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Background

It contributes to sustainable Education is a human right

development (Eifert, 2019). (UNESCO, 2016)

It leads to more employment
RESUME

It promotes human Q= opportunities and income

dignity (kieindienst, 2022)

stability (kim et al., 2023).

It leads to improved health It supports economic growth
and quality of life (Gil-Lacruz et (Wobbekind, 2012).

al., 2020).



Wholistic Adventist
education: mental,
physical, social, and
spiritual development ido,
2017; McGarrell, 2022;: White, 1977).

Key factors: home
environment &
attendance at religious
SEIVICES (Bendanta & de Diego-
Cordero, 2020; Dashefsky & Lebson,
2002; Figlio & Ludwig, 2012).

‘here is a link
between education

4
“,, dNC health (Zimmerman &
M) Woolf, 2014).

1L

N

Adventist health
message: one of the
pillars of the Adventist
ChUI‘Ch (White, 1905, 2018):
NEWSTART/
CREATION health

Research on Jewish
schools, as well as

Muslim and Catholic §¥
schools, does not

ShO\(/jV atsj[rorllg im;gact
N [ [
“'or substance use. Existing

LITERATURE



1 Corinthians 6:19-20

19 Do you not know that your bodies are temples of
the Holy Spirit, who is in you, whom you have
received from God? You are not your own; 20 you
were bought at a price. Therefore honor God with
your bodies.



Gap: unknown
relationship between
years spent in
Adventist schools &
adherence to the
Adventist health
message

Overall, members of the Adventist Church
view the Health Message as core to bein
an Adventist and have had a high level o
adherence to it in terms of substance use
abstinence and eating plant-based diets

(McBride et al., 2021; 2024).

-

=
Existing
LITERATURE

“Seventh-Day
Adventist adolescents

) [ o M re orted.twice as many
Q < um,nl"”” Y Epressive Symptoms

than students from
different religious
affiliations (Roman
Catholic and other
religions)”
(Morris et al., 2010, p. 56).



Research Questions

What are the practices of Seventh-
day Adventists’ health choices?

Is there any relationship between
Adventists' education level and their
health choices?

Is there any relationship between years

spent studying in Adventist schools
and the health choices of the Seventh-
day Adventists?




Methodology

150,182
respondents
(149,556

valid cases) Analysis
weighted by

division




In-person data
collection

Mail-in data
collection

Execution:
Electronic data
collection in a
synchronous
group setting

Electronic data
collection in an

asynchronous
mode

Unknown data
collection
method
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Findings

Meat most Vegan
days 1 50/0
23%

Vegetarian
33%

Fish no meat
29%




Substance Use

3-10 times More than 10

Once or twice times...
6%

Never
90%




Substance Use
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Substance Use

3-10 times, 1.40%
More than 10
Once or twice, times, 1.50%

2.60%

Never, 94.50%




Never 3% Rarely
9%

Don’t know, 3.30% Know a little,
13.40%

A great deal

30%
Occasionally
Somewhat 19%
familiar,
Very familiar, 27.80%
55.50%
Strongly agree
13% (Sit rongly A mod eretlte
isagree amoun
N 20% 39%
Agree
26%
Disagree
26%
: Disagree Not sure
Strongly disagr 4% o
3% N
Strongly
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25%
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Including No SDA
Education

Years of SDA
Education

Earliest Exposure

Secondary

Latest Exposure

secondary

Health Message
supported by
science

strongly disagree

2.3b (4.18)

6.75 (4.53)

Disagree

2.35 (4.486)

6.93 (519)

Not sure

2.30 (4.27)

6.90 (4.81)

Agree

2.82 (4.74)

7.38 (5.01)

Strongly agree

2.974.73)

7.24 (4.86)

Following the
Health message

strongly disagree

3.85 (5.45)

811(5.31)

Disagree

2.65(4.51)

7.04 (4.82)

Not sure

2.43 (4.23)

6.65 (4.58)

Agree

260 (4.57)

7.27(4.96)

Strongly agree

2.37(4.19)

6.71(4.54)




Conclusion

Exposure to the Adventist Health Message has a
positive impact, particularly when it is at the
tertiary level.

Later exposure (at tertiary levels) to the Adventist Health

Message also correlated with most people believing in the
scientific evidence of the Adventist Health Message, being

more likely to eat plant-based diets and less likely to view
the Adventist Health Message as Salvific.

There is minimal impact of parochial education at
the primary and secondary level on adherence to
the Adventist Health Message.




The substantive percentage
of church members who
believe that there is salvation
in keeping the Adventist
Health Message is
concerning.

Implications

Promoting the Adventist Health
Message must continue to be
intentional and theologically sound.

Scientific knowledge must be
provided when teaching the
Adventist Health Message if the

audience can understand it.
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