Correlation Coefficients:
      

Names_________________________________

Part I: Decide if the relationship between the items in the columns below is direct (a positive correlation), inverse (a negative correlation), or there is no relationship (a zero correlation).  In the space provided, write a “+”, a “-“ or a “0” to indicate the type of relationship.  

Smoking
Lung cancer


Use of safety belts
Traffic deaths


Risk-taking behaviors
Broken bones


Drug use 
Unemployment


Adultery 
Divorce


Mathematical ability
Musical ability


Temperature outside
Amount of clothes worn


Age 
General life satisfaction 


Poverty
Life expectancy


Viewing of violent TV
Aggressive behaviors


A sedentary lifestyle
Obesity


Rewards
Desirable behaviors


Punishments
Undesirable behaviors


Barney watching in childhood
Psychosis in adulthood


Food consumption
Anorexia


Part II: Fill in the spaces with positive or negative relationships that you make up, and indicate the type of relationship.  Zero correlations are not allowed in this section.  Good luck!  









































