
132 American Journal of Health Education — May/June 2004, Volume 35, No. 3

Continuing Education

Ranking of institutions and degree pro-
grams in higher education is commonplace,
and rankings exist for a number of disci-
plines or fields of academic study (Beilock
& Polopolus, 1988; Medoff, 1996; Notaro,
O’Rourke, & Eddy, 2000; Richards & Tay-
lor, 1995; Tauer & Tauer, 1984; Watson,
Edwards, & Barker, 1989; West & Rhee,
1995). The abundance of ranking studies in
the literature from various fields of study
as well as the growing popularity of news-
stand publications ranking universities vali-
dates the demand and importance for rank-
ing studies of academic institutions and
programs. Academic programs and univer-
sities have used ranking studies for numer-
ous reasons including but not limited to

program progress toward stated goals (Scott
& Mitias, 1996), enhancing funding oppor-
tunities (Miller, Tien, & Peebler, 1996), and
student recruitment (Argetsinger, 2002).
This study replicates and builds on the
Notaro and colleagues (2000) study to rank
doctoral programs in health education, in-
corporating comments from ranking litera-
ture and the health education field to en-
hance the ranking study methods.

BACKGROUND OF THE FIRST RANK-
ING STUDY IN HEALTH EDUCATION

The Notaro and colleagues (2000) study
used the following eight variables to rank
programs: publications and citations ap-
pearing in journals of health education;

editorships of journals of health education;
external funding for research and contracts;
scholarly activity of doctoral students; stu-
dent/faculty ratio; faculty mentoring and
placement of  doctoral students after
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ABSTRACT

The purpose of this study was to replicate the Notaro, O’Rourke, and Eddy study to rank doctoral programs in
health education, incorporating comments from professionals in health education to enhance the ranking study

methods. This study used a multiple set of variables weighted by scholars and leaders in the field of health

education. These variables included articles published; journal editorships; external funding of research; student
activity; student/faculty ratio; mentoring and placement of doctoral students; and student support. Twenty-four

of the 39 doctoral programs in health education participated in this study. Seventeen programs had at least

1 variable ranked in the top 10, and all but 1 program had at least 2 variables ranked in the top 20. Correlation
analysis of the 7 variables provided additional insights. As in the Notaro, O’Rourke, and Eddy study, the faculty

variables were not statistically significantly related to the student variables. Consistent with the literature, pro-
grams with a larger number of faculty tended to have a higher ranking than programs with a smaller number of

faculty. Implications of the ranking for administrators, faculty, students, and the health education

profession are discussed.
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graduation; and student support including
assistantships for teaching and research.
Scholars and leaders in the field of health
education, along with the department heads
of doctoral programs of health education,
weighted the set of variables in the study.
Refer to this study for methodological details.

After the publication of the first rank-
ing study (Notaro et al., 2000), comments
were offered by leading health educators in
the field to improve the ranking study meth-
ods (Donahue, Eddy, & O’Rourke, 2001;
Dorman, 2000). This study used a system-
atic approach to refine the methods to ad-
dress these valid concerns. The discussion
that follows describes how the researchers
used comments from the field to improve
the study methods and the subsequent re-
sults of the second ranking study. Figure 1
provides the parameters of the study based
on the systematic process of this ranking
study. These parameters were determined
by leaders and scholars in health education.
The methods section that follows describes
how these parameters were determined.

METHODS

Step 1—Protocol to Revise Notaro and
Colleagues’ Methods

An adaptation in the methods from that
of the Notaro and colleagues (2000) study
was the addition of the Step 1 survey. Step
1 was designed based on feedback from the
field related to protocol to improve the
previous health education doctoral pro-
gram ranking study. Insight and feedback
from the field was obtained through pri-
mary outlets: (1) a commentary on the
study written by Dorman (2000) and pub-
lished in the American Journal of Health
Education; (2) a roundtable discussion ses-
sion conducted on the study at the 2001
American Alliance for Health, Physical Edu-
cation, Recreation, and Dance Annual Con-
ference in Cincinnati, OH (Donahue et al.,
2001); and (3) written and verbal feedback
provided to the authors. Based on feedback
from health educators in the field, questions
were formulated (Figure 2).

Next, an advisory panel was established
to complete Survey 1. Members of the ad-

visory panel were current department chairs
in doctoral programs of health education
and met one or more of the criteria to be
a member of the advisory panel (Figure 3).
The criteria for advisory panel members
were determined before any data collection
and were based solely on comments from
the field. It should also be noted that advi-
sory panel members were selected from or-
ganizations that focused on health education.

Six health educators from across the
United States met these criteria. Each advi-
sory panel member was sent a copy of the
survey as an e-mail attachment for review.
Advisory panel members were contacted by
telephone for data collection. All six mem-
bers completed Survey I. The results of Sur-
vey 1 are found in Figure 2.

Step 2—Survey 2 Design
Using the consensus data gathered from

the advisory panel, the second survey was
revised for use in this study. Two important
components of a doctoral program were
established for this study: (1) faculty pro-
ductivity, such as the number of articles
published, the number of editorships in
journals, and the amount of external fund-
ing secured; and (2) preparation of program
doctoral students, such as students’ teach-
ing and research opportunities, publica-
tions, and financial support of students

by the programs. The Step 2 survey estab-
lished a weighting scale for the seven vari-
ables and collected other pertinent data
that could be used to rank doctoral pro-
grams of health education. The survey in-
strument was reviewed and pretested by five
department chairs of health education doc-
toral programs.

Step 3—Establishment of Scholars and
Leaders in the Field

A team of scholars and leaders in the
field was established to complete the sur-
vey designed in Step 2 to weight the vari-
ables used to rank programs. To accomplish
this weighting, scholars and leaders in the
field of health education during the 10-year
period (1992–2001) were selected because
they were expected to be knowledgeable
persons within the field who could deter-
mine the appropriate weights for individual
variables that would be used to rank the
programs. In addition to current chairs or
heads of doctoral programs of health edu-
cation, the team of scholars and leaders in
the field participants, as identified in Fig-
ure 3, were surveyed.

A questionnaire was made accessible
online to the team of scholars and leaders
in the field. Initially, e-mail notices were
sent to those who met the criteria (n=142).
Follow-up e-mails were sent at 2 and 4

Figure 1. Parameters of the Study

Scholarly activity of faculty and student mentoring and support will be the
measures of program quality.

The three variables used to measure scholarly activity of faculty were publications
in peer-reviewed journals, editorships in health education-related journals, and
external funding.

The four variables utilized to measure student mentoring and support were
student activity (teaching, research, and service), student/faculty ratio, and
student support and mentoring/placement.

The sample in this study was restricted to academic institutions located in the
United States having a doctoral program in health education.

Data collected for this study was restricted to a 5-year period from January 1997
through December 2001.
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weeks after the initial contact. At the sixth
week, surveys were mailed to each of the
nonrespondents. The survey yielded a re-
sponse rate of 79%. The following informa-
tion was collected.

• Respondents were asked to place them-
selves in one or more of the 13 categories stated
earlier that were applicable to their personal
academic or professional status (Figure 3).

• To establish a weighting system, respon-

dents were asked to review seven proposed

variables to rank doctoral programs of health

education. Respondents provided a number

(percentage) for each of the seven variables,

so that the total equaled 100 percent. Respon-

dents were allowed to give any variable a

rating of 0 percent and could also give one

selected variable a rating of 100 percent, if

they so deemed appropriate. The variables

and results of the weighting process are found

in Table 1.

• Respondents were asked to state the criti-
cal mass of faculty with health education de-
grees and total faculty needed to offer a qual-
ity doctoral program in health education.

• Respondents were asked for other infor-
mation including (1) the number of years of
past data that should be used to rank doc-
toral programs and, (2) for possible use in
future studies, should the recent AAHE/

Figure 2. Questions and Results from the Telephone Survey of the Advisory Panel

Question                           Results

Note: N=6.

All suggested groups should be surveyed to
assess the weighting of the variables that were
used to rank the programs.

Department chairs will be asked to submit a
listing of publications and grant awards for five
FTE (with .50 time spent working with doctoral
students) faculty.  If a department chair fails to
submit the vitae of the faculty members, indices
will be used.

Include publications/citations as one category,
but only look at publications based on the
correlation in the past study.

The same five FTEs will be used in publications
and grant dollars.

Count every health education-related publica-
tion as long as it appeared in a refereed journal.

A critical mass of three faculty and five students
must be met.  If not, the program will not be
ranked in the student/faculty ratio category,
but still will be ranked overall.

Programs will be ranked inclusively and sepa-
rately with regard to non-schools and schools
of public health

Postdoctoral fellowships should be included as
a criteria to assess mentoring.

Should the ASHA health educator chairpersons, the ACHA health education
chairpersons, the AAHB presidents, and the AAHB laureates be included in
the listing of scholars and leaders in the field who will be surveyed to assess
the weighting of the variables that were used to rank the programs?

How should publications be identified for faculty and students?

It has been suggested that publications and citations should be combined to
form one variable. Please state your opinion on this recommendation.

For consistency, should the total yearly value of health education grants and
contracts be calculated for the five faculty?  If you answer no, then how
should they be calculated?

Which journals should be analyzed to count for faculty publications?  Should
greater weight be placed on publishing in traditional health education
journals (e.g., Health Education and Behavior, the American Journal of Health
Education, Journal of School Health)?

Should a minimum critical mass be placed on the number of faculty and
doctoral students in a university program?  If yes, what should the minimum
requirement be for each?  If you indicated that there should be a minimum
requirement set, how should a program that does not meet the requirement
that you set be ranked?

Should the ranking results for schools of public health be reported separately,
or should the ranking results be all inclusive of non-schools and schools of
public health?

Should postdoctoral fellowships be included as a criteria to assess mentoring?
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SOPHE graduate standards be used to rank
the quality of programs. Finally, the respon-
dents were asked whether they would use a
ranking, if one existed, for hiring faculty and
staff consultants or for other purposes.

Step 4—Development of
Weighted Variables

The data from the Step 2 survey were
analyzed utilizing the Statistical Package for
the Social Sciences (SPSS). Descriptive sta-
tistics were employed to establish the
weighting of variables to be used in this
study. Correlation analysis was used to as-
sess the degree of relationship among the
weighted variables.

Step 5—Survey 3 Design and
Implementation

The Survey 3 design operationalized the
weighted variables, so that the survey would
collect the data needed to establish a rank-
ing of doctoral programs of health educa-
tion. Survey 3 was administered to current
chairs/heads or coordinators of all 48 doc-
toral programs of health education, identi-
fied by the AAHE Directory of Institutions
Offering Undergraduate and Graduate De-
gree Programs in Health Education (2001).
Follow-up of nonrespondents was con-
ducted over the following 5-month period
and consisted of telephone contact, mail-
ing of additional copies of the survey, and
e-mail correspondence. The chairs or pro-
gram coordinators were asked to supply the
following information.

• Verify whether their department cur-
rently had a doctoral program in health edu-
cation. Those departments without a doctoral
program in health education were not in-
cluded in the ranking.

• Describe their current position in the
department or unit. Respondents were asked
to select one of the following categories: (a)
department head for chair, (b) department
coordinator/curriculum coordinator, (c)
health education program coordinator, and
(d) other (please specify).

• List names and submit vitae for the five
most academically productive full-time
equivalent (FTE) (with .50 time spent work-
ing with doctoral students) health education

faculty currently on staff.

• Provide average data, for the 5-year
period January 1997 through December 2001,
on what was the approximate annual num-

ber of FTE faculty in the administrative unit
who were dedicated to the doctoral pro-
gram of health education. For example, six
faculty with two full-time at 100 percent, four

Figure 3. Qualifications for Advisory Panel Members and
the Team of Scholars and Leaders in Health Education

Scholars and Leaders in
Health Education Team

Advisory Panel Member Qualifications Member QualificationsA,B

Must … Current department chairs in
doctoral programs of health
education

Currently be serving as a chair in a AAHE scholar recipientsC

department granting health education
doctoral degrees

… And Meet at Least One of the Following: AAHE presidentsC

AAHE scholar recipientC SOPHE distinguished fellowsC

AAHE presidentC SOPHE presidentsc

SOPHE distinguished fellowC APHA Public Health Education
Distinguished Career AwardC Section ChairpersonsC

SOPHE presidentC APHA Public Health Education/
Health Promotion Section
chairpersonsC

APHA Public Health Education Distinguished APHA School Health Education
Career Award recipientC Section chairpersonsC

APHA Public Health Education/ Health Promotion AAHE/SOPHE committee
Section chairpersonC members who drafted gradu-

ate standards of health education

APHA School Health Education Section chairpersonC ASHA Health Education Section
chairpersonsC

AAHE/SOPHE committee member who drafted ACHA Health Education Section
graduate standards of health education chairpersonsC

AAHB presidentsC

AAHB laureatesC

AAmerican School Health Association is not solely a health education organization, and thus, neither
fellow status nor being president of this organization were automatic qualifications for membership
on the panel.
BScholars and leaders in the field team members only had to meet at least one of the mentioned
criteria.
CServed in the capacity between 1992 and 2001
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part-time with two at 50 percent time, and
two at 25 percent time in the health educa-
tion program would equal 3.5 full-time
equivalent or FTE faculty.

• Provide average data, for the 5-year pe-

riod January 1997 through December 2001,
on what was the approximate annual num-
ber of doctoral students of health education
that, as defined by the institution, were (a)
full-time doctoral students of health educa-

tion and (b) part-time doctoral students of
health education.

• Provide average data, for the 5-year pe-
riod January 1997 through December 2001,
on what was the approximate annual percent-
age of full-time doctoral students of health
education who received (a) 50 percent of
more teaching or research assistantship, (b)
24–49 percent teaching or research assistant-
ship, and (c) internal or external financial dis-
sertation support. Only a and b were mutu-
ally exclusive.

• Provide average data, for the 5-year pe-
riod January 1997 through December 2001,
on what was the approximate annual percent-
age of full-time health education doctoral stu-
dents who, while graduate students, (a) had
sole responsibility for teaching two or more
health education classes or sections; (b) had
sole responsibility for teaching one health
education class; (c) were appointed by the
health education department with a paid as-
sistantship to assist health education faculty
with teaching a class, research projects, or ser-
vice projects; and (d) served on a university,
college, school, or departmental committee as
a representative of the department or program.

• List up to 10 top health education stu-
dents who received doctorates of health edu-
cation during the 5-year period January 1997
through December 2001, including the stu-
dents’ (a) names and (b) current employment
with place of employment and professional
title or rank.

Survey 3 data were collected from de-
partment heads or coordinators of doctoral
programs of health education. The data
were tabulated and analyzed using SPSS.
Descriptive statistics and correlation analy-
ses were utilized. The following steps were
performed for each of the seven variables
to obtain the ranking.

Determining the Raw Score
The data for the three variables—health

education related-articles published in
peer-reviewed journals, faculty editorships
in refereed health education-related jour-
nals, and external grants and contracts
funding—were derived from the analysis
of the vitas of the five faculty members

Table 1.  Weighted Values of Ranking Variables

Variable Weight

Articles in health education-related journals   22.5
Editorships in health education-related journals     9.8
External funding   19.1
Student activity (teaching, research, and service)   13.1
Student/faculty ratio     8.9
Mentoring and placement   12.9
Student support (assistantships and research)   13.7
Total 100.0

Table 2.  Institutions that Declined to Participate, Claimed They
Did Not Have Doctoral Programs, or Did Not Respond

A. Survey Participants Who Declined to ParticipateA

• Columbia University
• University of Houston
• University of Massachusetts Amherst
• University of Nebraska
• University of New Mexico
• University of New Orleans
• New York University
• Ohio State University
• Oregon State University
• University of Tennessee
• Texas Woman’s University
• UCLA
• University of Medicine and Dentistry of New Jersey  (UMDNJ)

B. Institutions Indicating They Did Not Offer a Doctoral Program in Health
Education at the Time of the StudyB

• Oklahoma State University
• Morgan State University
• San Diego State University
• Texas A&M University - Commerce
• Texas A&M University Health Science Center
• University of Illinois at Urbana-Champaign
• University of Minnesota
• University of Oklahoma
• University of Wisconsin

C. Survey NonrespondentsC

• University of Illinois at Chicago
• Tulane University

AN=13.
BN=9.
CN=2.
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provided by each program. Each raw score
was the total number of health education-
related articles, editorships, and total dol-
lar value of health education grants and
contracts with the largest total being the
highest raw score.

The student/faculty ratio was self-re-
ported data, and the raw score was deter-
mined by dividing the approximate annual
number of total doctoral students (not just
graduates) by the approximate annual num-
ber of total FTE faculty per year. The
lowest student/faculty ratio was considered
the highest raw score. To determine the to-
tal number of doctoral students, full-time
students were given a weighted value of
1.0, and part-time students were given a
weighted value of 0.5. The two weighted
values of doctoral students were combined.
To determine the number of FTE faculty,
the amount of time dedicated to the health
education program of full- and part-time
faculty was combined. For example, six full-
or part-time faculty with two at 100 per-
cent time, two at 50 percent time, and two
at 25 percent time in the health education
program would equal 3.5 FTE faculty. Criti-
cal masses were established as a result of
Survey 2 for both faculty and students. If the
critical masses were not met the program
was not ranked for this particular variable.

The professional scholarly activity of
doctoral students was measured using the
criteria identified in the discussion of Sur-
vey 3. Students teaching two or more classes
received a weight of 0.50, whereas students
responsible for one class received a weight
0.25. These two responses were mutually
exclusive, with students eligible for only one
category. The remaining two items were the
percentage of students appointed by the
health education department with a paid
assistantship to assist health education fac-
ulty with teaching a class, research projects,
or service projects received a weight of 0.25;
and the percentage of students who served
on a university, college, school, or depart-
mental committee as representatives of the
department or program, which also re-
ceived a weight of 0.25. The weighted scores
were combined, with the greatest total be-

ing considered the highest raw score.
To measure student support for assis-

tantships and research, the percentage with
50 percent or greater assistantships, full-
time assistantships (weighted 0.50), and the
percentage receiving a 24–49 percent assis-
tantship, part-time assistantships (weighted
0.25), were combined with the percentage
receiving internal or external financial dis-
sertation support weighted (0.50). The
greatest total weighted score was considered
the highest raw score.

To measure faculty mentoring of doc-
toral students and quality placement, the
programs reported a list of up to 10 of the
top students who received their doctorates
during the 5-year period January 1997
through December 2001. The number of
articles published was determined by
searching the automated indexes (ERIC,
MEDLINE, PsycINFO, and Web of Science).
In addition, placement was determined by
the number of the 10 doctoral students who
were employed at Carnegie doctoral/re-
search institutions, at national level health
institutions, such as the Centers for Disease
Control and Prevention and the National
Institutes of Health, or had postdoctoral
positions. Articles and citations received a
weight of 0.50 in the same proportion rela-
tive to each other as the weights obtained
for those variables from Survey 1. The num-
ber of doctoral students employed at
Carnegie Research I institutions or at na-
tional level health institutions also received
a weight of 0.50. The weighted scores were
combined, with the greatest total being the
highest raw score.

Determining Proportional and
Weighted Scores

For each of the seven variables the high-
est raw score was assigned a value of 1.0 and
each of the remaining scores was a propor-
tion of 1.0 or the highest score. The pro-
portion was determined by dividing the raw
score by the raw score of the highest value
to obtain the proportion. For example, if
20 were the greatest number of articles pub-
lished, that program would receive a value
of 1.0. A second program with 10 articles
would receive a proportional score of 0.50,

whereas a third program with 5 articles
would receive a proportional score of 0.25.

Each proportion for the seven variables
was multiplied by the weighting assigned to
that variable from question four of Survey
2 (Table 1). Providing a score for each of
the variables makes it possible for programs,
administrators, faculty, and students to
assess the programs’ rankings in specific
areas. The weighted scores for each of the
seven variables were summed for a total
weighted score. The total weighted scores
were placed in rank order, with the highest
total weighted score being ranked first to
the lowest total weighted score being ranked
last. The end result is the ranking of doc-
toral programs of health education. The
faculty variables accounted for 51.4% of the
total weighting, whereas the student vari-
ables accounted for the remaining 48.6% of
the total weighted score.

RESULTS

Composite Rankings
The third survey was administered to

current chairs/heads or coordinators of all
48 doctoral programs of health education,
identified by the AAHE Directory of Insti-
tutions Offering Undergraduate and Gradu-
ate Degree Programs in Health Education
(2001). Of the 48 institutions identified in
the AAHE directory, 9 reported that they
no longer had doctoral programs of health
education. This left 39 universities that cur-
rently had doctoral degree granting pro-
grams in health education. Thirteen of this
group declined to participate, and 2 univer-
sities failed to respond to the survey after a
minimum of four e-mail and two phone
follow-ups (Table 2). Twenty-four of the 39
doctoral programs completed the survey
and were ranked in this study. Table 3 pre-
sents the results of the overall composite
weighted score for each of the 24 doctoral
programs in health education, the overall
ranking based on that score, and the rank-
ing for the seven variables based on the
weighted score for each variable.

In the instrumentation redesign process,
the expert panel agreed that schools of pub-
lic health and programs not in schools of
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public health should be examined sepa-
rately. Those programs housed in schools
of public health have a superscript by their
names in Table 3, so the reader can make
his or her own inferences. The reason for
this designation is based on the notion
that crucial factors such as departmental
budgetary allotments, federal subsidies,
expectations for classroom instruction,
student-faculty ratios, and opportunities
and expectations for grant procurement
may differ substantially in schools of pub-
lic health when compared to non-schools
of public health. Institutions that offer
comprehensive professional preparation
programs that prepare students at the bach-
elor, master, and doctoral levels may reflect
a much different commitment to student

Table 3.  Ranking of Doctoral Programs of Health Education

Program  Wt Score Rank Art Edi Fnd S Act Ratio Ment S Spt

University of Texas Health
  Science Center at HoustonA 81.1 1 1 3.5 2 16 1 2 1
Univ. of South FloridaA 61.8 2 9 10 5 1 2 11 2
University of MichiganA 57.4 3 8 1 1 21 9 3 20.5
University of North CarolinaA 55.8 4 4 10 6 6 7 4 4
Indiana University 55.2 5 13 2 7 3 4 10 3
Univ. of South CarolinaA 52.8 6 2 14.5 4 10.5 17 7.5 6
University of Alabama & University
  of Alabama at Birmingham 48.5 7 10.5 14.5 9 4 20 1 9
Texas A&M University 47.0 8 7 14.5 13 2 5 14 5
University of Maryland 43.5 9 12 10 13 13 8 7.5 14
University of Toledo 40.7 10 6 10 6 7.5 16 5 13
Southern Illinois Univ. 40.4 11 3 5 11 12 13 17 12
University of Florida 39.3 12 16 18 19 5 3 6 8
Purdue University 34.5 13 17 3.5 8 10.5 6 19.5 11
University of Georgia 32.1 14 19 6.5 10 17 10 9 10
The Johns Hopkins Univ.A 31.8 15 5 6.5 14 14 18 - 17
Kent State University 28.4 16 20 10 16 7.5 11 15 7
University of Arkansas 23.0 17 10.5 14.5 20 9 21 18 22
Loma Linda UniversityA 19.8 18 15 18 12 19 15 21 16
Temple University 19.0 19 18 20 17 15 14 13 20.5
University of Kentucky 14.2 20 22 18 22 18 12 16 15
University of Utah 10.5 21 21 22.5 21 22 19 12 19
University of Texas   9.5 22 14 22.5 15 - - - -
University of Missouri   6.9 23 23 22.5 24 20 - 19.5 18
Kansas University   3.3 24 24 22.5 23 23 - - 23

Abbreviations: Wt Score=weighted score; Ment=mentoring and placement; Fnd=external funding; Art=articles; S Act=student activity; S Spt=student
support; Edi=editorships; Ratio=student/faculty ratio.
ADoctoral degree granting program in health education is housed within a school of public health.

development than institutions that focus
only on graduate education. An evaluation
of the ranking indicates that programs in
schools of public health appear to rank high,
having five of the top six programs. Those
schools are University of Texas-Houston,
University of South Florida, University of
Michigan, University of North Carolina,
and the University of South Carolina. This
holds true although the schools of public
health accounted for less than one-third of
the total ranked programs.

Faculty–Student Variable Rankings
As previously mentioned, of the seven

ranked variables, three related to faculty and
four to students. Table 4 presents the top
20 rankings for each group of variables in
order to evaluate whether there was a rela-

tionship between the weighted scores of fac-
ulty and student variables. Pearson corre-
lation was run on the rank of all 24 schools
for both variables. Results of that correla-
tion were .32, which indicated a modest
positive relationship between the faculty
and student variables, although the two
variables were not statistically significant.
There was no evidence that schools high or
low on one variable were high or low on
the other. The absence of a significant cor-
relation (p< .05) indicates that the variables
were relatively independent and had little
impact on each other. The following 6 pro-
grams were in the top 10 on both variables:
Indiana University; the University of North
Carolina; the University of South Carolina;
the University of South Florida; Texas A&M
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Table 4.  Rank by Faculty and
Student Variables

School Faculty Student
Rank Rank

Alabama/UAB 11   5
Arkansas 14 19
Florida 19   4
Georgia 15 10
Indiana   8   3
Johns Hopkins   9 18
Kansas  —  —
Kent State 18 11
Kentucky  — 16
Loma Linda 16 20
Maryland   6 12
Michigan   2 14
Missouri  —  —
North Carolina   4   6
Purdue 13 13
South Carolina   3   8
South Florida   7   1
Southern Illinois   5 15
Temple 20 17
Texas 17  —
Texas A&M 10   7
Texas-Houston   1   2
Toledo 12   9
Utah  —  —

Notes: Top 20 ranks included. (—) indicates
a rank not included in the top 20. Faculty
variables include articles, editorships, and
funding. Student variables include student
activity, student/faculty ratio, mentoring and
placement, and student support.

University; and the University of Texas-
Houston. Additionally, the University of
Texas-Houston was the only school in the
top 5 of both faculty and student variables.

DISCUSSION
The results of the second study to rank

doctoral programs in health education
yielded results similar to the first study. This
was not surprising given the relative simi-
larity of the study methods and the rela-
tively short time gap between the original
and current study. Some program move-
ment was noted as programs change, ex-
pand, and retrench. The authors believe an
important observation drawn from the sec-
ond study was the continued support from
the field for the ranking study. Although the
exact cause of such support is difficult to
pinpoint, suffice it to say that some support
can be attributed to the flexible process that
was used to modify the ranking study meth-
ods without compromising the integrity of
the methods or the ability to make compari-
sons between various iterations of the study.

As the revision process unfolded, it was
clear that leaders in the field of health edu-
cation continue to support periodic admin-
istration “best of breed” methods to rank
programs. The use of accepted and multiple
criteria to rank doctoral programs in health
education is seen as useful in establishing
the validity of the measurement. It is also
seen as a way for programs to highlight pro-
gram variables of interest. For example,
some programs use a mentoring model to
prepare doctoral-level health educators.
This mentoring approach is reflected in the
study criteria and can be teased out of the
aggregate data. The researchers incorpo-
rated comments from others in the field to
refine the methods. Surprisingly, few pro-
fessionals thought that the ranking of doc-
toral programs in health education was in-
appropriate or unnecessary. However, many
health educators in the field provided quali-
tative comments to enhance the study
methods. More salient among these were
the following.

• Recognize programs with core faculty
directly mentoring students on health edu-

cation activities. Many professionals believe
that quality doctoral preparation is a func-
tion of the dynamic interaction between a
mentor and a protégé on appropriate health
education activity in a supportive environ-
ment. The methods used in this study were
refined to reflect this belief.

• Revisit how publications and citations
were calculated. In the first ranking study only
publications that appeared in a predeter-
mined set of journals were included in the
ranking criteria. These publications were
identified through search engines. Therefore,
numerous quality publications in peer-re-
viewed journals were not included in the
ranking data. To ameliorate this problem,
all publications that appeared on the résumé
of the five scholars identified by each univer-
sity were included in the analysis. Similarly,
concerns were expressed for the counting
of citations. Due to the high correlation (.80)
between citations and publications on the
first ranking study these two categories were
combined into one variable. This change re-
sulted in a slight modification in the weight
of the variables related to faculty productiv-
ity from 54.5% in the first study to 51.4% in
the second.

• Many health educators expressed concern
that programs in schools of public health
should be analyzed separately from those not
in schools of public health. This request was
based on the belief that schools of public
health have a research and grant activity mis-
sion (two factors that are heavily weighted),
whereas programs housed in other units (such
as colleges of education, schools of health and
human performance, etc.) have a more bal-
anced teaching, research, and service mission
including undergraduate program adminis-
tration. To this end, programs housed in
schools of public health have a superscript
placed by their names in Table 2. This allows
the reader to make his or her own inferences.

Several other limitations of the study
have been identified by the authors and
health educators from the field. For several
of these limitations the advisory panel and
pool of leaders and scholars in the field did
not believe the issue warranted changing the

survey instrument at this time. Listed be-
low are some of the identified limitations.
These issues will be addressed should the
ranking study be administered in the future.

• All publications appearing in scholarly
peer-reviewed journals were equally weighted.
A method to weight publications in higher
quality journals should be explored. Journals
that are not widely indexed or do not have
impact factors exacerbate this problem. How-
ever, it should be noted that the existing rank-
ing literature does not utilize a weighting fac-
tor for faculty publications.

• Similarly, editorships for various journals
in the field have differing levels of prestige and
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require varying levels of effort to fulfill the
editorial responsibilities. A method of weight-
ing editorships should be explored. Again,
the ranking literature does not incorporate
this weighting.

• The issue of including teaching and ser-
vice as faculty variables also needs further
examination. The exclusion of teaching as a
variable continues through two iterations of
the ranking study. Quite simply, teaching did
not emerge as a variable from literature re-
views of other studies that rank graduate pro-
grams. Also, the panel of leaders and scholars
in health education did not suggest that teach-
ing should be added as a variable. It is also
interesting to note that the work of West and
Rhee (1995), which ranked graduate colleges
of education, did not include teaching as a
variable. The West and Rhee article also serves
as the basis for the U.S. News and World Re-
port ranking of graduate colleges of educa-
tion. The authors firmly believe that the value
of this ranking study is closely linked to its
articulation to the organizational culture
within which doctoral programs operate. In
essence, most (if not all) doctoral degree-
granting institutions place a high value on
publications, grant activity, and mentoring.
The authors believe that a ranking study
should reflect this culture, and that it is not
the authors’ place to infuse other, more sub-
jective measures that do not emerge from the
scientific process, such as teaching effective-
ness and service.

The researchers for the second iteration
of the study to rank doctoral programs in
health education balanced the need to re-
spond to comments from the field with the
need to maintain instrumentation and data

collection procedures of quality to yield a
“best of breed” ranking study, and a study
in which observers could view trend pat-
terns across the first two and subsequent
administrations of the study.

Future studies to rank doctoral pro-
grams in health education will depend on
responses from those involved in profes-
sional preparation. To date, responses have
been generally positive. Use of the ranking
study results have been incorporated into
department literature and job posting no-
tices. The authors also have received re-
quests from institutions and individuals
concerned with improving their programs.
As with the first study, we request and wel-
come the thoughts of others from the field
on how we may enhance the methods. The
authors view the ranking process as an evo-
lution.

REFERENCES
American Association of Health Education

(AAHE). (2001). Directory of institutions offer-

ing undergraduate and graduate degree programs

in health education. American Journal of Health

Education. 32, 154–168.

Argetsinger, A. (2002, September 13). Col-

leges lobby to move up in the polls. Washington

Post. Retrieved September 16, 2002, from http:/

/www.washingtonpost.com/ac2/wp-dyn/

A15284-2002Sep13

Beilock, R., & Polopolus, L. (1988). Ranking

of agriculture economics departments: Influ-

ence of regional journals, joint authorship, and

self-citations. American Journal of Agriculture

Economics, 70, 403–409.

Donahue, R. E., Eddy, J. M., & O’Rourke, T.

O. (March, 2001). Student perspectives on qual-

ity indicators on health education doctoral pro-

grams. Symposium conducted at the American

Alliance for Health Education, Recreation, and

Dance National Convention, Cincinnati, Ohio.

Dorman, S. M. (2000). Commentary on

ranking doctoral programs of health education:

Comments from the sidelines. Journal of Health

Education, 31, 90–92.

Medoff, M. (1996). A citation-based analy-

sis of economists and economics programs.

American Economist, 40, 46–59.

Miller, A. H., Tien, C., & Peebler, A. A. (1996).

Departmental rankings: An alternative Ap-

proach. PS: Political Science & Politics, 29, 704–

717.

Notaro, S. J., O’Rourke, T. W., & Eddy, J. M.

(2000). Ranking of doctoral programs of health

education. Journal of Health Education, 31, 81–89.

Richards, J., & Taylor, E. (1995, June).

Rankings of advertising programs by advertising

educators. Paper presented at the Annual Meet-

ing of the Association in Journalism and Mass

Communication.

Scott, L. C., & Mitias, P. M. (1996). Trends

in rankings of economic departments in the

U.S.: An update. Economic Inquiry, 34, 378–400.

Tauer, L. W., & Tauer, J. R. (1984). Ranking

doctoral programs by journals contributions of

recent graduates. American Journal of Agricul-

ture Economics, 66, 170–176.

Watson, K. W., Edwards, R., & Barker, L. L.

(1989, January). A rating of doctoral programs

in selected areas of mass communication: 1987–

1988. ACA Bulletin, 20–36.

West, C. K., & Rhee, Y. (1995). Ranking de-

partments of sites within colleges of education

using multiple standards: Departmental and

individual productivity. Contemporary Educa-

tional Psychology, 20, 151–171.


