578-4383 Co-investigators: Keely O’Brien. M.S. 225-578-4382 Laura K.
Stewart, Ph.D. 225-578-3549

4. Purpose of the Study: The purpose of this research project is to examine the effects of
post workout supplementation with a milk beverage on subjects participating in a
15-week intensive marathon training program.

5. Subject Inclusion: Participants in the control and training groups must be at least 18
years of age and currently enrolled students or are employees at LSU. Subjects in
the training group must have medical clearance following a complete
comprehensive physical from a state licensed M.D or D.O. The cleared student
must provide documentation of permission by returning a signed “Physician
Approval Form” after the physical and before participating in the study. Students
in the active control group must complete a physical activity readiness
questionnaire (PAR-Q) before participating. You must be healthy and between
the ages of 18-35 years. General exclusion criteria for all subjects are as follows:
the presence of disease conditions including diabetes, cardiovascular disease,
cancer, HIV, asthma, resting blood pressure > 160/100mmHg, hospitalization
within the last 6 months, plans to be away for more than 2 weeks in the next 9
months, significant weight loss in the past year (> 20 kg) or current use of weight
loss medications, being pregnant or planning to become pregnant within the next
6 months. Information regarding product ingredients and possible allergens will
be provided to you; subjects with allergies or sensitivities to product ingredients
will be excluded.

6. Number of subjects=

Milk beverage 1 + marathon training group: n=20 Milk beverage 2 + marathon training
group: n=20

Milk beverage 1 + active control: n=20 Milk beverage 2 + active control: n=20

Total: N=80 7. Study Procedures:
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Product Development and Manufacture: Products will be manufactured in the LSU
Creamery, a licensed dairy processing facility.

Baseline: Before the 13 week training program begins, you will have baseline
measurements taken. This will include basic baseline measurements such as body weight,
height, waist hip ratio, resting metabolic rate and blood sample collection. An assessment
of your physical fitness will be estimated by having you perform a 1.5 mile run/walk test.
This test will require you to complete 1.5 miles at a maximal effort. A physical fitness
questionnaire will be administered and a dietary log will be kept for one week prior to the
start of the program. An ingredient list will be provided to you prior to consumption of
the product to make you aware of any possible allergens and a product liability waiver
will be collected.

13 Week Intervention Program: At the start of the program, you will be provided with a
suggested training program (training group only). If you choose not to follow this training
program, you will not be penalized. Twice weekly you will be given a 12-ounce portion
of a smoothie type beverage. Throughout the 15-week training period, both groups will
fill out a training log. This should take about 20 minutes weekly to complete. Participants
in the active control group will be instructed to continue their own personal training
programs and participants in both groups will continue to complete weekly training and
diet logs, and sickness inventory questionnaires.

Post-Training: One week prior to the marathon event, you will undergo post-training
measures. Procedures for post-training measurements will be identical to the protocol
followed for preliminary measures.

8. Benefits:

While no guarantee of benefits can be made, you will be given training and nutrition
instruction and a body composition analysis at no cost to you. You may also learn more
about your physical capacity for endurance and should significantly improve your aerobic
fitness. Subjects will be provided a comparison of his/her pre-training and post-training
results at the end of the semester. An optional paid blood collection will be given with
$25 being paid following each of a total of two collections.

9. Risks/Discomforts:

Product Consumption: As with any food product, there is a chance that you may have
certain allergies or food sensitivities to ingredients included in the product. All
ingredients will be disclosed to you prior to consumption of the product to alert you of
any potential health concerns regarding food allergens. You will be required to sign a
waiver acknowledging that you have been informed of this risk prior to the consumption
of the product.

Exercise Training & Testing: As with any exercise program, there is a chance that you
will experience muscle soreness, fatigue, or even injuries such as sprains or strains. There
is also a remote risk of a heart attack or stroke and in very rare cases, death. Precautions
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to minimize this risk have been taken by requiring medical clearance to participate as
well as completion of a health history questionnaire. Your cooperation in obtaining
approval from your physician as well as providing honest answers in completing the
health history form will decrease this risk.

Plasma and Whole Venous Blood Collection: There is risk of bruising and soreness at the
site of blood collection, and the remote risk of fainting.

In addition to the risks listed above, you may experience a previously unknown risk
or side effect.

10.  Injury/Illness: In the unlikely event of injury or medical illness resulting from the
above procedures, contact Laura Stewart, Ph.D., 225-578-3549. You will
be referred for treatment, but the expense of medical treatment will be your
responsibility. No compensation is available in case of study-related illness or

injury.

11.  Right to Refuse: You may choose not to participate or to withdraw from the study
at any time without penalty; however there will be a loss of any benefit to which
you might otherwise be entitled, including monetary compensation for blood
sample collection.

12.  Privacy: Your identity will remain confidential unless disclosure is required
by law. In other words, data will be kept confidential unless release is legally
compelled. All data collected will be handled only by the investigators and kept in
a secure location. Results of the study may be published using group means only
and names or identifying information will not be included in the publication.

13.  Financial Information: There is no cost to you, and compensation will be given if
you

participate in the blood collection portion of the study. $25 will be paid following each
sample collection.

14. Signatures: The study has been discussed with me and all my questions have been
answered. I may direct additional questions regarding study specifics to the investigators.
If I have any questions about subjects’ rights or other concerns, I can contact Robert C.
Matthews, Institutional Review Board at (225) 578-8692. I agree to participate in the
study described above and acknowledge the investigator’s obligation to provide me with
a signed copy of this consent form.

Participant’s Signature Date

Witness Signature Date

Investigator Signature Date
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APPENDIX C - CONSENT FORMS
2.3 Physician Approval Form for Participation in Marathon Training

Physician Approval Form
Kinesiology 4526
The Physiology of Endurance Training

*This physical must be completed by a Louisiana State licensed M.D. or D.O. only*

I have completed a full comprehensive physical examination of (print
student’s full name) as required for him/her to participate in Kinesiology 4526 (The Physiology of
Endurance Training). I understand that the student will be engaging in an intensive running and
conditioning program which will involve optional participation in a course-designated Marathon
during the Spring 2012 semester. Based on my physical findings, I am making the following
recommendation related to the demands of the course:

Patient is cleared to participate without restriction.
Patient is cleared to participate with the following restrictions or guidelines.

Patient is not cleared to participate.

Physician Signature:
Physician Name (Print):
Date:

Address:

Phone:

Fax:

Email:

If there are questions or concerns, please contact:

Laura K. Stewart, Ph.D.
Department of Kinesiology
112 Long Fieldhouse
Louisiana State University
Baton Rouge, LA 70803
Phone: 225.578.3549

Fax: 225.578.3680
stewart6@lsu.edu

*Please return this completed form to Laura Stewart, Ph.D.*
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APPENDIX D - PHYSICAL ACITIVTY ASSESSMENT FORMS
3.1 Physical Activity Readiness Questionnaire (PAR-Q)

Physical Activity Readiness

Questionnaire - PAR-Q
(revised 2002)

PAR-Q & YOU

(A Questionnaire for People Aged 15 to 69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the
ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being
very active, check with your doctor.

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: check YES or NO.

O 0O Ooooo dg
O 0O oooOoo Os

-

vk wN

Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

Do you feel pain in your chest when you do physical activity?

In the past month, have you had chest pain when you were not doing physical activity?

Do you lose your bal b of dizzi or do you ever lose consciousness?

Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart con-
dition?

Do you know of any other reason why you should not do physical activity?

If
you

answered

NO to all questions

If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can: a cold or a fever — wait until you feel better; or

* start becoming much more physically active — begin slowly and build up gradually. This is the
safest and easiest way to go. start becoming more active.

« take part in a fitness appraisal — this is an excellent way to determine your basic fitness so
that you can plan the best way for you to live actively. It is also highly recommended that you PLEASE NOTE: If your health changes so that you then answer YES to
have your blood pressure evaluated. If your reading is over 144/94, talk with your doctor any of the above questions, tell your fitness or health professional.
before you start becoming much more physically active. Ask whether you should change your physical activity plan.

YES to one or more questions

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell
your doctor about the PAR-Q and which questions you answered YES.

* You may be able to do any activity you want — as long as you start slowly and build up gradually. Or, you may need to restrict your activities to
those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.

* Find out which community programs are safe and helpful for you.

DELAY BECOMING MUCH MORE ACTIVE:
if you are not feeling well because of a temporary illness such as

.

if you are or may be pregnant — talk to your doctor before you

Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons who undertake physical activity, and if in doubt after completing
this questionnaire, consult your doctor prior to physical activity.

No changes permitted. You are encouraged to photocopy the PAR-Q but only if you use the entire form.

NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness appraisal, this section may be used for legal or administrative purposes.

"I have read, understood and completed this questionnaire. Any questions | had were answered to my full satisfaction."

NAME
SIGNATURE DATE
SIGNATURE OF PARENT WITNESS

or GUARDIAN (for participants under the age of majority)

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and

becomes invalid if your condition changes so that you would answer YES to any of the seven questions.

csEf»

X ) X X Health Santé
q WPE © Canadian Society for Exercise Physiology Supported by: I*I Canada Canada continued on other side...
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APPENDIX D - PHYSICAL ACTIVITY ASSESSMENT FORMS
3.2 International Physical Activity Questionnaire (IPAQ)

INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

We are interested in finding out about the kinds of physical activities that people do as
part of their everyday lives. The questions will ask you about the time you spent being
physically active in the Jast 7 days. Please answer each question even if you do not
consider yourself to be an active person. Please think about the activities you do at
work, as part of your house and yard work, to get from place to place, and in your spare
time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical effort and make you breathe
much harder than normal. Think only about those physical activities that you did for at
least 10 minutes at a time.

1. During the last 7 days, on how many days did you do vigorous physical
activities like heavy lifting, digging, aerobics, or fast bicycling?

days per week

D No vigorous physical activities —> Skip to question 3

2. How much time did you usually spend doing vigorous physical activities on one
of those days?

hours per day

minutes per day

D Don't know/Not sure

Think about all the moderate activities that you did in the last 7 days. Moderate
activities refer to activities that take moderate physical effort and make you breathe
somewhat harder than normal. Think only about those physical activities that you did
for at least 10 minutes at a time.

3. During the last 7 days, on how many days did you do moderate physical
activities like carrying light loads, bicycling at a regular pace, or doubles tennis?
Do not include walking.

___days per week

D No moderate physical activities == Skip to question 5

SHORT LAST 7 DAYS SELF-ADMINISTERED version of the IPAQ. Revised August 2002
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4. How much time did you usually spend doing moderate physical activities on one
of those days?

_____hours per day
... minutes per day

D Don't know/Not sure

Think about the time you spent walking in the last 7 days. This includes at work and at
home, walking to travel from place to place, and any other walking that you might do
solely for recreation, sport, exercise, or leisure.

5. During the last 7 days. on how many days did you walk for at least 10 minutes
at a time?

_____days per week

I:] No walking =i Skip to question 7

6. How much time did you usually spend walking on one of those days?

_____hours per day
_ minutes per day

D Don't know/Not sure

The last question is about the time you spent sitting on weekdays during the last 7
days. Include time spent at work, at home, while doing course work and during leisure
time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or
lying down to watch television,
7. During the last 7 days, how much time did you spend sitting on a week day?
_____hours per day
_____minutes per day
D Don't know/Not sure

This is the end of the questionnaire, thank you for participating.

SHORT LAST 7 DAYS SELF-ADMINISTERED versicn of the IPAQ. Revised August 2002
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APPENDIX E — RECURRING SURVEYS
4.1 Baseline Measurement Worksheet

BASELINE MEASUREMENTS
ID Date
Age Sex Height Weight

Date of last menstrual period

Waist Hip W/H Ratio

Skinfold measurements

Male:

Chest

Abdominal

Thigh

Female:

Triceps

Suprailiac

Thigh

Blood collection
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APPENDIX E - RECURRING SURVEYS

4.2 Weekly Self-Report Injury Questionnaire

Weekly Self-Report Injury Questionnaire
Use this log to record any injury which you may have experienced during the past week of
training. Record the severity score (1-4) and the impact score (A-D) by each symptom in the

column corresponding to the date.

ID

Date

INJURY

DATE

DATE

DATE

DATE

DATE

DATE

DATE

DATE

Shin Splints

Patellofemoral syndrome

Pulled hamstring

IT Band syndrome

Ankle Sprain

Plantar Fasciitis

Achilles Tendonitis

Arch Pain

Knee Pain

Hip Pain

Groin Pain

Blisters

Other:

Did you visit the doctor?
Yes/No

Were there changes in your
daily routine? Yes/No

Was your training affected by
the injury? Yes/No
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APPENDIX E — RECURRING SURVEYS
4.3 Weekly Sickness Self-Assessment Questionnaire

Weekly Respiratory Symptom Self-Assessment Questionnaire

1. Use your daily respiratory symptom self-assessment questionnaire to summarize the following
symptoms which you may or may have not have experienced within the last week. Record the
severity score (1-4) and the impact (A-D) by each symptom in the column corresponding to the

date.  *For example: inserta “2, B” in column “11/10” row “cough” if on the 10" of
November you experienced a mild cough that reduced the time or distance of
your activities.
Symptom DATE DATE | DATE | DATE | DATE | DATE | DATE | DATE
Cough
Sneezing

Sore Throat

Nasal Discharge

Stuffy Nose

Headache

Tiredness

Chilliness

Shaking Chills

Fever

Hoarseness

Aching muscle or joints

Watery or burning eyes.

Did you visit the doctor?
Yes/No

Were there changes in your daily
routine? Yes/No

Was your training effected by
illness? Yes/No

2. Please report the number of hours spent training and the average intensity in each of the following
activities during the past week.

a. = low intensity, easy workouts
b. = moderate intensity, moderate workouts
c. = high intensity, intense workout

Mode of Activity

Weekly Training Time

Average Intensity of Training

Swimming

Cycling

Running

Other Physical Activities
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APPENDIX E - RECURRING SURVEYS
4.4 Athlete Burnout Questionnaire (ABQ)

Date: 1D:

Please read each statement carefully and rate Zow often you experienced each item since
the last week. Substitute your specific sport (e.g., marathon training/running) when
reading the generic term [sport].

HOW OFTEN: Almost Some Freque Almost
Statements: never Rarely times ntly always

2. I feel so tired from my training that I have trouble finding energy to
do other things. 1 2 3 4 5

4. 1 feel overly tired from my [sporf] participation.

6. Idon’t care as much about my [sport] performance as I used to.

8. I feel “wiped out” from [sport].
10. I feel physically worn out from [sport].

12. I am exhausted by the mental and physical demands of [sport].

14. 1 feel successful at [sport]. 1 2 3 4 5

Subscales:
* Reduced sense of accomplishment: 1(REV), 5, 7, 13, 14(REV)
* Emotional/Physical exhaustion: 2, 4, 8, 10, 12,
e Devaluation: 3, 6,9, 11, 15
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APPENDIX F — SENSORY EVALUATION FORMS
5.1 Preliminary Sport Nutrition Survey

1D Date
Sample

1. Will consuming food following exercise aid in recovery? Yes( ) No( ) Notsure( )

2. How long after exercise do you eat or drink anything other than water?

0-30 minutes 30-60 minutes 60-90 minutes >90 minutes

() () () ()

3. What do you consume at that time?

4. Do you currently follow a post exercise recovery program including food? Yes( ) No( )

5. If so, briefly
describe

6. Have you heard of or consumed kefir? Yes( ) No( )

7. If so, briefly define

8. How often do you consume yogurt or other fermented dairy products (such as sour cream,
buttermilk, kefir, etc.)?

Never Once a week Two times a week ~ More than two times per week

() () () ()
1 2 3 4
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APPENDIX F — SENSORY EVALUATION FORMS
5.2 Product Evaluation Survey

Sample, Date

PLEASE EVALUATE THE PRODUCT AND CHECK THE SPACE THAT BEST REFLECTS YOUR FEELING ABOUT THE PRODUCT

1. How would you rate the everall APPEARANCE of this preduct?

Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike Slightly Moderately Very Much Extremely
() () () () () () () () ()
1 2 3 4 5 6 7 8 9
2. How would you rate the COLOR of this proeduct?
Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike Slightly Moderately Very Much Extremely
() (] () (] () () () () ()
1 2 3 4 5 6 7 8 9
3. How would you rate the AROMA of this product?
Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike  Slightly Moderately Very Much Extremely
() (] () () () () () () ()
1 2 3 4 5 6 7 8 9

4. How would you rate the TASTE of this product?

Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike  Slightly Moderately Very Much Extremely
() () () () () () () () ()

1 2 3 4 5 6 7 8 9

5. How would you rate the SWEETNESS of this product?
Too weak Just about right Too strong
() () () () (]
1 2 3 4 5
7. How would you rate the TARTNESS /SOURNESS of this product?
Too weak Just about right Too strong

() () () ) ()
1 2 3 + 5

8. How would you rate the MOUTHFEEL/CONSISTANCY of this product?

Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike  Slightly Moderately Very Much Extremely
() () () () () () () () ()

1 2 3 4 5 6 7 8 9

9. OVERALL, how do you “LIKE" this product?

Dislike Dislike Dislike Dislike  Neither Like  Like Like Like Like
Extremely  Very Much  Moderately Slightly Nor Dislike  Slightly Moderately Very Much Extremely
() (] () () () () () () ()

1 2 3 4 5 6 7 8 9

108



APPENDIX F — SENSORY EVALUATION FORMS
5.3 Exit Survey

Sample Date
1. Overall, is this product acceptable? Yes( ) No ()
2. Would you BUY this product if it were commercially available? Yes( ) No( )

3. Would you BUY this product if you knew it contained probiotics and prebiotics with health
benefits?

Yes( ) No( ) Maybe ( )

4. Do you feel that this product aided your ability to recover following an intense bout of exercise?

Yes( ) No () Maybe ( )

5. Briefly describe your overall experience with consuming this product during the training period
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APPENDIX G - RAW DATA
6.1 JMP Output

Fit Group
Oneway Analysis of Sickness By GROUP

Oneway Anova
Summary of Fit

Rsquare 0.360867
Adj Rsquare 0.330432
Root Mean Square Error 2.918949
Mean of Response 3.179104
Observations (or Sum Wgts) 67

Analysis of Variance

Source DF Sum of Squares Mean Square F Ratio Prob>F

GROUP 3 303.07412 101.025 11.8570 <.0001*
Error 63 536.77662 8.520
C.Total 66 839.85075

Means for Oneway Anova
Level Number  Mean Std Error Lower 95% Upper 95%

ACC 21 2.14286 0.63697 0.870 34157
ACK 22 1.13636 0.62232 -0.107 2.3800
ETC 10 6.40000 0.92305 4.555 8.2446
ETK 14 5.64286 0.78012 4.084 7.2018

Std Error uses a pooled estimate of error variance
Means Comparisons

Comparisons for all pairs using Tukey-Kramer HSD
Confidence Quantile

g* Alpha
2.63895 0.05
LSD Threshold Matrix

Abs(Dif)-HSD
ETC ETK ACC| ACK
ETC | -3.4449 -24322 1.2976 2.3258
ETK | -2.4322 -29114 0.8422 1.8730
ACC| 12976 0.8422 -2.3772 -1.3435

ACK | 23258 1.8730 -1.3435 -2.3225
Positive values show pairs of means that are significantly different.
Connecting Letters Report

Level Mean
ETC A 6.4000000
ETK A 5.6428571
ACC B 2.1428571
ACK B 1.1363636
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Levels not connected by same letter are significantly different.
Ordered Differences Report

Level -Level Difference

ETC
ETK
ETC
ETK
ACC
ETC

ACK
ACK
ACC
ACC
ACK
ETK

5.263636
4.506494
4.257143
3.500000
1.006494
0.757143

Std Err Dif Lower CL Upper CL

1.113244
0.997935
1.121496
1.007133

2.32584
1.87299
1.29757
0.84222

0.890512  -1.34353
1.208560  -2.43219

Oneway Analysis of Injury By GROUP

Oneway Anova
Summary of Fit

8.201433
7.139998
7.216718
6.157777
3.356512
3.946475

p-Value
<.0001*
0.0002%*
0.0018*
0.0050%*

0.6724

0.9232

DF Sum of Squares Mean Square F Ratio Prob>F

Std Error Lower 95% Upper 95%

Rsquare 0.528986
Adj Rsquare 0.506557
Root Mean Square Error 2.720064
Mean of Response 3.283582
Observations (or Sum Wgts) 67
Analysis of Variance
Source
GROUP 3 523.49073
Error 63 466.12121
C.Total 66 989.61194
Means for Oneway Anova
Level Number  Mean
ACC 21 0.95238 0.59357
ACK 22 145455 0.57992
ETC 10 6.50000 0.86016
ETK 14 7.35714 0.72697

-0.234
0.296
4781
5.904

Std Error uses a pooled estimate of error variance
Means Comparisons
Comparisons for all pairs using Tukey-Kramer HSD
Confidence Quantile

2.63895

q* Alpha
0.05

LSD Threshold Matrix
Abs(Dif)-HSD
ETK
-2.7131
-2.1149
3.4485
3.9281

ETK
ETC
ACK
ACC

ETC
-2.1149
-3.2102

ACK ACC
34485 3.9281
23078 2.7897

23078 -2.1643 -1.6877

27897 -1.6877 -2.2152
Positive values show pairs of means that are significantly different.
Connecting Letters Report

2.1385
2.6134
8.2189
8.8099
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Level

ETK
ETC
ACK
ACC

ETK
ETK
ETC
ETC
ETK
ACK

A

A
B
B

ACC
ACK
ACC
ACK
ETC

ACC

Mean

7.3571429
6.5000000
1.4545455

0.9523810
Levels not connected by same letter are significantly different.
Ordered Differences Report

Level -Level Difference Std Err Dif Lower CL Upper CL

6.404762
5.902597
5.547619
5.045455
0.857143
0.502165

0.938511
0.929940
1.045082
1.037392
1.126214
0.829836

3.92808
3.44853
2.78970
2.30783
-2.11488
-1.68773

8.881449
8.356666
8.305541
7.783082
3.829167
2.692063

Oneway Analysis of Emotional Physical Exhaustion By GROUP

Oneway Anova
Summary of Fit

Rsquare 0.026843
Adj Rsquare -0.0195
Root Mean Square Error 0.637305
Mean of Response 1.895513
Observations (or Sum Wgts) 67

Analysis of Variance

Source

GROUP 3 0.705810
Error 63 25.587945
C.Total 66 26.293756

Means for Oneway Anova

Level Number

ACC 21 1.80062 0.13907
ACK 22 190433 0.13587
ETC 10 1.82154 0.20153
ETK 14 207683 0.17033

1.5227
1.6328
1.4188
1.7365

Std Error uses a pooled estimate of error variance

Means Comparisons

Comparisons for all pairs using Tukey-Kramer HSD

Confidence Quantile
q* Alpha
2.63895 0.05
LSD Threshold Matrix
Abs(Dif)-HSD

ETK ACK ETC

ACC

ETK | -0.63567 -0.40248 -0.44104 -0.30407
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0.6308

Mean Std Error Lower 95% Upper 95%

2.0785
2.1759
2.2243
24172

p-Value
<.0001*
<.0001*
<.0001*
<.0001*

0.8716

0.9301

DF Sum of Squares Mean Square F Ratio Prob>F
0.235270 0.5793
0.406158



ACK | -0.40248 -0.50709 -0.55863 -0.40938
ETC | -0.44104 -0.55863 -0.75213 -0.62526

ACC | -0.30407 -0.40938 -0.62526 -0.51902
Positive values show pairs of means that are significantly different.
Connecting Letters Report

Level
ETK
ACK
ETC
ACC

> > >

A

Mean
2.0768348
1.9043282
1.8215385
1.8006216

Levels not connected by same letter are significantly different.

Ordered Differences Report

Level - Level Difference
ETK ACC 0.2762132
ETK ETC 0.2552964
ETK ACK 0.1725066
ACK ACC 0.1037066
ACK ETC 0.0827898
ETC ACC 0.0209169

Std Err Dif
0.2198912
0.2638694
0.2178830
0.1944288
0.2430587
0.2448604

Lower CL
-0.304069
-0.441042
-0.402476
-0.409382
-0.558630
-0.625258

Upper CL
0.8564956
0.9516352
0.7474895
0.6167951
0.7242100
0.6670920

Oneway Analysis of Sense of Accomplishment By GROUP

Oneway Anova
Summary of Fit

Rsquare

Adj Rsquare

Root Mean Square Error
Mean of Response

Observations (or Sum Wgts)
Analysis of Variance

Source DF Sum of Squares Mean Square F Ratio Prob >F
GROUP 3 1.020070 0.340023 1.1036  0.3543
Error 63 19.409690 0.308090

C.Total 66 20429761

Means for Oneway Anova

Level Number Mean
ACC 21 191513
ACK 22 2.16795
ETC 10 1.91078
ETK 14 2.14964

0.049931
0.004689
0.555059
2.046499

67

0.12112
0.11834
0.17553
0.14835

1.6731
1.9315
1.5600
1.8532

Std Error uses a pooled estimate of error variance

Means Comparisons

Comparisons for all pairs using Tukey-Kramer HSD

Confidence Quantile
q* Alpha

Std Error Lower 95% Upper 95%

2.1572
2.4044
2.2615
24461
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p-Value
0.5939
0.7683
0.8579
0.9506
0.9863
0.9998



2.63895 0.05
LSD Threshold Matrix

Abs(Dif)-HSD

ACK ETK|  ACC ETC
ACK | -0.44165 -0.48246 -0.19405 -0.30147
ETK | -0.48246 -0.55363 -0.27089 -0.36762
ACC | -0.19405 -0.27089 -0.45204 -0.55844

ETC | -0.30147 -0.36762 -0.55844 -0.65507
Positive values show pairs of means that are significantly different.
Connecting Letters Report

Level Mean
ACK A 2.1679540
ETK A 2.1496387
ACC A 1.9151293
ETC A 1.9107809

Levels not connected by same letter are significantly different.
Ordered Differences Report

Level -Level Difference Std Err Dif Lower CL Upper CL p-Value
ACK ETC  0.2571731 02116911 -0.301470 0.8158160 0.6198
ACK ACC 0.2528247 0.1693372 -0.194048 0.6996974 0.4477
ETK ETC  0.2388578 0.2298162 -0.367616 0.8453319 0.7271
ETK ACC 0.2345094 0.1915135 -0.270886 0.7399044 0.6138
ACK ETK  0.0183153 0.1897645 -0.482464 0.5190948 0.9997
ACC ETC  0.0043484 0.2132604 -0.558436 0.5671325 1.0000
Oneway Analysis of Sport Devaluation By GROUP

Oneway Anova
Summary of Fit

Rsquare 0.085363
Adj Rsquare 0.041809
Root Mean Square Error 0.637774
Mean of Response 1.772923
Observations (or Sum Wgts) 67

Analysis of Variance

Source DF Sum of Squares Mean Square F Ratio Prob >F

GROUP 3 2.391639 0.797213 1.9599 0.1291
Error 63 25.625606 0.406756
C.Total 66 28.017245

Means for Oneway Anova

Level Number  Mean Std Error Lower 95% Upper 95%

ACC 21 1.64727 0.13917 1.3692 1.9254
ACK 22 204300 0.13597 1.7713 2.3147
ETC 10 1.64195 0.20168 1.2389 2.0450
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ETK

14

1.63055

0.17045

1.2899

Std Error uses a pooled estimate of error variance
Means Comparisons
Comparisons for all pairs using Tukey-Kramer HSD
Confidence Quantile
q* Alpha
2.63895 0.05
LSD Threshold Matrix

Abs(Dif)-HSD

ACK
ACC
ETC
ETK

Positive values show pairs of means that are significantly different.

ACK
-0.50746
-0.11773
-0.24084
-0.16295

ACC
-0.11773
-0.51940
-0.64133
-0.56399

Connecting Letters Report

Level
ACK
ACC
ETC
ETK

Level
ACK
ACK
ACK
ACC
ETC

ACC

> > >

A

- Level
ETK
ETC
ACC
ETK
ETK
ETC

ETC
-0.24084
-0.64133
-0.75269
-0.68545

Mean
2.0430017
1.6472694
1.6419464

1.6305478
Levels not connected by same letter are significantly different.
Ordered Differences Report

Difference
0.4124539
0.4010553
0.3957323
0.0167216
0.0113986
0.0053230

Std Err Dif

ETK
-0.16295
-0.56399
-0.68545
-0.63614

0.2180433 -0.162952
0.2432375 -0.240837
0.1945719 -0.117734
0.2200529 -0.563988
0.2640635 -0.685452
0.2450406 -0.641327

1.9712

0.987860
1.042947
0.909198
0.597431
0.708250
0.651973
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Lower CL Upper CL p-Value

0.2420
0.3593
0.1867
0.9998
1.0000
1.0000
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