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ABSTRACT 

The Field Study reports on the research and development of a 

Health Assessment Program (HAP) for secondary school 

students over a period of three years in the ACT. 

The 'original' HAP is described, and its early 

implementation methods discussed. Changes are proposed and 

trialled, and further refinements ·made, then trialled 

again. Through this process a new HAP is developed. The 

'Research and Development Cycle' (Borg and Gall 1983) 

provides the theoretical framework for the planning of the 

field study. (See 1.4). 

The 'new' HAP exhibits the characteristics of an 'education' 

program. The physical components have been developed to 

enable them to be administered by the teachers who are 

responsible for the organisation of the HAP in their school, 

and health professionals are only used for those components 

which require confidential counselling. This is in contrast 

to the 'original' HAP which was organised and conducted by 

health professionals. 

The process by which the changes took place has determined 

the quality of the new HAP. The developments have been 

based on the views of the teachers who used the HAP• the 

students who were tested, and the heal th professionals who 

participated. The literature bas also been used to provide 

the direction for, and nature of, the changes. This process 

has ensured a program which is highly suitable for use in 

the school environment. 

It is not envisaged that the HAP has reached its final stage 

of development. Each school who uses the program is 

encouraged to modify and adapt it to suit the needs of their 

own teachers and students. 
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1.1 PURPOSE 

CBAPTBR on 

l lffBODUCfIOR 

1 . 

The purpose of the field study is to research and develop 

the Secondary School Health Assessment Program (HAP) which 

is conducted by the Heal th Promotion Branch (HPB), of the 

Capital Territory Health Authority (CTHA). 

In particular, the study seeks to develop the program such 

that: 

(1) It can be readily integrated into the school 

curriculum; 

(2) It can be organised and conducted by staff from within 

the school; and 

(3) The tests, when administered by non-medically trained 

personnel, are reliable measures. 

1.2 BACKGROUND 

1.2.1. Development of the Health Assessment Program 

The HAP for secondary schools was developed by the HPB in 

late 1980, with the assistance of a medical practitioner. 

Details of the initial stages are scant. However, the 

information which is available indicates that the HAP was 

developed as a result of the Commonweal th Department of 

Health 'Help Yourself' media campaign, conducted during 1979 

and 1980. The theme of the campaign was to present positive 

images of healthy behaviour, with an overall aim of 
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persuading. Australians to adopt healthier lifestyles. See 

Appendix I for the 'Help Yourself' campaign objectives, and 

other related information. 

A component of the Department of Heal th campaign was to 

encourage teachers to organise 'Help Yourself to Health' 

days for students, using the theme of the campaign. During 

1980 HPB personnel assisted teachers to do this. However t 

in early 1981, the HPB decided to discontinue their 

involvement with these 'one day' promotions, preferring to 

concentrate staff resources towards the development of a 

program which could become an integral part of the school 

curriculum. The new program was called the 'Health 

Assessment Programme for Junior High Schools' , later to be 

called the 'Health Assessment Program for Secondary Schools' 

(HAP). 

1.2.2. Purpose of the Health Assessment Program 

The overall goal, of the HAP when it was developed in 1981 

was: 

"to create an awareness of positive heal th babi ts and 
to increase personal responsibility and take action to 
maintain healthy habits in students".* 

The long term objectives were: 

1. "To have a group of teachers skilled to run the 
programme on an annual basis in the school. 

2. To have the programme extending from Year 7-10 and 
monitoring heal tb status of children from year to 
year. 

3. To note trend of health habits/or problems of 
students."* 
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• See the document "Beal th Assessment Programme for Junior 

High Schools", in Appendix 2, for full details of BPB plans 

in 1981. 

1.2.3 Components of the Hea l t h Assessment Progr am 

The HAP included measurements of physical and social/ 

emotional health. 

The physical heal th measurements included height, weight, 

blood pressure, cardio-vascular fitness, dental health, 

nutrition status and a health age indicator (tobacco, 

alcohol, sleep, weight and fitness activities). 

Social/emotional health was measured using a questionnaire 

divided into two parts: Part One, the major stressors (life 

events) of the previous twelve months; and Part Two, the 

physical, social and emotional symptoms experienced. This 

was generally referred to as the 'Stress' questionnaire. 

1,2. 4 . Health Assessment Programs conducted during 1981 

Three schools participated in the HAP during the first year 

of its development. (See Table 1). Details of how the 

BAP's were organised and conducted during 1981 and 1982 are 

outlined in Chapter Three. Copies of the record forms, 

questionnaires, and other information relevant to 1981 are 

in Appendix 2. 
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Table 1: Hea l th Ass essment Progr ams conducted duri ng 1981. 

School 

A 

B 

C 

Year Level 

10 

9 

9 

Numbers of 
St udents 

200 approx 

not recorded 

230 approx 

Month 

June 

July 

November 

Copies of the results of these HAP' s were not able to be 

located by the author. 

1.3 RATIONALE 

The author was involved in the implementation of the HAP 

during 1982 and 1983, and responsible for 1 ts operation in 

1984. Throughout this period the HAP was enthusiastically 

received by teachers and students, with requests from 

schools often exceeding the resources of the CTHA. 

The observations and experiences of the author during 1982 

convinced her of the worthwhileness of the HAP. However, 

the need for further development was apparent if the overall 

goal and long term objectives, established when the program 

began, were to be achieved. 

Particular areas needing review were the measuring 

instruments, the procedures and protocol for taking the 

measurements, and the teacher training methods. The changes 

made in these areas are discussed throughout the remainder 

of the field study. 
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1.4 THEORETICAL FRAMEWORK 

The models of Educational Research and Development (Rand D) 

described in the literature, and summarised by Baker (1973) 

are relevant to this style of field study. Borg and Gall 

(1983) define Rand Das the: 

"process used to develop and validate educational 
products." 

The Educational Research and Development model described by 

Borg and Hood (1968) and revised by Borg and Gall (1983) is 

particularly useful. Called the Research and Development 

Cycle, it provides the theoretical framework. for the 

planning of the field study, and the chapter headings for 

this report. ( See Figure 1. ) The concluding section of 

this chapter (1.8) summarises each component of the field 

study with respect to the stages of the Rand D Cycle. 

Figure 1: Research and Development Cycle 
from W.R. Borg and M.D. Gall 1983. Page 775. 

1. Research and information collecting 
2. Planning 
3. Develop preliminary form of the product 
4. Preliminary field testing 
5. Main product revision 
6. Main field testing 
7. Operational product revision 
8. Operational field testing 
9. Final product revision 
10. Dissemination and implementation 

1.5 SIGNIFICANCE 

For a variety of reasons, secondary schools in Australia are 

often reluctant to include health education in their 

curriculum (Irwin 1981/82). 



6 . 

The experience in the ACT 1s that the HAP is successful in 

involving teachers and students in health education 

activities. The author believes that, when developed, the 

HAP has the potential to become the central focus of a 

comprehensive school-based health education program. 

To achieve this, however, broad changes are required to the 

original HAP. These have been indicated in 1. 3, and when 

complete will enable teachers to organise and conduct HAP's 

with only limited assistance from trained health personnel. 

This achievement will derive two major benefits. Firstly• 

schools will no longer be dependant upon the CTHA to provide 

large numbers of staff. This will overcome a problem of 

recent years where requests for the HAP have not been 

encouraged by the HPB due to the restricted availability of 

personnel. 

of the 

Secondly, 

program. 

individual schools will have control 

This will enable flexibility of 

implementation with respect to the needs of teachers and 

students, and its location in the curriculum. 

The development of the HAP will also enable the information 

collected about the students to be used by the school in 

several ways. For example, to evaluate the effectiveness of 

current programs, to plan for future health education 

elements in the curriculum, to design 'intervention' courses 

for students, and to develop parent education priorities . 
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When fully developed the HAP will not be restricted to the 

ACT but will be suitable for use by any Australian Secondary 

School. 

1.6 DEFINITIONS 

The following definitions are taken from the Literature 

Review (2.4). 

Health 

"Heal th is not a state of being, it is a process of 
adapting to the changing demands of living and to the 
changing meanings we give to life itself." 

(R. Dubos 1961) 

The term Health Education is defined as: 

"The sum of all experiences that favourably influence 
knowledge, attitudes and practices relating to 
individual and community health." 

(H.F. Kilander 1968) 

The term Health Assessment Program is defined as: 

The means of determining, through experiential learning, the 
level of student heal th, both individually and 
collectively. These experiences are then used by 
individuals to improve their own behaviour, and the results 
used by the school to develop and implement health education 
curricula. 

1.7 LIMITATIONS 

A limitation of the study is that it will research and 

develop the physical aspects only of the CTHA Health 

Assessment Program for secondary students. 
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The social and emotional components also require substantial 

review, but it is not the author's intention to undertake 

this as part of her present study. However, the social and 

emotional components, as originally developed, will be 

included in all HAP's conducted for this field study. 

The population for the study is all secondary high schools 

in the A.C.T. 

The HAP is most effectively implemented by those teachers 

who are wanting to include it in the school curriculum, 

therefore, the sample of teachers and students was taken 

from those schools who requested the HPB to conduct and/ or 

organise HAP's for them. 

Random selection of schools and classes was not possible due 

to the heavy commitment required from teachers who 

participated in the study. 

1.8 CONCLUSIONS 

The following chapters describe and discuss the changes that 

were made to the HAP from 1982 to 1984 inclusively. 

The 'Research and Development Cycle', outlined in Figure 1, 

is used from the fourth stage to determine the chapter 

headings. The first three stages of the cycle have been 

modified because the author began working with a progra m 

which had already been developed. Elements of these initial 
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stages are covered in this chapter and the Literature Review 

in Chapter Two. 

Chapter Three covers stages four and five of the cycle, that 

is, the 'Preliminary Field Testing' and the 'Main Product 

Revision ' • This occurred during 1982. The chapter 

describes the HAP as it was originally developed, including 

procedures for its implementation. Details of individual 

school involvement are outlined, and recommendations for 

future changes are discussed. 

Chapter Four covers stages six and seven of the 'Research 

and Development Cycle', that is, the 'Main Field Testing' 

and the 'Operational Product Revision'. This occurred 

during 1983 and includes the changes discussed in Chapter 

Three. Descriptions of the implementation of these changes 

is given, the results discussed, and further developments 

recommended. 

Chapter Five covers stages eight and nine of the cycle, that 

is, the 'Operational Field Testing' and the 'Final Product 

Revision'. This occurred in 1984, and commenced with a 

teacher inservice for all teachers who intended to be 

involved with the HAP during the year. 

The much improved version of the HAP, including the changes 

recommended in Chapter Four, was implemented by trained 

teachers across a larger number of schools than had 

previously occurred in any one year. 
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Descriptions of the inservice, the experiences at each 

school, and the results, are outlined and discussed. Also 

listed are the author's recommendations for the final 

changes needed before the HAP can be presented as a complete 

package for secondary schools. 
I 

Chapter Six covers the final stage of the cycle and is 

entitled 'Dissemination and Implementation'. The author 

begins by analysing, as a whole, the processes by which 

changes were made to the HAP. She then presents a model for 

the future implementation of the HAP and makes some final 

comments with respect to its ongoing development. 
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CRfPTD 2 

LITERATURE B.BVID 

_g__J,_ INTRODUCTION 

In Part One the Literature Review defines, discusses and 

clarifies some of the issues pertaining to the development 

of the HAP for secondary school students. Included is a 

look at the nature of adolescence and a discussion of health 

and health education. 

In Part Two the justification for the HAP, and its physical 

components, is presented. 

PART ONE 

2.2 ADOLESCENCE 

Young people at secondary school are said to be in the 

developmental stage called 'adolescence' , that is, between 

childhood and adulthood. Physical changes, including the 

appearance of secondary sex characteristics, usually mark 

the beginning of this stage. However, of equal significance 

and impact on the heal th of a young person, is the rapid 

mental, social and emotional changes which also occur 

throughout these years. 

There are many studies of adolescent heal tb which research 

the me dical 'problems ' of adolescents, and report on 

physical illness, mental abnormality or e xtreme behaviour 

problems . (For example, Schonberg and Cohen 1979, Be nnett 

1985 and Williams 1978. ) 
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Such studies usually occur in the clinical environments 

where these problems are treated. The results contribute 

important information towards the development of an emerging 

picture of adolescent health. 

'Normal' patterns of adolescent development have also been 

devised from these studies and provide useful guidelines for 

professionals concerned with the health of young people 

(Williams and Wallner 1978). A useful overview of 

adolescent health in Australia is presented by Bennett 

(1984). 

There is general recognition from the medical profession 

that any consideration of a young person's health must take 

account of the inter-relationship between physical, mental, 

social and emotional development. A range of other 

variables significant to the heal th status of young people 

are suggested by Schonberg and Cohen (1979). They include 

nationality, sex, age, academic achievement and family 

situation. 

Hetzel (1974) stresses the need for adolescents to a c hieve 

four 'major landmarks': 

emotional independence from parents; 

choice of career; 

development of a mature relationship with the opposite 

sex; and 

the attainment of s ome philosophy of life or r e ligious 

belief. 
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Schaps et al (1975) summarise the needs of young people as: 

developing a sense of self-worth 

acquiring interpersonal skills 

communication skills 

conflict resolution skills 

empathy 

team building and group maintenance skills 

group problem solving skills 

developing self awareness and identity 

experiencing opportunities for self-actualisation 

developing intellectual skills (p.3637.) 

Several points are evident from this brief discussion of 

adolescent heal th. Firstly, young people are experiencing 

complex changes related to their physical, social and 

emotional health. Secondly, these changes reflect the needs 

of young people, and it is these needs which their education 

should seek to meet. 

2.3 PREVENTION OR EDUCATION 

Many articles by medical practitioners promote the 

importance of 'intervention' during adolescence as vital to 

ensuring good health during adulthood. For example, Bennett 

(1984) says, 

"Adolescence is a crucial time to intervene in a 
preventative manner. Certain conditions or behaviours 
appearing during adolescence, whilst of relatively less 
concern at that time, may have serious consequences for 
adult health." (p . 19). 
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The issues surrounding the question of •prevention• versus 

'education' are argued in the literature {Brown 1981, 1982, 

Beckwith and Talbot 1980, Davidson 1980). The general 

approach suggests that to achieve heal th for individuals, 

the promotion of health is required, rather than the 

prevention of disease or illness. The trend towards this 

view is borne out by evidence of an increased use of health 

education models by agencies developing preventative 

programs. (Newman et al 1982.) 

The report of an American study (Calkins and Williams 1983) 

of primary and secondary school students is a good example 

of what is often reported as an education program but 

appears more like an instructive or prevention package. 

The purpose of the study was to screen a large number of 

students for blood pressure. Height and weight measurements 

were also taken, education materials given out and a film 

shown. The 'education' components were included to achieve 

three purposes: 

"1. meeting the school administrations concern that the 
school day be used for education; 

2. educating thousands of children and their parents 
about blood pressure; and 

3. keeping the children constructively 
quiet while their classmates were 
blood pressure measured." 

occupied and 
having their 

This approach cannot be called education. The history of 

health education programs clearly shows that passing on 

information alone does not change attitudes or behaviour. 
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Indeed, there is a great deal of difference between health 

education and health information programs. (Carlyon 1983, 

Richards 1980, Silman 1979.) 

The essential differences between 'education' and 

'prevention' programs are explained below. 

An education program seeks to raise the awareness of 

young people to the need to develop an increased sense 

of responsibility with respect to their own health. 

This is in contrast to the prevention model, which 

seeks to only prevent disease and illness. 

An education program seeks to develop decision making 

skills which can be used to make judgements related to 

a range of heal th behaviours. The prevention model 

seeks to change attitudes and behaviours to meet a 

predetermined end. 

In an education program the learning which is achieved 

through the quality of the educational process is as 

important as the outcome. This is in contrast to the 

prevention model where the outcomes of the program, 

gained through instruction, are paramount. 

In an education program behaviour change as a result of 

an individuals own decision making is encouraged. This 

is in contrast to the prevention model where there is a 

strong need by instructors to ensure that young people 

adopt good health behaviours. 
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In the development of the HAP the author was careful to 

ensure that the approach adopted throughout its development 

had the characteristics of an education rather than 

prevention program. 

An examination 

original HAP 

of the 

(1.2.2) 

goals, aims 

indicate 

and 

the 

objectives of 

intention of 

the 

the 

developers to create an 'education' rather than 'prevention' 

program. However, in reality, certain structural and 

organisational aspects affected the implementation such that 

this was not achievable. 

The author has developed the HAP to overcome these problems, 

and this developmental process is described in the remainder 

of the field study. 

In practical terms this meant the development of the HAP 

such that: 

it is 'owned' and organised by teachers, rather than 

health professionals; 

teachers are responsible for taking the physical 

measurements; 

it can be easily integrated into existing curricula; 

complementary lessons and activities will be organised 

and conducted; and 

health professionals provide support and assista nce 

when r e ques t ed by the s c hool. 
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2.4 HEALTH AND HEALTH EDUCATION 

2.4.1 Defining Health 

Throughout the literature there are numerous definitions of 

health. A study of them reveals that they have two aspects 

in common. 

Firstly, health is multi-faceted and includes physical, 

mental, social, emotional and environmental factors. 

Secondly, heal th is defined as the process of adaption to 

the environment which enables individuals to do what they 

must do, and what they want to do, with ease. 

Th 1 s view of heal th dates back to the fifth century B. C. 

when Pericles is reported to have said: 

"Heal th is that state of moral, mental and physical 
well being which enables a man (sic) to face any cause 
in life with the utmost facility and grace." 

In 1947, the World Heal th Organisation suggested a 

definition, which even now, is well known and widely used. 

It states that Health is: 

"A state of complete physical. mental and social well 
being, not merely the absence of disease or infirm! ty. 11 

(W.H,O. 1947) 

Examples of other definitions of health are: 

"Heal th is not a state of being, 1 t is a process of 
adapting to the changing demands of living and to the 
changing meanings we give to life itself." 

(R. Dubos 1961) 
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"Health is the ability of a system (a cell, organ, an 
individual, a family or a community) to adapt its 
equilibrium in response to change." 

(L. Green 1979) 

Hoyman (1975) lists ten concepts of human health which 

reflect the characteristics of the definitions above. They 

are listed below. 

Health is personal 
self-fulfilment. 

fitness for survival and 

Health is a multi-dimensional unity with body, mind and 
spirit, 1 t is a dynamic process involving the whole 
person and bis life cycle and life style in his total 
environment - physical, biological and socio-cultural. 

Human health is a moving target. 

Health is more than wellness - a well person can become 
healthier ... Modern man is not living up to his health 
and longevity potentials because human health is far 
more than the absence of disease. 

Human survival and fulfilment are personal social 
achievements involving adaptive psychosocial and 
psychospiritual behaviour related to individual, 
family, and community bealth. 

Human health is a means not an end in itself. 

One must risk health to gain it. 

Heal th is expendable in authentic human living. It 
cannot be boarded and "saved for a rainy day". 

Human health has a qualitative as well as quantitative 
dimension. 

A heal thy person loves life - but will, if need be, 
sacrifice his heal th and even bis life, for something 
he considers greater than himself, something that will 
outlast him, something that gives purpose, direction, 
significant meaning and commitment to his life. 

2.4.2 Defining Health Education 

There are numerous definitions of heal th education, 

including the following two examples: 
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"The sum of all experiences that favourably influence 
knowledge, attitudes and practices relating to 
individual and community health." 

(H.P. Kilander 1968) 

"The focus of Heal th Education is on people and on 
action. In general its aims are to persuade people to 
adopt and to sustain healthful life practices, to use 
judiciously and wisely the health services available to 
them, and to take their own decisions, both 
individually and collectively, to improve their health 
and environment." 

(World Health Organisation 1969) 

Hennessy (1980) summarises the 11 tera ture on health 

education, when he says: 

"'Health Education' is a general term capable of many 
interpretations. At the outset, I stress that I see it 
not as synonomous with the simple dissemination of 
information, but rather as identifying an activity 
which is concerned with encouraging patterns that 
promote healthy living and prevent illness. The aim is 
to facilitate attitudes that become part of personal 
behaviour and life style, reinforced by the domestic 
and general social environment in which people live." 

This section has discussed Health Education in general 

terms. The HAP is a health education program to be used in 

schools, therefore, the next section will review the 

Ii terature with respect to heal th education in the school 

environment. 

2.4.3 School Health Education 

The need to include heal th education as part of the core 

curriculum in Australian schools has been endorsed by the 

national Curriculum Development Centre (CDC) in their 

document "Core Curriculum for Australian Schools" (1980). 
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Core curriculum is defined by Skilbeck (1980), the then 

Director of the CDC, as: 

"that set of basic and essential learnings and 
experiences which can reasonably be expected of all 
students who pass through our schools." 

The South Australian Education Department document entitled 

"Into the 80 1 s 11 (1980) says: 

"Essentially schools are learning institutions where 
young people are assisted towards taking their place in 
the adult world. Preparation for the adult world 
requires more than intellectual development; it 
requires social development, physical, emotional and 
moral development. Character development is at least 
as important as intellectual development." 

Similar policy statements are common to all Australian 

education systems, 

education statements. 

and are part of most school-based 

For example, the Queensland Education Department in 1982 

made the following statement: 

"The long-range goals or purposes of School Health 
Education are to help the student to: 

Develop 
health; 

knowledge that when applied promotes 

Recognise the relationship between behaviour and 
health; 

Identify and apply desirable health behaviour; 

Develop a sensitivity to the individuality and 
feelings of others; 

Identify and resolve personal health problems; and 

Develop an awareness of community heal th services 
and an ability to use those services judiciously." 
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The basis of any school health education program is to meet 

the current needs of the student by encouraging them to 

examine and clarify the knowledge, attitudes and behaviours 

they already have, and to appreciate tbe differing views of 

others. The learning environment needs to be enjoyable and 

non-threatening, rather than uninteresting and full of 

promises of future rewards for good health practices. 

Decision making skills need to be developed and students 

provided with the opportunity to be involved in the decision 

making process, both individually and in small groups. 

Carlyon ( 1983) discusses this changing approach to Heal th 

Education in schools in America, and Williams (1974) to 

schools in England. Over the past decade there has been a 

move away from the emphasis on imparting scientifically 

accurate information to students, towards the development of 

heal th as a concept, including the development of skills 

which enable students to seek information, critically assess 

its worth and then make decisions with respect to their 

personal health. 

Hughes (1980) states that: 

"the challenge for schools is to introduce health 
programs which do lead to positive attitudes and good 
heal th practices in students, both while they are at 
school and in adult life." 

She also argues that students need updated information and 

sound decision making skills. both of which are already an 
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integral part of the· education system. A health education 

program with this emphasis should therefore fit smoothly 

into the existing system. 

All three areas of heal th; physical, social and emotional, 

need to be incorporated into a school health education 

program. Often referred to in the literature as a 

'wholistic approach' 

readily acceptable 

level (Watts 1982). 

to education it appears to be more 

at the primary than secondary school 

This concept is further explored in the 

articles and materials produced by the UK Schools Council 

Health Education 5-13 and 13-18 projects. (For- example, 

Johnson 1977 and Williams and Williams 1980.) 

The status of health education in schools in Australia is 

discussed by Irwin (1981/2). His comment is that although 

the approach in Australia has been towards the total 

development of the pupil, in practice many teachers fall 

back to the 'information giving' approach, mainly due to 

insufficient pre-service or in-service health education 

training. Ackermann (1983) shows that health education has 

a low status in the majority of ACT Schools. 

The practical problems associated wit~ teaching health 

education are well known by teachers and consultants. These 

are possible reasons for the erratic inclusion of heal th 

education in Australian schools. (Irwin 1981/82). 
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The report of the working party from the Health Education 

Section of the 1980 ANZAAS Conference sums up the problems. 

"Very often, school health education programs are at 
the mercy of school curriculum planners, timetables and 
teachers. Sometimes health education is implemented 
because 'there is a bit of time left' or dropped 
because 'its not really important anyway'. There is 
little commitment by many schools and teachers to teach 
heal th education because it does not appear to have 
sound educational basics, it is mostly justified in 
health terms, not education terms." 

Specific problems include program content, location in the 

curriculum, timetabling, status, allocation of teachers and 

motivation of students (Olsen 1982, Fieldhouse 1980). 

However, studies have shown that heal th education can be 

successfully taught at the primary and secondary levels, and 

that positive changes in health knowledge, attitudes and 

behaviour can be achieved. (Bacon and Doran 1980, Brooks 

and Howard 1982, Homel et al 1981). 

Green and Iverson (1982) identify three types of factors 

which can influence heal th behaviour and from which 

education strategies can be planned. 

The first are predisposing factors, that is, those factors 

which predispose students towards a particular behaviour. 

The second are enabling factors, that is, those skills and 

resources which are required to carry out an action. The 

third are r e inforcing factors, that is, factors whi ch 

reinforce (reward or punish ) health behaviours. 
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All three factors are important components of a school 

health education program, however, too often these programs 

are concerned with addressing predisposing factors. While 

such programs usually include enabling factors in their 

policy statements and aims and objectives, these are rarely 

translated into classroom activities. Reinforcing factors 

are rarely included in school health education programs. 

The HAP includes elements of all three factors, and provides 

potential for their further development. 

PART TWO 

2.5 THE HEALTH ASSESSMENT PROGRAM 

2.5.1. Introduction 

The review of adolescent health indicates the relevance of 

the physical, social and emotional components of the HAP to 

the health of young people. 

The use of programs to assist young people to achieve and 

maintain good health bas also been discussed, and the use of 

an education rather than prevention program is preferred. 

The HAP has been developed to meet the requirements of an 

education program. 

Health and Health Education have been defined and 

discussed. The basis for including health education in 

schools has been established, and some problems identified. 
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The author believes that the HAP readily fits into the 

school curriculum and can form the basis of increased health 

education content in the secondary school curriculum. 

2.5.2 The HAP as a component of the school curri culum 

The author believes that the HAP can be used as a 

motivational tool to raise student awareness to the many 

factors which influence their health. It can also increase 

their motivation to want to learn more about improving their 

heal th, and is therefore more likely to change behaviour 

than many other school health education programs. 

There are two research projects which offer support to these 

assertions. 

(1) The Know Your Body (KYB) program has been developed by the 

American Heal th Foundation, with support from the National 

Institute of Heal th (USA). The program is based on the 

premise that health can be promoted and disease prevented 

using a life-style based school health education program. 

It also assumes that children can and will take a major 

share of the responsibility for their own health status. 

Details of the program are contained in the "Know Your Body 

Teachers Guide" published by the American Health Foundation. 

The program is designed for primary and secondary students 

and is delivered by the teacher. It focuses on self 



responsibility for health, self-concept, 

exercise; and the prevention of cigarette use 

substance abuse. These topics are taught 

26. 

nutrition, 

and other 

within the 

framework of a "wellness" approach. This means the 

physical, intellectual and social needs of the child are all 

addressed. 

The program consists of five components; teacher training, 

screening for health risk factors, classroom curriculum 

implementation, parental involvement activities and 

evaluation of effectiveness. 

The KYB screening 

professionals. It 

test is administered by trained• heal th 

consists of measurements of height and 

weight, blood pressure, recovery index exercise test ( step 

test), health habits survey, and a blood test (cholesterol, 

blood glucose and red blood cells.) Results are 

confidential although school statistics are compiled. 

Individual results are recorded in a "Heal th Passport 11 , and 

students are encouraged to compare their results on a yearly 

basis. Explanations of each test and the scoring procedures 

are also provided for students. 

The KYB program has been evaluated in four separate studies 

since 1975. The results are reported by Botvin et al 

(1979), Eng et al (1979), Williams et al (1979a) and 

Williams et al (1979b). 

The studies followed a quasi-experimental design, with 

school districts randomly assigned to the study or control 
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situation. The study group received the teacher training, 

classroom curriculum and parental involvement components . 

The control group received none of these. Both groups 

(study and control) were screened or assessed for cognitive, 

attitudinal, psychosocial, behavioural and bio-medical risk 

factors. 

personnel. 

All tests were administered by trained medical 

The major results determined that the KYB program is 

effective in fostering a healthier lifestyle and that over 

time it can be expected to promote health and prevent 

disease. 

A finding of particular significance to this field study was 

reported by Williams et al (1979a). They found that the 

risk factor screening or assessment on its own is an 

effective means of personalising the heal th education 

curriculum. When administered it stimulates .discussion 

amongst students about themselves and their health 

behaviour. The findings of Eng et al (1979), also support 

this. They showed that information was passed to students 

by screening personnel, and that teachers responded to the 

questions which were raised by students after the screening. 

The study by Eng et al (1979) also found that cancer antj. 

cardio-vascular related health knowledge increased 

significantly for all students participating in the 

screening test, although greater increases were recorded in 

the group which participated in the formal curriculum. 



28. 

The following quote from the study summarises the results: 

"The results of the study clearly indicated that 
participation in a risk factor screening program alone, 
or in combination with a formal CCVD curriculum is 
effective in improving students knowledge about cancer 
and CCVD." (Cancer and Cardiovascular Disease) 

(2) An Australian study with primary school children has 

reported similar findings. Developed in South Australia by 

the CSIRO Division of Human Nutrition, and the Physical 

Education Branch of the Education Department, it is known as 

'The Body Owners Program'. (Worsley et al 1982, Worsley and 

Coonan 1984, Worsley and Coonan 1981.) 

The children in the study participated in daily physical 

education, in self monitoring of their physical activity and 

diet, and in a classroom program of two health lessons each 

week. Control groups were also involved. 

Overall, the study showed that a program which combines a 

variety of approaches can increase health knowledge and 

provide disease risk reduction. However, the study also 

showed that the risk assessment, together with the self 

monitoring of certain aspects of their health, was 

associated with statistically significant improvements in 

physical heal th measurements. These improvements included 

reductions in body fat and s ystolic blood pressure, and 

inc reased endurance fitness. Heal th information and daily 

phys ical e ducation were not a ssociated with such chan ges, 

a lthough the y were superio r to the non-treatment contro l 
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groups. The researchers conclude that 

interest aroused by the self treatment 

achieve these changes. 

the questions and 

were sufficient to 

Another finding of this study was that unspecialised primary 

teachers can have a positive influence on cbildren•s 

physical heal th. The author suggests that this finding is 

also pertinent to secondary school teachers, especially in 

the light of the KYB research findings. 

The significance to this field study of the research 

fin dings of both these projects is in the •success' of the 

initial screening tests to positively 

knowledge and behaviour of students, even 

studies, this was not their intention. 

influence the 

though, in both 

The tests used in these studies are similar to those used in 

the HAP. The intention in the HAP is to use them as an 

educational tool, rather than a screening device. The 

evidence of these two major research studies suggests that 

this is a valid means of promoting positive health knowledge 

and behaviour in students. 

The use of the HAP in this manner can also overcome the 

problem of the lack of student interest in health education 

programs, and paves the way for a broad c overage of heal th 

i ssue s du ring l e s s on time . 



Other similar Australian programs reviewed by the author 

were designed for adult groups. They include the following: 

Your Health Appraisal Wellness Resource Centre, 

Australian National University. 

The Health Assessment Program for the Community and 

Workplace - The Capital Territory Health Authority. 

Health Assessment Clinic Australian National 

University Health Service. 

Personal Heal th Record - Di vision of Heal th, Education 

and Information Section, Department of Health, 

Queensland. 

2.5.3. The involvement of teachers and parents 

A study by Blair et al (1984) describes the evaluation of a 

ten week heal th promotion program for teachers. Improved 

physical fitness, weight loss, lower blood pressure, higher 

levels of general well being and better handling of job 

stress were reported by those who participated in the 

course, compared to a control group of non-course 

participants. 

The usefulness of the HAP to influence teacher heal th has 

not been studied; however, as many teachers do participate 

in the HAP with their students, such a study could be very 

worthwhile. 
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Parents have a key role in influencing the health of their 

children. (Spencer and Buchanan 1983). The interactive 

nature of adolescents, the family, and health, is discussed 

by Nader et al (1982). They suggest that school-based 

heal th education activities have the potential to enhance 

family health. This is supported by Wilcox et al (undated) 

who report that parents want to share the responsibility for 

heal th education with teachers and not hand it over 

completely. 

Parents should be encouraged to take a positive role in the 

personal development of their children. However, the means 

of achieving this needs to be carefully considered by a 

school. One avenue could be the involvement of the 

Community Health Nurse (CHN). Feldman (1982) suggests that 

the heal tb needs of parents and students could be 

established, and the role of the CHN tailored to meet these 

needs. This could readily be achieved in the ACT where 

there is already a CHN assigned to each school. 

The HAP has potential for the further involvement of 

parents. At present the permission of parents for student 

participation in the HAP is always sought by schools and 

students are encouraged to discuss their results in the 

home. 



2.6 THE COMPONENTS OF THE HEALTH ASSESSMENT PROGRAM 

2.6.1 Introduction 
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The diseases which cause the majority of deaths and 

illnesses in Western societies today, have very different 

causes to the communicable diseases· of past eras (LaLonde 

1974). 

Today's diseases result largely from inappropriate 

lifestyles, and include cardiovascular diseases, stress 

related diseases, drug dependence and cancer (Beckwith and 

Talbot 1980). The poor heal th habits which contribute to 

these diseases include poor nutrition, inadequate physical 

activity and tobacco smoking. 

The risk factors commonly associated with the prevalence of 

these diseases are; high blood pressure, high blood 

cholesterol level, cigarette smoking, low cardio-vascular 

fitness and obesity. Research indicates that poor heal th 

habits, and 

childhood. 

1979.) 

their associated risk 

(Berenson et al 1980, 

factors, develop during 

Crow et al 1982, Silman 

The components of the HAP haye been selected because of 

their relaiionship to these risk factors, and the supporting 

resource material for the positive influence it may have on 

the students' present and future lifestyle. 

This part of the Literature Review does not attempt to 

present an exhaustive review of the vast amount of 
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11 terature available on each of the components of the HAP. 

It does, however, present the facts which are relevant to 

the field study, and which provide the rationale for the 

selection of the components in the HAP. 

2,6.2 Height. Weight and Skinfold measurements. 

Obesity is one of the most serious heal th hazards facing 

modern society. Longitudinal studies indicate that 

childhood has an important part in generating persistent 

weight problems. (Thomas 1977). The notion that 'a fat 

child becomes a fat adult' is well known. Adolescence. 

because of the young person's perceived importance of 

appearance, would seem an ideal time to influence behaviour 

related to weight control. 

Baumgartner and Jackson (1975) explain what 1 t is that this 

component of the HAP seeks to measure: 

The 

"An individual's body weight has two basic components: 
body fat and lean body weight, or mass. Since the 
percentage of body weight attributable to body fat is 
the criterion for determining obesity. measurement of 
body fat is the most precise index of appropriate body 
weight." 

shortcomings of the use of height and weight 

measurements and tables to provide an indication of obesity 

are well known. (Katcb and McArdle 1977, Ch.4). These 

problems are particularly exaggerated in adolescents where 

there can be as much as 6. 5 years difference in biological 

age within a sample of children of the same chronological 

age. (Russo and Wade 1983, p.46). Being over the weight 



34, 

on a height-weight chart does not necessarily mean a young 

person is overweight or obese. 

Kirkendall et al (1980) explains the problem. 

"Two people of the same age, height, weight and sex can 
have quite different body densities. The first person 
can have larger bone development and/or muscle tissue 
on his or her body. The second person may have smaller 
bones, less muscle, and a good deal of body fat. Bone 
and muscle tissue is denser than fat since 1 cubic 
centimetre of bone or muscle weighs more than 1 cubic 
centimetre of fat. Thus, the first has a higher body 
density or specific gravity than the second." 
(p. 307) 

Height and weight measurements, however, remain a part of 

the HAP . This is because they are measurements familiar to 

the students, and which they can monitor themselves on a 

regular basis. 

Height and weight protocols have been developed (Appendix 5) 

to ensure that results are reliable. The tables of 'Current 

Height and Weight Norms for Australian Children' 

( Appendix 2) are used. Explanations of the use of these 

charts in a HAP are in 3.2.3. 

The shortcoming of the height and weight measurements are 

explained to teachers at the health assessment inservice and 

to students as part of the HAP and follow-up lessons and 

activities. 

Many authors describe the variety of ways of more accurately 

measuring body fat levels. For example Katch and McArdle 
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(1977), Baumgartner and Jackson (1975), Kirkendall et al 

(1980). 

The most accurate technique involves underwater weighing. 

This is based on the fact that fat has a relatively low 

weight in water (Hahn, undated). These tests are obviously 

unsuitable for a classroom environment. 

The skinfold measurement is suggested by many researchers as 

a more suitable method. Katch ·and McArdle (1977) provide a 

useful explanation of the skinfold measurement: 

"The procedure · for measuring .ski-nfold thickness is to 
grasp firmly with the thumb and forefinger a fold of 
skin and subcutaneous fat away from the underlying 
muscular tissue, following the natural contour of the 
skinfold. The pincer arms of the caliper exert 
constant tension at their point of contact with the 
skin. The thickness of the double layer of skin and 
subcutaneous tissue can then be read directly from the 
caliper dial. The procedure for taking the skin fold 
measurements, as 'well as the location of the skin fold 
sites, must be standardised if results are .to be 
reliable and used for comparative purposes." 

Hahn (undated) emphasises the need for careful training of 

testers, the use of standardised procedures, and the 

advantages of using the same tester if individuals are to be 

monitored over a period of time. He provides norm charts 

for males (4 measures) and females (2 measures). 

Russo and Wade (1983) demonstrated that the total of the 

left side skinfold measures taken at four sites (biceps, 

triceps, subscapuiar and suprailiac) can best predict the 

percentage o:f the body that is fat, estimated from 

hydrostatic weighing. 
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Kirkendall et al (1980) suggest tbe use of thigh and 

subscapular skinfold measurements for males, and suprailiac 

and tricep measurements for women. 

The decision to include a skinfold measurement in the HAP is 

reported in 4.2.4, and was based on a careful consideration 

of the above 11 terature, and discussions with 'experts' in 

the area. 

The decision with respect to the number and location of 

sites was taken after consultation with teachers and health 

professionals involved with the HAP. 

Two sites were chosen for the skin fold measurement. This 

decision relates to the amount of time available in a HAP, 

and the number of teachers available to administer the test. 

The two sites chosen were the tricep and the subscapular 

because they are considered the least 'personal' of all the 

sites. This was an important consideration given that the 

teachers are administering the tests, and that the test 

environment 1s not 'clinical' or private. Subsequent 

trialling proved that these decisions were correct, and that 

the HAP could readily accommodate the skinfold measurement 

under these conditions. 

Unfortunately the author was unable to locate Australian 

percentile tables for these two skinfold measurements and 

the ones used in the HAP are from the 'AAHPERD Health 
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Related Physical Fitness Test' (Appendix 5). These 

tables are also accompanied by a clear explanation of 

results, which is very useful for the testers to use with 

the students. (Appendix 5). 

2.6.3 Cardio-vascular Fitness 

The term physical fitness cannot be defined in absolute 

terms, but rather, in relation to specific activities. For 

example, the performance required by a sprinter is quite 

different from that required by a discus thrower. However, 

both sports require the participants to be physically fit 

(Hahn, undated). 

Physical fitness is described according to its elements or 

components. The terminology used varies amongst authors. 

Some examples are: strength, speed, agility, endurance, 

power, co-ordination, balance, flexibility and body control 

(Devries 1974, p.229); competence of cardio-vascular system, 

muscular endurance, muscular strength, speed, power, 

flexibility or suppleness (Hahn, undated, p.1); muscular 

strength, muscular endurance and cardio-respiratory 

endurance (Baumgartner and Jackson 1975, p.176). 

Specific tests have been designed to enable each component 

of physical fitness to be measured. These tests are 

described by Baumgartner and Jackson (1975), Hahn (undated), 

Myers et al. (1973), Devries (1974), Kirkendall et al. 

(1980), Johnson and Nelson (1974) and many others. 
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The element of physical fitness which has most influence on 

an individual's health is described as Physical Work 

Capacity (PWC). A good PWC level bas a preventative role in 

the avoidance of heart disease, and has benefits as a 

stress-management technique (Hahn, undated). 

A measurement of Physical Work Capacity can be achieved by a 

single test, but actually measures several components of 

physical fitness. They are listed by Devries (1974) as 

cardio-vascular function, respiratory function, muscular 

efficiency, strength, muscular endurance and obesity. 

Devries defines Physical Work Capacity as: 

"the maximum level of metabolism (work) of which an 
individual is capable." 

Other authors refer to PWC tests as measurements of aerobic 

work capacity, cardio-vascular endurance and circulatory-

respiratory endurance. Baumgartner and Jackson (1975) 

define aerobic work capacity as: 

"An index of the individuals ability to perform work." 
(p. 188) 

In the HAP this measurement is ref erred to as a 

cardio-vascular fitness test. 

Specialists in the area agree that the measurement of 

Maximum Oxygen Uptake is the best indicator of PWC. Maximum 

Oxygen Uptake (V02 max) r efers to the maximum amount of 

oxygen per minute that can be extracted from the air (at sea 

level) whilst performing physical work. 
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The test procedure requires laboratory conditions, whereby 

the subject is required to work on an ergometer (bicycle or 

treadmill) at increasing work loads. Oxygen consumption is 

measured and maximum oxygen consumption is reached when the 

oxygen consumption fails to rise with the increased work 

load. Test procedures are described by Astrand and Rodahl 

(1970, pp.613-629), and in many of the other references used 

in this section. 

The V02 max. testing procedure is obviously not suitable for 

mass testing in secondary schools. However, researchers 

have designed simpler tests ( submaximal workloads to 

determine estimated V02 max) which have been compared to the 

maximum oxygen uptake test, for reliability. It is these 

tests which will now be discussed in further detail. 

There are three major types of tests to measure submaximal 

V02 levels. They are; step tests, bicycle ergometer tests 

and run/walk tests. (Baumgartner and Jackson 1975, 

Kirkendall et al 1980, Johnson and Nelson 1974). 

(1) Step Tests 

The Harvard Step Test was initially developed for use with 

college men. It has now been modified by numerous 

researchers to make it suitable for women and men of all age 

levels . Kirkendall et al (1980) describes the test and some 

of its modific ations on pp. 303-305. Baumgartner and 

Jackson (1975), and Johnson and Nelson (1974), also describe 

the tests and comment on their reliability. 



40. 

The validity of the test depends upon accurate pulse 

taking. As the test is to be used with large numbers of 

students, this means they either take their own pulse, or 

pair up and take each other's. 

Research into the reliability of pulse taking is discussed 

by Baumgartner and Jackson (1975 p. 195). Results of 

research indicate a decline in accuracy with age, such that 

junior high boys had difficulty in accurately counting a 

pulse. The author, therefore, considers that this type of 

test is not an option for inclusion in the HAP. 

(2) Bicycle Ergometer Tests 

A test developed by Astrand and Rhyming (1954) requires the 

students to pedal at a single workload for six minutes with 

the pulse being monitored for the last 15 seconds of each 

minute. An estimated oxygen uptake is then calculated using 

a nomogram. 

The main disadvantage of this test is that only one workload 

is used. This is based on the assumption that at a 

particular age an individual will have a specified maximum 

heart rate. Further descriptions and discussion of this 

test can be obtained from Baumgartner and Jackson (1975), 

and Hahn (undated). 

A modified version of this test is described by Ernest et al 

(1979) and Myers et al (1973), where two workloads of 6 
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minutes each are used. Sometimes called the 'Repco Bike 

Fitness Test', it was used to measure cardiovascular fitness 

in the early HAP's. 

The PWC-170 test is the most common bicycle test used to 

determine cardio-vascular fitness. Students pedal at three 

workloads for three or four minutes each. The pulse is 

counted for the last 15 seconds of the second and third 

minute of each load. If there is no more than five seconds 

between each count them the student can increase the load as 

directed by the tester. If there is, then the student 

continues to pedal at the same load for another minute and 

the pulse counted again. 

The aim is to have the heart adjust to each workload and 

then steady out before the workload is increased. Myers 

et al (1973) describe the testing procedure in detail. 

The main disadvantages of using this test are that 1 t is 

time consuming (at least 10 minutes per student) and bike 

riding may not be a normal activity, therefore muscle 

fatigue may occur and bias results. 

A further consideration is the availability of bikes and 

trained testers. 

(3) Run/ Walk Tests 

The two most common tests for this age group are the 12 

minute run, that is, the distance that the student can cover 
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in twelve minutes, and the 2400 metre run/walk, that is, the 

time it takes for the student to cover 2400 metres. 

Reliability scores for these tests vary amongst the 

researchers; however, many authors agree that this is the 

most suitable test for large numbers of students (Russo and 

Wade 1983b) . 

A disadvantage of this type of test is that poor motivation 

can lead to inaccurate results. The students need training 

to become familiar with the distance and to enable them to 

pace themselves correctly. 

Baumgartner and Jackson (1975) and Johnson and Nelson. (1974) 

provide a comprehensive review of all run/walk tests, 

including disadvantages, advantages, reliability scores, 

testing procedures, scoring and norms. 

Conclusions 

The review of literature indicates that the use of bicycle 

ergometers or run/walk tests are suitable for this age 

group, in a school setting. 

The original HAP used the bicycle ergometer and experienced 

many problems. These related to the availability of bikes 

and a 'bottleneck' in the testing, due to the time it takes 

for each student to complete the test. The run/walk test 

was successfully introduced into the HAP at a later stage. 
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The decision to introduce this test was based on recent 

research by Russo and Wade (1983b). The following comments 

from their paper are most relevant. 

"For the assessment of large groups the run test is 
recommended. While there was 11 ttle relationship shown 
.in this study with direct V02 max (ml. kg-1, min-1) 
this factor does improve with training through 
increased efficiency of movement ·and growth. This 
assessment is a practical test with large groups. It 
is further recommended here that children need to be 
motivated and to be taught the skill of running this 
distance prior to the assessment. 

2.6.4 Blood Pressure 

Blood pressure is the force of the blood against the walls 

of the arteries in the body. This force is produced by the 

heart as it pumps. It keeps the blood moving through the 

blood vessels to all parts of the body. 

Blood pressure is measured as systolic and diastolic 

pressure. When the left ventricle of the heart pumps blood 

into the body· it produces a pulse, and a blood pressure. 

This is systolic pressure. When the heart relaxes in 

preparation for the next contraction, the pressure drops. 

This is called diastolic pressure. 

When blood pressure is measured both readings are taken and 

are expressed as numbers. For example, 

120 = s ystolic pressure 
90 diastolic pressure 

High blood pressure is associated with stroke, kidney 

failure, congestive heart failure, heart attack and damage 
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to the arteries throughout the body. The causes of high 

blood pressure are not fully understood, but it occurs as a 

result of the narrowing of the arteries near the heart. 

This narrowing causes the heart to pump harder to push the 

blood through them. 

The early detection of high blood pressure is vital to 

ensure successful treatment of the symptoms. Diet, 

non-smoking, regular exercise and regular relaxation are 

important factors in the prevention and reduction of high 

blood pressure and a wide variety of drugs are also 

available to control it. 

Figures for high blood pressure do vary in the literature, 

however, in adults, is set at 160 by the Australian National 
95 

Heart Foundation. In adolescents or young adults the 

reading is 140, or above, as blood pressures in younger age 
80 

groups are lower. 

Information about high blood pressure is readily available 

in publications from the American Heart Association and the 

Australian Heart Foundation. 

Blood pressure is measured using an aneroid or mercury 

sphygmomanometer 

sphygmomanometer, 

and 

which 

a 

does 

stethoscope. 

not require 

A 

the 

detection of the pulse, is now available in Australia. 

digital 

manual 

The importance of including a blood pressure measurement in 

the HAP is related to the importance of informing young 
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people about the necessity of having regular blood pressure 

checks, and adopting habits which prevent high blood 

pressure. 

2.6.5 Health Age Questionnaire 

The concept for the questionnaire is based on the work of 

Belloc and Breslow (Dixon 1978). They studied 7000 adults 

over a :five and a half year period and found that life 

expectancy and health are related significantly to seven 

basic habits: 

(1) Eat three meals a day at regular times with no snack 

in-between. 

(2) Eat breakfast everyday. 

(3) Exercise moderately, two or three times per week 

(4) Have adequate sleep (7 or 8 hours each night). 

(5) Do not smoke. 

(6) Maintain modest weight. 

(7) Consume no alcohol or take it in moderation only. 

A follow up study conducted nine and a half years after the 

initial research showed that a lifestyle of poor health 

habits lead to an earlier death, whereas following good 

health habits leads to a longer life. (Breslow and Enstrom 

1980.) 

Of course adolescence cannot automatically be equated with 

adulthood, and the work of Belloc and Breslow can only be 

used as a guide. However, there is evidence from the range 

of studies cited in this Literature Review to indicate that 
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the areas identified by Belloc and Breslow are also relevant 

to young people. 

2.6.6 Nutrition 

There is an abundance of literature which indicates that 

good nutrition habits are vital for an individual's present 

and future good health. The Commonwealth Department of 

Health and the National Medical Research Council (1984) 

recommended that: 

"nutrition education should be a component of all 
general health education programs" (p.10) 

Dietary Guidelines in America (Latham and Stephenson 1977) 

and Australia (Commonweal th Department of Heal th 1982) are 

remarkably similar in the recommendations they make. 

Included is advice to: 

The 

reduce fat consumption; 

reduce sugar consumption; 

reduce salt consumption; and 

increase complex carbohydrate consumption. 

reasons for these recommendations relate to 

epidemiological research which associates them with various 

diseases, as outlined below. 

The consumption of excess fats is associated with 

peptic ulcers, gallstones, cardio-vascular diseases, 

and cancers of the bowel and breast. 

Jansen et al 1975, Mayer 1978.) 

(McMichael 1980, 
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Intake of excessive amounts of sugar is related to 

obesity, which is related to a whole range of heal th 

problems, including high blood pressure. ( Cleare 

1977.) High sugar intake is also associated with the 

onset of diabetes, and dental caries (Grenby 1980, Enno 

1980.). 

As has already been mentioned in 2.6.4, excessive 

consumption has been linked to hypertension. 

1979, Cullen et al 1978.) 

salt 

(Hill 

A long list of diseases have been -associated with a 

lack of fibre, obtained from complex carbohydrates, in 

the diet. For example, gallstones, diverticular 

diseases, hiatus hernia, appendicitis, constipation, 

varicose veins, haemorrhoids and large bowel problems. 

(Cleare 1977, McNutt 1976, Burkitt 1976, Beyer and 

Flynn 1978.) 

The linking of nutrition status to such a wide range of 

diseases provides strong evidence for the need to include a 

nutrition component in the HAP. 

2.7 CONCLUSIONS 

This chapter has reviewed the 11 terature relevant to the 

HAP. As many issues are involved each has received limited 

but relevant treatment, to establish the broad framework in 
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which the HAP operates. The rationale for its structure is 

also presented. 

The field study will now describe the HAP as it was 

originally conducted, and outline the developmental process 

undertaken by the author. 
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PRKLIIIIRARY l'IKLD TESTING AND .IIAilf PRODUCT REVISION 

PRELIMINARY FIELD TESTING 

3.1 INTRODUCTION 

49. 

The purpose of this chapter is to provide the reader with a 

detailed description of the HAP as it was used in 1982. It 

is this format which provided the basis for the changes and 

developments which occurred during 1983 and 1984, and which 

are the concern of this field study. 

The HAP is divided into three parts: physical health; social 

and emotional health; and a nutrition component. 

Many of the record forms, questionnaires and tables used in 

1981 were used during 1982. (Appendix 2). However, those 

forms which did change are included in Appendix 3. 

3.2 THE HEALTH ASSESSMENT PROGRAM . 1982 

3.2.1 Aims 

The aims of the HAP were: 

(1) To raise the awareness of students to the factors that 

can positively or negatively influence their heal th; 

and 

(2) To encourage students to positively change any negative 

he alth practices . 
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a.2.2 organisation 

Requests for the RAP were received by the HPB coordinator, 

who then negotiated dates, time, location, staffing, and 

other details, with the relevant personnel. 

Once these details had been agreed upon the HPB coordinator 

arranged a time to visit the school to speak to the staff 

and students who were to be involved. The purpose of 

speaking to the teachers was to prQvide them with details of 

the HAP, and to seek their cooperation and support before, 

during, and after the program. 

The purpose of speaking to the students was to inform them 

about the aims of the HAP, and to discuss the measurements 

which were to be taken. This was a means of allaying their 

fears and gaining enthusiastic involvement from them. 

A typical session with students included the following: 

an outline of the measurements to be made, and the 

procedures involved; 

strong assurance that all results were confidential 

between themselves and the person conducting the test. 

(Names were included on the forms to enable them to be 

returned to the student after the results had been 

collated by the HPB coordinator); 

discussion of the need for students to respect each 

other's right to confidential! ty of results. (Students 
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are asked to stand away from the testing stations while 

they are waiting their turn); and 

answers to any questions from the students. 

Following the health assessment testing at a school the HPB 

coordinator collated the statistics and prepared a chart 

outlining the results (Appendix 3). These were then 

discussed with interested teachers at a staff meeting. 

Follow up involvement was encouraged; however, the extent of 

this varied amongst schools, according to the enthusiasm of 

the teachers and the pressure of other curriculum 

commitments. 

Individual student forms were returned to the students by 

the HPB coordinator, together with a "To Heal th Contract" 

(Appendix 2). The contract was filled out by the students 

in class, 

envelope. 

students 

collected by the teacher and placed in a sealed 

After six weeks they were returned to the 

for reviewing. The teacher did not see the 

contracts, as they were for the students' information only. 

3.2.3 Testing Procedures 

The general procedures are outlined in the handout in 

Appendix 2, "High School Health Assessment Programme". 

The first day was concerned with the physical measurements, 

Testing usually occurred in the school gymnasium with 

students rotating through a series of 'stations'. Although 

the layout varied between schools, Figure 2 provides an 

indication of the general format, and flow, of the HAP. 
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1'1gure 2: Physical Measurements - the layout of the testing 
stat i ons in a HAP 

Students 
arrive ~ 
and _,,,,,. 1 

leave collect 
record 
sheets 

I 
height 

J 
weight 

Healtb ..... _A~g~e-------~~= . ' '- cardio-vascular 

dental 

fitness 
(bicycle 

ergometers) 

blood pressure 

Students arrived in groups of about 50 and had their height, 

weight and blood pressure measured. They then bad their 

dental check and cardio-vascular fitness test. When all 

other measurements were completed they moved to the Heal th 

Age 'station' . 

Height was measured in centimetres, using a tape measure 

attached to the wall, and weight was measured in kilograms 

using bathroom scales. Both height and weight were measured 

without shoes, coats and jumpers. 

Height and weight norms (Appendix 2) were used to explain 

the results to individual students . Any height was 

considered 'normal', and the i ssue s of differing growth 

rates and hereditary influences were discussed if a student 

appeared to be concerned. Weight was considered 
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'acceptable' if 1 t fell between the 10th and 90th 

percentile, and students, in particular girls, were advised 

not to commence unsupervised, strict diets. Diet was 

discussed with students who appeared to be concerned about 

their weight. 

sit and relax before having Students were encouraged to 

their blood pressure taken. 

used by a nurse at this 

A mercury sphygmomanometer was 

'station'. However, when large 

numbers of students were to be tested, science teachers were 

trained to assist. This occurred in all the HAP' s during 

1982. Any students considered to have high blood pressure 

were counselled by the nurse taking the measurement. 

Cardio-vascular fitness was measured using the 'Repco Bike 

Fitness Test'. The Repco disc calculator was used to 

calculate Vo2 max scores (Williams 1979). (See Appendix 2 

for the outline of test procedures and a photocopy of the 

disc calculator.) Students were not allowed to commence 

this test until their blood pressure had been recorded. 

Physical Education staff who were familar with this test 

assisted HPB personnel, as three or four bikes and testers 

were usually required to cope with the large numbers of 

students. 

The school dental nurses used plaque disclosure to determine 

how thoroughly students were cleaning their teeth. (See 

Appendix 2.) After recording the results they discussed and 

demonstrated correct dental techniques with the students. 
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All results were recorded on the Personal Data Sheets, 

(Appendix 3), which were given to the students when they 

entered the gymnasium. These sheets were collected by the 

person at the Health Age 'station', in readiness for 

collation by the HPB coordinator. 

The 'Health Age' questionnaire (Appendix 3) was administered 

at the final 'station' . The personnel were always school 

counsellors or health professionals. Teachers were not 

used. This reassured students that their results were 

confidential and encouraged them to discuss apsects of their 

health honestly. Individual interviews were always 

conducted. 

The "Heal th Habit Assessment" chart (Appendix 2) was used to 

assist students in their understanding of the importance of 

maintaining the five healthy habits listed on the 

questionnaire. 

The second part of the HAP was usually conducted on another 

day. It covered the social and emotional aspects of health 

and included the administration of the I Stress' 

questionnaire, and the viewing of a film. As this component 

is not to be researched and developed as part of this field 

study it will not be described in detail here. However, 

the procedures for its administration are outlined in 

Appendix 2, in the second half of the handout entitled 
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"High School Heal th Assessment Programme". A copy of the 

questionnaire and the scoring details are also located in 

Appendices 2 and 3, as well as an explanation of each of the 

areas covered by the questionnaire. Notes were also 

available to assist the small group leaders, who were 

usually the same personnel as for the Health Age 'station'. 

The third part of the HAP, was the nutrition component. 

Prior to the commencement of the Health Assessment days the 

CTHA community nutritionist met with the teaching staff 

(usually English) who had been assigned to administer this 

component. 

information 

nutrition 

The purpose was 

and resources 

lessons with the 

to provide the teachers with 

to enable them to conduct 

students. Included in these 

inservice sessions were the following: 

An explanation of tbe nutrition questionnaire. After 

completing 1 t the students were able to determine if 

they ate a balanced diet. 

Discussion and answers for the True/False 

questionnaire. 

Viewing of film "Fatness, Food and Fads 11 (if time). 

Discussion of the Australian Dietary Guidelines. 

After tbe inservice these activities were used by the 

teachers in their classes. Basic information and relevant 

resources were made 

interesting lessons. 

available to 

See Appendix 

questionnaires and explanatory notes. 

help 

2 

the 

for 

teachers 

copies of 

plan 

the 



3.3 HEALTH ASSESSMENT PROGRAMS CONDUCTED DURING 1982 

3.3.1 Introduction 

56. 

Three BAP's were conducted by the HPB during 1982, using the 

format described in 3.2. (See Table 2 for details), 

Results of these HAP's are in Appendix 3. 

Table 2: Health Assessment Programs conducted during 1982 

School Year Level Numbers of Month 
Students 

A 8 175 February 

B 9 & 10 200 June 

C 10 166 August 

3.3.2. School A 

The first HAP for 1982 was organised in conjunction wi tb a 

Physical Education teacher from the school. One hundred and 

seventy five year eight students were tested during two days 

in February. Physical testing preceded the administration 

of the 'Stress' questionnaire on the second day. 

The HPB coordinator met regularly with school staff and 

other personnel required to assist. She also organised the 

location of the equipment which was needed, and the printing 

of tbe record sheets and questionnaires. 
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Examples of personnel involved included: 

a medico who trained staff from the science department 

to take blood pressure measurements; 

a trained nurse who supervised the science staff on the 

actual day of testing; 

a community 

workshop for 

teachers; 

nutritionist who conducted a 

the health and physical 

nutrition 

education 

a heal th education officer who spoke to the students 

about the health assessment days; and 

four health education officers, and the school 

counsellor, who assisted with the 

Age' questionnaires and some 

measurements. 

'Stress' and 'Health 

of the physical 

On this occasion the dental people were unable to be 

involved. This was due to some uncertainty surrounding a 

policy of non-intervention at the secondary level, by the 

School Dental Service. 

After successful completion of the two days the coordinator 

collated all the data. These were summarised and presented 

to the staff in early March. (Appendix 3). Students had 

their forms returned to them and completed their contracts 

during the same period. 

A heal th education officer was requested by the school to 

assist the staff with the development of health education 
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lessons for use across all subject areas. This request was 

fulfilled. However, little follow up actually occurred in 

the school at this time. It wasn't until 1983 that a 

concerted effort was made by the school to introduce health 

education as an integrated subject. The HPB was again 

invited to be involved in this development. 

3.3.2 School B 

During June 1982 the second HAP was conducted. A total of 

two hundred students were tested, including the whole of 

year nine, and two year ten Living Skills classes. 

The school counsellor made initial contact with the HPB and 

worked extremely bard to 'sell' the HAP to school staff. As 

a result, staff reaction was highly favourable, with thirty 

teachers being involved in the organisation. For the first 

time some teachers participated in the HAP with the 

students. 

Personnel involved in training teachers and administering 

tests were the same as those used in School A. 

Follow up meetings with teachers resulted in a commitment by 

the school to consider an integrated Health Education 

program as part of a forthcoming school curricula review. 

HPB staff provided materials to assist in the development of 

their proposal. 
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3.3.3 School C 

The third HAP in 1982 was conducted during August, with one 

hundred and sixty six year ten students. The teachers 

involved were from the Science and Physical Education 

faculties. Tbe school counsellor also assisted. 

Arrangements for the two days were similar to those at 

Schools A and B, although, teacher interest on the whole was 

less enthusiastic than at the two previous schools. 

The questionnaires and reports were not returned to the 

school until the last few days of second term, and although 

follow up activities with teachers and students occurred in 

early third term, much impetus, and therefore effectiveness, 

was considered to have been lost. 

3.4 TEACHER EVALUATIONS OF THE HEALTH ASSESSMENT PROGRAM IN 1982 

During 1982 the HPB coordinator of the HAP developed an 

evaluation questionnaire which was completed by teachers 

from schools B and C. See Appendix 3 for a copy of the 

questionnaire. 

The results showed that both schools had heard about the HAP 

from the HPB and that the major! ty of teaching staff at 

their schools were in favour of the idea. 

The problems experienced when organising the HAP are 

outlined in Table 3. The locating, collecting and returning 

of equipment was mentioned as the most significant problem 

overall. 
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The 'other' mentioned by School B was: 

"finding the time to do the 1001 things necessary". 

Table 3: Problems experienced by teachers when organising 

the HAP in 1982. 

Problem School B School C 

Rearranging timetable 4 1 

Enlisting support of teachers 5 4 

Locating necessary equipment 2 3 

Collecting and returning 3 2 

equipment 

Other 1 

(1 represents the most difficult). 

The blood pressure, and fitness workshops were rated as 

'Very Helpful' by both coordinators and the nutrition 

workshop as 'Helpful' by School B and 'Very Helpful' by 

School C. 

The value of the HAP to the school was described as follows: 

School B -

11 lt was seen by students and staff alike as 
exercise in raising student consciousness 
responsibility to themselves in regard to 
health." 

a valuable 
of their 
their own 
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School C -

"It elicited a very positive spirit of cooperation and 
participation not only in the students but also in the 
staff. The identification of problems could lead to 
positive follow-up action". 

MAIN PRODUCT REVISION 

3.5 DISCUSSION 

The preliminary field testing revealed the need for an 

overview of several aspects of the physical testing. The 

proposed changes are listed below. They were determined by 

the author, and are based upon her observations at each 

scbool, together with discussions she had with the HPB 

coordinator, health professionals and teachers. 

(1) The CTBA community nutritionist expressed her 

dissatisfaction with the nutrition component. She was 

concerned that some teachers did not receive sufficient 

training to pass on accurate information to the 

students, and tba t in some instances the students did 

not receive any instruction at all. 

(2) The blood pressure did not always proceed smoothly when 

teachers were involved in taking measurements. The 

mercury sphygmomanometer requires considerable training 

and practise to enable accurate measurements to be 

recorded. Although considerable effort was made to 

provide training for teachers they did not always have 

sufficient time to practise before the Health 

Assessment days at the school. 
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Therefore, there was concern that the results being 

recorded may not have been accurate, even though the 

teachers were always supervised by trained nurses. 

( 3) The cardio-vascular fitness results can be affected by 

the consumption of food and/or drugs, and participation 

in strenuous exercise prior to the testing. However, 

students were not advised of this , and no attempts 

were made to collect this information from them. 

(4) The follow up by teachers of the 'To Health Contract' 

was seen by some students as a breach of the 

confidentiality built up during the HAP. 

REVISIONS 

(1) The method 

described in 

of including 

3. 2. 3. was 

The teachers were no 

the nutrition component as 

to be changed substantially. 

longer trained to teach the 

lessons themselves, instead a question was added to the 

Health Age Questionnaire. (See Appendix 4). 

This question aimed to determine if the students were 

eating the recommended quantities of food each day from 

each of the five food groups. 

Food Groups' (see Appendix 4) 

The poster of the 'Five 

was to be used by the 

'tester' as a visual aid to assist students. A tick in 

the box on the form indicated that the correct amount, 

or more, was being eaten, and a cross showed that a 

lesser amount was being eaten. 
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(2) The blood pressure measurements were to be conducted by 

trained nurses, using HPB mercury sphygmomanometers 

which had been calibrated. Teachers would no longer be 

undertaking blood pressure measurements. 

(3) The students were to be informed, at the introductory 

talk, of the possible effects on their cardio-vascular 

fitness results of food and/or drug intake, or 

strenuous exercise, for two hours prior to their test. 

They were also to be given a slip of paper which stated 

this information (see Appendix 4). 

A question related to this was to be added to the 

1 Heal th Age' questionnaire, and information with 

respect to recent food and drug intake, and strenous 

exercise recorded. (Appendix 4). This was to 

determine the effectiveness of the information given to 

students at the introductory talk. 

( 4) The use of the 'To Heal th Contract' was discontinued, 

and more time was allowed at the Heal th Age 'station' 

for the individual counselling of students. 

3.7 CONCLUSIONS 

The four revisions proposed in 3. 6 were the developments to 

be incorporated into the first HAP's conducted in 1983. 

They are described in Chapter Four. 
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There were, however, a number of other problems apparent at 

this stage, these being resolved later in 1983. They are 

outlined below, and relate to organisational issues, and the 

type of tests used. 

(1) A large amount of time was required on the part of the 

HPB co-ordinator to organise people and resources prior 

to, and during the two days. After the Health 

Assessment days, the manual collation of statistics 

also required considerable time from this person. 

( 2) The locating and collection of equipment by the HPB 

coordinator and school staff was time consuming and 

frustrating. This was also identified by the teachers 

in their evaluation of the HAP, summarised in 3.4. 

( 3) Large numbers of heal th professionals were required to 

train teachers and to administer the tests. 

(4) The use of the height and weight norms, (Appendix 2) 

may not have provided the students with information 

which was accurate enough to satisfy their concerns 

about physical appearance, with respect to weight. 

Many students, particularly girls, believed they were 

overweight, and found the use of norm charts with such 

a wide range of a cceptabi lity, ( between the 10th a nd 

90th percentile), unc onvincing. Se veral persons 
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involved in administering the tests suggested that a 

skinfold measurement might overcome this problem. 

( 5) The use of the 'Repco Bike Fitness Test' may not have 

been providing accurate cardio-vascular fitness 

results. The test was_ not designed for young 

adolescents and the REPCO disc calculator which was 

used to computate scores, has lower limits with respect 

to both ~n age of 15 years, and·-weight of 50kg. Many 

students tested from the lower secondary school were 

below these limits, therefore testers were often 

required to 'guess' the final scores. 

Furthermore, the use of the bicycle ergometers was time 

consuming, and 'bottlenecks' always occurred in the 

flow of students at that 'station'. 

Solutions to these problems were considered during the Main 

Field Study phase, and are described in Chapter Four. 
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MAIN FIELD STUDY 

4.1. INTRODUCTION 
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The Main Field Study aims to determine the answers to two 

vital questions: 

1. are the physical tests used in the HAP reliable 

measures; and 

2. are the tests, and their administrative procedures, 

suitable for use by teachers. 

The author considers that 1 t is necessary to test for 

reliability because of the 'non-clinical' environment in 

which the testing takes place. 

The validity of the physical tests bas been established in 

the Literature Review. However, many of the studies 

referred to in Chapter Two are conducted in controlled 

environments, which are very different from the noisy and 

often crowded conditions under which the measurements are 

taken in a school HAP. 

Furthermore, an aim of this research is to ensure that the 

physical tests can be administered by non-medical 

personnel. This is a further variation to the conditions of 

other similar studies where measurements are usually taken 

by highly trained and skilled personnel. 
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4.2.1 Methodology 
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The HAP' s in the first stage of tbe Main Field Study were 

conducted as described in Chapter Three, including the four 

changes described in 3. 6. See Appendix 4 for the revised 

forms and other information relevant to Stage One of the 

Kai n Field Study. 

A total of fifty six, year seven and eight students, from 

two ACT high schools, participated. In School A, from the 

south of Canberra there were 27 students from Physical 

Education classes, and at School Bin the west of Canberra 

there were 29 students from Music and Physical Education 

classes. 

See Table 4 for the breakdown of students tested, by year 

level, sex and school. 

Table 4: Total Number of Students Tested During Stage One 

1983. 

Boys 

Girls 

TOTAL 

Year 7 

17 

14 

31 

Year 8 

10 

15 

25 

TOTAL 

27 

29 

56 

Schools A and B were chosen because several of the teaching 

staff were enthusiastic about the HAP and wanted to be 
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involved in its development. The students were from classes 

where their teachers were willing to release them for half a 

day. See Appendix 4 for the results of the students tested 

at each school. 

Of the fifty six students tested sixteen were retested by a 

medico, using identical equipment and the same testing 

procedures, but conducting the tests under 'clinical' 

conditions. This included quiet surroundings, attention to 

individual students, and no time restrictions. See Table 5 

for a breakdown of the students who were retested in this 

manner. 

Table 5: Students Retested by the Medico - Stage One. 1983 

Girls 

Boys 

TOTAL 

School A 

Year 7 Year 8 

3 

2 

8 

2 

1 

Organisation 

School B 

Year 7 Year 8 

4 

2 

9 

1 

2 

Testing took place on the 20th May 1983; at School Bin the 

morning, and School A in the afternoon. The organisational 

details for each school were planned to be as similar to 

each other as possible. They are outlined below. 
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Prior to the testing the author visited both schools and 

spoke to the students about the HAP (as outlined in 3.2.2). 

The co-ordinating teachers also arranged for parent 

permission notes to be returned by all participating 

students. See Appendix 4. 

Venues at each school 

located and collected. 

bikes were calibrated 

were determined, and the equipment 

The scales, sphygmomanometers and 

as specified in their instruction 

manuals. The placement on the wall of each tape measure was 

checked by the author and the medico. 

At School A the regular testing took place in the 

gymnasium. All students were present when testing commenced 

and remained ·there throughout the entire afternoon. Blood 

pressure was taken in a small room adjacent to the gym. The 

doctor was located in the staff sick room, about one minute 

walk from the gymnasium area. 

At School B the regular testing took place in a classroom 

with rearranged furniture. The blood pressure 'station' was 

located in a small office adjacent to the classroom. 

Students arrived in small numbers and waited in the corridor 

until it was their turn to commence. When they had finished 

they returned to their regular classes. The doctor was 

located in a small private room in the library• about two 

minutes walk from the main testing area. 
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The author was responsible for the co-ordination of the HAP 

at both schools. Ber main task was to ensure that the 

students who were being tested twice were in the right place 

at the right time. The timing of this was important, as 

each student had to have their blood pressure taken before 

the cardiovascular fitness test. In addition, there bad to 

be at least a two hour time period between the two fitness 

tests. 

4.2.3. Testing Procedures 

Testing procedures were the same as those described in 

3. 2. 3, but included the changes out lined in 3. 6. Al though 

desirable, it was not possible to have the same personnel 

conducting the same tests at each school. (Due to other 

work commitments}. Details of the personnel used are 

outlined below. 

Height and weight was measured by the same Health Education 

Officer at each school. 

At School B, blood pressure was measured by a nurse from the 

National Heart Foundation, using a digital 

spbygmomanometer. Unfortunately she was unavailable in the 

afternoon so a Community Heal th Nurse measured students at 

School A. Initially tbe nurse used the same digital 

sphygmomanometer as was used at School B, however she was 

unfamiliar with its operation and became dissatisfied wi tb 

its performance. After consultation with the author it was 
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decided to use an aneroid sphygmomanometer which belonged to 

the medico, and which be stated had been recently 

calibrated. At both schools the doctor used a mercury 

sphymomanometer which belonged to the HPB. 

The cardio-vascular fitness tests at School B were conducted 

by two Heal th Education Officers from the HPB One used a 

pulse monitor attached to the ear, and the other counted 

manually with two fingers on the carotid artery. These 

people were not available in the afternoon for School A. 

Instead two physical education teachers who demonstrated 

their familiarity with the testing procedures conducted the 

tests. using pulse-metres. The medico also used a 

pulse-metre. 

The dental component was administered by the same dental 

therapist at School A and B. The medico did not repeat this 

test. 

The 'Health Age' questionnaire, including the two extra 

questions discussed in 3. 6, was administered by the same 

Health Education Officers at both schools. 

As discussed in 3.6, nutrition status is now to be assessed 

by adding a question to the 'Health Age' questionnaire. 

However> to check the validity of this procedure, each of 

the students being tested by the medico were also seen 

individually by the CTHA c omrnuni ty nutritionist. She 

conducted a detailed analysis of their eating habits, by 
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conducting a 48 hour recall of food intake. ( See 

Appendix 4.) The results of both procedures are to be 

compared, and validity determined. 

Group leaders for administering the 'Stress' questionnaire 

are all experienced HPB personnel and were the sa.me at both 

schools. 

4.2.3 Results 

The results of all the students tested are in Appendix 4. 

The results of the students who were tested as part of the 

normal HAP, and then retested by a medico, are presented in 

Tables 6, 7, 8 and 9. 

Table 6: Normal Testing - School A 

Student Male/ Age Height Weight Blood V02 Health 
Female Pressure Age 

1 F 14 160 56 98 44 6 
60 

2 M 13 149 39 120 51 6 
64 

3 Results not collected 

4 M 12 145 33 80 38 6 
48 

5 F 14 164 43 120 48 6 
62 

6 M 11 145 39 80 46 5 
44 

7 F 12 157 . 5 52 110 45.4 5 
50 

8 F 12 160.5 38.5 90 54 6 
56 
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Table 7: Testing 2I t he Medico - School A 

Student Male/ Age Height Weight Blood V02 Health 

1 

2 

3 

4 

5 

6 

7 

8 

* 

Female Pressure Age 

F 14 160 52.5 104 * 6 
60 

M 13 149.5 39 96 6 
68 

F 11 145 30 106 * 6 
74 

M 12 145 31 100 * 5 
62 

F 14 164 68.5 112 * 5 
74 

M 11 144 39 102 58 5 
62 

F 12 158.5 51 98 32.5 5 
70 

F 12 160 37 108 45 6 
64 

Results not recorded because a steady heart rate was not 
achieved. 

The results of the students tested at School A are in Tables 

6 and 7, and the results of the students at School B, in 

Tables 8 and 9. 

These results were analysed using the Wilcoxon Matched-Pairs 

Signed-Ranks Test. The level of significance used is ,05. 

At School A the sample sizes for the height, weight, V02 and 

health age, were not large enough to use this test. The 
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Table 8: Normal Testing - School B 

Student Male/ Age Height Weight Blood V02 Health 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Female Pressure Age 

M 12 150 37 110 61 6 
60 

M 12 161 43 90 61 6 
50 

F 13 161 56 110 56 5 
60 

F 12 156 45 88 65 6 
50 

F 12 154 34 100 69 6 
60 

F 12 163 50 116 62 6 
60 

M 13 163 42 106 72 6 
60 

M 13 162 47 116 73 6 
60 

F 12 164 48 120 63 6 
60 

blood pressure measurements were not statistically 

significant for systolic pressure but showed a significant 

difference for diastolic pressure. 

At School B the sample sizes for the V02 and health age were 

not large enough to use the Wilcoxon Matched - Pairs Signed 

- Ranks Test. 

statistically 

For height and weight, results showed a 

significant difference in the measuring 

technique. (At both schools, apart from two measurements, 

the medico's results were less than the normal testing.) 
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Table 9: Tes :tin g by :the Medi£O - School B 

Student Male/ Age Height Weight Blood V02 Health 
Female Pressure Age 

1 12 149 38.5 106 56 5 
55 

2 M 12 160 42 106 * 6 
58 

3 F 13 160 53.5 110 48 5 
80 

4 F 12 154 42 N/T * 6 

5 F 12 152 32.5 108 * 6 
66 

6 F 12 162 50 112 47 6 
82 

7 M 13 160.5 41 104 * 6 
66 

8 M 13 161 43 110 * 6 
72 

9 F 12 163.5 43.5 106 * 6 
80 

* Results not recorded because a steady heart rate was not 
achieved. 

N/T - measurement not taken. 

The systolic blood pressure results showed a statistically 

insignificant difference, however, the diastolic result 

again showed a significant difference. (At both schools, 

apart from two measurements, the medico's results were lower 

than for the normal t e sting.) 

The r esu l ts o f t he n u trit ion comp onent are i n Tables 10 , 11 , 

12 and 13. Tables 10 and 11 refer to School A, and Tables 

12 and 13 to School B. 
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Table 10: Nutri:ti2n R1sul:ts - SchQQl A 

Normal Testing Medico 

Bread/ Veg/ Milk Meat Butter/ Bread/ Veg/ Milk Meat Butter/ 
Cereal Fruit Marg Cereal Fruit Marg 

1 

2 

3 

4 

5 

6 

7 

8 

* y == 

Y* y y y y y y y y 

y y y y y y y y y 

Score not received 

y y y y y y y y y 

y y y y y y y y y 

y y y y y y y y y 

y y y y y y y y y 

less less However scorer ticked y y y y 
both boxes as well and 
ticked the final score 

Yes 

Tables 10 and 12 record the nutrition results of the 

'normal' testing. For this HAP it took the form of an extra 

quest ion on the 'Heal th Age' questionnaire. (See 3.6 for 

details). The second set of results in these tables refer 

to the same test, conducted by the Medico. 

Tables 11 and 13 record the results of the 48 hour recall of 

food intake, conducted by the nutritionist on the same 

students. 

The results of School A show little difference between the 

'normal' testing and that done by the medico. The testing 

y 

y 

y 

y 

y 

y 

y 
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Table 11: School A - Results From the Questionnaire Administered to 
St udents by t he Nut r i tionist ( s e e Appendi x 4) 

1 

2 

3 

4 

5 

6 

7 

8 

Total Score 

90 (excellent) 

100 (excellent) 

80 (not too bad) 

95 (excellent) 

95 (excellent) 

77 (not too bad) 

Testing not done 

75 (not too bad) 

Food Group with less than the recommended 
serve eaten 

Milk/milk products 

Bread/cereal 
breakfast - milk/milk products 

breakfast 

breakfast 

breakfast - veg/fruit-milk/milk products 

bread/cereal veg/fruit-milk/milk products 

by the nutritionist, as expected, presents a clearer diagnosis of 

an individual student's eating habits. Even so, the results of 

only one student (no. 6) were markedly different between the two 

testing techniques. 

The results of School B showed several differences between the 

'normal' testing and that done by the medico. However, these 

differences were not always consistent with the results of the 

nutritionist, indicating that the 48 hour recall of food intake 

is a more accurate means of assessing eating habits. 
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Table 12: Nytrit12D R~gylts - S~hQQl B 

Normal Testing Medico 

Bread/ Veg/ Milk Meat Butter/ Bread/ Veg/ Milk Meat Butter/ 
Cereal Fruit Marg Cereal Fruit Marg 

1 Y* y y y y y y y y y 

2 y y y y y y y y y y 

3 N* y y y y y y y y y 

4 y y y y y y y y y y 

5 N y y y y y y y y y 

6 y y y y y y y y y y 

7 y y y y y y y y y y 

8 y N y y N y y y y y 

9 y y y not y none of the boxes were 
marked marked. 

* y = Yes 
* N = No 

Table 13: School B - Results From the Questionnaire Administered to 
Students b y the Nutritionist ( see Appendix 4 ) 

Total Score 

1 95 (excellent) 

2 100 (excellent) 

3 95 (excellent) 

4 100 (excellent) 

5 100 (excellent) 

6 85 (excellent) 

7 80 (not too bad) 

8 85 (excellent) 

9 95 (excellent) 

Food Group with less than the recommended 
serve eaten 

Breakfast (no fruit) 

Bread/cereal 

breakfas t - fruit / veg 

( 3) veg/fruit - breakf ast 

bread/cereal-veg/fruit breakfast 

breakfast 
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4.2.4 Discussion and Implications 

The revisions to the HAP which are outlined in 3. 6 were 

trialled during these HAP' s. They relate to the areas of 

nutrition, blood pressure, and cardiovascular fitness. The 

results of their implementation are discussed below. Also 

discussed are the results of the 'normal' testing and the 

testing by the medico. 

(1) Blood Pressure 

The nature of this measurement means that variations in 

results between the 'normal' testing and medico were to be 

expected. In fact, statistically significa~t differences 

were not recorded for the systolic measurement at both 

schools. However, the significant difference recorded for 

diastolic measurements at both schools does indicate the 

difficulty of achieving reliable results, even when trained 

professionals are used. The use of teachers to measure 

blood pressure, with a mercury sphygmomanometer (even with 

minimal training), is therefore most unlikely to achieve 

reliable results and should be discontinued. 

The problems associated with using health professionals was 

identified in 3.7. Due to other work commitments it is not 

possible for them to be involved with taking blood pressure 

measurements as well as counselling at the Health Age 

'station'. The author believes that their involvement with 

the latter is essential. 
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A possible solution is to use a sphygmomanometer which can 

record reliable results when used by a teacher, or other 

semi-trained persons. The digital sphygmomanometer, used by 

the nurse from the National Heart Foundation at School B, is 

possibly such an instrument and is to be trialled as soon as 

it is purchased and available for loan from the HPB. 

(2) Cardio-vascular Fitness 

The sample size at both schools was too small to test 

results for the level of significance. This reflects the 

difficulty which was experienced by the personnel who 

administered this test. In particular the medico 

experienced difficulty with the pulse metre, and was unable 

to record a steady pulse in some children, even though the 

batteries were changed, and a second pulse metre tried. 

This meant that he was unable to calculate V02 max. scores. 

A majority of children in year seven and eight are under the 

age of fifteen, which is the minimum age for which 

calculations are provided on the Repco disc calculator. 

Guesses which had to be made by the 'testers' may therefore 

account for some of the differences evident in the raw 

statistics. This problem was foreshadowed after the 

'Preliminary Field Testing', (3.7) and now seems confirmed. 

There are several solutions which need to be investigated to 

overcome these problems. They are: 

discontinue the use of the pulse metre, and use manual 

monitoring 
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use a test for the bicycle ergometer which does not 

require the use of the Repco disc calulator 

use a cardio-vascular fitness test which does not 

require the bicycle ergometer. 

The 'Health Age' questionnaire results indicate that 

students heeded the advice not to eat, take drugs or 

participate in strenuous exercise for two hours prior to 

their test. Therefore, in future, this will continue to be 

discussed and included as a handout at the student 

introductory meeting. However, it will no longer be 

included on the 'Health Age' questionnaire. 

(3) Height and Weight 

At School B, the significant difference in results between 

those taken by the medico and those in the 'normal' HAP, in 

what is considered a relatively simple measurement, was 

unexpected. The scales had been calibrated and the tape 

measure on the wall double checked. 

The author believes there are two reasons which could 

account for the differences in results. Firstly, human 

error in reading the marks, and secondly, differing 

procedures for taking the measurements. The latter reason 

appears likely because an examination of the results at both 

schools shows that the medico's results were consistently 

lower. This proble m can be overcome by the development of 

guidelines to be followed by personnel conducting height and 

weight measurements. This, together with a training program 
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may also assist to overcome the problem of human error to 

some extent. 

The problem forecast in 3. 7. concerning the inadequateness 

of the height and weight measurement to provide the students 

with accurate information. 1s to now be addressed. The 

inclusion of a skinfold measurement in the HAP is to be 

trialled in the second stage of the Main Field Study. 

(4) 'Health Age' questionnaire. 

The results of the questionnaire when administered by the 

medico, and in the normal HAP, were extremely consistent, 

resulting in an insufficient sample size to use the Wilcoxon 

Matched-Pairs Signed-Ranks Test. The current procedures of 

administering the questionnaire are therefore to be 

maintained. 

(5) Nutrition 

The comparison of results indicates that the nutrition 

question added to the 'Health Age' questionnaire provided a 

reasonable assessment of the nutrition status of the 

students. In particular, the nutritionist was satisfied 

that a successful assessment of food intake had been 

achieved. 

However, the Health Education Officers administering the 

questionnaire complained that this new version was too 

long. The time they could spend discussing all the HAP 

results with individual students was now severely 
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restricted. They strongly felt that this component should 

return to being a separate item within the HAP. 

After discussions with the nutritionist it was decided to 

again rely on the teachers to administer the nutrition 
• 

component of the HAP. However, this time procedures would 

be simplified and teachers would only be required to 

administer a questionnaire, using written guidelines. 

The new questionnaire to be trialled will be the same one 

used by the nutritionist to achieve a 48 hour recall of food 

intake (Appendix 4). When completed, the students will keep 

their questionnaire and discuss the results with the person 

at the Health Age 'station'. 

4.2.5 Conclusions 

The developments outlined in 4.2.4 were trialled in the 

second stage of the 'Main Field Study'. 
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4.3.1 Introduction 
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During November 1983, a HAP was conducted which incorporated 

the changes identified earlier in the year, and outlined in 

4.2.4. 

The HAP was requested by the school counsellor and conducted 

with approximately one hundred Year 9 girls. It followed 

the same procedures as were described in Chapter Three, with 

the following changes and additions: 

(1) Procedures for height and weight measurements were 

developed. 

(2) A skinfold measurement was to be included. 

( 3) Pulse metres were not to be used for cardiovascular 

fitness tests. 

( 4) A run/walk test ( 12 minute or 2400 metre) was to be 

trialled. Some students were to complete this test and 

the remaining students were to use the bicycle 

ergometer. 

(5) The test used on the bicycle ergometer was to be 

changed so that the Repco disc calculator did not have 

to be used to calculate scores. The PWC-170 test was 

to be trialled. 

(6) The question on drug and food intake was to be deleted 

from the 'Health Age' questionnaire. 

(7) The nutrition questionnaire was to be trialled. 

The procedures, tables and results of this HAP are in 

Appendix 5. 
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4.3.2 Methodology 

The methodology was the same as previous HAP's but included 

the changes listed in 4.3.1 above. These changes are 

outlined in further detail below. 

The skinfold measurement was to be taken after the student's 

height and weight were recorded. Two sites were to be 

measured the triceps and subscapular. The fitness 

instructor at the Civic YMCA advised and trained HPB 

personnel to take these measurements. See 2.6.2 for further 

discussions of the skinfold measurements. Details of the 

procedures 1 and the norm tables, are in Appendix 5. 

Health, 

(See 

A nutritionist, formerly from the Department of 

administered the questionnaire to class groups. 

Appendix 5) She read through each question for the 

students, who filled in their own forms. Questions from the 

students were answered as they arose. The questionnaire was 

scored in class, and the results discussed at the Health Age 

'station'. 

The Physical Education teachers at the school were familiar 

with administering the 12 minute run/walk, and organised and 

conducted this test. Groups of eight students were tested 

on the oval. 

Four people conducted the cardiovascular fitness tests, 

using six bicycle ergometers (two for warming up). The YMCA 

fitness instructor assisted with the testing and trained the 
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three other testers involved. The standard PWC-170 test was 

used, and protocol and tables relevant to the test are in 

Appendix 5. The pulse metres were not used after the 

difficulties experienced previously . 

Digital sphygmomanometers were not yet available from the 

HPB, and as insufficient health professionals were available 

to assist, teachers were trained to use the mercury 

sphygmomanometers as in previous HAP's. 

OPERATIONAL PRODUCT REVISION 

4.3,3. Discussion 

The second stage of the Main Field Study determined the 

components of a 'new look' HAP, which was trialled during 

the Operational Field Testing stage, outlined in Chapter 

Five. These changes are discussed below. 

The skin fold measurement fitted smoothly within the total 

HAP. The students found the test very interesting, 

especially after initial fears of· being hurt were allayed. 

The students were able to gain a much clearer indication of 

their body fat levels and of the action they should take (if 

any) concerning their weight. 

The nutritionist who administered the questionnaire was very 

satisfied with the results. Its use is considered a more 

effective means of disseminating information and assessing 

nutrition status than previous methods. 
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The teachers who conducted the 12 minute run/walk were most 

satisfied with its smooth running~ The students who 

completed the run indicated, via a short questionnaire, 

(Appendix 5), that they were satisfied with this type of 

test, although they agreed that the bicycle ergometer has a 

higher motivational value. 

The PWC-170 testing proceeded smoothly and the testers felt 

confident with the accuracy of their results, unlike those 

personnel who previously used the Repco disc calculator and 

the pulse metres. However, the use of the PWC-170 is very 

time consuming, even with four bikes, and continued to cause 

a 'bottle neck' in the movement of students. 

The blood pressure 

cooperation of the 

recommended in 3.6 

measurements preceded with the full 

teachers. The non-use of teachers as 

was not possible because insufficient 

heal th professionals were available to assist. The. digital 

sphygmomanometers suggested in 4. 2. 4 had not been purchased 

by the HPB, so were unable to be used. 

4.4 REVISIONS 

The skinfold measurement was to remain as part of future 

HAP's. 

The nutrition questionnaire also remained. Teachers allowed 

students to complete it prior to the administration of other 

heal th assessment measurement. This · ensured that results 

were discussed at the Health Age 'station'. 
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The run/walk was preferred to any test using the bicycle 

ergometers, because it is easily administered, and overcomes 

the 'bottle neck' problem reported during 'previous HAP' s. 

The problem reported in 3. 7, of locating and transporting 

bikes is also solved. The run/walk is considered a suitable 

measurement of cardio-vascular fitness with large groups of 

students. ( See 2. 6. 3) . The 12 minute or the 2400 metre 

run/walk is suitable. 

The HPB purchased two digital sphygmomanometers and two 

skinfold calipers before HAP's were conducted in 1984. This 

was to ensure that teachers have easy access to equipment. 

The use of teachers to take blood pressures using a digital 

sphygmomanometer was trialled during 1984. (See Appendix 6 

for the measuring protocol.) The high blood pressure limit 

was set at 120/90, on the advice of the ACT Division of the 

National Heart Foundation. When a high blood pressure was 

recorded then a second measurement was taken after the 

student has rested for about ten minutes. If the 

measurement was still high then c ounselling took place at 

the Health Age 'station'. 

The time involved in school-based teacher training for the 

HAP was identified as a problem in 3.7. The organisation of 

a 'centrally-based' 

ACT was proposed 

inservice for all interested teachers in 

for 

conducted by schools . 

early 1984, before any HAP's were 

Heal th professionals were requir ed to 

train t e achers at the inservice, but were not required 
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to be involved with administering the physical components 

during HAP's at schools. 

4.5 CONCLUSION 

There were several other initiatives which the author 

proposed for the 'Operational Field Testing', in addition to 

those mentioned above. They are outlined below. 

(1) The physical measurements form was redesigned to include the 

results of the new tests . (Appendix 6). 

(2) Although the dental health component had been well received 

by the students and teachers, the author had some misgivings 

about the method of recording the results. She was 

concerned that they were not meaningful to the students. To 

date, the results have been recorded as a single number, 

and explanations given orally by the dental nurses at the 

time of the test. 

After discussion with the Director of the School Dental 

Heal th Service• (CTHA), Dental Area . ·coordinators, and Dental 

Therapists, a new method of recording the information, 

including the use of diagrams and an explanatory note, was 

devised. (See appendix 6). A decision to provide dental 

therapists from a school's local area was also undertaken by 

the CTHA. 

(3) The Health Age questionnaire was redesigned, including a 

name change to 'Health Habits'. This reflected the findings 

of the Literature Review, reporte d in 2.6.5. 
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(4) The heavy time commitment required by the HPB co-ordinator 

was identified as a problem in 3. 7. Three changes were 

proposed to ease this. 

The manual collation of results was gradually replaced 

by the use of a computer. This also enabled future 

results to be returned quickly to schools. 

The purchase of equipment for loan by the HPB enabled 

teachers to have easy access to the materials they 

needed for a HAP. 

A centrally based inservice for all interested 

teachers, once or twice a year, means that individual 

school inservices are unnecessary. 

( 5) The original purpose of the HAP has stood unchanged since 

1982 (3.2.1). The author had received considerable feedback 

from teachers suggesting that the HAP does in fact achieve 

much more than the two aims initially proposed. 

Therefore, in consul tat ion with teachers and health 

professionals, the aims were expanded to encompass what is 

actually being achieved when a HAP is conducted in a school. 

The revised aims of the HAP are: 

To raise student awareness of the physical, social and 
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emotional aspects of health, and to motivate them 

towards achieving higher levels of healthy behaviour. 

To evaluate the effectiveness of the heal tb education 

aspects of the school curriculum . 

To provide a starting point for related lessons which 

are taught as follow up to the HAP .. 

To provide the student, and/ or school, with a profile 

of student heal th across year levels, and/or over the 

period of their secondary schooling. 

To identify 'at risk' students. 

It was by no means necessary for a school to seek to achieve 

every aim. Rather, at the inservice, teachers were advised 

to determine, prior to the HAP, which aims they wish to 

achieve, and encouraged to work towards their fulfillment. 

(6) The need for standard procedures for each physical test has 

been mentioned on several occasions. The author undertook 

to have available for the inservice clear guidelines for the 

conduct of all the physical tests, including tables and 

exp~anations of the results. Many have already been 

developed for the Main Field Study, and have already been 

mentioned. 
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( 7) Another issue of ongoing concern has been the overall poor 

performance by schools to provide follow-up activities for 

students. 

original 

This was an 

decision, in 

important consideration behind the 

1981, to discontinue 'one-day' 

promotions. The author promoted this aspect of the HAP very 

strongly at the inservice. 



CHAPTER FIVE 

OPERATIONAL FIELD TESTING AND FINAL PRODUCT REVISION 

OPERATIONAL FIELD TESTING 

5.1 INTRODUCTION 
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This part of the field study took place during 1984, and 

includes all the suggestions noted at the end of Chapter 

Four. 

The purpose of this stage of the project is to encourage 

schools to take responsibility for organising and conducting 

the HAP by setting up the mechanisms to allow this to 

happen. In particular the following were introduced: 

Personnel from the HPB to assist with training, and to 

administer tests only when requested. 

Subject teachers to administer the physical tests, and 

local health professionals, the 'Health Habits' and 

'Stress' questionnaires. 

Each school to be encouraged to integrate the HAP into 

existing programs. 

5.2 THE HEALTH ASSESSMENT INSERVICE 

5.2.1 Background 

The inservice was conducted, by the author, at the O'Connell 

Education Centre, on 29 February 1984. Details of the 

program were included in the ACT Schools Authority Inservice 
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Prospectus for 1984. A separate letter was also sent. on 2 

February 1984, to Secondary School principals and heal th 

education teachers (see Appendix 6). Interested parents and 

community heal th professionals were invited through similar 

letters sent to their organisations. 

A total of twenty five people attended the inserviee, 

including five health professionals and two parents. Ten of 

the twenty five ACT high schools were represented. 

5.2.2 The Program 

The inservice lasted five and a half hours (including 

breaks) and consisted of an afternoon and evening session. 

See Table 14. (See Appendix 6 for a copy of the program 

given to participants). 

Table 14: Health Assessment Inservice - Program 

29 February 1984. 

1 - 4 pm 

1. Registration of participants. 
2. Introduction to the Health Assessment Program. 
3. Nutrition Film (not shown due to lack of time). 
4. Workshop sessions (all participants to complete all 

sessions). 
Dental - dental therapist 
Nutrition - community nutritionist 
Height and weight - YMCA fitness instructor 
Skinfold measurement - YMCA fitness instructor 
Blood pressure - National Heart Foundation nurse 
Cardio-vascular fitness - YMCA fitness instructor 

5. Results. 

7 - 9.30pm 

6. 'Health Habits' questionnaire 
7. 'Stress' questionnaire 
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The afternoon session commenced with an overview of the HAP 

including; the history of its development, an explanation of 

its components, an outline of the aims, and a discussion of 

the role of the school co-ordinator. 

A nutrition film had been planned; however, the introductory 

session took more time than anticipated, and so it was 

omitted. 

Following the introductory session participants rotated 

through a series of workshop sessions. These sessions 

covered the areas of dental health, nutrition, height, 

weight, skinfold measurement, blood pressure and 

cardio-vascular fitness. As the teachers are expected to 

conduct these tests at their schools, the sessions included 

both theoretical and practical components. The protocols 

which were developed during 1983 (see Appendix 5 and 6) 

were explained to the participants and then practised on 

each other. Each workshop session was conducted by a 

specialist in the field of the topic being discussed. 

(Table 14). 

The afternoon session finished with a discussion of issues 

related to the collection and processing of students' 

results. The participants agreed that the HPB should 

maintain its responsibility in this area. The issue of 

confidentiality of results was felt to be extremely 

important in gaining the support and enthusiasm of students 

for tbe HAP. 
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The evening session concentrated on the 'Health Habits' and 

'Stress' questionnaires. The background and research 

relevant to each was presented, followed by a detailed 

discussion of each of the components. The administration of 

the questionnaires, the recording of results, and suitable 

follow up activities, were also covered. 

Based on the experiences of previous years, it was strongly 

felt by HPB personnel and teachers at the inservice, that 

the 'Heal th Habits' and 'Stress' questionnaires should not 

be administered by the teachers, but by health 

professionals. The teachers would be responsible for 

ensuring follow-up work in these areas; however, the health 

professionals would be encouraged to continue their 

involvement with the students. 

Copies of the material used by the author and given to 

participants at the inservice are in Appendix 6. 

5.2.3 Evaluation 

The oral feedback received after the inservice was very 

positive, with participants finding the sessions worthwhile 

and the handout material useful. Many felt that the 

sessions could have been longer to allow for more detailed 

explanations and more 'hands-on' practise. An evaluation 

form was sent to participants as part of a follow-up 

mailing, with eight being returned. The written results in 

general r e flected the oral comments expressed. (See 

Appendix 6 for the summary of written results). 



97. 

5.2.4 Discussions and Recommendations 
The inservice was well received by participants, who 

reported increases in knowledge and skills. with respect to 

the HAP. Therefore. future inservices should use the 

program outlined in 5. 2. 2 and Appendix 6. but also 

incorporate the following comments into the structure and 

planning. 

{1) It is essential that the HAP coordinator from each 

school attend an inservice. Other teachers and heal th 

professionals who are to be involved in administering 

tests are to be strongly encouraged to attend. This 

will ensure greater teacher commitment. leading to 

increased student enthusiasm for the HAP. The 

inservice also provides participants with valuable 

ideas for follow-up lessons and activities, thus 

increasing the likelihood of this actually occurring . 

(2) A variety of venues and times should be discussed with 

teachers and health professionals. Other possible 

venues are schools and suburban heal th centres. Some 

options for times are; a whole day, a morning and an 

evening, three evenings, or a Saturday. 

(3) The introductory session is extremely important and 

will need at least one hour allocated to it. 
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( 4) The workshop sessions need more time than originally 

allocated. The following minimum times are suggested. 

dental - 30 minutes 

nutrition - 60 minutes (including the film) 

height, weight and skinfold measurements 30 

minutes. 

blood pressure - 30 minutes. 

cardiovascular fitness - 30 minutes. 

This enables each session to include; an explanation of 

the measurement, practice by the participants, and 

discussion of suitable follow-up lessons and 

activities. 

(5) The professionals who lead these sessions should be 

carefully chosen. The correct balance between theory 

and practice is vital, as the teachers need to leave 

these sessions confident that they can explain each of 

the measurements to the students, accurately take the 

measurement, and competently conduct follow-up lessons. 

Teachers who participate in workshop sessions will 

range from having no previous training in the area, to 

being very familiar with the measurements. Workshop 

leaders need the skills to accommodate these 

differences. 

( 6 ) The issue of results, and tbe role of the HPB, should 

be clarified prior to the inservice, and then clearly 
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explained to participants. The importance of the 

confidentiality of student results should be stressed. 

There is also a need for relevant staff to be informed 

of the results. Some suggestioned ways for teachers to 

use the results is also important. 

(7) The inclusion of the research base for the 'Health 

Habits' and 'Stress' questionnaires should remain a 

part of the inservice. Indeed, this aspect of the HAP 

should be further researched and developed by the HPB. 

The participants should be taken through each of the 

questionnaires to demonstrate how they are administered 

to the students. Scoring procedures need to be 

explained, and the issue of confidentiality discussed. 

Ideas for follow-up activities and lessons should 

receive attention at the end of this session. 

The time of two and a half hours in the evening was 

sufficient to achieve all of the above. 

(8) As discussed, the total time for the in service should 

be approximately six and a half hours, allocated as 

indicated below. Time for lunch and other breaks are 

extra. 
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1 hour 

3 hours 

Introduction to the HAP 

Workshop sessions for 

physical measurements 

'Health Habits' and 

'Stress' Questionnaires 2 1/2 hours 

( 9) The handout materials should continue to be divided 

into categories: 

those relevant to organising and conducting the 

HAP (Appendix 6). 

those which are resources for follow-up activities 

and lessons (Appendix 7). 

5.3 THE HEALTH ASSESSMENT PROGRAMS CONDUCTED DURING 1984. 

5.3.1 Introduction 

A total of seven schools conducted the HAP during 1984. 

Each school designated a coordinator who was responsible for 

the organisation. All the information required by the 

coordinator had been provided at the inservice. However, 

where a school coordinator had not attended the inservice, 

the author visited these teachers individually, to discuss 

the program and explain procedures. This included 

coordinators from three out of the seven schools. 

Information relevant to these HAP' s are summarised in 

Table 15. 

The results of the HAP from each s c hool are in Appendix 8. 

They are not discussed as part of the field study as the 
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purpose of this chapter is to report and analyse the process 

which took place, with respect to the development of the 

HAP, during 1984. 

TABLE 15: Health Ass~ssm~nt Pr2gr&ms CQnducted During 1984 

School Year Month Nos. of No of classes/ 
Level conducted students subject area 

A 7 March 97 all year 7 students/ 
lifestyle course 

B 7 April 43 2 classes/student 
development program 

C 7 April 47 2 Science classes 

D 7 April 44 2 PE classes 

E1 7 April 94 3 classes/ Social 
education 

E2 10 not 141 all year 10 students 
recorded 

F 7 April 67 2 classes/PE and health 

G 7 August 54 2 science classes 

5.3.2 Implementation 

In all except one of the schools the coordinator chose to 

include the HAP within existing classroom programs, using 

existing timetabled periods . For example, School C used 

several science lessons and School F several heal th 

lessons. This is in contrast to past years where students 

were taken out of classes for a whole day to complete the 

HAP. ( School E withdrew students from classes to enable the 
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entire year level to be assessed). This would indicate the 

preference of teachers to use the HAP with as little 

disruption as possible to the school timetable. 

Three of the schools who conducted HAP's were unable to have 

teachers attend the inservice, and relied heavily on HPB 

advice. It was noticeable that at these schools the general 

organisation and running of the HAP did not proceed as 

smoothly as in. the other schools. An obvious ommission in 

these schools was in their preparation of the students, who 

seemed ill informed as to what would happen during the HAP. 

This resulted in a lack of enthusiasm from students and even 

suspicion about some components. 

Those HAP' s which were well organised, and where students 

were most enthusiastic, were those where teachers had 

attended the inservice and had also been involved in 

previous HAP' s organised by the HPB. Follow up activities 

were also greater in these schools. For example; School A 

spent a considerable portion of their lifestyle course on 

related activities; and School C, several science lessons. 

It is evident that the attendance of teachers at an 

inservice is essential if a school wants to conduct the HAP 

successfully. It influences the organisation of the 

program, the attitude of the students and the quality of 

follow up lessons. 
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s.3.3 School Results 

Unforeseen delays by the HPB in the development of their 

computer program delayed the presentation of results to 

schools until the end of third term, 1984. This period, 

however. was used by the author to develop a 'standard' 

report, which, when presented to teachers was very 

favourably received. 

This new report (Appendix 8) differs from earlier versions 

because the first section includes an explanation of the 

HAP, including its aims, an outline of the components, and 

copies of the protocols and tables used for each test. The 

school results are located in the second section and 

include, for the first time, the use of diagrams and bar 

graphs to present results. 

The bound report was personally presented to the HAP 

coordinators in each school. These teachers immediately 

expressed their intention to use the report to convince the 

school Principal and other teachers of the need for more 

health and physical education lessons, and to emphasise the 

usefulness and success of the HAP with students. 

5.3.4 Teacher Evaluations 

At the presentation of these reports to the teachers the 

author conducted a short, structured interview with them. 

(See Appendix 6 for the full summary.) 
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The teachers believed that the HAP was worthwhile. They 

considered that it should be slotted into an existing 

program to ensure the least possible disruption to other 

teachers. This also enabled preparation and follow up work 

to more easily take place. 

The teachers bad received positive feedback from the 

students about the HAP, although this did vary according to 

how it was organised in the school. Generally, the better 

organised the HAP was, the more positive was the response 

from students. 

All the teachers interviewed said that they would organise 

the HAP again, particularly if their suggestions for 

improvement could be accommodated by the school. 

FINAL PRODUCT REVISION 

5.4 DISCUSSION 

The changes to the HAP recommended in 4 .1. 5 were readily 

accepted by the teachers. They reported on the smooth 

progress of the skin fold measurements, the blood pressure 

measurements, and the run/walk test. 

The borrowing of equipment from the HPB reduced the 

'hassles' of locating and borrowing equipment. 

The dental health therapists expressed their approval of the 

new dental heal tb form. The use of local therapists meant 

that in many instances students were already known to them. 

This helped to establish a good rapport with the classes. 
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The use of local heal th professionals for the 'Stress' and 

'Health Habits' questionnaires, was successful. In 

particular the Community Health Nurses expressed their 

desire to work with the schools, and individual students, on 

a continuing basis. 

5.5 CONCLUSIONS 

The research conducted in 1984 has realised the achievement 

of the major aims of the field study, as stated in 1.1. The 

development of the HAP over three years now enables it to be 

organised and conducted by teachers. This has also ensured 

its integration within the school curriculum. The changes 

made to the physical tests mean that they can now be easily 

administered by non-medically trained personnel. 

Two positive aspects resulting from this achievement are 

already apparent: 

A larger number of schools than before are now able to 

conduct the HAP in any one period; and 

The incidence of related lesson activities bas 

increased substantially from that which occurred in 

previous years. 

The long term objectives of the HAP, as outlined by the HPB 

in 1981, and stated in 1.2.2, have begun to be realised, and 

are now achievable. 

5.6 RECOMMENDATIONS 

Although the major aims of the field study have been 

achieved there are several developments which will further 
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improve the HAP, and which can be incorporated at this 

stage. 

( 1) The refinement of the report sent to schools at the 

completion of the HAP. This report could be designed 

using a traditional research report format. For 

example, Background Information, Methodology, Results, 

Discussion, and Recommendations. 

(2) The development 

students. This 

of 

will 

a Personal 

enable them 

Record Card 

to record 

for 

their 

results immediately after each test, and to retain the 

card over a period of years to compare their results. 

Other features could include an explanation of each of 

the test scores, and reference to relevant resource 

material. See Appendix 6 for an example of such a 

card. 

( 3) The development of a new form for the recording of 

results to be analysed by the HPB. This should be 

compatible with the HAP computer program. See Appendix 

6 for a suggested format. 

(4) The organisation of Health Assessment inservices at 

least twice a year. These should commence once a 

computer program has been finalised, and include the 

recommendations listed in 5.2.4. 
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( 5) Tbe development of a handbook which outlines the aims, 

objectives, components, procedures, etc. of the HAP. 

This could be used at the inservice, but also used to 

promote the HAP amongst health professionals, teachers, 

parents, and the general community. 



CHAPTER SIX 

DISSEIIINATION AND IIIPLKIIKNTATION 

6.1. INTRODUCTION 
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The issues of dissemination and implementation can be most 

effectively addressed by analysing, as a whole, the process 

by which changes were made to the HAP during the two year 

period of 1983 and 1984. 

The Linkage Model, developed by Havelock (1970), is used to 

describe the change process, and is outlined in detail in 

this chapter. 

The change agent, the author in this 

important role in bringing about change. 

instance, has an 

Havelock' s Model 

is used :to analyse the contribution of the author to the 

change process. 

The 'Stages of Concern' (Hall et al 1977), are used to 

analyse user and resource group reaction to the HAP, and the 

'Levels of Use of the Innovation' (Hall 1975), is used to 

explain what happened in the final year of the field study 

(1984) when teachers were required to organise the HAP by 

themselves. 

Finally, a model for implementation is put forward by the 

author, with some recommendations for future dissemination 

and implementation being presented. 



6.2 HAVELOCK'$ LINKAGE MODEL 

Some of the underlying rationales of this model are: 

a user who 1s related to outside resources, 
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a reciprocal relationship between the user and resource 

group, 

a user and resource group with legitimate roles, 

a stable and long lasting social network system, 

resource persons who have access to other resources and 

specialists. 

The users of the HAP are teachers. Resource persons from 

the ACT education and health systems are utilised. The 

users and the resource groups both have a legitimate 

interest in the health of young people at secondary school 

and have achieved mutual benefits from working together. 

The author also acts as a resource person. 

There are six stages in Havelock' s model and they can be 

used to describe the process which resulted in an improved 

HAP, 

Stage 1: Relationships 

(1) Between the change agent and the teachers. 

As the change agent, the author considers that the climate, 

with respect to the area of 'relationships', was ideal for 

the changes to proceed. The program was developed within a 

s ection of the HPB where the staff considere d their 

r e lationship with the ACT Schools Authority, schools, and 
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teachers, as vital to the success of their work. Good 

relationships and mutual respect had been established as the 

result of inservice programs and curriculum consultancy; 

therefore its development with respect to the HAP was 

already established in some instances, and easy to establish 

in others. Particular attention was given to maintaining 

and extending these relationships throughout the two years. 

(2) Between the change agent and health professionals. 

Al though attempts had been made to establish similar links 

with other health professionals, due to a variety of 

circumstances, they were not as well established as those 

with teachers. Therefore, strategies for gaining their 

support and involvement were planned and developed over the 

two years. 

Initial plans included discussing the HAP with them and 

seeking their comments and recommendations for changes. 

They were also invited to attend the inservice and to be 

involved in the health assessment days conducted at 

schools. Information with respect to specific measurements 

was also sought from specialists; for example, 

nutritionists, physiotherapists, dental therapists and 

doctors. 

Overall support and involvement increased substantially over 

the two year period, and even those health professionals who 
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couldn't offer active support expressed their approval of 

the HAP. 

(3) Between health professionals and teachers. 

The increased involvement of heal th professionals was 

welcomed by teachers, who valued their support and 

involvement in the HAP. The teachers also expressed the 

view that the students liked the presence of 'outsiders', 

especially for the more 'sensitive' parts of the HAP. 

The health professionals value the opportunity to be 

involved and are particularly interested in participating in 

follow-up activities with the students. There was, however, 

some difficulty experienced in matching the time they were 

able to be free from other duties, to the lesson times 

available in the school. 

Stage 2: Diagnosis 

A diagnosis of the problems associated with the HAP was 

conducted at each stage of the study, by the author. They 

are described at the end of each Chapter and were determined 

through observation of the HAP in schools, and in 

consultation with the user and resource groups involved. 

Some of the issues addressed were: 

What are the implementation problems and how can they 

be overcome? 

Which aspects of the program should be retained and how 

can they be improved? 
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What are the roles o1 the teachers and the health 

professionals? 

Are the original goals and object! ves still relevant, 

and if so, do they need changing or expanding? 

Where and how can the program best fit into the 

curriculum? 

Developing the solutions to these questions took place 

during 1983 and 1984. They were achieved through a variety 

of means, which are described in Chapters Four and Five of 

the field study. The Literature Review, presented in 

Chapter Two• also contributed significantly to the solving 

of many of the issues. 

Stage 3: Acquiring Relevant Resources. 

The gathering of resources was ongoing through all the 

stages, and included people as well as physical resources. 

The teachers and the health professionals, and their 

respective networks, were used extensively. Their ideas for 

development were essential in determining the changes which 

were trialled and the changes which were eventually adopted. 

The literature also provided valuable information for 

determining the nature of the research, 

appropriate tests• protocols and tables. 

in Chapter Two of the fi e ld study. 

and for selecting 

This is outlined 
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Stage 4: Choosing the Solutions. 

Gaining solutions to the variety of problems occurred 

gradually over the two years. Solutions were trialled and 

evaluated, and trialled again, according to the Research and 

Development Cycle outlined in Fig. 1. Those considered 

successful in overcoming the problems were pulled together 

to form the new HAP. This in turn was trialled and fine 

tuned to produce a final form, which should continue to be 

developed to meet the needs of the individual schools using 

it. 

Stage 5: Gaining Acceptance 

Once the final form was determined the HAP was promoted 

across all ACT high schools. Every principal was informed, 

by letter, of the aims of the program, and invited to send 

interested teachers to a training workshop. Registration 

was by telephone, enabling discussion to occur with 

interested teachers and principals. Heal th professionals, 

school counsellors and parents were also invited to attend. 

Details of the inservice and the ensuing HAP's are outlined 

in Chapter Five. 

Stage 6: Stabilising the Innovation and Generating Self 

Renewal 

Due to a change in employment the author's involvement with 

the HAP ended at this phase in its development. However, 

the r e are several initiatives which were s e t in motion pri or 

to her leaving, which, if i mplemented , would e ns ure the 
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ongoing and expanded use of the HAP in secondary schools. 

They are outlined in Chapter Five, but are important enough 

to restate here. They are: 

1. The development of the computer program to enable the 

efficient processing of results. 

2. The use of a 'standard' report. 

3. The availability to schools of Personal Record Cards 

for students. 

4. Regular centrally-based health assessment inservices. 

5. A regularly published newsletter, providing updated 

information on the tests, and other relevant news. 

6. The availability of HPB staff to maintain personal 

contact with schools and to assist with the 

administration of tests, when required. 

These initiatives bad the support of the HPB at the time the 

author left, and for this reason have been included in this 

part of the field study. If, due to changes in policy, they 

are no longer viable propositions, then alternative action 

could be determined to fulfil the same purposes. It is, 

however, essential to the ongoing success of the HAP that 

the HPB continue to maintain and extend 1 ts relationships 

with teachers and health professionals. 

6.3 THE CHANGE AGENT 

Havelock (1970) uses four roles to describe the work of 

change agents, and their interaction with the client 
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system. They are described as: catalyst; process helper; 

solution giver and sponsor; resource linker and implementer. 

The author 

effectively 

believes that, as the change agent, she 

fulfilled each of these roles during the two 

year period, although not necessarily in the order presented 

above. 

For example, the author acted as a catalyst in the early 

stages, by initiating change to the existing HAP, and in the 

latter stages by organising and conducting the inservice. 

She acted as process helper, after the inservice, when 

teachers organised their own HAP. At various stages she 

acted as solution giver, and sponsor, determining what 

changes could be made, overseeing their trialling, and then 

determining whether they should be included or not. 

The resource linker and implementer role of the author was 

ongoing throughout the period. It involved drawing together 

resources from a range of places, on a range of topics, and 

then passing them onto the client system. It also included 

the bringing together of resource personnel, and involving 

them in the implementation of the HAP, 

The advantages and disadvantages of the Inside and Outside 

change agent are discussed by Havelock and although the 

author acted as an Outside change agent, within each school 

the heal th assessment coordinator acted a s an Inside change 

agent. 
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The success of the ongoing implementation was very dependent 

upon the a.bili ty of the Inside change agent to 'sell' the 

idea to other staff, 

testing and follow-up 

and to enlist their support for the 

activities. In this instance the 

Inside-Outside team worked most effectively. 

6.4 'STAGES OF CONCERN' WHEN ADAPTING TO CHANGE. 

It is interesting to reflect on the seven 'Stages of 

Concern' put forward by Hall et al, 1977 {Fig. 3), with 

respect to both User and Resource Group reaction to the 

HAP. There appears to be a definite link between these 

stages and the direction which the changes progressed over 

the two years. Had these changes to the HAP not occurred it 

is doubtful if the User Group would have reached the latter 

'Stages of Concern'. 

The earliest changes proposed by the author were concerned 

with the validity and reliability of the measurements used. 

This was in response to the 'Awareness' and 'Informational' 

Stages of the User group. 

The next changes were in response to issues related to the 

'Personal' and 'Management' Stages of Concern. For example; 

defining the roles of the teachers and health professionals, 

ensuring that equipment is easy to use and easy to gain 

a c cess to, developing clear protocols for the measurements, 

and developing guidelines for interpreting the resul ts . 
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Figure 3: Stages of concern About the Innovation 

STAGES OF CONCERN 

6 REFOCUSING 

DEFINITIONS 

The focus is on exploration of more universal 
benefits from the innovation, including the 
possibility of major changes or replacement with 
a more powerful alternative. Individual has 
definite ideas about alternatives to the proposed 
or existing form of the innovation. 

5 COLLABORATION The focus is on coordination and cooperation with 
others regarding use of the innovation. 

4 CONSEQUENCE 

3 MANAGEMENT 

2 PERSONAL 

Attention focuses on impact of the innovation on 
student in his/her immediate sphere of 
influence. The focus is on relevance of the 
innovation of students, evaluation of student 
outcomes, including performance and competencies, 
and changes needed to increase student outcomes. 

Attention is focused on the processes and tasks 
of using the innovation and the best use of 
information and resources. Issues related to 
efficiency, organizing, managing, scheduling, and 
time demands are utmost. 

Individual is uncertain about the demands of the 
innovation, his/her inadequacy to meet those 
demands, and his/her role with the innovation. 
This includes analysis of his/her role in 
relation to the reward structure of the 
organization, decision making, and consideration 
of potential conflicts with existing structures 
or personal commitment. Financial or status 
implications of the program for self and 
colleagues may also be reflected. 

1 INFORMATIONAL A general awareness of the innovation and 
interest in learning more detail about it is 
indicated. The person seems to be unworried 
about himself/herself in relation to the 
innovation. She/he is interested in substantive 
aspects of the innovation in a selfless manner 
such as general characteristics, effects and 
requirements for use. 

0 AWARENESS Little concern about or involvement with the 
innovation is indicated. 

Hall, G.E., George, A.A. & Rutherford, W.L. Measuring stages of 
concern about the innovation: A manual for use of the Soc 
questionnaire. Austin Research and Development Center for Teacher 
Education, The University of Texas, 1977. 
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Issues related to the 'Consequence' and 'Collaboration' 

stages were catered for next. The impact on the student was 

enhanced with the development of adequate material for 

lesson activities. This included teacher training and 

availability of resources. The development of the student 

record card is another example. 

At the same time teachers were developing within their own 

community a sense of the need to cooperate and work 

together. Many coordinators were involving teachers from 

other faculties in the HAP, and local heal th professionals 

were also included because their participation was seen as 

vital for the implementation of follow-up activities. 

The last stage of 'Refocusing' was becoming apparent about 

the time the author left the project. Individual schools 

were beginning to experiment with ways of varying the 

program to meet their particular needs. Attention was 

focusing on how best to use the results of the HAP. Two 

aspects were noted as examples of this: teachers began to 

consider results in terms of the school curricula, (for 

example, the link between low fitness levels and 

non-compulsory PE); teachers began to organise programs for 

students identified as 'at risk' (for example, a 

consideration of the schools' response to students 

identified as overweight, or with high blood pressure). 
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6.5. LEVELS OF USE OF THE HEALTH ASSESSMENT PROGRAM 

The 'Levels of Use of the Innovation' put forward by Hall 

(1975), is relevant to the final year of the change, and the 

future of the HAP. (See Figure 4) 

The level of 'Non use' could relate to early 1984 when all 

ACT Secondary School principals were notified by letter of 

the program. 

'Decision Point A' relates to their action in approving a 

teacher to attend the inservice. The level of 'Orientation' 

then takes place during the inservice, followed by 'Decision 

Point B', when the teacher notifies the HPB that they want 

to proceed. The level of 'Mechanical Use' 1s reached when 

the school conducts the HAP. 

Two points are worth noting at this stage. 

Firstly, those schools where teachers attended the inservice 

tended to jump the 'Mechanical Use' and 'Routine' stages, 

and iDJDiediately considered bow the HAP could be 'Refined' to 

meet the needs of the school. The reverse was also true. 

That is, those teachers who conducted a HAP, but didn't 

attend the inservice, stayed with a 'Mechanical Use'. 

Secondly, those teachers who had been involved with the 

author in the research and development of the HAP moved 

immediately to 'Decision Point E' after the inservice. 
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F1111re 4: Levels of Use of The Innovation 

LEVELS OF USE DEFINITION OF USE 

0 NONUSE STATE IN WHICH THE USER HAS LITTLE OR NO kliOWLED6E OF THE INNOVATION, NO 
INVOLVEMENT WITH THE INNOVATION, ANO IS DOING NOTHING TOWARD BECOMING 
INVOLVED. 

Decfs1on Pofnt A Takes action to leam 110re detailed 1nfol"llltfon about the fnnovation 

1 ORIENTATION STATE IN WHICH THE USER HAS RECENTLY ACQUIRED OR IS ACQUIRING INFORMATION 
ABOUT THE INNOVATION AND/OR HAS RECENTLY EXPLORED OR IS EXPLORING ITS 
VALUE ORIENTATION AND ITS DEMANDS UPON USER AND USER SYSTEM. 

Dec1sfon Point B Makes a decision to use the innovation by establishing a tfme to beg1n. 

11 PREPARATION STATE IN WHICH THE USER IS PREPARING FOR FIRST USE OF THE INNOVATION. 

Decision Pofnt C Changes. ff any, and use are dominated by user needs, 

111 MECHANICAL USE STATE IN WHICH THE USER FOCUSSES MOST EFFORT ON THE SHORT-TERM, DAY-TO-DAY 
USE OF THE INNOVATION WITH LITTLE TIME FOR REFLECTION. CHANGES IN USE ARE 
MADE MORE TO MEET USER NEEDS THAN CLIENT NEEDS. THE USER IS PRIMARILY 
ENGAGED IN A STEPWISE ATTEMPT TO MASTER THE TASKS REQUIRED . TO USE THE 
INNOVATION, OFTEN RESULTING IN DISJOINTED ANO SUPERFICIAL USE. 

Decision Point D - 1 A routine pattern of use is established. 

lVA ROUTINE USE OF THE INNOVATION IS STABILISED. FEW, IF ANY, CHANGES ARE BEING MADE 
IN ONGOING USE, LITTLE PREPARATION OR THOUGHT IS BEING GIVEN TO IMPROVING 
INNOVATION USE OR ITS CONSEQUENCES. 

Decision Point D - 2 Changed use of the innovation based on fonnal or informal evaluatfon in 
order to increase client outcomes. 

lVB REFINEMENT STATE IN WHICH THE USER VARIES THE USE OF THE INNOVATION TO INCREASE THE 
IMPACT ON CLIENTS WITHIN THE IMMEDIATE SPHERE OF INFLUENCE. VARIATIONS 
ARE BASED ON KNOWLEDGE OF BOTH SHORT AND LONG TERM CONSEQUENCES FOR 
CLIENTS. 

Decision Point E Initiates changes in use of innovation based on input of and in 
coordination with what colleagues are doing. 

V INTEGRATION STATE IN WHICH THE USER IS COMBINING OWN EFFORTS TO USE THE INNOVATION 
WITH RELATED ACTIVITIES OF COLLEAGUES TO ACHIEVE A COLLECTIVE IMPACT ON 
CLIENTS WITHIN THEJR COMMON SPHERE OR INFLUENCE. 

Decision Point F Begins exploring alternatives to or major modifications of the innovation 
presently in use. 

VI RENEWAL STATE IN WHICH THE USER REEVALUATES THE QUALITY OF USE OF THE INNOVATION, 
SEEKS MAJOR MODIFICATIONS OF OR ALTERNATIVES TO PRESENT INNOVATION TO 
ACHIEVE INCREASED IMPACT ON CLIENTS, EXAMINES NEW DEVELOPMENTS IN THE 
FIELD, AND EXPLORES NEW GOALS FOR SELF AND THE SYSTEM. 

From : the Lou Chart, Austin: Research and Development Center for Teacher Education. The University 
of Texas, 1975. 

CBAM Project 
Research and Development Centre for Teacher Education 

The University of Texas 
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These observations have several implications for the future 

implementation of the HAP. 

Firstly, the inservice is vital to achieve higher levels of 

use of the HAP. 

Secondly, future coordinators of the HAP should 

deliberately plan strategies Which ensure the achievement 

of higher levels of use, both at the central and 

school-based level. 

6.6 IMPLEMENTATION - A MODEL 

The process of implementation of the HAP is complex, and in 

Figure 5 the author has used a chart to explain the various 

levels and components, and to indicate its potential use. 

It should be remembered that the HAP has been developed to 

be flexible, to allow schools to use it to suit their 

purposes. Therefore, schools are not necessarily expected 

to complete the whole model, but may choose to follow a 

particular aspect of it, especially from the 'Outcomes' 

stage. 

There are 

organising, 

conducted. 

four aspects at the School Level which need 

and which must occur before the HAP is 

A coordinator must be identified, all teachers 

who are involved in administering tests mus t be trained, 

mate rials for the HAP and the follow up activities must be 

prepare d, and community and parent involvement sought. The 

involvement of parents is particularly important (2.5.3) and 
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Figure 5: A Model for the Secondary School Health Assessment Program 

SCHOOL 
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INPUT 
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ACTION 
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the school of 'at risk' 
program students 

'Ill, ... , 
revision of counselling 
policy, aims, special 
content & programs 

process 

u ~r 

content training 
personnel program 
guidelines development 
inservice 

materials community 
prepared parents 

involved. 

relevant classroom 
activities 

raised 

HAP report 
to schools 

awareness 
of students 

~, 

health 
profile 
developed 

'Ill, 

& 

lessons planning of 
assignments school 
decision making curricula 
activities 

~., ~, 
programs personnel 
resource commitment 

materials 
inservice 



123. 

individual schools should consider how this can be most 

effectively achieved. 

At the classroom level, the HAP should be explained to 

students and accompanied by relevant classroom activities, 

for example; lessons on blood pressure, cardio-vascular 

fitness, etc. 

After this preparation, the HAP is conducted by whatever 

method is prefered by the school. The report of results is 

compiled by the HPB and returned to the school. This is 

referred to as the 'Input' stage in Figure 5. 

In the 'Outcomes' stage the school determines how they want 

to use the results. Four ways are suggested; to evaluate 

the effectiveness of the school program, to identify 'at 

risk' students, to raise the awareness of students to tbe 

variety of health issues, and/or to develop a school profile 

of the level of health of the students. 

As indicated in Figure 5, each of these four outcomes should 

be followed up with 'Action' . Each action requires 

'Resources', the availability of which needs to be 

investigated by the school prior to 1 ts commitment to a 

particular course. 

An evaluation of the school program can lead to a revision 

of the school health education polic y; the aims, content 

areas, and teaching strategies of health education 
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programs. However, before this can occur existing content 

needs to be identified, and guidelines to enable comparisons 

need to be sought. This requires the availability of 

personnel, and ultimately the commitment of staff to 

inservice training. 

The identification of 'at risk' students is an area which 

needs sensitive treatment, and actions related to this 

should be discussed with the HPB before the HAP is 

conducted. Students should be informed of the proposed 

procedures at their introductory talk, where the ability to 

maintain confidentiality of results will need to be 

demonstrated. Individual counselling or special programs 

could be organised for these students, once the method of 

identification has been decided upon and accepted by 

students. This could mean the involvement of trained health 

professionals and/or tbe organisation of small group 

programs. The Community Health Nurse assigned to the school 

could be involved, as could the school counsellor. 

Raising the awareness of students to health issues will 

automatically result when they experience a HAP. However, 

awareness improves with the presence of lessons and relevant 

activities, both before and after the HAP 1s conducted. The 

inclusion of decision making activities relevant to the 

issues in the HAP is also important. 

resource materials provided at the 

this to occur. 

Suitable programs and 

inservice will enable 
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The development of a heal th profile of students across the 

school population can provide valuable information for the 

planning of school curricula. Areas of need can be readily 

identified, and steps taken to include relevant programs. 

This of course requires commitment on the part of the school 

to accept the findings. Personnel willing to write 

programs, and teach in these areas, are also required. 

6.7 CONCLUSIONS 

The research for this field study spans the years 1982 to 

1984, inclusive. A total of 14 schools and 1340 students 

experienced the HAP during this period. It is difficult to 

estimate the number of teachers involved; however, at any 

one school, up to 12 teachers were involved in organising 

and administering the tests. 

The purpose of the field study, as stated in 1.1, bas been 

achieved, largely as a result of the process used to 

determine the nature, direction and extent of the changes to 

the 'original' HAP. This process relied upon the honest 

feedback of the teachers, students and health professionals 

involved in the HAP during its various stages of 

development. The 11 terature was also used to provide the 

rationales for the changes. 

The HAP' s conducted during 1984, and described in Chapter 

Fi ve, clearly show that tbe HAP can now be readil y 

integrated into the school curriculum, and c an also be 
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organised and conducted from within the school. In order to 

achieve this it was necessary to ensure that the HAP had the 

characteristics of an 'education' rather than 'prevention' 

program ( see 2. 3) . This meant that the physical tests had 

to be modified to ensure that they fitted into the school 

environment. Factors such as large numbers of students, 

crowded timetables, unskilled teachers (in medical terms), 

and non-clinical testing environments, had to be considered 

in conjuction with the selection of reliable tests. The 

'success ' of the HAP' s in the last year of the field study 

indicate that an appropriate choice of tests had been made. 

It is not the intention of the author to list 

recommendations at this stage. Specific recommendations, 

with respect to the ongoing development of the HAP, are 

listed in 5. 6. However, any person seriously considering 

the involvement of their organisation in the future 

coordination of HAP's should read the whole report, in order 

to achieve an understanding of the process involved in the 

development of the HAP and an appreciation of its new 

format. This will also ensure that decisions related to the 

future development and implementation of the HAP have a 

sound basis. 

However, the major changes to the original HAP are 

summarised below: 

(1) The inclusion of a skinfold measurement at two sites -

triceps and subscapular. 

(2) The use of a digital sphygmomanometer to measure blood 

pressure. 



(3) An improved means of recording dental results. 

(4) Revised procedures for the nutrition component. 
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(5) The use of the run/walk test to measure 

cardio-vascular fitness. 

( 6) The use of teachers to administer all the physical 

tests except the dental component. 

(7) The development of 'procedures' for the administration 

of all tests. 

(8) The introduction of a centrally-based inservice to 

train teachers to organise and conduct the HAP. 

(9) Health professionals involved by invitation from 

individual schools, and used for the counselling 

aspects only of the HAP. 

(10) Improved student record forms. 

(11) Formalisation of follow-up lessons. 

The process of the development of the HAP will not cease 

with the completion of this field study. It should continue 

to be modified by individual schools to ensure easy 

integration into existing curricula and to meet the needs of 

the students for whom it is intended. 



128. 

REFERENCES 

Ackermann, A. 'An Exploration of Health Education in ACT 
Schools' Master of Education thesis. Canberra 
College of Advanced Education. 1983. 

Astrand, P.O. and Rhyming, I. 'A nomogram for calculation 
of aerobic capacity (physical fitness) from pulse 
rate during submaximal work.' Journal of Applied 
Physiology 7, 21, 1954, pp.8-21. 

Astrand, P.O. and Rodahl, K. Textbook of Work Physiology. 
Sydney, McGraw-Hill Inc., 1970. 

Bacon, C. and Doran, K. 'An Experiment in Health Education 
in a Newcastle Primary School.' Health Education 
Journal 39, 2, 1980. 

Baker, E.L. 'The Technology of Instructional Development', 
in Travers R.M.W. (ed.). The Second Handbook of 
Research on Teaching . Chicago. Rand McNally and 
Company, 1973. 

Baumgartner, T.A. and Jackson, A.S. Measurement for 
Evaluation in Physical Education. Boston. 
Houghton Mifflin Company, 1975. 

Beckwith, L. and Talbot, P. 'The Role of Health Education 
in Achieving a Sustainable Society by the Year 
2000.' Proceedings of the ANZAS Conference, 
Adelaide , May 1980. 

Bennett, D.L. Adolescent Health in Australia - An overview 
of needs and a pproaches to care. Glebe, NSW. 
Australian Medical Association, June 1984. 

Bennett, D.L. (ed) Problems of Adolescents at Work and at 
Play. Rosebery, NSW. The Australian Association 
for Adolescent Health, 1985. 

Berenson, G.S., McMahon, C.A., Webber, L.S., Frank G.C., 
Blonde, C.V. Cardio-vascular risk factors in 
Children. New York, Oxford, 1980. 

Beyer, P.L., and Flynn, M. A. 'Effects of High and Low Fibre 
Diets on Human Faeces. -' Journal of the American 
Dietic Association 72, 3, March 1978. 

Blair, S.N., Collingwood, T.R., Reynolds, R., Smith, M., 
Hagan, R.D., Sterling, C.L. 'Health Promotion for 
Educators: Impact on Health Behaviours, 
Satisfaction, and General -Well-being.' American 
Journal of Public Health 74, 2, February 1984. 



Borg, W.R. and Gall, M.D. Educational Research - An 
Introduction. 4th edition, New York, Longman 
Inc., 1983. 

129. 

Borg, W.R. and Hood, P. 'The twent y seven step s in the 
development program.' Berkeley, California. Far 
West Laboratory for Educational Research and 
Development, 1968. 

Botvin, G.L., Cantlon, A., Carter, B.J., Williams, C.L. 
'Reducing adolescent obesity through a school 
health program. 1 The Journal of Pediatrics 95, 
6, December 1979, pp.1060-1062. 

Breslow ,.:' L. and Enstrom, J.E. 'Persistence of Health Habits 
and their Relationship to Mortality.' 
Preventative Medicine 1980, pp.469-483. 

Brooks, C.H. and Howard, D.J. 'Evaluation of an 
Activity-Centred Health Curriculum: Assessment of 
Cognitive Knowledge.' The Journal of School 
Health November 1982. 

Brown, V~A. 'From Sickness to Health~ -A~ Altered Focus for 
Health-care Research.' Social Science Medicine 
15A, 1981, pp.195-201. 

Brown, V.A. 'Towards an Epidemiology of Health: A Basis for 
Planning Community Health Programs'. (Draft paper 
presented to the 11th International Conference on 
Health Education, Tasmania) Canberra College of 
Advanced Education 1982. 

Burkitt, D.P. 'Economic Development - Not all Bonus.' 
Nutrition Today Jan/Feb. 1976, pp.6-13. 

Calkins, B. and Williams, P.M. 'Health Education as a 
.Component of an Epidemiologic Survey.' The 
. Journal of School Health March 1983. 

Carlyon, W. H. 'Guest Commentary.' Focal Points September 
1983. 

Cleare, T.L. 'Overconsumption, Now the Most Dangerous Cause 
of Disease in Westernised Countries.' Public 
Health 91, May 1977. 

Commonwealth Department of Health. Dietary Guidelines for 
Australians. Canberra, Australian Government 
Publishing Service, 1982. 

Commonwealth Department of Health and National Health and 
Medical Research Council. Nutrition Policy 
Statements. Canberra, ACT, 1984. 



130. 

Crow T.A., Brown R., Hubbard E.J., Copeland L.R. 'Assessing 
Potential Predisposition of Elementary School 
Children to Heart Disease.' The Journal of School 
Health December 1982, pp.601-604. 

Cullen, R.W., Paulbitski, A., Oace, S.M. 'Sodium, 
Hypertension, and the U.S. Dietary Goals.' 
Journal of Nutrition Education April-June 1978, 
pp.59-60. 

Curriculum Development Centre. Core Curriculum for 
Australian Schools: What is it and why is it 
needed? Canberra, Curriculum Development Centre, 
1980. 

Davidson, L. 'Health Promotion in Australia Today and 
Tomorrow.' Proceedings of the ANZAAS Conference. 
Adelaide. May 1980. 

de Vries, H.A. Physiology of Exercise for Physical 
Education and Athletics. 2nd Edition, Dubuque. 
Wm C. Brown Company, 1974. 

Dixon, B. Beyond the Magic Bullet, George Allen and Unwin, 
1978. 

Dubos, R. Mirage of Health. New York, Anchor, 1961. 

Eng. A., Botvin G.J., Carter B.J., Williams C.L. 
'Increasing Student Knowledge of Cancer and 
Cardio-vascular Prevention.' The Journal of 
School Health November 1979, pp. 505-507. 

Enno, A. 'Sugar and Dental Caries.' New Doctor 16, 
May-July 1980. 

Ernest, D.M., Edmund, J.B., Edward, V.A. Laboratory 
Experiences in Exercise Physiology. Victoria 
Australia Movement Publications, 1979. 

Feldman, W., Feldman, E., Milner, R., Caulfield, P., 
Sackett, B. 'The Value of a School Health Program 
for Teenagers: A Community Survey.' Canadian 
Journal of Public Health 73, March/April 1982. 

Fieldhouse, P. 'Health Interests of Children.' Health 
Visitor 53, August 1980. 

Green, L.W. 'National Policy in Promotion of Health'. 
Journal: Institute of Health Education 17, 3, 
1979. 

Green L.W.and Iverson D.C. 
Annual Review. ' 
pp.321-338. 

'School Health Education. 
Public Health 3, 1982, 



131. 

Grenby, T. 'Too Much Sugar.' Nutrition and Food Science 
March/April 1980. 

Hahn, A. 'Measurement of Physical Fitness.' School of 
Liberal Studies, Canberra College of Advanced 
Education, (undated). 

Hall, G.E., et al. 'Levels of Use of the Innovation: A 
Framework for Analysing Innovation Adoption.' 
Journal of Teacher Education 26, 1, 1975, 
pp. 52-59. 

Hall, G.E., George A.A., Rutherford W.L. Measuring stages 
of concern about the innovation. A manual for use 
of the SoC questionnaire. Austin Research and 
Development Centre for Teacher Education, The 
University of Texas, 1977. 

Havelock, R.G. A Guide to Innovation in Education. Centre 
for Research on Utilisation of Scientific 
Knowledge. Institute for Social Research, The 
University of Michigan. Ann Arbor. Michigan, 
1970. 

Hennessy, B. 'Health Education in the Context of Overall 
Health Services - Now and Future.' Proceedings of 
the ANZAAS Conference, Adelaide. May 1980. 

Hetzel, B.S. Health and Australian Society. Australia, 
Penguin Books, 1974. 

Hill, M. 'Helping the Hypertensive Patient Control Sodium 
Intake.' American Journal of Nursing May 1979, 
p.906. 

Homel, P. J., Daniels P, Reid T .R., Lawson J. S. 'Results of 
an experimental school-based health development 
programme in Australia.' International Journal of 
Health Education 24, 4, 1981, pp.263-270. 

Hoyman, H.S. 'Rethinking an Ecologic - System Model of 
Man's Health, Disease, Aging, Death.' The Journal 
of School Health November 1975. 

Hughes, C. 'Promoting Health through Schools.' Proceedings 
of the ANZAAS Conference, Adelaide. May 1980. 

Irwin, R.I. 'The Provisions for School Health Education 
Programs in Australia.' The Australian Journal 
for Health. Physical Education and Recreation 
Summer 1981/82. 

Jansen, C., Dupont, J., Blaker, G. 'A Tool for Managing Fat 
Controlled Diets.' Journal of the American Dietic 
Association 67, July 1975, p.28. 



132. 

Johnson B.L. and Nelson J.K. Practical Measurements for 
Evaluation in Physical Education. 2nd Edition. 
Minnesota, Burgess Publishing Company, 
Minneapolis, 1974. 

Johnson, V. 'Curriculum Development in Health Education. 
Schools Council Project: Health Education 5-13.' 
Journal: Institute of Health Education 15, 1, 
1977. 

Katch, I.K. and McArdle W.D. Nutrition. Weight Control and 
Exercise. London, Houghton Mifflin Company, 1977, 
Chapter 4. 

Kilander, H.F. School Health Education. 2nd edition, 
London, The MacMillan Co., 1968. 

Kirkendall, D.R., Gruber, J.J., Johnson, R.E. Measurement 
and Evaluation for Physical Educators. Dubuque, 
Iowa, Wm c. Brown Company, 1980. 

LaLonde, M. (then Minister of National Health and Welfare, 
Government of Canada) · 'A New Prospective on the 
Health of Canadians: A Working Document.' 
Ottawa, Canada, April,· 1974. · 

La tbam, .M. C. and Stephenson, L. S. 'U.S. Dietary Goals. ' 
Journal of Nutrition Education 9, 4, Oct-Dec 1977, 
pp.152-154. 

Mayer, J. 'The Mysterious Fat Family.' Family Health 
August 1978. 

McMicbael, A.J. 'Diet and Cancer: An Epidemiological 
Perspective.' The Medical Journal of Australia 
July 12 1980, pp.14-16. 

McNutt, K.W. 'Perspective Fibre.' Journal of Nutrition 
Education 8, 4, Oct-Dec 1976. 

Myers, C.R., Golding L.A., Sinnings W.E. (eds) The Y's Way 
to Physical Fitness. USA, Rodale Press Inc., 
1973. 

Nader, P.R., Perry, C., Maccoby, N., Solomon, D., Killen, 
J., Telch, M., Alexander, J.K. 'Adolescent 
Perceptions of Family ·Health Behaviour.' The 
Journal of School Health 52, August 1982, pp. 
362-7. 

Newman, I.M., Martin, G.L., Weppner, R. 'A Conceptual Model 
for ;Developing Prevention Programs.' ·· The 
International Journal of the Addictions 17, 3, 
1982, pp.493-504. 

Olsen, L.K. 'Where Should Health Science/Education Be 
Located Administratively?' The Journal of School 
Health November 1982. 



Queensland Education Department. Health Education 
Curriculum Guide Years 1 - 7. Department of 
Education, Queensland, 1982. 

133. 

Report of the Working Party from the Health ~ducation 
Section. ANZAAS Conference, May 1980. The 
Australian Journal for Health. Physical Education 
and Recreation 89, September 1980. 

Richards, P.R. 'Health Education.' Community Health 
Studies IV, 2, 1980. 

Russo. P.F. and Wade, K.J. 'The Estimation of the 
Percentage of Body Fat in Australian Children 
using Anthropometric Measures and Body Density 
from Hydrostatic Weighing.' Transactions of the 
Menzies Foundation 5, 1983, pp.59-81. 

Russo, P.F. and Wade K.J. 'The Relationship Between Direct 
Oxygen Uptake and PWC 170, Estimated Vo2 Max from 
Heart Rate Response to Work and Run Time in 
Australian Children Aged 10-17 years.' 
Transactions of the Menzies Foundation 5, 1983, 
pp.37-49. 

Schaps, E., Cohen and Resnik, H.F. Balancing Head and· Heart 
Book One, Lafayette, California, Institute Press, 
1975, p.3637. . 

Schonberg, S.K. and Cohen, M.I. 'Health Needs of the 
Adolescent.' Paediatrician 8 Suppl., 1, 1979, 
pp.131-140. 

Silman, A.J. 'A Survey of attitudes to health among school 
leavers.' Health Education Journal 38, 3, 1979. 

Skilbeck, M. 'Core Curriculum-Searching for the Core.' 
Panorama 2, 4, 1980. 

South Australian Department of Education. 'Into the 
Eighties', a discussion document, Adelaide, 1980. 

Spencer, R. and Buchanan, .N. , 'Fighting the Ignorance 
Epidemic.' Education News Journal of Commonwealth 
Department of Education and Youth Affairs, 
Australia 18, 7, November 1983. 

Thomas, J.E. 'Adolescence and Weight Control.' Health 
Education Journal 36, 1, 1977. 

Watts, P. 'The Whole Person Concept as Part of the 
Elementary School Health Education Program.' The 
Journal of School Health May 1982. 



134. 

Wilcox, B., Gillies, P., Wilcox, S., Reid, D. 'Do children 
influence their parents' smoking? An 
investigation of parental smoking behaviour and 
attitudes to health education.' Health Education 
Council London, U.K. (Undated). 

Williams, C.L. 'Health Education in Schools: Some Changes, 
Problems and Prospects.' Community Health 5, 
1974, pp.209. 

Williams, C.L., Carter, B.J., Arnolds, C.B., Wynder, E.L. 
'Chronic Disease Risk Factors Among Children. 
The 'Know your Body Study'.' Journal Chronic 
Diseases 968, 00, 1979. 

Williams, C.L., Carter, B.J., Wynder, E.L., Blumenfeld, 
T.A. 'Selected Chronic Disease 'Risk Factors' in 
Two Elementary School Populations - A Pilot 
Study.' American Journal of Diseases of Children 
133, July 1979, pp.704-708. 

Williams, M. 'Approaches to the health and medical care of 
adolescents.' Australian Family Physician 7, June 
1978. 

Williams, M. and Wallner, M. 'Normal development during 
adolescence.' Australian Family Physician 7, June 
1978. 

Williams T. anp Williams N. 'Personal -and Social 
Development in the School Curriculum.' Schools 
Cou·ncil U. K. , 1980. 

World Health Organisation. The World Health Organisation 
Constitution (1948). Repeated .at Dag 
Hammarskkjold Foundation Seminar, Another 
Development in Health, Upsaala, Sweden. 

World Health Organisation Research in Health Education. 
Report of a WHO scientific group. Geneva, WHO 
Rep. Ser. 1969. 

Worsley, A., and Coonan, W. 'Ten Year Old's Acquisition of 
Body Knowledge - the Body Owner's Programme, 1980, 
1981.' Health Education Journal 42, 4, 1984, 
pp.114-120. 

Worsley, A., Coonan, W., Baghurst, P. 'The Body Owner's 
Programme: Year 1: Changes in Physical Status.' 
Proceedings VII, Commonwealth and International 
Conference on Sport, Physical Education, 
Recreation and Dance, 1982. Health 10, 1982, 
pp.25-32 

Worsley, A., Coonan, W. 'The Body Owners Programme: 1981 
and 1982.' Proceedings of Australian Association 
for Research in Education Adelaide, 1981. 



135. 

APPENDIX 1: "HELP YOURSELF" MEDIA CAMPAIGN 

The following information was obtained from materials 
circulated by the Department of Health in 1979. 

"The theme of the campaign - will be the presentation of 

positive images of health; of healthy behaviours leading to 

enjoyment of life, looking good, feeling good; healthy 

behaviour that is fun and is simple and pleasant to do. The 

Campaign will seek, in easy -stages, minor changes in risk 

behaviours and will present a mix of remedial -packages which 

can be tailored to individual needs." 

"The overall aim of NHPP (National Health Promotion Program) 

is to persuade all Australians to adopt healthier life 

styles." 

Program Objectives 

To improve the health and quality of life for the 
Australian population. 

illness, disability and 
arising from personal 

To reduce the incidence of 
premature death from diseases 
behaviour and habits. 

To integrate heal th promotion as an essential part of 
health care and all health programs. 

To improve individual and community acceptance and 
adoption of health enhancing behaviours. 

To improve individual and community avoidance of risk 
behaviours. 

"Healthy Habits National Health Promotion Programme Promotes" 

Eat a balanced diet with three regular meals, avoid 
snacks. 

Manage stress and tension effectively. 

Stay in shape with a sensible quota of regular 
exercise. 

Avoid cigarettes and encourage others to stop smoking . 



136. 

Alcohol only in moderation, or not at all; 1-2 drinks 
daily. 

Get adequate and natural sleep. 

Develop a positive attitude towards yourself, your 
life, your job, your family and your friends. 

"Target audience is all people 18 years of age and over. 
The reality is all people 25 years of age and older." 

Funding for the continuation of the promotion was not 
available after 1981. 
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APPENDIX 2: INFORMATION RELEVANT TO THE HEALTH ASSESSMENT 

PROGRAM IN 1981 AND 1982 

Contents 

1. Health Assessment Programme for Junior High Schools. 

2. High School Health Assessment Programme. 

3. Help yourself to health - Health Age Questionnaire. 

Personal Data Sheet. 

4. Health Habit Assessment Chart. 

5. Stress Questionnaire (an explanation of the areas 

included). 

6. Stress Questionnaire (points for group leaders to 

emphasise). 

7. Stress Questionnaire. 

8. Scoring for Stress Queationnaire. 

9. Help Yourself to Health - Contract 

10. Nutrition Component of Student Health Assessment 

Overview. 

11. Fact or Fallacy - Test your Nutrition IQ. 

12. Background Information on Nutrition Quiz. 

13. Nutrition Score Sheet . 

14. Some Background Information to your Nutrition Score 

Sheet. 

15. Height and Weight Norms for Australian Children. 

16. Protocol for Repco Bike Fitness Test. 

17. Repco disc calculator - photocopy. 

18 . Demonstration of dental plaque by a disclosant agent 

procedure and dental health advice used in Health 

Assessment Sessions. 



2nd DRAFT 1.37/l..l 

HEALTH ASSESSMENT'PROGRArt-1E FOR JUNIOR HIGH SCHOOLS 

(a) OVERALL GOAL 

To create an awareness of positive health habits and increase 
personal responsibility and take action to maintain healthy 
habits in students. 

Short-Term-Objectives 

I. To run a health assessment prograrrme in one year of the 
high school (Year 10. ideally) 
(to begin not later than 2nd term and continue in 3rd tenn) 

2. To use health contracting to promote behaviour change 
(Choose area with students they would like to work on, 
and tailor;contracts to indi':t'dual needs) 

3. To· improve health habits of students over the year in 
that class. 

Long-Term Objectives 

1. To have a group of teachers skilled to run the programme 
on an annual basis in the school. 

2. To have the programme extending from Year 7-10 and 
monitoring health status of children from year to year. 

3. To note trend of health habits/or problems of students. 

(b) TARGET GROUP 

Relevant Teachers (eg. P.E. and social science, science, 
english, counselling etc.) 

Programme should be integrated into the health education 
programme, with all students participating. 

( c) PROGRAMME OUT LI NE 

1. Arrange a meeting with relevant teachers to discuss the idea. 

2. Propose the idea be sold to students 

3. Propose 2 days in which students can have their health 
tested - one day physical, one day emotional. 

4. Arrange a training session for teachers to learn how to 
do the various health tests, eg. H & W, fitness testing 
on exercise bike with ergometer, lung capacity with 
vitalograph, health age and stress questionnaire, 
contracting. (NOTE: the bike can be borrowed from 
Health Education and the vitalograph from the Cancer 
Society). 

. .. /2 
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' 
(a) Those who will be involved in the .emotional health~ 

(.eg. pastoral care, english, social science people) 
and 

( b )" for a 11 teachers who wil 1 be i nvo 1 ved in helping 
students contract behaviour change and supervise 
student contracts. {eg. teachers with a sound 
knowledge·of behaviour modification techniques). 

6. Teachers,,, I run the 2 aays with Area Health Educator 
as behind scenes advisor only - assisting directly in 
a very limited way .during .the pilot if necessary. 

7. Science (or maths or suitable other) teacher train students 
and develop methods for collecting statistics on health 
status from the 2 days and correlate and assess figures 
as a term project. 

8. Teachers {see 5(b) will help students reassess their 
contracts as set periods during the year. 

{d) RESOURCES NEEDED: 

(i) Human 

. Teachers as specified above (and school counsellor) 
- One co-ordinating teacher or conmittee 

Health centre staff as available and required 
- eg. one doctor, one nurse, physio., dietitian, 

parents 

(ii) Physical 

. Equipment (eg. exercise bike, vitalograph, height 
measure, scales) 

. Hal 1 

Health age and stress questionaires, contract 
forms, supporting fact sheets. 

(e) TIME SCALE 

To run at least for one term (ie. if begins at start of Term 2 
to have contracts re-assessed and statistics collated by mid
way through Term 3 (these should be retained as base data for 
the following year). Long-term to be continuous with health 
assessment twice a year, and contract supervision at various 

• 

••. /3 



times between the two measurement times'" eg. 2 weeks after 
first session and then weekly (in pastoral care).6 weeks 
prior to COff1)letion cl ass teacher devotes r period to 
reviewing progranme. New contracts can be set each year 
if the progranune goes long-term 7-10. 

(f) EVALUATION 

(a) By re-measurement of statistics collected by science 
students 

(b) By fulfilment of contracts - supervising teachers to 
keep records and hold as base data for the following 
year. 

(c) By description - one teacher or committee to co-ordinate 
and keeP, the whole project going. At beginning of next 
school year Area Health Educator needs to check that 
same teachers are still there and can keep progranme 
going. Some new staff may need to be re-trained. 

HEALTH ASSESSMENT FOR PRIMARY SCHOOLS 

Much can be similar to the high school programme. However, it can 
be more of a fun day with health art competitions, exercise games, 
family health activities and parents/tuckshop. Collecting of 
statistics needs to be done by staff not students. When more ideas 
are collected this can be written up as a prograf!11le. 

137/1.3 
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• HIGH SCB:OOL DltmI .&sSESSME?f+ PROGRJ.MME - DAY 1 

P11!SIAA1, IDMI·TH 

Students arrive in groups dt 50 and a.re handed a Perso:nal Health Data 
sheet. They then proceed -through the tolloll'ing tests and have their 
sheet marked accordingly 1-

• lleight and weight ' 
• mood Pressure· 
• Dental examjnation 
• Fitness test on bike 
• Heal th J.ge Assessment (Students are told they have added to 

or subtracted from their lile expectancy according to their 
score). 

Their Personal Data Sheets a:re collected and returned to them with their ; • 

Stress Questionnaires a:f'ter collation of statistics • .. 
f 

Statistics forms are collected in a box ~d handed to maths or science 
staff for collation. 

It takes approximately 60-70 mins. to process 50 students - this varies 
considerably depending on the number of ste.:f'f involved in BPs and the 
number of bikes available for the fitness test. 

DAY 2 - EMWIONAL AND SOCIAL HEALTH - STRESS QITTSTION!I.AIRE 

Students alTive in groups of 50. They are given a short talk on stress 
and how it affects our physical health. 

Students then break into small groups with a leader (counsellors, health 
educators, etc.). Ideal group size 8-10. They a.re handed the life 
e':CTits sheet and the leader reads through e:rperiences. This is necessary 
a3 sc):?le students may have difficulty with the langu.ace or may have a 
::c:;.'li ::?.g problem. Students are asked. to wri tc their narae on sheet 
: : : t::a t it o.ay even tu.ally be returned to the;:1) end to tic!:: c,-:; e,ent 
-:;,3:,' have experienced in the last 12 nont!ls. The leader ex:plains that 
.=.ccce indicates .Qllll: that they have he.d these experiences - it does not 
~ecessarily reflect their stress level. 

The ~ext 2 sheets indicate synptol!lS of stress • .A.gai~ leader reads 
tb~cush list and students indicate their answers in appropriate columllil. 
Discussion on questions takes place and ney anzieties students ney have 
can be aired. 

These 3 sheets are then handed back to leader for collation of scores 
and students are advised information is confidential to Health Educator 
who collates statistics. The forms are returned to students at a later 
date. 

See scoring sheet attached. 

St·c1d.ent3 go from groups to see filn on pcsi ti ve we:-,'s cf ha.n::li:ng- stress. 

S-::c:l, eroup of 50 takes approz.-ir.iately 40 cinutes to do st:::-ess questionne.ire 
cccb_oI: (includine talk). Tbe film lasts a:bout 10 r:-.inutes. 
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HEilTH AG_~_QUF.STION1lA.IRE 

(Please tick i.f true - cross if untrue) 

1. I do not smoke ••••• 

2. I do not drink alcohol •••••• 

3. I get 7-8 hours sleep per night regularly ..... 
4. I am within 10% or my ideal weight •••••••• • 

5. I do 5-20 minutes of stamina exercise 
at least 3-4 times per week ••••••••• 
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The level of stress or nervous tension is an important factor in health and 
illness. 

~he body's reaction to stress is involved in the production o.f many illnesses. 
Most people have difficulty in being aware of their own stress level and can 
even regard a quite high level of stress as nonnal or satisfactory. The 
questionnaire has been prepared in an attempt to assist you to be more aware 
of your stress level and particularly of variations of the level f~om time to 
time. 

Stress is the reaction in one's body to the effect of external events called 
stressors. The stress reaction is automatic and it is often diffioul t to 
determine the stressors. This is~particularly so in our society as one tends 
to only recosnise certain stressors having an effect on 'normal' people, and 
often the actual stressors producing these stress reactions a.re not on this 
short list. iVhen we do discover the cause of our stress we often find it is 
somethinc we did not ex17ect to be stress inducin~. Our body reacts to stressors 
whether we recognise them as bei nc stressors oi· not; therefore, to reduce t he 
effect of stress on our health, the first step is to determine the factors to 
which e2.ch of us as an indi.vidU2.l reacts. Once this has been done we can tal-:e 
action to rn2.ke appropriate cr:an_?,'es a11d there are many techni q.ies for doing this. 

The ~ucstionnaire covers six 1::::un areas ind.:.c2ti.n:_: aspects o f our p ersonali ty 
which tend t o increase om· stress level. 

1. S1E3P 

Our sleep pattern is a good indicator of ots.= stress level 2nd the -:_uestions 
asked are all relevant but the most importa.~t is how one feels on waking in the 
morning. Sleep is a complicat~d process and if one wakes tired in the morning, 
one is obviously not experiencine relaxing restful sleep. It is natural to 
w2Jce refreshed in the morning aJld if one 1 s not doing so, there is obviously 
somethins in the ind.ivici~tl's life which i s rreventinc t h is. 

i:Il!e s0 sy:r.pto!::~ a::-e not a lYv";::.:rs s-t:r-ess r i:::~c~i.(' r~::..: bt:1~ i.f t ~~ere is no ot;1e~ ob·t. ... i·:~.:.::. 
cause, suci-. a:: exertion in the c ase of a f ast ::e2.rt be2..t or a gastro-i·,test::..:r..c..l 
infection ir: the case of nausea a.rid- vor:1i ti::-ic or diarrhoea, then the most likely 
cause is a r;:.ised s tres:: level. Sor e of tLi;- s~;1:rr,tor.:s r e -:p.ire a litt l e c-xtra 
expb.!1a ti on. 

Re .:::~~0nt ~:::!a.•-i~c:·1cs: St::::--c~s i s t:: c cor:c:0;1E:<.i~ -c::.:_;_ze of Lead.::,_ches alt!1ouj:. r.·:os -t. 
people tend to recarcl defccti ve vision .:~s b c-: i:-: ,:_: ::. lil.el:· cause and. have t he .:.r 
eyes checked a:, a result. In .'.:",::nertl it car. be said the. t if headaches are frc:: 
a visual abnorn:1li ty t:1c-:,· v,il.1 occur after use of t}:e e:;ee, particularly !"or 
close work. 

"iieed to Take Der:~) Breat}:s: This refers t o Q i ·e:C) .!. i n c tb~:',; one ca.."L'"lOt fill one' "' 
lun~ adequately and peo1)le tend. to ta}:e ai, extrc:::ely deep breatb to overcc::-,e 
this U.'1.pleasant sensationo A furth-:::r eztensio::1 of this symptom is over breath:.:is 
where the in,::ividu....-tl har.: 2. suffoc3.ti :1:; feel .:.~ : · ;-,_;,.d. te?1ds to bre~the extre::,el:,~ 
f2.st 2.nd de( i"J j i!1 f act thc::.'e io no ol.Js t :!.'c:c:i.c,!, lo t hei:!'.' brec.thinc 2.1.111 t:, e 
su.ffocatinc ser:satic,n i~; tric-r,-e1·ed off b~1 ,c.:d ct:,: . Th,:,- overbreathin.:; H~-:?lf 
::-,2--odu~es c!_! z:11 ~-0 :1 .:..~i t e bloc-d 
st1c!1 ;~::: S})~~; :~·. of :.~t=~s cles • 

. . /2 
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2. Physical SYlllJ)tom$ (contd.) 

Sifdrl.ng: This is a symptom of feeling \U'lable to cope with the burden o:f life 
and is often more apparent to other :peo1)le than to the individual. 

Dizzy Turns: These refer to a feeling of being light headed, not being able 
to walk strai[91t or a feeling that or.c is about to .fall over. They generally 
indicate an unsatisfactory sleep pattern. 

Restless Legs in Bed at Ni~ht: This refers to the inability to keep one' legs 
still in bed. The sufferer just gets his or her legs cor.1fortable then has an 
irresistible urge to move them. This can continue for lone periods of tit1e 
and is ver3 distressing. It is a sympton of anxiety • 

... 
Stress is a factor in many diseases and those listed, dermatitis, blood pressure, 
stona.ch duodenal ulcer, a2.thma and migraine a.re so:ne of the more common ones. 

3. l'IOOD 

Ju,xiety, irritability and depression are obvio,~s indicators of a high stress 
level. 

:iow ·,rn get on w.i.t.h other Ileople, whether we feel we have to 'bottle up' our 
feelings or can express them freely, having support when difficulties arise 
c.:1d. ~12..•.-2.!l; a close :relatiorn:;hip r:i th ~'iother :person ai·e all i!:,porta,.'1t in 
:,·,:cev·:::1ti!1;- our stress reachinc an unacceptable level. 

'). SELF ESTI!.',ATION 

Self estimation is obviously important, but unfortu.~ately, raa..'1.y reople have low 
self esteem which often 1:.ea.ns they acce,!"t cri tici£r.1 nore e2.sily ths1 praise e..--i:i 
co::ipli.ments which they find emba_'"Tassin.;. Dissatisfaction with t:1e I'ath one's 
1ife is tcl:in,:;: p::-oduces frustration ,;hich raises the stress level. 

._,. 7r'OR1(/SCEOOL SITTJ;_TION 

As r:.ost of us spend a considerable part of Ofil' daily life at work, how we feel 
while working and pressure we feel frou: the work itself are verf irnporta."lt in 
determining our stress level. 
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STRESS QUESTIOirnA.IRE 

Poi nts for Group Leaders t o emphasise: 

7he score for the Life Events list is simply an indicaticu of the number of 
experiences an individual has encountered. It does not indicate the level 
of an individual's stress - it my be the basis for answers to the questions 
on symptoms. The actual score 1t'ill be used for statistical. purposes. 

Questi ons on svmptoms - emphasise that this is the bod:,' '~ v~.y of letting 
us know we are under stress. We need to learn to 1 listen1 to our bodies 
and. be aware that there is a reason for the wsy we fed 01· b,1have. We 
can learn to identify this reason with a little :Jractice <--lld can thep 
find positive ways of dealing with the stress. 

Stress levels vary greatly and are very much an individual thing. Stress 
is an inevitable part of our lives and we can HELP OUP.SELV&3 to H.EA.LTH 
by choosine; to react construct i vely to stressful situations. 
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restless at ni t? 

2. PHYSICAL SYMP.l'OJl!S 

Do you suffer from any of the fol1owing symptoms 
or conditions? 

Fast heart beat? exce t from exertion 

Heart misein beats? 

Excessive eweatin. t from exertion 

Attacks of indi stion? 

Attacks of nausea with or without vom.itin. 

Attacks of diarrhoea? 

Recurrent headaches? 

Need to take dee breaths? 

Si 

Dizz turns? 

Restless le in bed at ni ht? 

• j ....... 

- .v•- .,._, 
,,..,. .. 



Dematitis'i' 

High Blood Pressu-e? 

Stomach or duodenal ulcer? 

Asthma?. 

Migraine? 

Food allergies? 

Do you tend to become up-tight or over-excited easily 7 

Do you tend to be irritable 

Are you ea.sily depressed? 

4. PE3.SON.AL nmRACTION"S 

Do yo~1 ::eel yo·.1 get on well with other people? 

Do yo:: enjoy being part of a group? 

:..1:.; y::.•".1. f..:.1~::l i. t easy to express your feelin&3 or 
opinions to other people 

Do you have someone to turn to for help when 
in trouble or ill? 

~:~ :i·:·..:. ha01: a ;le Ge satisfying relationship with 

Are you in general happy with yourself as you are 

~o y0u acce~t criticis~ easily? 

Are you in ger.eral satisified with youx life? 

6. SCHOOL SITUATION 

D:.• JYJ. find sch~ol sa~isfying? 

D) yc"J. :eel your schJol work is appreciated? 

Is the atmosphere at s::hY.)l friendly? 

Do yu'--< {;--enerally feel reiaxed "'hi.le at sch::>l? 

iJ?/7.3 

YES/NO 

YES/MO, 

YES/NO 

YES/NO 

YES/NO 

YES/}W 

YES/NO 

YES/NO 

YES/NO 

YES/IT(: 



SCORI!;G FOR STRESS QU:sl'IONl@E 

?W@> OF STtJDEm'S TO BE -WRITTEN ON Fa.CE SREm 

Recore Life Event Scores. Break up into:-

Unc.er 100/Under 200/Under ,CO/Under -100/Under 500/0ther 

Recore symptoc scores:-

PAGE 1 
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1 " 2 6 or 
8 " 
8 II 

more tick.5 

" II 

• • 
in 
• 
II 

'often'·column indi~te hit;h ecore · 
'sometimes' " indicates help cay be needed 
'rarely' " indicates lo~ score 

PAGE 2 

1st eection 1 "yea" ans1rer iDdicaten :t.:ict r:.cor-E 
Mood section 1 • ff II n " 
Pe:rso:--.el 

Int<:.>re.ction 2 "no" ansvers " It " 
Self E!::tec::. 2 • " .. " " 
School 

SitUE.tior: 3 fl " " !l t! 

Chee~: s-, .. =.:1to;:iG ncore agai::st life c~:0r.t:~ 0.:::):~D .... e· .... t:-~-:..:: cco::-c low 
but syn pt om score hieh indication is that streo~ i~ nc, t beir'0 handled 
well. If life events score high but symptoc eccire lov, indication is 
stress is being handled reasonably vell. !! both ocores high individual 
may need help. 

Indi.cate to students that if they sc-Jrc hi,:::L c:-; l; ::~ · .;:;.:--tc t·:.e::.r "E"C:!l 

\t:Ul ::,e r~ced to co'.l.rulellinc ataff e.;;d they ,:.:..I . l·: :;i vc,, t~.c o tion 
o:' Gc~~ki:;,t: help. .liQ pr~ssure •~11 b<= un:::• .. : i.: ... ¥.- •-• r.,;:,.::sc ~ to sec~: 
heh,. 

(250 can be used as a g-,1ide to hit:h aco:::-e but :.:u!'.:t :.e ?:,Btched vith 
Syr!?to::is score). 
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..CO 1t T .RAC T 
. 

. .c~--~ - ~ -TO llElLTH DAYS••r leamt :-

Ky- Blood Pressure is OK/NOT OK 

It NOT ac I must '" a dogtor ( You would have been told it was NOT OK by 
· -.,hoff8r took it) 

My- Dental Real th is 

If OK I will 
If NC/r OK I will 

My' Weif!!hl is 

It NOT OK I will 

Smoking is NC/r OX 

I will 

OK/Nt!r OK 

keep it that~•••••••• 
see a dentist•••••••••• 
take better ca.re of my teeth•••••••••• 

OK./N<Yl OK 

~top eating jtmk food•••••••••• 
eat more fruit and vegetables•·•••••• 
eat less 8ft9t food•••••·•• 
start a weight ccnacious group with friends 

cut do,rn •••••••• 
stop••••••·••••• 

•••••••• 

contact the Cancer Society for help with stopping••••• 

My- Sleep habits are OK/NCYr OK 

If UOT OK I will go to bed earlier••••••• 
t:ry to get 7-8 hours regularly 

My Fitness Level is OK/NOT OK 

If OK I will 
If ltOT OK I will 

keeJ) ·it :that , wa:, •••••••• 
start to exercise••••••• 
nercise more often•·••• 

The exercise I choose is Running ••••• Swimming ••••• Bicycling••••• 
Other••••••••••••••••••••••·••••••••••••• 

1:ly Stress Level is OK/NOT OIC 

I.f not OK I will learn some relaxation techniques··••• 
see the school counsellor•••••·•••••• 
talk to a trusted friend •••••••••• -••• 

I will not expect "!mediate change but will e:xpeot to £eel different within 
a month - if I keep 1Jf9' contract. 

SGD •••• •• ••••• •• Date •••• .• •• •• • 
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.. • NUTRITION COMPONENT ()F STUDENT HEALTH ASSESSMENT 

FOR HIGH·. SCHOOL AND cou:.EGE u:vBL 

The following activities have been planned to: 

1. help increase the students' awareness of the importance of good nutrition 
• to optimal health. 

2. help students assess their own eating habits. 

The nutrition component of the health assessment should include: 

1. Nutrition Quiz and discussion of the answers. • 

2. Student's assessment of their own eating habits. 

3. Showing of the Film Fatness, Foods and Fads and discussion. 

4. Optional activities if time permits. 

A. NUTRITION QUIZ 

The questions included are those frequently asked by teenagers and adults 
alike. ··· The students should each do the quiz, and then the answers should 
be discussed, using the nutrient bar charts as a visual aid. 

1, TEACHERS BACKGROUND INFORMATION SHEET - lists the correct answer and 
background information for each question. 

2. NUTRIENT BAR CHARTS - indicate what percentage of the recommended daily 
allowance for various nutrients is provided by a serving of the food in 
question. The "energy" bar represents kilojoules {calories). If for 
example, a chart shows a high level for energy, fat, or carbohydrate, 
but low levels for protein, vitamins, and minerals, then the food in 
question is not a highly nutritious food, and should be used only 
occasionally. 

B. STUDENT'S ASSESSMENT OF THEIR OWN EATING HABITS 

Have each student complete the Nutrition Score Sheet. Use the Background 
Information Sheet to explain to the students why these particular questions 
were chosen to help them assess their own eating habits. The fact sheets on 
sugar, salt, fats, fibre and calcium may also be useful. 

OPTIONAL {if time permits): Break the class up into smali groups and have 
them discuss possible ways of: 

1. decreasing sugar consumption 
2. decreasing consumption of fats 
3. decreasing salt consumption 
4. increasing fibre intake 
5. increasing breakfast consumption (i.e. reasons why students may not •. 

eat breakfast, and possible solutions) 

C. FILM: FATNESS, FOODS, AND FADS - 8 minutes, 16mm 

Available from the O'Connell Education Centre or the Health Promotion Centre, 
Childers Street, (phone 454537) 

POSSIBLE DISCUSSTION TOPICS - expand on the ideas contained in the film 

1. relationship of diet to appearance eg. clear skin 
2. relationship of diet to ability to perform at school, sport or work 
3. relationship of diet to weight control and level of fitness 
4. relationship of diet to energy level and avoidance of constant fatigue 
5. reasons for recommending a diet based on a variety of foods chosen from 

all Five of the Food Groups. 
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2. 

H)I.NDOU'l' MATERIAL FOR STUDENTS - all available from Health Promotion Centre. 

1. Five Food Group Posters 
2. Stop And Think Before You Eat and Drink pamphlets 
3 • Snack Sheet 

TO BE REPRODUCED FOR STUDENT'S USE 

l. Nutrition Quiz 
2. Nutrition Score Sheet 

• 
TO BE AVAILABLE FOR EACH TEACHER INVOLVED IN HEALTH ASSESSMENT 

1. Background Information On Nutrition Quiz 
2. Set of Nutrient Bar Charts 
3. Background Info~mation on Nutrition Score Sheet 
4. Fact Sheets on: Sugar, Salt, Fat, Fibre and Calcium 
5. "Nutrition Component of Student Health Assessment" Sheet 
6. Sugar Content of Breakfast Cereals 

Jill Parliament 
Community Nutritionist 
Phillip Health Centre 

823122 

l 
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FACr OR FALLACY - TEST YOUR NUTRITION I.O. 

1. Potatoes and bread are fatt~ning and shouldn•t be eaten 
regularly by someone trying to lose weight. 

2. There is very little malnutrition in Australia 

3. Vitamin C is not stored by the body and therefore we 
require a good food source of it every day. 

4. 

s. 

6. 

7. 

8. 

9. 

10. 

• 
Honey is better to use than white sugar because it is 
much more nutritious and lower in Kilojoules (calories). 

Some sugary foods are essential every day for energy. 

Pizza and hamburgers have a lot of nutrition value and 
can therefore be good choices when you go out to eat 
with your friends. 

A carton of yoghurt or a milkshake have similar food 
value to a glass of milk. 

A teaspoon of polyunsaturated margarine contains fewer 
Kilojoules (calories) than a teaspoon of butter. 

The average Australian eats the equivalent of 35 
teaspoons of sugar a day. 

A •Junk Food' is one which is high in sugar, fat, salt 
or alcohol without containing much protein, vitamins, 
or minerals. 

11. Baked beans don't have much nutrition value other 
than starch. 

12. Beer is healthier than spirits because it contains 
high l evels of B-vitamins. 

-(I, -~ ';f'.'• 
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TRUE FALSE 

l 
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BACKGROUND INFORMATION ON NUTRITION QUIZ 

Jill Parliament, 
Community Nutritionist, 
Phillip Health Centre. - 823122 
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137/12.1 

N.B. The bar charts illustrate what percentage of the daily nutrient needs of a 
teenager are provided by a serving of the food shown. 

Question l • 
Potatoes .and bread are fattening and shouldn't be eaten regularly by someone 
trying to lose weight. 

FALSE - No food is "fattening" as such. Weight is gained when an individual's 
total energy (calorie) intake exceeds what he/she is able to "burn up" through 
activity. \ 
Potatoes and bread are nutritious foods and if eaten in moderation, can be included 
in a weight reduction diet. 
A medium potato and a slice of bread contain about the same number of kilojoules 
(calories) as an apple, and less than a small piece of meat or slice of cheese. It 
is the butter, margarine, sour cream, jam etc, added to potatoes and bread which may 
cc~tribute excess kilojoules. If you put two teaspoons of butter on a piece of 
toast, the butter contributes more kilojoules than the toast!! 

* SHOh1 C!I.RD FOR POTATO IN JACKET TO ILLUSTRATE NUTRIENT CONTENT, AND COMPA'BE WITH 

C,\RD FUR FREl{CH FRIES (CHIPS) TO POINT OUT THE KILOJOULE DIFFERENCE THAT FRYING 

HAKES. 

l QUESTION 2 

There is very little malnutrition in Australia. 

Fl,LSE "Malnutrition" doesn't just mean starvation, or vitamin or protein dificiencie~ 
as seen in developing countries. It also means "over-nutrition" and many 
Australians suffer from the effects of too much sugar, fat, salt, alcohol, and 
energy, and not enough fibre. 
Health problems such as obesity, heart disease, high blood pressure, dental 
disease, constipation, and certain types of cancer have all been linked to 
"malnutrition". 

3 QUESTION 3 

vita~in C is not stored by the body and therefore we require a good food source of it 
daily . 

TRUE - It is wiser to get Vitamin C from a good variety of fruits and vegetables than 
from a Vitamin C tablet, as the fruits and vegetables provide other food value 
as well. 

* SHOW CARDS FOR ORANGE JUICE, BROCCOLI AND CABBAGE ALL OF WHICH PROVIDE LARGE AMOUNTS 

OF VITAMIN C. 

4 QUESTION 4 

Honey is better to use than white sugar because it is much more nutritious and lower 
in kilojoules (calories}. 

FALSE - Honey (and raw sugar as well) contain only-tr .. ,t- amounts of nutrients, and 

althou9h they are more "natural", they have no health benefits over white 
sugar. They provide kilojoules but little else and honey is higher in kilo
joules than white sugar. Generally, intake of all sugars should be lowered 
by most Australians. 

* SHOW CARDS FOR HONEY AND WHITE SUGAR. 
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5 QUESTION 5 

some sugary foods are e.ssentlal every day for energy. 

FALSE - Most of our food provides energy and pure sugar ts not necessary. Many 
foods contain natural sugar (e.g. fruits, ailk) or contain starch which 
is eventually digested into sugars. (e.g. breads, cereals, potatoes) 
These natural sources of starch and sugar will meet the body's needs for 
glucose (the simplest form of sugar). 

l 
Piz2a aid hamburgers have a lot of nutrition value and can therefore be good choices • when you go out to eat with your friends. 

~ - Although fairly high in fat, these foods have a great deal of nutrition 
value, and are m"'c.h preferable to chocolate bars or crisps. Add a slice 
of cheese and ~omato to the hamburger and it becomes even more nutritious. 

* SHOW CARDS FOR PIZZ~AND HAMBURGER vs CHOCOLATE BAR AND POTATO CRISPS 

Discuss what makes up a pizza and hamburger, and how each ingredient would fit into 
:the Five Food ~roups.! 

7_ QUESTION 7 

A carton of yoghurt or a milkshake have similar food value to a glass of milk. 

\ 

TRUE - * SHOW CARDS FOR MILK, YOGHURT AND CHOCOLATE MILKSHAKE. Milk is not 
essential in the diet provided it is replaced by other milk products. 

8. QUESTION 8 

A teaspoon of polyunsaturated margarine contains fewer kilojoules (calories} than 
a teaspoon of butter. 

FALSE - They contain an identical number of kilojoules. Although small amounts of 
butter or margarine are part of a healthy diet, many Australians eat far 
more than is good for health. High fat intakes have been linked with an 
increased risk of heart disease, obesity, and certain types of cancer. 

* SHOW CARDS FOR BUTTER AND MILK TO ILLUSTRATE WHY BUTTER IS NOT INCLUDED 
IN THE MILK GROUP. 

9 _ QUESTION 9 

The average Australian eats the equivalent of 35 teaspoons of sugar a day. 

Average consumption is 1 kilogram a week or 35 teaspoons a day. 

*"use the information from the fact sheet on sugar to illustrate the 
high levels of sugar found in common foods" 

I 0, QUESTION 10 

A "junk food" is one which is high in sugar, fat, salt, or alcohol without containing 
much protein, vitamins, or minerals. 

TRUE "Junk Foods" are generally high in kilojoules (calories) and excesses may 
lead to weight problems. They often replace more nutritious foods i~ 

the die t. 
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I I gtJESTION 11 
Baked Beans don't have much nutrition value other than starch. 

FALSE - Due to their content of protein, iron, and B-vitamins, baked beans are 
included in the meat group, and can substitute for a portion of meat. 

* SHOO CARD FOR BAKED BEANS 

12 QUESTION 12 

Beer is healthier than spirits because it contains high levels of a-vitamins. 
' ; 

FALSE - Both beer and spirits provide mainly kiloj\:>ules and very little nutrition 
value. Too much beer can actually deprive the body of certain B-vitamins 
(e.g. thiamine), because they are depleted in metabolizing/digesting the 
beer. 

* SHOW CARDS FOR BEER AND SPIRITS 
\ 
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The foll~ing questions will help you to assess your eating habits. , .... 
The accompanying handout gives you a bit of background information 
on each qu~stion. 

l. Have you had any fruit or vegetables in the past 24 hours? (don't 
forget that added to sandwiches, soups; 'stews or taken as juice}. 
If yes, score 5 points for each serve, to a MAXIMVM of 20 points. 

1 s~rie • 1 piece raw fruit 
l medium potato, tomato, carrot 
½ cup cooked vegetable or salad 
½ cup canned or stewed fruit or fruit talad 
~ cup fruit or vegetable juice 

~serve= salad, tomato or beetroot added to a sandwich 

2. Have you had any milk or milk foods in the past 24 hours? 
If yes, score 5 points for each serve, to a MAXIMUM of 15 
points. 

1 Serve = t cup milk, buttermilk or milkshake 
one serve milk pudding . or milk soup 
kOO grams yoghurt ( I carton, 
3 O grams cheese (small slice) 
1 tablespoons skim milk powder 
_I cup cottage cheese 
½serve= 3 cups tea or coffee with milk 

3. If you used AT LEAST ONE of the following foods in the past 
24 hours, score 15 POINTS TOTAL 

wholemeal bread (e.g. whole wheat, rye) 
wholemeal flour 
whole grain cereal (e.g. bran cereals, rolled oats, muesli, 
wheat flake biscuits, shredded or puffed wheat} 
whole grain crispbreads (e.g. rye, whole wheat) 
brown rice 

4. If you do not add extra salt to your food at the table, 
and use only a small amount (or none) in cooking,score 
10 POINTS. 

5. If you have NOT had any of the following foods in the past 
24 hours, score 10 POINTS 

soft drinks 
cordial 
sugar or honey in hot beverages 
sugar-coated breakfast cereal 
sugar or honey added to breakfas t cereal 

6. A "balanced breakfast" should contain at least one food 
from each of the following three groups: 

a) vegetable or fruit - include., juice 
b) bread or cereal 

Your score ---
<maximum 20) 

Your score ----(maximum 15) 

Your score ----
(maximum of 15) 

Your score _ _ _ _ 

Your score ___ _ 



•c) milk food, 1:)r meat, or meat substitute (e.g. milk,yoghurt, 
cheese, meat, poultry, fish, eggs, nuts, peanut butter., 
baked beans). 

If you ate a •balanced breakfast" today, score 10 POINTS You.r score ---
7. If any sriacks or desserts which you ate in the past 24 hours 

were based on foods from the Five Food Groups(see food poster) 
or if you avoided desserts and snacks, score 10 POINTS. Your score ---

8. If you rely on a wide variety of foods to meet your needs for I 
protein, vitamins, and minerals, rather than.relying on vitamin/ 
mineral supplements, score 10 POINTS. Your score ---

Total score ---(maximum of 100) 

"'** Alcoholic beyerages are generally high in kilojoules (calories) and 
provide little if any nutritional value. Your accompanying background 
information sheet lists the kilojoule content of some common alcoholic beverages. 

If you regularly have two or more alcoholic drinks per day SUBTRACT 
10 POINTS 

HOW DID YOU RATE ? 

85-100 

70-85 

- EXCELLENT 

- NOT TOO BAD - STILL ROOM FOR IMPROVEMENT 

LESS THAN 70 - OH! OH! WHAT IMPROVEMENTS CAN YOU MAKE? 

NUTRITION SERVICES 
COMMUNITY HEALTH DIVISION 
CAPITAL TERRITORY HEALTH COMMISSION 

Your final score ----
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SOME BACKGROUND INFORMATION TO YOUR NUTRITION SCORE SHEET 

1. Fruits and Vegetables are important sources of fibre, Vitamins A and c, 
and other vitamins and minerals. Four servings from the VEGETABLE/FRUIT 
GROUP are recommended daily, preferably with some eaten raw. Remember 
the wide variety availAble from this group 1 Pruit or fruit juices taste 
great when made into milkshakes. 

2. 600 ml of milk or the equivalent in milk foods are recommended daily for 
teenagers. Milk and milk foods are the most reliable food sources of 
CALCIUM. They also provide protein, riboflavin (vitamin B-t-) and a w~de 
range of other vitamins and minerals. 1 
CALCIUM is important all through life. It is needed for growth. Low 
calcium intakes over long periods of time (especially in older women) have 
been linked to a bone disorder called OSTEOPOROSIS (•porous bones") 

3. Wholegrain breaas·and cereals provide much more fibre and higher nutritional 
value than refined breads, flours and cereals. Fibre is important for 
healthy functio~\ng of the bowels, and for lessening the risk of health 
problems such as constipation, hemorrhoids and diverticulosis (a bowel 
disorder). Regular use of some type of wholegrain bread and/or cereals is 
recommended. Other good sources of fibre includ~ fruits and vegetables~ nuts, 
and dried beans and peas. 

4. Too much SALT in your food may increase your risk of hypertension (high 
blood pressure). People suffering from hypertension have more risk of heart 
disease and stroke. Salt is found naturally in food, and a great deal is 
often added in cooking and at the table. Processed and take-away foods often 
contain high levels of salt as well. Many Australians take in up to 15 times 
the amount of salt required by the body. 

s. The Commonwealth Department of Health recommends that Australians decrease 
their consumption of refined sugar (which includes white sugar, honey, raw or 
brown sugar, glucose, syrups, jams etc). 
A large percentage of the sugar in our diets comes from processed foods 
(e.g. soft drinks contain 10 teaspoons of sugar per 370 ml can). There are 
many breakfast cereals available which are low in sugar. Check labels! 
Try adding fruit to cereal rather than sugar. 

6. Breakfast is a very important meal because it r eplenishes energy levels a f ter 
a 12-14 hour fast. A good breakfast also provides 1/4-1/3 of the daily 
needed nutrients. 

7. 

Breakfast provides a "pick-up" at the time of day when you most need it -
the beginning ! ! 

Desserts and snacks can provide nutrition value if they are chosen from 
Five Food Groups. Aim for low sugar choices. High intakes of sugar, 
especially when it is in a sticky form and eaten between meals, greatly 
increase the risk of dental disease. 

the 

.. 

8. Vitamin or mineral supplements are not a substitute for good food habits. A 
wide variety of foods chose n from the Five Food Groups should meet the nutrient 
requirements of the majority of Australians. 

9. Unless the y are very active, many Australians can't afford the extra kilojoules 
provided by regular use of a lcohol. Remembe r - overwe ight doesn't just result 
from over-eating "Over-drinking" often plays an important part, along with 
inactivity! 

Check the kilojoule content of some alcoholic drinks. 

TABLE OVER •••••••••• 
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(KILOJOULES) 

Dry Wine - 120 ml 336 - 400 

Sweet Wine - 120 ml 400 

Beer - l middie 500 
1 schooner 760 

- l can 650 

Spirits - 1 nip (30ml) 295 

Liquers - 20 ml 275 

Cocktails l Bar Glass 460 - 735 

Recommended Daily Energy Needs: 

' 
Man (age 

Woman (age 

Boy (age 
(age 

Girl (age 
(age 

Nutrition Services 
Community Health Division 

35-55) 

35-55) 

11-15) 
15-18) 

11-15) 
15-18) 

Capital Territory Health Commission 

(KILOJOULES) 

= 10400 

-··- 7600 

= 12,200 
= 12,600 

= 10,400 
= 9,200 

~; .. ~'O' ,:·:··•·•· .. l:.+',,: 
~-·~-~".":". -
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(CALORIES) 

80 - 95 

(95) 

(120) 
(180) 
(156) 

(70) . 
" • (65) 

(110 - 175) 

(CALORIES) 

(2500) 

(1800} 

(2900) 
(3000) 

(2500) 
(2200) 
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No, mal development durtng adolescence 
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PROTOCO~ l.Y,R REPCO &JE mNiq3S TES4.r 

1. Exclude the following categories: 

Over 50s (unless physically active) 

• 2t::/% or more overweight 

• Resting BP over 145/95 
'• 

• Persons with history of established cardiovascular 
or respiratory disease • 

• History of chest pain or tightness on effort 

• Persons with irregular resting pulse 

2. Adjust cycle seat to appropriate height - knees should be 
straight on down.stroke of pedal 

137/16 

3. Count resting pulse at wrist for 6 seconds (+10 = rate per minute) 
Show the subject how this is done 

4. For sedentary subjects start pedalling at 150 kpm. 

If heart rate is less than 100/rain. after 1 min., increase 

the work load to 300 kpm a.11d take the pulse at minute intervals. 

Increase the work by 150 l.--pm at each 3 min. interval until 

a steady pulse rate of 120/oin. has been reached. Demonstrate 

this count to the s._,,-~je:::::t. If t:here is a.ri.y comph.int of chest 

d.iscomfori or fa.ti.'.7ct0 et .s.:1~,- stt.co, STOP the test. 

5. At the end of the test instruct the subject to slow dolfn and stop. 
Do JiTOT allow final sprint of fest pedalling. 

6. Knowing the subject's body weight end 120 work load read off 
subject I s score 0::.1 RE?GC· circle. 



REP<ro DISC CALCULATOR 

F1gure 3. The disc calculator based on Astrand's nomogram. showing direct 
reading of V02 max. A tat>le on the reverse side shows the range of aerobic 
capacity for various groups of subjects: hign levels of fitness are associated with 
greater capacity to use oxygen; younger subjects achieve higher average figures 
than do older subjects. 

137/17 
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-Capital Territory Health Commi~ion 
CNR. MOORE AND A UNGA STIIEETS, CANBERRA CITY ACT TELEPHONE 41411f 

Poaoxen CANHl'IAA CITY 

DEJdONSTRATION OF DENTAL PLAQUE BY A DISCLOSANT AGENT PROCElXJRE 

AND DENTAL HEALTH ADVICE USED IN HEALTH ASSESSMENT SESSIONS 

Dental plaque is the most important cause of oral disease of the gums 

and teeth. This is because when plaque is present:-

* The products of bacteria in the plaque penetrate the gums and start 

a gingivitis, which, if untreated, leads to a periodontitis and tooth 

loss. 

* The acid build up in pla~ue initiates dental decay, which, if 

untreated, also leads to tooth loss. 

Dental plaque is a soft accumulation of multiplying bacteria in a sticky 

intercellular matrix that adheres to the tooth surface, from which it 

can be detached only by mechanical clea~sing. Plaque is transparent 

and colourless and ordinarily escapes detection unless it absorbs 

pigment from within the oral cavity or is stained by disclosing a.gents. 

Disclosing Agent 

A Broxo Test device is used. 

It consists of three main parts:-

* A plaque disclosing solution, which is glycerine based and contains 

a 0.7% fluorascein salt 

A white light source, filtered at over 5200 angstrom (520 n.m.) 

* A mirror 



... 
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where plaque i• pze■ent appe~ .. bl'ilht 19ll01r. 

Dental health 4iscusaion ie 'based on the result or tbe disclosing operation 

and· the thne main measures 1n prevention of oral diseases-
. 

* ~laque control by mechanical cleansing with toothbrush and dental noes 

* Restriction of fermentahle ·carbohydrate food (sugars) in the diet 

* Begu.lar dental examination 

·- ·- - ···-- --------- - - - ---···-··---·-· ---~ -------------------

., 



.APPENDIX 3: INFORMATION RELEVANT TO THE HEALTH 

ASSESSMENT PROGRAM IN 1982. 

138 • 

NB: Forms which are not in this Appendix remained the 

same as those in Appendix 2. 

1. Help Yourself to Health - Personal Data Sheet. 

- Health Age Questionnaire. 

Changes were made which provided the student with more 

information about themselves. 

2. Stress Questionnaire. 

The numbers were left out of the right hand side of the 

first section (Life Events). It was considered that 

they were causing unnecessary concern amongst students. 

3. Scoring for Stress Questionnaire 

Weighting of the Life Events was no longer considered 

in the scoring process. 

4. Results of the HAP's conducted during 1982. 

5. Evaluation of the Health Assessment Program - Teacher 

Questionnaire. 
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PERSONAL DATA _ SHEET 
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Rnl 
HEALTH AGE QUESTIONNAIRE 

(Please tick if true - erase if untrue) 

1-4 5-14 15-24 25-34 J5~ 
1. I do not emoke . .... I I I I I 
2. I do not drink ]-4 5-10 ] 1-20 2J;t 

alcohol .... I I I I I 
3. I usually Bleep more lees 

7 - B hours I I I each night .... 
. ...... ··•· 

4. My weight ia in over under 
the acceptable I [ I range for my age .... 

5. I do 15 - 20 minutes jog . c ~cle swim. trair 
of stamina exercise 

\ I I I at least 3-4 times 
pe1· week .... 

No. of ti eke 

1 
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STRESS QUESTIONNAIRE 

HAVE YOU EXPERIENCED ANY or THE FOLLOWING IN THE PAST 12 MONTHS? 

1. Death of a parent 

2. Parents divorced or separated 

3. Parents having serious marriage problems 

4. Problems involving the police 

5. Death of a close family member 

6. Drug problems, including alcohol and tobacco 

7. Personal injury or illness (of a serious nature) 

B. Worries about getting a job or about your future career 

9. Poor school assessment and/or reports 

10. Personal relationship with member of opposite sex 

11. Serious health problem of family member 

12. Worries about your sexuality 

13. Feeling 'not okay 1 about yourself for an extended period 

14. Gained a new family member (brother, sister or step-relative) 

15. Trouble with making friends 

16. Hassles with peer group or other individuals (being victimised 
or bullied, etc.) 

17. Death of a close friend 

18. Trouble with teachers 

19, Major erguments with parents 

20. [1oney worries 

21. Major personal achievement (in sport, school work, etc.) 

22. Revision of personal habits (stopping smoking, dieting, etc.) 

23. Worries about your appearance (pimples, overweight, etc.) 

24. Difficulty relating to brothers or sisters 

25. Change in living conditions 

26. Change in residence (moving from a suburb, State or country) 

27. 

28. 

29. 

30. 

31 • 

32. 

Change in schools 

Changt, in recreation 

Change in church activities 

Change in social activities 

Change in sleeping habits 

\ 

Change in family get-togethers. 



STRESS QUESTIONNAIRE - · P88I 2 

orTtN SDfllETIPIES RARELY 

SLEEP 

Oo vou have difficultv aoinn to sleeo? 

Oo vou wake duririo the nioht? 

If so do you have difficulty going 
to sleeo aoain? 

Do vou have unoleesant dreams? 

Are vou restless at nioht? 

Do vou feel tired in the mornino? 

2. PHYSICAL SYMPTO~S 

Do you suffer from any of the following 
symptoms or conditons7 

Fest heart beet? l exceot from exertion) 

Heart missino beats? 

Excessive sweating? {except from 
exertion ) 

Attacks of indioestion? 

Attacks of nausea with or without 
vomitino? 

Attacks of diarrhoea? 

Recurrent headaches? 

Need t o take dee□ breaths? 

Siohino? 

Oizzv turns? 

Restless leos in bed at nioht? 



3. RELATED C01IDITIONS 

Dermatitis? 

High Blood Pressure? 

Stomach or duodenal ulcer? 

Asthma? 

Migraine? 

food allergies? 

.f!8.c1i: 

Do you tend to become up-tight or over-excited easily? 

Do you tend to be irritable? 

Are you easily depressed? 

5. PERSONAL INTERACTIONS 

Do you feel you get on well with other people? 

Do you enjoy being part of a group? 

Do you find it easy to express your feelings or 
opinions to other people? 

Do you have someone to turn to for help when 
in trouble or ill? 

Do you hav8 a close satisfying relationship with 
another per s or:? 

6. SELF ESTIMATION 

Are you in general happy with yourself as you are? 

Do you accept praise or compliments easily? 

Do you accept criticism easily? 

Are you in general satisfied with your life? 

7. SCHOOL SITUATION 

Do ycu find school satisfying? 

Do you feel your school work is appreciated? 

Is the atmosphere at sshool friendly? 

Can you readily ope with the work load? 

Do you cons ider ycu r school work important? 

Do you generally feel relaxed while at school? 

138/2.3 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/ND 

YES/ND 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/rm 

YES/NO 

YES/NO 

YES/NO 

YES l r-:o 

YES/NO 
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PAGE 1 

1 & 2 6 or more ticks in 'often' colUIID indicate higb. score · 
8 • • • • •sometimes' • indicates help may be needed 
8 • • • • 'rarely' • indicates low score 

PAGE 2 

1st section 
Mood section 
Personal 
Interaction 

Self Esteem 
School 
Situation 

1 •yes" 
1 • 
2 "no" 
2 • 

3 " 

answer indicates high score 
• • • • 

answers If " • 
" • " • 

" " " " 
Check symptoms score against life events score - if life events score low 
but symptom score high indication is that stress is not being handled 
n ll. If life events score high but symptom score low, indication is 
stress is 'bei.Dg handled reasonably well. If both scores high individual 
may need help. 

Indicate to students that if they score high on both parts their names 
will be handed to counselling staff and they will be given the option 
of seeking help. 1iQ. pressure will be used if they choose NCYI' to seek 
help. 
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HavP you PX('J•riPn<Pd any cif thp fr.1 lr,wing in 011• Mld '1)"-
12 •onths? 

.... Oeath of a parent 

N Parents divorce/separation 

......, Parents having serious marital problems 

.,,... Problems involving police 

Death of a close family member 

00 

Drug problems incl.: Alcohol/Tobacco 

Personal Injury and/or Illness 

Worries about getting a job, or about future career 

Poor school assessment/and or reports 

Personal relationship~ with n:embers of opposite sex 

Serious health problem of family ffiember 

~ Worri rs 21:aut your soxua hly 

"" C) 

Feeling no1 okay about yourself for an extended period 

G~incd 2 new family ~ecber (brother, sister, step rel2tivc} 

Trouble with ~aking friends 

Hassles with peer group or others (tei~g hassled/bullied} 

0Eath cf~ close friend 

~ajor ergusents with pJrenis 

Mone:, worries 

~ajor personal achievement in sport, schoolwork 

Revision of pe:rsonal k.bits - sfopp[d $/;';eking, cietin; 

1/orries at0ui. your a;:ipcaran•:e (pimples, oven•eigl;t .-1~.} 

Difficulty relati~g to brothers, sisters, etc. 

Change in living conditio~5 

Chango in residence (moving house) 

~ Change in rr:e: r coti on 

U,a~ge in '. Lurch adivitics 

-, ~ Change in sleeping habits 

~ ~ U1ange in family g,d-togc-lhcr 



HAP .RESUL!S 1982 - SCHOOL B 

":' HIGH SCHOOL HEAL TH AG[ SURVEY 

CONDUCTED 17 - 18 JUNE 1982 

TABLE 1 

Breakdm,,n of Samol e X Yr <', Sr\x 

Vear 9 

Year 10 

TABLE 2 

Stress Q .. 6 most freou8nt 

PROBI.Ef'l 

Worri cs 3bO;Jt S]E.:tti.-;c_: ct 

ioblfuture w I caraer 

Presl3nt relationships with 
membnrs of the oppos:.te sex 

Tr.-o:..Jt.le: uith tec..cho,s 

f'iajor PersoncJl r,.C hi l; !_':;~ent 

~SporL, Sch oolut0r-k) 

Chanse:: in social :.:,ct5vities 

!.!Joni cs -:;tlo;Jl pP:sonz:l 
appo;-irG:-,ct?, pir::;..;l GS, 

ovcr1i.1eight, etc. 

.tl 

81 

resoonsEs 

~-I 

YE /'.".ll 
9 

26 

21 

22 

3Cl 

8 

20 

I. l oto.! 

29 46 

r 
YEJl.R RES PONS~ 

10 9 H' TOTAL 

1 ., ,, 16 2'.' 77 

r. u 31 16 76 

'i I :j •j ~-- ~- . 
...;,l I 

l 
6 '.9 10 65 

9 30 1 , . .... 61 

i 
! 
I 

2 41 25 88 
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17 r.cr~"!.7 

P2rer~~ having serious marital protlems 

Proble•s involving police 

Dca!h cf a llDsc family member 

Orug prob 1 eras i nci. Al coho i /Tobacco 

Pers0nal Ir.jury and/or illnes~ 

Gained a new faraily me3ber (br:1her, sister, step relative) 

lrcubl~ wit~ makin~ friend~ 

+ . . ... ,...J.t, 



t 

:,;:- HIGH SCUOOL HCl\l TH AGC 
----..___. . 

SURVEY (YEAR 10 STUDENTS) 
HAP RESOL~S 1982 

CONDUCl[D AUGUSl ] on:-, 

Stress [;-:per iencos 

Six Most frequently Occurrin~ Responses fGr e□ ch ~ox 

Experienced in the 
last 1::2 months 

Drug Protilems: incl alcohol: 
tobacco 

Worries ab□ut getting a job, 
or the future 

Personal Relztionships with 
members of o~p. sex 

Trouble with t e□chers 

~1ajo:: orswmcrits with p3rents 

Revision of personal habits 
- stopped smoking, dieting 

J~~ff'it.. ~~ Jt:,· r:::,J:.: ir1~ tu brriJ:.he;:·s:

sis~ers , ct:.- . 

Total (n) ::c 

Pe:-sentnr:o Rep lies 
MnJ.a Female 

20.4 

4 G. 2 

31.2 51. 8 

33.7 

35. D 

43.3 

9 3 

SCHC.OL C 

Total 

23.9 

4G.6 

40. 9 

26 .7 

- ,.. , 
.:iw .~ 

27.8 

l SC 
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BVALUATIQI or llfl,TB ASSBSSQNT ... TBAQRRRR I QUBSTIQlfflAIRE 

KAME OF SCHOOL: ..................................... •-• ....... . 
DAR ASSBSSED: ..................................... ' ........ . 
BO. OF STUDENTS 
ASSESSED: 'roT AL • • • • • • • • • • • IIALE • • • • • • • • • • PDALE • • • • • • • • • • • 

BAKE AND DESIGNATION 
OF CO-ORDINATOR . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . 
NO. OF TEACHERS 
INVOLVED .••................•.••••.•••..•....•.•........• 
NO. & NAME OF 
DEPTS. INVOLVED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PLEASE CIRCLE ANSWER TO FOLLOWING: 

1. What prompted your school to ask for a Health Assessment? 

a. Heard about it from the Health Education Section 

b. It ti II II another school 

c. Other 

2. How did staff react to the idea? 

a. Majority were in favour 

b. 
,. 

" not in favour 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

3. What was your greatest problem with regard to organising the 
assessments? (Please list in order of difficulty, e.g. a. most 
difficult, etc.) 

Rearranging timetable 

Enlisting support of 
teachers 

Locating necessary 
equipment 

Collecting and 
returning equipment 

. . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4. Could you rate the value of the workshops provided for staff 

B. P. ITorkshop 

Nutrition 

Fitness 

II 

" 

Very helpful 

Very helpful 

Very helpful . . . . . 

Helpful 

Helpful 

Helpful ••••• 

Not helpful 

Not helpful 

Not helpful 

. . ... 



s. Please coanent on the value of the Health Assessment to the 
school 1D JOUr OWD words • 

1. 

2. 

. . . . . . . . . . . ... . ·• ....................................... ·• ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •-.................................. . 
• • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • 
···············································~·······~·-········ 

NJJTiJTioN SECTION 
Did you have sufficient background information to feel 
comfortable conducting the Nutrition part of the Health 
Assessment? YES/NO 

Comments •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Was it beneficial to meet with the community 
dietician/nutritionist before the Health Assessment? YES/NO 

Comnients •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

3. Which nutrition activities did you include? 

. . . . . . . . . . . . . . . . . . . . . ....... 

nutrition quiz and discussion of answers • 
student's assessment of own eating habits • 
film: Fatness, Foods and Fads • 
group discussion of the Dietary Guidelines for 
Australians 
(e.g. decreasing salt, sugar and fat consumption, 
increasing fibre) 

4. How did the majority of students react to the nutrition 
activities?. (On a scale of 1 to 5) 

1 2 
Very interested 

3 
mildly interested 

4 5 
appeared bored 

5. Were the nutrition activities at an appropriate level for the 
majority of the students? YES/NO 

Comments • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ♦ • • • • • • • • 
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APPENDIX 4: MAIN FIELD STUDY - STAGE ONE , 1983. 

1. Health Age questionnaire with the extra questions 

relating to nutrition and cardio-vascular fitness. 

2. Five Foods Group poster. 

3. Notice advising students not to drink, eat or take 

drugs before the cardio-vascular fitness test. 

4. 

5. 

6. 

Results of all students tested during Stage One. 

Parent Permission notes. 

Nutrition Questionnaire and Information Sheet. 
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\ 

NAME: 

IIAtnl 
.. 

HEALTH AGE QUESTIONNAIRE 

(Please tick if true - cross if untrue) 

1-4 5-14 15-24 
1 • I do not smoke 

I I I 
2. I do not drink 

alcohol 
1-4 5-1 0 11 - 20 

3 . I usually sleep 
7 - 8 hours 
each night 

4. My weight is i n 
the acceptable 
range for my a~~ 

5 . I do 15 - 20 mi0utes 
of stamina exercise 
at least 3-4 times 
per week 

S ·~ rvi n;:s f ::·o::. :.c !: 
of tl:e 5 foo::i ::r·c:.:.ps • 

• • • • 

Ho . c l" i ic 

----

I 

~ .:--:~· :.:: ,/ 
G :~ _ ...... < .. 1 

I .:..,;.J ....... 

. ..... ·, -

.:. - . ~ _;,.. ~ 

more 

I 
over 

I 
( 

139/1 

25- 34 35+ 

I I 
21+ 

I 
less 

under 



VEGETABLE/FRUIT GROUP 
4 servings daily 1 serving .. 1 piece of fruit or a portion of vegetables 

1 serving daily 1 serving .. 75-1009 meat or ¾ cup cooked beans 

300 ml for adults (or40g • 
600 ml for children, expec 

BU I I ER/TABLE, 



r . 
I ' 
t • •• ...-;::_ 

\ 

.. 

.. 

To ACHIEVE THE BEST RESULTS ON THE BIKE TEST 

IT IS RECOMMENDED THAT FOR TWO HOURS BEFORE 

THE TEST YOU SHOULD: 

l, NOT SMOKE 

2. HAVE NO STRENUOUS EXERCISE 
3, DRINK NO TEAJ COFFEE OF ALCOHOL 
4. HAVE NO FOOD 
THEREFORE ON THE DAY OF THE TEST YOU SHOULD 

NOT DO ANY OF THESE AFTER 7.15 A,M, 

139/3 
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RES UL TS OF ALL STUDENTS TESTED 

SCHOOL A 

Scores for Health Age Questionnaire 
Male/Female Age Height Weight Dental Blood Pressure vo2 Health Age Stress Level 1 2 3 4 ' 6 

F 12 154 45 -2 90 .51 • .5 + = + - Y* y y y y y 
40 

F 13 159 . .5 46 -4 122 31 + + y y y y N* y 
70 

M 12 160.5 57 -5 122 - + + y y y y y y 
82 

M 13 155.5 44 -4 110 53 + = y y y y y y 
64 + -

F 14 160 56 N/D• 98 44 + + y y y y y y 
60 

F 13 160 49.5 -2 84 41.5 + - y y y y N y 
56 

M 12 141. 5 35.5 -2 110 N/D + + y y y y y y 
48 

M 12 148.5 35 -2 100 N/D + = y y y y y y 
40 - + 

~ M 13 159 55 -4 110 
To 

N/D + + y y y y y y 

M 13 149 39 -3 120 51 + + y y y y y y 
64 

M 12 155 45.5 -4 100 50.5 + + y y y y y y 

• 48 

\ 
- l 

' ., 
i 
l 



(\I 

• ·,:t 

' 2 

°' ,.., 
f--i 

Male/Female 
Scores for Health Age ~uestionnaire 

Age Height Weight Dental Blood Pressure vo2 Health Age Stress Level 1 2 3 4 ' 6 

M 12 146 39.5 -5 80 44 
50 

+ - y y y y y y 

M 12 149.5 33.5 -4 90 75 + + y y y y y y 
50 

M 11 145 39 -2 80 46 + = y y y y y V 
44 + -

M 13 147.5 41.5 -3 118 48 + + y y y y y y 
50 

M 12 145 33 -6 80 38 + + y y y y N y 
48 

M 13 134 33.5 -4 70 57 + - y y y y N y 
40 

M 13 161.5 50 -1½ 110 49 + N/D not done 
60 

F 14 164 43 -l/, 120 48 
62 

+ + y y y y y V 

F 12 160.5 38.5 -2 110 54 
50 

+ - y V y V N y 

F 12 155 47.5 -4 110 41 + + y y y y N y 
50 

• 



·,. 

('t) 

• 
~ 3 

' °' rr) 

Fi 
Scores for Health Age ~estlonna1re 

Male/Female Age Height Weight Dental Blood Pressure vo2 Health Age Stress Level 1 2 3 4 ' 6 

F 12 157.5 52 -2 120 45.5 + = y y y y y y 
60 + -

F 13 158 51.5 -2 120 48 + = y y y y y y 
56 + -

F 13 156 48.5 -6 110 41.5 + = 
50 + - y y y y y y 

M 14 150.5 40 -4 108 46 + - y y y y y y 
54 

F 12 158.5 43 -4 110 49 + N/D y y y y y y 
50 

F 12 156 49 -5 104 52 + = y y y y y N 
80 + -

I 
·1 
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""'· 
RJiSULTS OF ALL STUDENTS TESTED - SCHOOL B 

Male/Female 
Scores for Health Age 2!!estlonnalre 

Age Height Weight Dental Blood Pressure vo2 Health Age Stress Level 1 2 .3 4 , 6 

M 12 155 41 -2 94 60 + + y y y y y y 
55 

F 12 149 38 -3 100 64? 
60 

+ + y y N y y y 

F 12 14.9. 5 36 -2 110 68 + + y y y y y y 
60 

M 12 153.5 43 -6 100 75- + + y y y y y y 
60 83 

M 12 154 45 0 110 58 + + y y y y y y 
55 

F 12 63 50 -2 116 62 + + y y y y y y 
60 

F 12 154 34 -2 100 69 + - y y y y y y 
60 

M 11 149 41 -3 102 N/0 
58 

+ N/D y y y y y y 

M 12 150 37 61 = 
N -'4- 110 + +- y y y y y 

60 

M 12 161 43 N/D 90 61 + - y y y y y y 
50 
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Male/Female Age Height Weight Dental Blood Pressure vo2 Health Age Stress Level 1 2 l 4 ' 6 

M 12 156 41 -4 98 6.5 
)8 

+ + y y y y y y 

M 12 152.5 48 -2 116 60 
60 

+ + y y y y y y 

F 13 158 53.5 -2 118 6.5 + + y y y y y y 
75 

F 13 174. 5 52 -1 98 62 + + y y y y y y 
50 

F 13 150 44 -1 116 58 + :: y y y y y y 
60 + -

F 12 164 49.5 0 120 47 + + y y y y y y 
60 

F 12 156 45 -2 88 65 + + y y y y y y 
50 

F 13 152 50 -ti. 120 4j + + y y y y y y 
60 

M 13 163 42 -6 106 72 + + y y y y y y 
60 

M 13 162 47 -4 116 73 + + y y y y y y 
60 

F 13 153 39.5 -2 90 59 + + y y y y y y 
58 
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Male/Female Age Height Weight Dental Blood Pressure V02 Health Age Stress Level 1 2 3 4 ' 6 

F 13 163.5 37 -2 110 63 + + y y y y y y 
60 

F 12 142 35 -2 80 68 + + y y y y y y 
50 

F 13 163.5 50.5 0 110 68 + + y y y y N y 
60 

F 13 167 52.5 -2 110 65 + + y y y y N y 
66 

F 13 161 56 -4 110 56 + + y y y y y y 
60 

M 14 156.5 43.5 -6 118 64 + + y y y y y y 
60 

F 12 164 48 0 120 63 + = y y y y y y 
60 + -

M 12 152.5 48 -2 116 60 + + y y y y y y 
60 

___ ,_ -
*Y = Yes N = No N/D = Not done 

• I 
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NOTICE TO PARENTS 

The Health Education Section of ·the Capital Territory Health 
C01m1ission is seeking to validate the Health Assessment, 
which 1s conducted in secondary schools1a$ being a true measure of 
the physical, social and emotional health' of the students. 

Your child's school has agreed to participate and a number of year 
seven and eight students have been randomly·selected ·to be tested. 

Your child is one of these and we &eek your·. pennisston for him/her 
to be involved. 

The testing wi 11 take place on the 20th and 21s·t of Apri 1, 1983. 

STAGE I 

20TH APRIL 

Physical Health (mor~ing or afternoon) 

Measurements of the following will occur - height, weight, 
blood pressure and cardio-vascular fitness. 

This will be followed by a short interview which considers those 
habits that may infJuence the students' current and future health. 
The implications of the results are discussed with each student. 

21ST APRIL 

Social and Emotional Health 

This takes the form of a questionnaire whi~h is answered individually 
by the students. 

It seeks information in three a~eas. 

1. Events in the l ast 12 months which may influence their health. 

2. Any symptoms of stress that are experienced. 

3. Social interaction and school life, 

The results of both days are confidential to the student. 

The above is an outline of the norma 1 ·health assessment which 
is conducted in secondary schools . 
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To attempt to validate this we need ten of the students to participate 
further and again seek your permission for this. 

STAGE II 

20TH APRIL 

As well as doing the tests as outlined previously the ten students 
wi 11 be required to do them again under the supervi~iOfl of a 
medical doctor. 

This will not require any payment by the student .and will be 
conducted on the same day as the first test. A minimum of one hour 
will be left between each set of tests. · 

The aim then is to compare the results of the two sets of physical 
tests to determine if there are any significant differences. 

21ST APRIL 

The assessment of the social and emotional health is very subjective 
and is based on life circumstances and the students' own perception 
of themselves . 

To enable this test to be validated we will interview three teachers 
who know the student well and thair parents, putting to them 
similar questions as those answered by the students. 

The results of all interviews will be compared to determine how 
close the students' perception i s to that of the adults who know 
him/her well. 

It is to be emphasised that the personal results of all the tests 
are confidential and will not be discussed with names, except to the 
individuals themselves. 

The above is an outline of the testing involved and we seek your 
co-operation in both parts , if possible ,or the first one only. 

Please complete the form and return to school illlTlediately. 
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CONSENT FORM 

I give permission for···••···•·••········•··········••·•••••·•··•·••· 

to be a part of the school health assessment on the 20th and 21st of 

April, 1983. 

I also give permission for ........................................... 
to be involved in the second stage of the testing and am prepared to 

participate in a short interview, at my convenience. 

I could come to the school for this interview on the 21st of April, 

1983 at 10:30 10:45 ll:00 11:15 12:00 12:15 12:30 

12:45 

Please circle all those times that are convenient. 

You will be contacted with your appointment time. 

If none of the above are suitable. please indicate some times which 

are. 

Signed ............................................ ' ..... . 
(parent/guardian) 
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·NUTRITION SCORE SHEET FOR TEENAGERS 139/6.1 

Good diet is e$sentia1 to good health. 

This Nutrition Score Sheet wi 11 help you to assess your eating habits. We 
have only asked you questions about a few aspects of your diet so the score 
sheet is not meant to be an accurate measure of whether or not you are well 
nourished. It may. however, help you discover that you have same eating 
habits that you would like to think about changing. 

The accompanying handout ghes you a bit of background information on each 
question. 

1. Have you had any fruit or vegetables in the past 24 hours? (don't forget 
that added to sandwiches, soups, stews or taken as juice). 
If yes, score 5 POINTS for each serve, to a MAXIMUM of 20 POINTS. 

1 serve• 1 piece raw fruit 
1 medium potato, tomato, carrot 
~ cup cooked vegetable or salad 
½ cup canned or stewed fruit or fruit salad 
½ cup fruit or vegetable juice 

½serve= salad, tomato or beetroot added to sandwich Your score 
(maximum 20) 

2. Have you had any milk or milk foods in the past 24 hours? 
If yes, score 5 POINTS for each serve, to a MAXIMUM of 15 POINTS 

1 serve= 1 cup milk, buttermilk or milkshake 
200 grams yoghurt (1 carton} 
30 grams cheese {small slice) 
2 tablespoons skim milk powder 
1 cup cottage cheese 

½serve= 3 cups tea or coffee with milk 
= a milk pudding or milk soup 

3. If you regularly use any of the following foods, 
score 15 POINTS TOTAL 
wholemeal bread (eg. whole wheat, rye) 
wholemeal flour (eg. wheat, rye, soy) 

Your score 
(maximum 15 1 

wholegrain cereal (eg. bran cereals, rolled oats, muesli. 
wheatflake biscuits, shredded or puffed wheat, 
unprocessed bran) 

wholegrain crispbr~ads (eg. rye, whole wheat) 
brown rice 
wholemeal pasta Your score 

(maxi mum 15 ) 

4. If you do not usually add extra salt to your food at the table, 
use only a small amount {or none} in cooking, and try ta.. limit 
salty foods, score 70 POINTS 

If you have tried to cut down on salt, but still regularly use 
some in cooking and at :he table, score 5 ?OINTS 

Your score 



. 
Supry f OOds "'Ou1d include : • 1te sugar , honey. larCMI or r aw sugU"S, 
·111ucosa.~ syrups. cakes, biscuits, cordials, soft dl"inks, ··1O111es. 
CbOCOJ~te. sugv-c:o1tad cereals. etc:. Your scON 

I 

s. A· •balanced b"lkfut• should cont a1n at least o,e food 
from each of the following ·ttaree groups : 

1) Yetetable or fruit; includes Jufce 
b) bread or cereal . 
c) milk food, or meat, or meat substitute (eg. ■ilk, 

yoghurt,. cheese; meat, poultry, fish, eggs, nuts, 
peanut butter, baked beans). 

If you ate• •balanced breakfast• today, score 10 POINTS 
If you ate foods fl"CIII 2 out of the 3 groups, 
score 5 POINTS. Your scare 

7. If you usually have snacks or desserts based on foods from the F1ve 
Food Groups (see Food Poster) or if you avoid desserts and snacks, 
score 10 POINTS. 

Your- sc::ore 

8. If you rely on a wide var1ety of foods to meet your. needs 
for vitamins and minerals, rather than relying on vitamin/ 
mineral supplements, score 10 Points 

Your score 

· Tota 1 score 

(maximum of 100) 

~ Alcholic beverages ar~ generally high in kilojcuies (calories) and 
provide little if any nutritional value. Your accompanying background 
information sheet lists the kilojoule content of some c0J11110n alcoholic 
beverages. 

If you regularly ha,e two or more alcoho1ic drinks per day SUBTRACT 
10 POINTS. 

HOW DID YOU ~AiE? 

85-100 - EXCELLENT 

Your Final Score 

70-85 - NOT iOO 3AO - ST1LL rtOOM FOR IMPROVEMENT - ~HAT CHANGES CAN YOU ,"1AKE? 

'...:SS TiiAN 70 - OH: CH! ',,HA i r:,,pqovEMENTS CAN YOU :\tAKE? - ., 

ilUTR Ii1CN ScCTI0N 
c:MMUN ITY ~E~l~~ :r~ISlON 
C . .l.?lT,1.L T~~RITCRY :1EAL7:-i :0Mt-1I SS:CN 
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SOME BACKGROUND [NFORMATION TO YOUR NUTRITION SCORE SHEET• TEENAGERS 

l. Fruits· and Vegetables are importanti.sources of fibre, Vitamins A and c, 
and other vitamins and minerals. Four servings from the VEGETABLE/FRUIT 
GROUP are reconnended daily. preferably with some eaten raw. Remember 
the wide variety available from this group! Fruit or fruit juices taste 
great when made into milkshakes. 

2. 600 ml of mHk or the equivalent in milk foods are reconmended daily for 
teenagers. Milk and milk foods are the most reliable food sources of 
CALCIUM. They also provide protein~ riboflavin (vitamin a2 ) and a wide 
range of other vitam;ns and minerals. · 
CALCIUM· is important all through 1 ife. It is needed for growth .. Low 
calcium intakes over long periods of time (especially in older women) 
have been linked to a bone disorder called OSTEOPOROSIS ("porous bones"). 

3. Wholegrain breads and cereals provide much more fibre and higher nutritional 
value than refined breads, flours and cereals. Fibre is important for 
healthy functioning of the bowels, and for lessening the risk of health 
problems such as ~onstipation, haemorrhoids and diverticulosis (a bowel 
disorder). Regular use of some type of wholegrain bread and/or cereals is 
recommended. Other good sources of fibre include fruits and vegetables, 
nuts and dried beans and peas. 

4. Too much SALT in your food may increase your risk of hypertension (high 
blood pressure). People suffering from hypertension have more risk of 
heart disease and stroke. Salt is found naturally in food, and a great deal 
is often added in cooking and at the table. Processed and take-away foods 
often contain high levels of salt as well. Many Australians take in up to 
15 times the amo~nt of salt required by the body. 

5. The Commonwealth Department of Health recommends that Australians decrease 
their consumption of refined sugar (which includes white sugar, honey, raw 
or brown sugar, glucose, syrucs, jams etc.) 

r o. 

A large percentage of the sugar in our diets comes from processed foods 
(e.g. soft drinks contain 10 teaspoons of sugar per 3i0 ~1. can). There 
are many breakfast cereals available which are low in sugar. Check labeis! 
Try adding fruit to cereal rather than sugar. 

Breakfast is a very 
a 12-14 hour fast. 
needed nutrients. 
Breakfast provides 
the beginning!'. 

imoortant meal because it replenishes energy levels after 
A good breakfast also provides 1/4-1/3 of the daily 

a "pick-up 11 at the time of day when you most need it -

7. Desserts and snacks can provide nutrition value if they are chosen from the 
Five .Foo.:! Groups. Aim for low sugar choices. High intakes of sugar, 
especially when it is in a sticky form and eaten between meals, greatly 
increases the risk of dental disease. 

3. Vitamin or mineral supolements are not a substitute fer good food habits. 
~ wiae variety of foods c~osen from the Five Food Groops should meet the 
nutrient reauirements of the ~ajority of Australians. 

9. Unless :hey are very active, ~any Australians can't afford the extra ki~cjou1e~ 
:)r::>'1ided by r-esu:ar •_.se of a1cono1. ~emerr.ber - over-.<1eight doesr't j,Jst 
~es~lt from over-eatin;! ·' :ver-drinking'' often clays an important □ar:, 
along with inactivity: 

Check the k.ilo1001e ,content of some alcoholic drinks. : .-. ; v _- . 

TABLE ·OVER. •••. 



Reeoamended 0a i 1 y Energy Needs: 

Man (age lS-55) 

Woman (age 35-55) 

Boy ·(age 11-15) 
(age 15-18) 

Girl (age 11-15) 
(age 15-18) 

Ory Wines - 120 ml 
Sweet Wines - 120 ml 

. (KIL™!S) 

• 10400 

• 7600 

• 12200 
• 12600 

• 10400 
• 9200 

KfloJoules 

336 • 400 
400 

Lower Alcohol Wine • 120 ml 
Non-Alcoholic Wine - dry -
medium 120 ml 

250 

so - 250 

Seer - 1 middie 

- 1 schooner 

- 1 can 

Reduced Alcohol (Light) Beer 
- l can 

Soirits - l !"lip (30 ml} 

Liqueurs - 20 ml 

Cocktails - i Bar Glass 

Jry Sherry - 50 ml 

'!lJ-~:-::N C::7I·JN 
- - \~Ml '. ~~!"'!'""'( ;-1 1 -~ :---.r•_, ";" ,-~•' 

500 

760 

650 

418 

295 

275 

460 • 735 

314 

..,....,, · - • ..,i ~ • _:•~I,_;;. ._ ... J ... ..; :. -'~' 

:;~:-~L ~~ ~:7:~v ~E~L~~ ==~~rss:JN 

(CALORIES) 

(2500) 

(1800) 

(2900) 
{3000) 

(2S00) 
(2200) 

Calories 

80 - 95 
95 
60 

12 - 60 

120 

180 

156 

100 

55 

110 - 175 

i5 

90 

139/6.4 
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APPENDIX 5: MAIN FIELD STUDY - PART 2 . 1983 

1. Procedures for Height and Weight measurements. 

2. Skinfold measurements - procedures and tables, 

3. 2400 metres run/walk - procedures and tables. 

4. PWC-170 - protocol and tables. 

5. Nutrition questionnaire. 

6. Results of the Heal th Assessment Program.--

7. Questionnaire about the run/walk test, compared to the -

PWC-170 test. 
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PROTOCOL FOR MEASURING HEIGHT AND WEIGHT 

Height 

1. fasten tape to door, or wall without a skirting board.( 

2. Students remove shoes end heavy clothing. 

3. Students stand with heels flat against the door or wall 
and head facing forward. They stand streigh~. 

4. Place ruler flat on head and touching tape. 

5. Record to the nearest 0.5 centimetre\ 

Wei ght 

1. Use T-bar scales if owned by the school - these need 
regular calibrating. Otherwise bathroom scales are 
sufficient. It is desirable for the school to have 
their own scales to ensure consistency in rec6rding 
over a period of time. Scales can be calibrated at 
the C.T.H.C. using their T-bar scales. 

2. Students remove shoes and heavy clothing. 

3. Students stand on the scales and the measurement is taken 
when their entire feet are on the scales and the dial has 
steadied. 

4. Record weight to the nearest kilogram. 

5. Use 'Weight Percentile Chart' to discuss results with 
student. 
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Normal <Jevelopment during adolescenco 
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SKINFOLD MEASUREMENTS - PROCEDURES AND TABLES 

Proceeure 

(1) 

(2) 

Work in pairs - one subject and one examiner. 

140/2.1 

( 

I 

I 

• 

AU. skinfold measureaents, are to be made on the right side of the body; . 
-~ tocinfold ts p-tcbd op between-the· thumb and the · index-finger so as----

- t 
to include tvo thidtnesses·ot skin and sub_'?~tZIJ'.'80US fat vithout any·'- ,· ---

(3) 

(4) 

muscle tissue. 

Apply the calipers about l cm. from the fingers holding the skinfold and 
at a depth about equal to the thi'?kness of'· the told. 

T4e measurements should be read in millimetres 2 secs after the full 
pj:essure of the caliper jaws is applied to the skinfold. If a longer 
interval is allowed then the jaws may "creep" and the reading will be 

' iriaccw::ate. 

(5) 'l'!le following measurements should be taken: 

(a) B~s -. over ~mid-point of~ middle ~ th the arm 
? esting sup~ed on the s~cts thiy.' -

(b) Triceps - take t;he skinfold vertically and halfway between the 
acrominion and olecranon processes ('the outermost bony_ tip of 
the shoulder and the point of the elbow)'. Muscle fibres can be 
excluded by momentarily locking the elbow joint in full extension. 

(c) Subscapular - the skinfold is raised .with the thumb and forefinger 
of the left hand just below the tip of the inferior angle of the 
scapula (the lowest angle of the shoulder blade} and at an angle 
of about 45° to the vertical. 

suprai ac - the horizo al skinfolcl is ·rai as before ~ the 
lef and just ~ove e anterior superio iliac spine ~e _ promontory 

. a the front end o the hip bone) . 
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Purpose. The purpose is to evaluate the level of fatness in school age boys 
and girls . 

Test Dc•scri11tio11. In a number of regions of th<' body, the subcutaneous 
,1dip\>Sl' (fat) tissue may be lifted with the fingers to form a skinfold. The 
sl-.infold f.:it measure consists of a do uble layer of subcutaneous fat and 
skin thl' thickness of which may be measured with a skinfold fat caliper 
(set.' Figure 2-2) . Two skinfold fat sites (triceps and subscapular) have 
b1.·1•n rho,;t.•n for this test bec;iusc they are ec1sily mcasurl'd and are highly 
c11rrcl,1tt•d with total body fat. 

Bone 

1"1,1;w,· 2-:? Sd1m111tic /fra111i11i ~l111~Pi11g ~kii.rf<ild alli11cr pil'ldr ofi ~kfo ,t,1d '1111dalyi11g 
•,11/u1/,1111·,,11.~ /al . 

nw trin·ps skin fold is measured over the triceps muscle of the right.arm 
h,11fw,,v betwl'en the elbow .1nd the acromion process of the scapula with 
tlw ~kin fold parallel to the longitudinal axis of the upper arm (Figure 2-3). 
rill' ~ubsca pul.1r site (right side of body) is 1 cm(½ inch) below the inferior 

I .,; 
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Fig11n• 2-3. S11l1sct1p11/,1r 1111,/ tu,,., , .. 
skin/old 1111·as11n•111,•11/ sill'~ 11111rk,·.I 
witlr grcn~t• l't'ndl. Co11rt,-,;_11 1•/ /lr 
Mikt• Polfock. Mt11111I Si,111 i /\k.f1tt1I 
Cr11tt'T, MilH'au/i,•t', WI . 

angle of the scapula in line with the natural cleavage lines of tlw skin 

(Figure 2-3). · 
The proper method for measuring these skinfolds is shown in Fi~un· 

2-4a,b. The recommended testing procedure is: 
1) Firmly grasp the skin fold ~tween the thumb and fordingt•r ,111d litl 

up. 
2) Place the con tact surfaces of the caliper 1 cm (¼inch) a bow or bl'I\ 11,· 

the fingl'r. 
3) Slowly rele<1se the grip on the calipers enabling tht•m h\ t'xt•rt tlwir 

full tension on the skinfold. 
4) Read skinfnld to ne.irest 0.5 millimelL'T after m•t.•dll1 stops ( I tn ~ 

seconds after rekasing grip on cnliper). 
In measuring the subsrnpular skinfold in the female, it is rccomnwn~kd 

that the individual being tested weM a loose fitting T-shirt or simil.H 
garment. The shirt c<1n be raised in back to ·anow access to tht• skinfold 
site. If the person being tes ted is wearing a bra, the strap m•ed 11111\· b,· 
pushed upward 2-3 inches to allow the measure ment (Figun· 2- :i). • 

13 
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_ _ _ _ __ AAHPERD H~alth Related Physical Fitness test ' 

Areas Suitable for 
Distance Run Tests 

p 2 LAP~ 7½ VOS 
20VDS 8 LAPS l 35 YDS 

I l 
I 'I 

75V[?.S 
I I 

I 

r 8 LAPS r 4 LAPS 

110 VOS 

440 YDS 

ri_,;11rc':!-J. Sdnw11tic dran•i11g of amis whicl, 0111 be used {M distance ru11 tests. 

fquipme11t a11d Facilities. Either of the two d_istance run tests can be 
.1dminist~red on a 440-yard or 400 meter track or on any other flat, 
llll'<l~url.'d area. Examples of appropriately measured areas are the 110-
yard or 100 meter straightaway, other outside fields, or an indoor court 
,m•a (see Figure 2-1). 

Scoring. The mile and 1.5 mile runs are scored to the nec1rest second. The 
9-minute and 12-minute runs are scored to the nearest 10 yards or 10 
nwll'rs. Performances should be recorded on a score card (Appendix A). 

A,lministrative Suggestions. In order to obtain valid and reliable results, 
studl·nls must be adequately prepared for the test. First, assurance 
~h11uld be obtained so that no children with known mediclll problems 
\\' hich would contraindicate vigorous exercise are allowed to take the test. 
Sl•(ondly, students should be allowed to prnctice distance running with 
l'mph,1sis placed on the concept of pace. Most uninstructed children will 

. run lno fast early in the test and then be forced to walk during the latter 
'.'>l,1t; ... •s. Rcsu Its are usually better if the child can maintain a const~.nt pace 
during most of the run, walking for short periods of time only if neces
s.m·, and perhaps using a strong closing effort. T~irdly, students should 
lw properly motivated. This lest, like many other physical education 
k ~ts, is only as good as the ef.,rt provided by the participant. The 
purpose of the lest should be fully expla_ined to the students. 

\/,,.~"7'.fo-':",., .. 
. :_._ . ' . . -'-~ .... 

AAHPERD Health Related ~hyskal Fitness.'fest.ltems 
. . : . ' :·· :· ·i i~"'-~~ :~:-~~;,. 

Wann-up and taper-down actMtiessuch aS sl_ow-s ~~ch#jg, :walking, 
and jogging should be encouraged both befor«fancl'aftei.'the run. 

1 
' • ' •. .. • • ·~ fl ~,,; . • • 

Reliability and Validity. The one-mile ot nine minute tun is:·a valid field 
test of card~orespiratory function and performance becau~e ~tis related to 
maximum oxygen intake, along with other physfologkalparameters of 
cardiorespiratory function and proVides an index of the; participant's 
ability to run distances. Also1 the propo~d.di.StanCe$ give,essentially the 
same information as longer distance runs .. _'.fhe 12 minute arid 1. 5 mile run 
alternatives have been provided mainly because of their ~i:rent popular
ity and widespread use. Distance run& have acceptable reliability when 
administered carefully with properly prepared student~>The test user 
should note that other factors (e.g., body fatness,-tunnint efficiency, 
maturity, and motivation) also affect the distance run time: 

NJnns. Norms established from data collected on over 12,000 studen ts in 
13 states are given in Tables 2-1 through 2-6. More detailed information 
regarding the normative data may be found in Ttchnical Manual: 
AAHPERD Health Related Physical Fitness Test, AAHPERD Publications. 

Students should be encouraged to improve as much tts possible, since 
improvement in distance run time primarily reflects irta~ases in car
diorespiratory function and endurance capacity, Toose who score below 
the 25th percentile for their sex and age should receive special attention 
and be strongly encouraged to improve their distance run time. Students 
scoring below the 50th percentile for their sex and age should be encour
aged to try to perform up to the median as a minimum level of cardiores
piratory function. Low cardiorespiratory function has been identified as a 
significant risk factor i11 the development of coronary hea!,"t disease. 

Interpreting Test Results. Students can be compared with persons of the 
same age and i;ex based on either the norms in this manual or locally 
developed norms. It should be cautioned that the results of.a runhing test 
are not entirely determined by cardiotespiratory function. Genetic poten• 

I rial (heredity), body ·corriposition, tfficiency, effort, and .maturity also 
contribute to the test results. Thus the time, or distance,)Ot only reflects 
cardiorespiratory fitness, but -may also in part reflect iiaj.leri'ted charac
teristics, running skill, relati\'e. leanness, and motivation to do well. 

A helpful way to interpret a student's progress (or lack'of progress) is to 
follow the distance run time longitudinally. Changes in !he distance run 
performance cannot be attributed to the participant's genetic potential. 

, Maturity can be accounted for by a comparison with different age norms. 
Running skill and relative leanness will normally change less than car
diorespiralory function. '.Jnus, if there is consistent motivation, the 
change in .the distance run norms primarily will ~flect changes in car
diorespiratory fitness and endurance performance. 
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Administrative Suggestions: 

I. Caution - Be aware of medical probl<•ms, and their influc>ncr- on parti(-ipation. 

2. Sd. up a ''chute" at the finish line as illustrated in the diagram . 
a. S1•vpr;il participants b<'ing test<>d ai the same time is essent.ial to complf•t<• 

this test in a reasonable time frame. 

·1. Runrwrs should "pace" themselves throughout the test and supcrvisini;? 
ll(>rsonnel can offer verbal motivation tl'\roughqttt U;ie ,it•sf:. ' 

5. LJ?Cat<• the superv;sing staff q.t0und the test circuit. 

6. Walking is permitted, but the object of the test is to cover the n•quin•d 
distanc(' in the shortest possible time. 

7. ",Jostling" should not be allowed at the beginning of the race or durin{J 

I I 'I I I 

Meter Run 

Fitness component measured: cardiovascular fitness 

Trst Description: 

Starting Position: 

1. ,\ standing position is assumed. 
2. Reinforce "pace" and honest personal effort at this time . 
1 Mass start in groups of 50 or less is pos!lible. 

,.. · 18 . 

7 
1 

Performance: ~-.··.\. '}: .. J~1hP~~.:~~~., 
, . . ·.,, -., • '1,;a · '~ ..t'\'iJi"" -' · .·. ,,"~ -~~•f~..::·· f 

l. Cross country race proced~~~:·~~u!?,J.~~ .. ,_ . . •. i)ifJ!ilt/~~:J;/ 
followed •· ·,,,., · . -.•1'•x~·-··.fi'--i,~--. ~-. ,<t)J,~ .. r.;~.,, ... • •. 

♦ - .,. .. ,~ ,~~~C"t·• ..,. __ ,, ... ?:~: (,,1'- ·' • ':•;~,;.i'~.... . . 
2. All runners start on the signa~~-~•~acJY1j~d:~;~f :~.\ .~·.,., ,:: . ;:{[w;~:, 

"go" · . •' · .. ri<.f~!:P,, .. ,.. ·, ~--:· "' .. 
• . : .... · r ~~~r"'"~.c;l~--;jl- ' ✓ ~'-~ I · 

3. Lap times and encouragement shoutd :· l)es_ ~r t":.-ij . f 11· . . 
g. en • · ·. ,>- ~·. ,·.t•·--/ ~- · -~ T ! 

lV • . I :. . ~· I -i.-.:..l""'.}.,,t-, .. J. (" . ... I ' 

4~ Wh~~ the students f!~ish the_ ~ist,mce, .<>~.e '~:f -~'if'f~., .. ;~;~ :, •, 
official calls out the 't.1me, a &Jl!cOrid o!ficial -':!' ·r:{:,;,:·1;~ "". : ".'.j&)'(, 
calls out and hands the runner a numbered tag:, :·.:·fff&t ,..;,..: ~ftV 
and the third official marks the tiumber <>Pl)O•:,? ~~ .;,7/;t ~l(\.1 
site the tirne on the _cross country ccort meet. ,{,,i:;;~y,~ <it. i);'.'( 

5. Stud en ts should be instructed to ~lk ~~d .,, :<i~: i~};U, '._-~'-': ) · /Jt 
slowly after the run f9r two to five minutes. '\,4f:·~:.::;~.'.5~~r,''{ ~ .. ·-· 
then return to the marshalling area, keeping . :i~;{)';~~ '~ -
their numbered tags. .· .,. ):, . · '<x-• 

6. Tags are collected in gym and times properly . ~:•:-)i: .:;;. . , /f:1. 
' . • t. ,. ~ ' t•.:{ recorded. . .,,,. ··;,; 

'· / ; ): t': 
• i I•.•~: _. 

Scoring; '; ; -P:.'·· 
~ ~ t " , :, ·: : · •. 

,;-· 

The elapsed time from the starting signal to the passage of the runner's chest 
across the finish line is scored to the nearest second. · 

Equipment: 

1. Two stop watches. 
2. Cross country score sheet (Appendix C). . .. •, 
3. A minimum of four field markers. . . , e.: : :';;::;· . 
4. Numbered tags (1-50). · · -~-i-. ,,;;,.,;~}u.i:·: 

i.~ • ·{ l • ~ .. .t 

5. Level circular 400 meter track or a designated 400 ~~uare marked 
off on a level field area. . .'· · :)l \~) · 

! 

. t. :-'~~;;-J. -~ 
400 M£1Ek OVAL .,, . A-!,~r-.f 

... - : ~--VJ"'(~ 
• I>~ ..::•:·1 -~ 

100 METERS 

i t 
0 
M 

, . ...__ _,, 
~ ► 

I 

. , 
' -.~; · .... 

{•.· .... ~,
.Ir';; •· 

_Start f> 

i I ~ /> ' . \• .. Finish ,. ~:• . 
. ;;. _,;.!.;.·,. ~ 

_.;~ .:-'•.·,• 
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'- t'.l. * 13 YEAR OLD GIRLS l:2. 4 13 YEAR OLD BOYS 
0 
q-

i r-i ✓----
l'f. Rn:,'\I. HE&Gtrr WEICHT AGILITY SIT AND SIT-Ul'S 

FLEXED "'l M~ 
I l'ERCEN- HEIGHT WEIGHT AGILITY sn AND SIT-Ul'S fl..EXEO 

TIU: tCM.I (KC.) (Sl!C.I REACH (I MIN.) ARM HANG fOLI RUN TILE (CM.) (KG.J (SEC.) REACH II ~UN.J ARMHAJ',;G 
ICM.) (SEC.) (MM.) (1400 M.) (CM.) (SEC.) 

i 
I 

lCIU 175 99.9 10.0 49.0 63 153.9 17.2 9:25 100 184 85.0 9.2 54.0 76 102.0 16.S t! :2n 
!15 168 67.2 10.6 43.0 53 60.0 23,9 11:29 

t 
96 171 67.0 10.2 37.3 69 75.G 19.3 !);40 

!Ill 16:t 60.1 10.9 41.0 50 47.0 25.7 12:04 90 168 62.0 10.4 35.0 65 67.6 21.0 10: 1 :'> 
l 

~~, Hi I 57.6 11.0 39.2 48 42.3 27.8 12:18 85 166 59.3 10.6 33.8 52 62.9 22.0 10:42 
i-o u;2 56.0 11.2 37.5 46 37.2 29.6 12:37 80 165 57.0 10.8 33.0 60 60.0 23.5 10:55 
-;'a 161 54.4 11.3 36.5 45 33.6 30.9 13:00 75 163 54.3 11.0 32.0 49 53.9 24.6 11:09 

;u 160 53.0 11.4 35.8 43 31.4 32.0 13:14 t 70 162 52.1 11.0 31.0 47 60.0 25.4 11:23 
t>f> 159 51.7 11.5 35.0 42 28.0 34.2 13:29 65 160 51.0 11.l 30.0 46 46.6 26.4 11:38 
t•ll 158 50.l 11.6 34.0 41 25.3 35.7 13:40 

' 
60 159 49.9 11.2 29.0 45 43.0 27.1 11 :50 

;,5 1:-.1 49.0 11.8 33.0 40 23.1 37.5 14:05 I 65 158 48.0 11.4 28.0 44 41.0 28.1 12:01 
Ml 157 48.0 11.9 32.0 39 21.0 40.2 14:29 50 157 47.0 11.5 2'1.0 42 38.4 29.6 12· 12 
-la 156 47.1 12.0 31.0 38 19.0 42.4 14:51 

l 
45 156 46.2 11.6 26.0 42 35.0 31.2 12:2i"> 

I 
.w 155 46.0 12.1 30.0 36 16.4 45.1 15:21 

l 
40 155 ' 45.4 11.8 25.1 40 31.9 33.0 12: 4:.! 

;;5 l!H 45.0 12.3 29.0 35 13.l 47.5 15:34 35 164 44.1 11.9 25.0 39 29.2 35.5 13:05 
;10 153 44.0 12.5 28.0 33 11.4 60.2 15:54 30 152 43.2 12.0 23.6 38 25.0 3!$.3 13:27 

.,. 152 42.9 12.7 27.0 31 .9.4 55.4 16:04 i 25 150 41.7 12.1 22.0 36 21.8 45.0 13:52 _., 
:!O 151 41.4 12.9 26.0 30 8.0 59.5 16:29 20 150 30.0 12.4 21.0 34 18.7 49.2 14;20 
15 150 40.0 13.2 24.0 29 6.0 66.3 16:51 15 148 41:1.5 12.6 18.5 31 16.0 66.0 14:58 

l ll 14d 37.7 13.5 23.0 25 3.9 77.0 17:34 i 10 146 37.0 13.4 16.0 28 11.G 69.0 15:24 
r, J,16 35.7 14.0 19.0 21 1.6 96.6 18:22 l 6 142 3•1.0 13,8 13.0 26 5.4 86.7 17:13 
0 137 30.6 21.2 7.0 0 0.0 148.0 . 19:44 • 0 132 28.8 11:1.l 4.0 2 0.0 148.6 19:51 I 

!\l.-m 156.8 49,3 12.2 31.7 38.l 24.7 48.1 14:35 ! 
• 

Mean 157 48.9 11.8 26.9 42 39.9 41.9 11:39 

SIii. l>t>v. 6.6 . 9.6 1.2 7.4 10.1 20.l 35.7 2:07 Std. Dev. 9.0 10.2 2.1 8.3 10.5 25.'1 41.8 2:09 

Sam1•l1• 525 526 50:l 518 524 513 474 397 
I 
I Sample 432 433 -123 431 431 421 366 413 

- ··-· --- I 

i 
I ..... ----- -·· --· --. .. . • -LO - - - •---

,_ --_§£. __ .... _ --~·-- - ·····--- --... -·- . -- ---- ·•--,-.. 
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14 YEAR OLD GIRLS i 14 YEAR OLD BOYS v 
r-1 

I 
I I I '' I 

I I 

----·· -
FLEXED SKIN- METER PERCEN- HEJCtrr WEIGHT AGILITY SIT AND SIT.UPS l'UKLN- IIEIGHT WEIGHT AGILITY SIT AND SIT-UPS FLEXED SKIN- METER TlLE (O.U (KG.) (SEC.) REACH (I MIN.) ARM HANG FOLD RUN , TILE (CM,) (KG.) (SEC.) R.l!ACH (I MIN.) AltM HANG FOLD RUN (CM.) (SEC.) (MM.) (2400 M.) (CM.) (SEC.) (MM.) (2400 M.) ··-- - --

1110 179 95.6 9.0 55.0 70 99.9 13.2 9:26 100 191 99.9 9.0 52.0 73 150.0 15.0 8:04 9f, 170 70.2 10.5 43.4 52 52.8 27.0 11:40 95 178 75.0 9.8 40.1 59 79.3 19.2 9 :16 \10 167 64.0 10.7 41.0 49 43.7 29.3 12:03 90 175 69.0 10.0 38.0 65 71.9 20.6 10: l 0 I 

~r, 161-i 61.1 10.9 39.8 47 37.5 31.5 12:36 86 173 66.4 10.2 36.0 53 65.0 21.7 10:29 '80 165 59.4 11.l 38.0 45 33.5 33.5 13:10 80 171 64.0 10.3 34.0 51 62.4 22.5 10:4:J 75 16~ 57.0 11.2 37.0 44 30.0 35.3 13:27 75 170 61.6 10.5 33.0 50 59.8 23.3 10:54 

,() 163 56.1 11.4 36.0 43 26.6 36.9 13:42 l 70 169 59.2 10.6 32.0 49 57.0 24.2 11 :05 ti5 162 55.0 11.5 35.0 42 24.2 39.1 14:03 65 168 57.5 10.7 31.0 47 54.8 25.3 11:18 1;0 161 54.0 11.6 34.0 41 23.0 41.6 14:21 60 166 55.9 10.8 30.0 46 52.0 26.0 11:32 

5:-, 160 53.0 11.8 33.0 40 20.9 43.5 14:39 55 165 55.0 10.9 29.0 45 48.5 26.9 11 :-1:J ;,0 160 52.0 11.9 32.0 39 19.0 45.5 14:57 50 164 53.5 11.0 28.0 44 45.6 27.9 11:52 15 159 51.3 12.0 31.2 37 16.5 47.1 15:15 46 162 52.0 11.2 27.0 42 41.8 29.0 12:06 

1\1 158 50.2 12.2 30.5 36 14.2 49.8 15:27 40 162 51.0 11.4 26.0 41 38.2 30.5 12:24 :![, 158 49.0 12.4 29.9 35 12.8 51.9 15:46 I 35 160 49.3 11.5 25.0 40 35.0 a2:6 12: 36 ;l(l 157 48.0 12.5 28.0 33 11.2 . 54.4 15:59 30 159 47.5 11.6 24.0 39 33.8 34.7 12:57 

~5 156 47.0 12.8 27.0 31 9.4 57.8 16:24 25 157 46.6 11.9 23.0 37 29.8 37.3 13:28 :!O 155 45.5 13.0 26.0 30 7.2 61.5 16:42 20 156 45.0 12.l 21.7 35 25.9 42.8 14:08 I;, 151 44.4 13.3 24.0 28 5.0 65.9 17:16 15 154 43.2 12.1 20.0 34 21.0 50.4 14:48 

Ill 152 42.6 13.7 22.0 25 2.G 75.8 17:39 10 151 40.5 12.8 16.2 31 15.5 61.4 15:48 :, 149 40.0 14.2 18.0 19 0.4 94.0 18:35 5 148 38.0 13.4 14.0 29 8.3 76.0 · 16:57 0 130 30.7 16.9 10.8 0 0.0 137.8 19:48 0 141 28.0 21.0 4.0 8 0.0 151.4 19:49 
- -

?\h•:in 159.8 53.0 12.1 31.9 37.7 22.2 49.5 14:55 Mean 163.8 54.7 11.3 28.0 43.7 46.2 34.7 12:27 

::::td. l1t>v. 6.7 9.4 1.2 7.6 10.1 19.7 20.3 2:05 Std. Dev. 9.4 11.4 1.2 7.9 9.7 30.4 19.2 2:13 

Snmpl<' 51 !'i 521 501 516 516 493 472 384 
J 

Sample 524 526 516 619 520 616 ' 498 438 

Ill 
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3- I IS YEAR OLU GIRLS ! IS YEAH OLU BOYS 
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n 

I . --· ·-------·-- _______________ ..., ___ ..,... ___ ----·--· ·-·· ···--
1·11111, 111-ll,llf ~\l'IGltr AGILITY SH ANl) SIT-Ul'S nxxw St-.lN- Ml:Tf.Jt I Pl:RCEN- Hl:ICHT Wl:IUIT A<;1un SI r I\NI> Sll-lJl'S l'U.XEll SKlt. Ml.Ill< 
.ii I tf~l.1 11,,c.., 1s1.:r.1 Rl:A('II II MIN.I AltM IIAN(i 1-"0LU ltUN 

I TILi: (l'M.) (KG.) ISECI I ltl:Al'II Cl MIN.I ARM tlAN(; 1·01.11 IH,N 
(nl.l ! (Sl.:C.) t~IM.I 1:400 "1.) I 101.1 (Sl·.t'.I l.\lM1 12"()0 \1 I I ----·--·-- ··-- ·-·----- --·-- ------ ·-"'"'1'-- I . --··-- - -------- - ... --- ··- . --------

1 : ,., Ir-7 !hl.ll !I.ti ;)•L:I 61 7G.O l !1.5 !J: 12 ' 100 l!.15 !J!J. !J H.I !',7,0 7::1 JG:.U', IUI 1-, ,,. .. 
l'il 

t ·~• .:~ 
Ill. ·I -1·1.:!: r,:i ~-1,!I 27.7 11 :03 I 95 lKl ·,x.:; . ~I,!, ,J;J.(J h!) 

., .. I 11·1.0 11,,i; ~ J : ~ ~-. 
' .. ., J,;,. Iii.fl JO."/ ·I:.!. O ! r,o ,If,.~ :11.(; I 1:56 i 90 17!1 7::l.2 !1.H •lfJ.0 !,fj 7-U, :!())1 ) II 11:! 

... . , 11;7 Ii l,i, IO.\I lll.U ,I, ,10.0 n.o 12:11 85 177 70.0 10.0 :.HUi fir, 70.(J :!Z.I I if; )Ii ,,: l I ;1; 1i1).0 11.0 J\).0 I •Hi :Hi.O :15.0 12:2,l 80 176 68.0 10.1 :no 5:J G5.li :n.11 )11·'.!!I 
I 1\-l ;,:Ul 1 l.l :1~.U I .,:1 :n.o 36.tl 12:35 75 175 66.0 10.'.:! :rn.u al G2.2 i:~.(j l 0: W 

I 
1,.i ::,·;.o 1 1.:1 37.0 4:.! 28.4 38.7 12:58 i 70 174 64.6 1 U.J 35.U 50 60.3 2·1 .f, l 'I ;!\:~ 
11;;; :,li.ll 1 I. I 35.H i 41 2•1.0 40.0 13:31 

! 65 173 G3.0 lll.'1 :H.U 50 fl 8. !J 25.·1 11 :O'.! 
hi:.! :,:,.o 11.5 :15.0i 3~ :ll.2 41.5 . 13:53 I 60 172 Gl.O 10.& :JJ.0 111 5f,. I 2G.:l l l · J :1 

I 

' 
I 

Lt':! 5-1.l 11. 7 3·1.0: :ltt Hl.7 42.7 14:06 65 171 60.U 10.6 31.0 -16 f,2.5 27.lJ I J '.!:! 
I' I,; I :,:i.3 11.!l 3:!.0; 37 HU 43.8 14:32 50 170 59.U 10.7 :w.o ·Hi 50.U 2i.!) 1 I :i;, 

11:11 - •) -;,_,:, 1 l.!) :n.u 3i.i 16.5 45.0 1-1:59 

I 
45 169 58.0 IU.8 2!:J.0 ,1-1 ·18.0 :.rn.o 11 J'i 

31.0 3-1 lf,.O 47A 15:11 ' 40 168 !i6.4 1 1.U 28.U ·1 ;1 H.H :io.1 I I ·:, '. , i ,I i1;11 :, 1.-1 l :!. l 

! 1;,:- :,U.5 12.:.? :10.0 32 1-1.0 50.0 15:24 35 166 55.1 11.1 'l.7.(J 112 ,11.5 :i 1 .Ii l :.! I( I 
:,. I:,:- Hl.4 l :!.-1 29.o· 31 11.6 52.9 16:02 30 165 51.() 11.2 :lfJ.5 40 :i!J .8 :r:.-1 I'.! '.'. ·l 

1:,·; IS.:.! l:.!.5 2tt.O :rn 10,5 G6.3 16:25 25 1(;.! r,~.fi 11.-1 '.!•l.U :rn :i:1.0 :lli.:J .. , . . , ' - .,,, 
li11i 17.3 I :!.ll 2tUl 28 Ii.Ii 5lU lli:37 20 163 5l.O 11.f, :!2.0 :11 28.X :n,.~ I :1 '.!, 
l ;, ;, -lti.O 1;1.1 :!!°>.0 20 u.5 (i3.8 17:08 15 161 4\/.5 11.H :tO.O :ir, 2-1.0 1'1 7 I :1 :,I i 

~:!.~) :!I •U\ '72.'i 17:45 t 10 159 •Hi.Ci I:!. l IX,0 :i:! l !J. l :, ,,.-! ·I 1.·, 1 I:,. 11 1:u, ' I I I I 1-:,:: 
', 1.·, l I::.! 1'1i.O' ix '2.o \10.0 18:W 5 16'-i ,12.r, J ') .. l ·1.IJ 27 I :i.8 7 ~.fi I f: :01, I.•! -·' 

'Ii :11;_;1 1 s., r ·> 0 0.0 13!1.6 1 U:56 i 0 148 :JlA I :) .f, ,;.o 1 I fJ.1-i lf,~J> I'• 11,-. ··-
•L -•-- •- ••--- • ---••r----••• • •---•• ~-~------ ·--- --- ···-·- - . . ----- -. 

. 
· ·• ' i t I ! 1 ;l I~ l :'.1 a:u 31\.ii :.::1.-1 ·HU.I 1-1:36 Mean 170 f1!I, !/ I O.'.J Z\l,!I •l-1.8 51.0 :l:J.7 . :t (/! ) 

I ••. :--,_;:-,. 1_;; ~.:! 1 ll. -I :!5.7 HI.a :t:17 Sld. Dev. 7.7 10.H 2.:.! 8.7 !/. 7 31.li 17.~ I " ' 

,\·•'' .:::o :t;~; ;t!I 

•• 
3;12 :117 :no 21U Sample 436 433 4:.!!) -132 43G 424 ,JI ,1 ;i:io 

-·- ---•-·- -- -· --·-· --·-·· - ... -- _..,._.__ -----------·---· ' -·· .,. • .• I '. I - ._ 
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v 16 YEAR OLD GIRLS 

' 
16 YEAR OLD BOYS r-i 

---· - - --
METER l'l·IUTN liEIGHT WEIGHT AGILITY SIT ANI> SIT-\Jl'S FLEXED SKIN- PERCEN- HEIGHT WEIGHT AGILITY SIT AND SIT-UPS FLEXED SKIN- METER Ill I 1n1.1 

( ""·' (SEC.I Rl:ACII (1 MIN.) ARM IIANG FOLD RUN TILE (CM.) (KG.) (SEC) REACH (I MIN.) ARM HANG FOLD RUN (CM.I (SEC. l (MM.) (2400 M.) 
(CM.) (SEC.) (MM.) (2400 M.) 

1110 18\l (11.5 !U) 50.0 62 658 25.0 10:04 100 196 99.9 8.3 52.0 75 148.6 14.4 8: 14 ~I:, 17:! G!l.5 10.5 •1 ·1.0 50 50.6 30.6 10:30 95 184 80.6 9.5 42.0 60 84.0 20.0 9:32 ~•n 170 l>G.O 10.7 42.0 49 45.0 34.0 11:37 90 182 77.8 9.6 40.8 57 75.0 21.2 9:49 

~:) ll>H 63.0 10.9 40.5 47 40.4 35.8 12:08 85 181 , 74.0 9.8 39.4 54 69.9 22.1 9:59 Sll ll\7 61.5 11.0 39.0 45 37.0 37.1 12:29 80 180 71.4 9.9 I 38.0 52 66.0 23.0 10:12 ';' ;. I lit, 60.0 11.2 38.0 44 32.6 38.2 12:46 76 178 69.5 10.1 37.0 50 63.5 23.3 10:24 

";(l IG-t 59.0 11.4 37.0 42 30.0 40.7 12:57 70 178 67.5 10.2 36.0 50 61.0 24.2 10:37 ,i;-. l li-l 57.0 11.5 36.0 41 28.0 42.2 13:18 65 176 65.6 10.2 35.0 48 59.5 25.1 10:49 ,;o IG:I 56.3 11.7 35.0 40 24.5 44.8 13:55 60 175 65.0 10.4 34.0 47 58.0 26.0 11:00 

;);,, IG2 55.0 11.8 34.0 38 21.1 46.7 14:.15 55 174 64.3 10.5 33.0 46 55.0 26.8 11:14 :,o 1 l:i2 54.5 11.9 33.0 37 19.5 48.5 14:43 60 174 63.0 10.5 32.0 45 53.9 27.6 11 :22 I;, ltil 53.4 12.1 33.0 35 17.8 49.9 14:58 45 172 62.1 10.6 30.9 44 50.5 28.5 11:33 

Ill urn 52.5 12.2 a1.0 35 15.5 51.8 15:08 40 172 61.0 10.7 29.0 43 47.8 29.5 11:48 ;11, l!W 51.5 12.3 30.0 33 14.4 53.6 15:33 35 171 60.0 10.8 28.0 41 45.2 31.1 12:03 :111 I:,:. 50.5 12.6 29.0 32 12.1 "56.0 15:55 30 170 59.0 11.0 27.0 40 43.0 32.9 12:15 

~:. 15~ 4\1.5 12.1! 28.0 30 10.0 57.8 16:09 25 168 58.0 11.1 26.0 39 40.2 34.1 12:29 ".!11 l:17 ·18.G 13.1 27.0 30 8.'I 60.8 16:28 20 167 56.2 11 .3 24.7 37 36.5 36.1 13:02 1 ;, 1 z,n 47.9 13.4 24.5 27 6.1 66.4 16:49 16 165 - 54.5 11.6 23.0 35 31.1 39.0 13:24 

IP I :1-I •HU l :J. 7 22.0 28 3.0 72.0 17:50 10 163 52.0 11.8 21.0 32 26.5 42.3 14:20 I :ii -1-Ul l -1.2 18.a 20 1.2 86.!) 18:31 5 160 47.4 12.4 15.0 29 16.7 59.2 16:05 ,1 I 1 t, :11.r, lG.:i 3.1 5 0 .0 117.6 19:21 I 0 143 40.5 19.2 4.0 19 0.0 165.8 · 18: 19 I 
. ---·~·---~·---------·-----· 

.\l, ·.m 11,1.~ 55.5 12.1 n.1 :IG.~ 23.l 51.9 14:32 Mean 173 63,9 10.7 31.2 44.7 52.3 31.7 11:46 ' j 
~t•1. l '1·\. ,;_t, 8.8 l.·1 7. 7 !l,f> 17.7 23.2 2:16 I Std. Dev. 8.5 10.2 u 7.9 9.7 20.4 15.9 1:55 
-.....,11qil1 :?I~ 269 265 j6·1 277 250 270 152 I Sample 299 298 292 302 300 293 289 198 _J; 
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~T \ G U I O £ T O S E T T 1 N G W O R K L O A D S 

l. Set the 1st workload at 300 kgm/min (1.0 KP) {warm up) 

---..:.. ........... . --"°:::':- .... ~ .. ~~ • 

2. I! HR in 3rd min is : Les& than <<> 90, set 2nd load at 900 kgm () KP) 
Between 90 and 105, set 2nd lotd at 750 kgm (2.S KP) 
Greater than()) 105, set 2nd load at 600 kgm (2.0 KP) 

3. Fol~ow the S4JT1e pattern for setting 3rd and final load. 

JOO kgm 

1.0 KP 
1st Workload (warns up) 

HR 
90-105 .. ,, 

900 kgm 1so kgm_ 600 kgm 

3.0 KP ' I 
I ' ! 2.5 JCP 2.0 KP I 

HR HR HR 
120-135 ,? ' l2Q-l~S 120-135 

..,.. 

1350 kgm 

4. s· >tP 

1050 kgm 

3. s' KP,' 

1200kgm 

4.0 

900 kgm 

3.0 JCP 

1050 kgm 

3.5 JCP 

7S0 kgm 

2.5 KP 

1200 kgm 

4.0 KP 

10S0 kCJUI 

3.5 KP 

900 k911 

3.0 KP 

. ..__.,.._~-

..• . 

2nd Workload 

3rd Workload 



' 

(\J . 
1't" 

""-0 
1't" 
r-f 

I 

NI.HE _______________ _ 
AGE 

Test l 

OIRECTIQ;-JS I 

1. Plot the HR of the I 
2nd and 3rd loads 
venus the wc;rk 
~kgm/min) 

2. Determine the' 
subject's max HR 
time by subtracting 

I subject's age from 
220. 

3. Draw a line I 
through both points 

I and . extend to the 
max HR !ine 
for age. I 

4. Drop a line from 
this point to th~ I 
base!ine 3nd read 

I, 
the max o2 uptake. 

' 
WORKLOAD(kgm/min) 
MA,x Oz UPTAKE (L/m) 

I I I , 

K.CAL USED '(Kcal/m) 

J ., 

DATE 

HR 
200 

190 

-180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

HR 

300 

0.9 

4. 5 

I 

I 

I 

2nd LOAD HR. 3rd LOAD HR MAX.WORKLOAD 
I 

450 
1.2 
G~o· 

' 

I 
I 
I 

I 

I 
I 

I 

' 

I 

600 750 900 1050 1200 
1.5 1.9 · 2.1 2.4 · 2.8 
7.s ·· 9.o 10·.s ·· 12.0 14.o 

WEIGHT ----· LB KG. 

MAX J,; ( l/Mi n) 
~ 

MAX o2(m1/kg) 

-·------
- ------

• 

"'\ 

• 
1350 Eno 

3.2 3.5 
16.0 17.5 

. 

r 

I 

. 

165l' 1800 1950 
3.8 4.2 4.6 

19.~ 21.0 23.0 

f 

~ 

HR 
200 

190 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

HR 

2100 
5.0 

25.0 

-' · 
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CUIOE TO SETTING WORKLOADS FOR SUUMAXIHAL BICYCLE ERCOHET{R TESTS 

\JOHEN 

<.It ,---
./ 
6~ 4t<+36 )I~ 

1050 900 750 

J.50" (251..!" ls l 'Jork I oa 
I --

-----,,25"** 115-125 

~ios~ 300~) 2nd Work Joa 

<Jy +36 )I - 6 <~{-~~~)6 
900 750 6oO 750 o ~ro 3rd Work.Joa 

075) (150) (125) (150) (125) ( 100) ( J 25) ( 1po) 05) 

- - .. - - - - - - - - - - -
HEN 

lt50 (75) 
I 

1st Work Io., 

· 115 
~ 

900(150) 
./I' 

132 '132-136 136 

11so 12oi 10}0 

•I 15· l 2 5 _ 125 

75f ( 125) -_ 6ot100) 2nd Workloa1 

/ l ' _,,,,...I' 132 1)2-136 136 1)2 132-1)6 Ir 
J, i· ~ t . + 1200 1050 ~00 10 0 900 7 0 3rd Work Io•, 

(225) (200) (175) (200) (17~) ( 150) (175) (150) ( 125) 

- - - - - - - - - - - - ... - - - - - - -
NOTE: ·a) H.R. at first workload must be at least 110 bpm • If not change 

workload after the first minute: 
b) Give time for H.R. to plateau 
c) These guldel Ines do not take age into account. 
d) Use with discretion, 

Age 

2S yn 
25-ltSyrs 
ltSyrs . 

W~en 

Flt 

~50*(75)** 
300(50) 
300(50) 

Ago Workload 

254rs 
25- S 
45yrs 

GUIDE TO STARTING WORKLOAD 

Unfit 

150(25) 
150(25) 
J50(25) 

Men 

Flt 

600(100) 
. 450(75) 

~50(75) 
* kgm u watts 

TARGET HEART RATES 

1st 2nd )rd 

110-125 130-1'40 ~ 145-160 
105 .. 120 125-135 140-155 
100-115 . 120-130 135-145 

E'.A-~_K - ~ -~-\ \" \-

r--=>~ c.-~ ;__; \ ---'G~~-

Unf It 

300(50) 
)00(50) 
150(25) 

Predicted 
Hax. H,R, 

200+ 
170-190 
150-179 

·-.; 



NUTRITION SCORE SI-IEET FOR TEENAGERS 140/5.l 

Good diet is essential~o good health. 
-

This Nutrition Score Sheet will help you to assess your eating habits. We 
have only asked you questions about a few aspects of your diet so the score 
sheet is not meant to be an accurate measure of whether or not you are well 
nourished. It may, however, help you discover that you have some eating 
habits that you would 1ike ta think about-changing. · 

The accompanying handout gives you a bit of background information on each 
question. 

1. Have you had any fruit or vegetables in the past 24 hours? (don't forget 
that added to sandwiches, soups, stews or taken as juice). 
If yes, score 5 POINTS-for each serve, to-a MAXIMUM of 20 POINTS. 

1 serve 2 1 piece raw fruit 
1 medium potato, tomato, carrot 
½ cup cooked yegetable or salad_ 
½ cup canned or stewed fruit or fruit salad 
¼ cup fruit or vegetable juice .c 

-
½ serve 2 salad, tomato· or beetroot added to sandwich Your score 

(maximum 20) 
2. Have you had any mtlk or milk foods in the past 24 hours? 

If yes, score 5 POINTS for each serve, to a MAXIMUM of 15 POINTS 

1 serve~ 1 cup milk, buttermilk or milkshake 
200 grams yoghurt (1 carton) 
30 grams cheese (small slice) 
2 tablespoon~ skim milk powder 
1 cup cottage· cheese 

~serve= 3 cups tea or coffee with milk 
= a milk pudding or milk soup 

3. If you regularly use any of the following foods, 
score 15 POINTS TOTAL 

Your score 
{maximum 15 

wholemeal bread (eg. •.;hole wheat, rye) 
wholemeal flour (eg. ·,...heat, rye, soy) 
wholegrain cereal (eg. bran cereals, rolled oats, muesli, 

wheatflake biscuits, shredded or puffed wheat, 
unprocessed bran) 

wholegrain crispbreads (eg. rye, whole wheat) 
brown rice 
wholemeal pasta Your score 

(maximum 15) 

4. If you do not usually add extra salt to your food at the table, 
use only a small amount (or none) in cooking, and try t~ limit 
salty foods, score 10 POINTS 

If you have tried to cut down on salt, but still regularly use 
some in cooking and at the table, score 5 POINTS 

Your score 



Iii 5. If you inc1uae sugars or fooos high in sugar .:n ;~- ,tr .. J Jc::asi-onaliy, · 
score 10 POINTS - 140/5 • 2 

Sugary foods would include:. white sugar, honey, brown or raw sugars, 
glucose, s:,rups, eakes, biscuits, cordials, soft drinks. 1o111es, 
chocolate. s~gar-coated cereals, etc. Your score 

l 

6. A •bal111ced breakfast• should contain at least one food 
from each of the following three groups: . 
a) vegetable or fTUit; includes juice 
b) bread or cereal 
c) milk food, or meat, or meat substitute (eg. milk, 

yoghurt~ cheesa, meat, poultry, fish, eggs, nuts, 
peanut butter, baked beans ) • 

If you ate a ~balanced breakfast• today, score 10 POINTS 
If you ate foods fran 2 out o1 the 3 groups, 
score 5 POINTS. Your score 

7. If ycu usually have snacks or desserts based on foods fran the Five 
Food Groups { see Food Poster) or if you avoid desserts and s.nacks ,. 
score 10 POINTS. -

Your score 

8. If you rely on l ~ide variety of foods ta meet you~ needs 
for vitamins and minerals, rather than relying on vitamin/ 
mineral supplements, score 10 Points 

Your score 

Total score 

(maximum oi 100) 

~ Alcholic beverages ar! generally high in kilojoules (calories) and 
provide little if any nutritional ~alue. Your accompanying background 
information sheet lists the kilojoule contant of some comnon alcoholic 
beverages. 

If you regularly have two or .. ,ore alcoholic drinks per day SUBTRACT 
10 POINTS. 

HOW DID YOU ~ATE? 

SS-100 - EXCELLENT 

Your Final Score 

i0-85 - ~OT TOO 3AO - Si!LL ~COM FOR iMPROVEMENT - -~HAT CHANGES CAN YOU ~AKZ? 

i...=.5S TI-fAN 70 - OH ! OH~ ',..HAT I:--1PROVEMENTS C.l.N 'fOU i'!AKE? ~., 

'll.;iR Ii!ON SECT1CN 
:GMMUNii'f !-IEJl.LT':-1 JI'/ISICN 
,:APrTAL TE~R!iORY :iEALf:-1 COMMISS:CN 
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SOME BACKGROUND INFORMATION ro YOUR NUTRITION SCORE SHEET _:...__T~~~AGERS 

1. 

2. 

3. 

4. 

5. 

Fruits and Vegetables are important sources of fibre, Vitamins A and c. 
and other vitamins and m..inerals. Four servjngs from the VEGETABLE/FRUIT 
GROUP are recorrmended da1ly, preferably with some eaten raw . . Remember 
the wide variety available from this group! Fruit or fruit juices taste 
great when made into mil~shakes. 

- . 

600 ml of milk or the equivalent in milk foods are reconmended daily for 
teenagers. Milk and milk foods are the most reliable food sources of 
CALCIUM. They also prov-ide protein, riboflavin (vitamin B

2
) and a wide 

range of other vitamins and minerals. 
CALCIUM is important all. through 1 ife. It i-s needed for growth. Low 
calcium intakes over long periods of time (especially in older women) 
have been linked to a bone disorder called OSTEOPOROSIS (''porous bones"). 

- -

Wholegrain breads and cereals provide much ~ore fibre and higher nutritional 
value than refined breads, flours and cereal_s. Fibre is important for 
healthy functioning of the bowels, and for lessening the risk of health 
problems such as ~onstipation, haemorrhoids- and diverticulosis (a bowel 
disorder). Regular use of some type of wholegrain bread and/or cereals is 
recommended. Other good-:. sources of fibre include fruits and vegetables, 
nuts and dried beans and peas. 

Too much SALT in your food may increase your risk of hypertension (high 
blood pressure). People suffering from hypertension have more risk of 
heart disease and stroke.- Salt is found naturally in food, and a great deal 
is often added in cooking and at the table. Processed and take-away foods 
often contain high 1 eve rs of sa 1t as we 11 . Many Australians take in up to 
15 times the amount of salt required by the body. 

ihe Commonwealth Department of Health recommends that Australians decrease 
their consumption of refined sugar (which includes white sugar, ho~ey, raw 
or brawn sugar, glucose, syrups, jams etc.) 
A large percentage of the sugar in our diets comes from processed foods 
(e.g. soft drinks contain 10 teaspoons of sugar per 370 ml. can). There 
are many breakfast cereals available which are low in sugar. Check labels! 
Try adding fruit to cereal rather than sugar. 

6. ' Breakfast is a very important meal because it replenishes energy levels after 
a 12•14 hour fast. A good breakfast also provides 1/4-1/3 of the daily 
needed nutrients. 
Breakfast provides a 11 pick•up 11 at the time of day when you most need it• 
the beginning! ! 

7. Desserts and snacks can provide nutrition value if they are chosen from the 
Five Food Groups. Aim for low sugar choices. High intakes of sugar, 
especially when it is in a sticky form and eaten between meals, greatly 
increases the risk of dental disease. 

8. Vitamin or mineral supplements are not a ·substitute for good food habits . 
.A. wide variety of foods chosen from the Five Food Groaps should meet the 
nutrient requirements of the majority of Australians. 

9. Unless they are very active, many Australians can 1 t afford the extra kilojoules 
provided by regular use of alcohol. Remember - over-.-,eight doesn 1 t just 
result from over-eating'. "Over-drinking" often plays an important part, 
along ~ith inactivity! 

Check the \ ilojoule content of same alcoholic drinks. 

T.u.BLE OVER •... 



2 •· 

Recorrmended Daily Energy Needs: · 

(KILOJOULES) 

Man (age 35-55) 

Woman (ag~ 35-55) 

Boy {age 11 .. 15) 
{age 15-18) 

Girl (age-11•15) 
(ag_e 1s .. 1a) 

Ory Wines • 1.20 ml 
Sweet Wines - 120 ml 

• 

• 

• 
• 

• 

Lower Alcohor Wine - 120 ml 
~on-Alcoholic Wine • dry -
medium 120 ml 

Seer - 1 middie 

• 1 schooner 

Reduced Alcohol (Light) Beer 
- 1 can 

Spirits .. 1 ni!) {30 m1} 

Liqueurs - 20 ml 

Cocktails - 1 Bar Glass 

Jry Sherry - 50 ml 

s~e~t or Cr!am Sherry - 50 ml 

10400 

7600 

·12200 
12600 

10400 
_9200 

-;c:11 ojou 1 es 

-336 • 400 
-400 

- zso 
50 .. 250 

500 

-760 

650 

418 

295 

275 

460 • 735 

314 

3 
.,,. 
,o 

(CALOR.I ES) 

(2500} 

{1800) 

(2900} 
{3000) 

(2500) 
(2200) 

Calories 

80 • 95 
95 
60 

12 .. 60 

120 

180 

156 

100 

70 

65 

110 - 1 75 

75 

90 

140/5.4 
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Parents having serious marital problems 

.,,_ Problems involving police 

Death of a close family member 

0 Drug problems incl. Alcohol/Tobacco 

___, Personal Injury and/or illness 

W0rries about getting a job, or aLou1 futur~ career 

-c Poor school assessment/and or reports 

. 
0 

';?' 

. ., __, 

.:.:.-

Personal relationships with members of opposite sex 

Serious health proble~ of family me~ber 

Worries about your sexuality 

Feeling not okay about yourself for an extended peri od 

Gained a new family member {brother, sister, step relative) 

Trouble with making friends 

Hassles with peer group or others (being hassled/bullied) 

Death cf a close friend 

Trouble with teachers 

Major arguments with parents 

Money worries 

Maj or personal achievement in sport, school work 

Revi si on of personal habits. stopped smoking, diet ing 

Wur~it~ about your appearance (r imcles , overwfight etr .) 

Change in living condit iont 

Char,~~ i r rf:S~~?r'!Cf ( r..u1·' n~ :,("~ ! f) 

[.r;ang~ ir. 5: t:c,c:1 ~ 
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YOU HAVE RECENTLY COMPLETED THE RUN/WALK FITNESS TEST 

Did you try your hardest? 

Yes 41 No 7 

Would you rather have been tested on the bicycle? 

Yes 26 No 19 

Not sure/either/didn't matter 3 

Did you try your hardest 

If no why? 

Because I was with my best friend who was amazingly tired 

Because I have been sick and I did not want to overdo it 

I felt I couldn't go any faster but I probably could have 

I have a cold, and did not want to get too tired 

140/7.1 

If I tried too hard, I would not have been able to complete the 
test without stopping or collapsing 

Because I wanted to, but couldn't because of kidney trouble 

Because I've got tracheitis and just h.ad bronchitis, also it wasn't 
anything that I could see worth it for 

I had a stomach ache beforehand. 

Would you rather have been tested on the bicycle. 
If yes, why? 

Because I think it would have been easier 

Because riding is not as strenuous and I am much better at riding 

I do a lot of bike riding 

Because I like riding better than running 

Not so tiring, ah. 

It's easier 

It didn't matter which I did 

Because you don't get so exhausted 

It's easier (I think) 

Mainly because I'm not that good at running and I ride by bike everyday. 



-

2. 

Would you rather have been tested on the bicycle 
If yes~ why?-

Not so t:~ring 

140/7.2 

Because the people said how easy it was like riding a long bike ride 

I enjoy jogging (believe it--or not) 

Because J would prefer to be. tested for only 12 minutes 

Because I got a stitch 

I don't think it would have been so tiring 

I like riding bikes better!l 

I have a cold, and it might have been better! 

Because when you run you use your arms and legs - for those bikes 
you seem to only use your legs 

Because it's easier and I absolutely hate running 

Because _when you run it you have to use your whole body but on the 
bike you- just use your legs 

I could have handled it better (I ride to and from school) 

It probably wouldn't have been as tiring and wouldn't get a stitch 

It wasn't as hard or tiring 

Because of what other people have said 

Because they would be easier and more fun to do 

You don't get as tired 

Because you can sit down and it's not so exhausting 

I have a throat problem and running makes my throat irritate 

I didn't enjoy cross country as much as bicycle because I find it harder 
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141. 

APPENDIX 6: INFORMATION RELEVANT TO THE OPERATIONAL FIELD 
STUDY IN 1984 

1. Physical measurements - revised record form. 

2. Dental Health - revised record form. 

3. Health Habits form - revised from the Health Age Form. 

4. Digital Sphygmomanometer - measuring protocol. 

5. Letter sent to Secondary School principals promoting the 
Health Assessment Inservice. 

6. Health Assessment Inservice _program. 

7. Examples of materials given to participants at the 
inservice, relevant to organising and conducting a HAP. 

8. Results of the Inservice evaluation questionnaire . 

9. Summary of the teacher evaluations of the Health Assessment 
Program, 1984. 

10. Personal Record Card for students. 

11. Revised record form for use during future Heal th Assessment 
Programs. 
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41/1 

PHYSIC/IL 

MEIISUREMENTS 

AGE: •..•..••.......... years 

SEX: Ma 1 e ..•.•.• Female 

HEIGHT: •.....••. cm 

WEIGHT: 

SKINFOLD: 

kg nonna 1 CJ over CJ. under D 
trfcep •...•. bicep ••.••. subscapular 

suprafliac ••••. sub-total •••••. 

% body fat . . • . • • norma 1 Dover D under □ 

BLOOD PRESSURE: systolic 
(sitting) 

diastolic 

mflg -----

no nna 1 c:::J h 1 gh c::J 1 ow c:J 
CARD IO-VASCULAR FITNESS: Ume • • • • • • mt ns • • • • • • secs 
2400 mtre run/walk 

........... percentile 

good1 ... _ _.I very good c::::J you need roore exercise CJ 

DENTAL (-see attached sheet) 
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141/2 
PLA-iUE SCORE - FRO?fT T.:!::!'l'll 

Gingivaf Into 
MOfethan No plaque ,·., Middle ,, 

' Third ., 
two thirds Third 

B B ~ ~ 

PU.QUE: ~ ~ APPEAR BWi: 

J.RF.1.5 ~ PLA...,UE IS PRE::iart' APPEAR A,-j BRIGHT YEi..!.O,I 

Dental plaque is the most important cease of or~l diaec!.O\:! 

or the sums and teeth. This is becH11se when plaque io 

pres~nts-

• ~e product• of bacteria in tha plaque penetrate the 

gums a.-i.) start a gingivltia, uhich, if untl'"atcd, lcado 

to a periodontitie c.and tooth loss • 

• The &cid build up in ~laque initiates dental d~cuy, 

which, if witreate,.J, also leads to tooth loes. 



HEALTH HABITS NAME: 
141/3 

C 

Ple:Jse tick cross if untrue. 

1-2 3-4 5-6 7-8 9-10 11+ 
1. I do not smoke . I I I I I I I per 

day 

2. I do not drink 1-2 3-4 5-6 1-8 9-10 11+ 
alcohol I I I I I I standard 

drinks 
per 
sitting 

3. I usually sleep more less 
7-9 hours each night .... "' 

4. Hy weight is in the 
acceptable· range for over under 
my age ..••. 

5. I do 15-20 minutes 
of stamina exercise 
at least 3-4 times jog cycle swim train other 
per week ..... 
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Microphone ma,i.. - - -

X 

-· 

' . ' 
' ' 

141/4.i-

4. Put cuff on bare ann with microphone mark to the inside of the arm, 
adjust so microphone mark is on the pulse point: Wrap cuff so that 
one finger can be inserted under the cuff, 

5. Rest the elbow on a table as demonstrated below in diagram 

6. Push on the power button and wait till displays 1 & 2 have finished 

- ---• -•v •• --•••----••• 

Dtsptay 1 ·· 

888 888 
~..si) ~X-E 

All these marks and numbers 
are displayed . 

.£> 
Dlaplay 2 (Approx. 1s la1er1 

-~ I 
Tile marks ana numbers vanish 
and are replac:9d by I 1lnglr Q.~ 



8. Set figures on right side to 150 t>y·ustng •htgher/lower• buttons. 

9. P11np rubber bulb to fill cuff with ah•, stop ·punping. wnen t>eeper 
. . 

.·,. sounds. ·-· .. Pumping must be done as ·quickly &s possible~ 

10. The af r is re 1 eased from ·the · cuff autow,i ca 1 ·1y. The -measurement 

sounds (beeps) fade away and a b~zzer signifies the.:completion . 
of measuring. 

11. Now push air release button and release all ai r in the cuff. As 
shown in diagram 

I 
! 

Pl,,111 Ille air rele•M bullOI\. t 
·! 

12. The systolic pressure reading is on the left and the diastol;c · 
r.eae1ing:·.is on. tile: ~i.gh.t, . ·:Both- <li-spl~s ", iit€(1\eld. 

13. To check the pulse rate, press and tiold the pulse button. The B.P. 
reading disappears and the pulse rate reading appears. 

14. Release pulse button and the B.P. reading re-appears. You can now 
~ 

reC1>rd readings. 
15. Press power button to OFF and remove cuff. 
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-----"~ -~at!~~!!~:!!,~:.r.. ~~~!t~ITY <:?1!!!'~~:~~~,-----
L I L GPO BOX 825 CANBERRA 2601 My Reference: 

2nd February, 1984 

HEALTH ASSESSMENTS FOR SECONDARY STUDENTS 

The school's team of the Health Promotion Branch are planning an 
in-service which will enable schools to organise and conduct their 
own student health assessments. 

The health assessment can be used -

to raise the student's awareness of the many aspects of health; 

to provide the student with a record of their health status 
during secondary school; 

to provide the school with a means of evaluating the effectivensss 
of their programmes which contain health education elements; 

as an activity which other health education lessons can be 
based on. 

The assessment consists of a series of measurements which can be 
administered by teachers, parents and community persons. 

The aim of the in-service is to provide the testers with information 
and protocols for each test and practical experience in making the 
measurements and interpreting the results competently. 

Measurements are divided into two parts: 

Physical 

Social and 
Emotional 

Height and Weight; ) 
Skin fold; ) Individuals are needed 
Blood pressure; ) to take these measurements 
Cardio-vascular fitness ) 

Health habits questionnaire - administered individually 

Nutrition questionnaire - administered in class groups 

A questionnaire administered to small groups. 



14]/5.2 

2. 

It is essential that one person be responsible for the co-ordi~ation 
of the programme and that they attend both sessions. 

Other persons may elect to be involved in two or three aspects--of the 
testing only and can therefore attend only those sessions that are 
relevant to them. 

The evening session will deal with the health habits questionnaire and 
the social/emotional questionnaire. 

The remaining tests will be dealt with in the afternoon session. 

Date: 

Time: 

Venue: 

Wednesday, February 29th, 1984 

1.00 - 4.00 pm and 7.30 - 9.30 p.m. 

O'Connell Education Centre 

FOR FURTHER INFORMATION AND TO REGISTER 
please contact Kerry Webber on 45 4542. 
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HEALTH ASSESSMENTS FOR SECONDARY SCHOOLS - INSERVICE 

29 FEBRUARY 1984 1-4 pm and 7-9.30 pm 

1 - 4 pm 

1. 
-
2. 

3. 

Registration 

Introduction 

- outline of the inservice 

1.00 pm 

1.05 

- brief outline of the health assessment 

- history 
- physical health measurements 
- health age 
-

1 stress 1 questionnaire 
- role of the co-ordinator 
- role of the Health Corrmission 
- aims of the Health Assessment 
- recording of data 

Nutrition film 1.20 

4. Divide into two groups to do both the following sessions: 

5. 

1. 40 and 2 .40 

Dental 
Nutrition 

1.40 and 2.40 
Height 
Weight 
Skin Fold Measurement 
Blood Pressure 
Cardio-vascular fitness 

Collation and long term recording 3.40 
Questions 

6. 4.00 close 
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7 - 9.30 pm 

1. Welcome and introduction of new participants 

2. Brief outline of what happened in the afternoon 
sessions 

3. Health Age 
- outline of the research 
- aim of using the health age 
- discussion of each question 

- tobacco 
- alcohol 
- sleep 
- weight 
- exercise 
administration, recording results and follow-up 

4. 'Stress' Questionnaire - Social and Emotional Health 

- Life Events - current research 
- Remainder of questionnaire - background information 
- Administration of the question~aire 
- Recording of results and follow-up 

5. Question Time 9. 10 

6. Close 9.30 

7.00 

7.05 

7 .10 

8. lO 
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ROLE or THE HEALTH ASSESSMENT CO-ORDINATOR 

1. to deter-mine, v,i th other staff, the aim of the heal th 
assessm&nt in their school and to identify the students 
who are-to be assessed; 

2. to ensure that the organisation is sufficient to allow the 
program~e to procede smoothly from a teacher and student 
viewpoin~; 

3. to ensure that the staff conducting the measurements have 
received inservice training and that protocol$ are followed 
( this is- to ensure consrstency of results); 

4. to deter~ine and organise the collating procedures; 

5. to ensu~e that information is relayed back to students and that 
all aspects of the assessment are followed up during class time. 
(this can occur across a range of faculties). 
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AIM or THE SOCIAL/ EMOTIONAL HEALTH QUESTIONNAIRES 

1. An awareness raiser for students on thia aspect of health. 

2. A jumping off point for class activities in thia area. 

). The identification of •at riak 1 students (the co-ordinator, 
and others involved need to discuss how these students will 
be. cared for). 



II 

HEALTH ASSESS M-E NT 

PHYSICAL 

1. HEIGHT 

2. WEIGHT 

3. BLOOD PRESSURE 

4. AEROBIC CAPACITY (BIKE TEST) 

5. LUNG FUNCTION (IF TESTED AT THE H.P.C.·) 

HEALTH AGE QUESTIONNAIRE 

1. TOBACCO 

2. ALCOHOL 

3. EXERCISE 

4. SLEEP 

5. STRESS 

6, EATING HABITS 

A PERSONAL DISCUSSION WITH A HEALTH EDUCATOR OF THE 

RESULTS OF THE ABOVE AREAS. 

* * * * * * * * * * * 

141/7.J 
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The 'Health Age' Questionnaire is based on the research of 
Belloc and Bredon .in California, which showed that certain 
health practices are related to mortality rates. 

The sulllllarie~ of their papers are included for your interest. 
The whole papers are available. from the Health Promotions 
Branch, on request. 

No similar r~search has been conducted amongst adolescents 
and its use within the school setting is threefold. 

1. To raise the student's awareness of the habits, 
which can influence their life span. (This doesn't 
have any long lasting effect on students as the long 
term_is usually beyond tneir comprehension). 

2. To provide the students with a picture of what habits 
they need to change or maintain to keep healthy. 

3. To provide a jumping off point for teachers to introduce 
these topics of study into lesson time. (Students are 
usually highly motivated after this assessment). 

1
.1, p •f.STI\"£ MELJIC ISE 2, 67-81 (19i3) 

..\ 1111111/Jer of 11er~o11al healtli J>ractices show a striki11t i11eer~c re/at iu11.shi11 
,dth mortality rates, es,,eciully for men. 

Relationship of Health Practices 
and Mortality1 

NEDRA B .. BELLOC 

Hum,m P111111luti11n Luborutllry, Ca/iforniu Stat(' Dc1>urt111cnt of P11l1lk H(•ultl,, 
Berkeley, Culifomit1 94i04 

This paper explores the relationship of a number of personal health pnctices and 
mortality in the SJ years after a survey made in Alameda County, Califo,;nia in 1965. 
Age-adjusted mortality rates were.higher for men, for persons reporting disability, 
and for those with inadequate incomes. 

The individual health practices, smoking, weight in relation to desirable standards 
for height, drinking, hours of sleep, regularity of meals, and physical activity, were 
related to mortality in the expected direction. When accumulated to form a health 
practice score from Oto 7, the number of health practices showed a sb'ilring inverse 
relationship with mortality rates, especially for men. This relationship was indepen
dent of income level and· physical health status. 

The age-speci6c death rates by number of health practices were used to develop a 
life table. The average life expectancy of men aged 45 who reported six or seven 
"good"' practices was more than 11 years more than that of men reporting fewer than 
four. For women the relationship between health practices and mortality was less 
strong, and the difference between the life expectancy at age 45 for those who 
reported six or seven, and those who reported fewer than four, was 7 years. 
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PR£VEJIITIVE MEDICINE 9, 469-483 (1980) 

Persistence of Health Habits and Their Relationship 
to Mortality1 

LESTER BRESLOW2 AND JAMES E. ENSTROM 

School of Public Health, the Center for Health Sciences, University of California, 
Los Angeles, California 9()()24 

This paper explores the relationship of seven personal health practices and subsequent 
monality in the 9½ years between an initial survey of 6,928 adults made in Alameda County, 
California, in 196.5 and a follow-up survey in 1974. The seven health practices arc: never 
smoking cigarettes, regular physical activity, moderate or no use of alcohol, 7 -8 hr sleep/ 
day regularly, maintaining proper weight, eating breakfast, and not eating between meals. -
When accumulated to form a . health practice score from O tp 7, the number of health 
practices showed a striking inverse relationship with age-adjusted mortality rates, especially _ -
for men. Men following seven health practices had a mortality rate only 28% that of men-_ 
following zero to three health practices. Women following seven health practices had a 
mortality rate 43% that of women following zero to three health practices. Both the -
health practices themselves and their relationship to mortality are shown to be reasonably 
stable over the 9½-ycar period of follow-up. These results lend support to the hypothesis 
that good health practices and not the initial health status of the survey respondents are -_ 
largely responsible for the observed monality relationships. These and other methodological 
issues are explored. 

-. - . .-· - .,_ .~ - - ': . .-.:-.~-::'!-. -.• _,. ........ ,1. -~.ll;.~.""1l!O! _,._r,. . ·:..··· ':"' 
~VE.'ff~t: ~~-~ ·1-. <1()9,,-421 (j972(!~ .":"a~'. -~~u.r;:::.~~-;:. ~~:,. . :.. 
·; .. , -:; --.rt_:;~:::.-.··----:·'··--- _ .. - .. _. , ·;···;_-_~-:77 __ _ ~:~: ·.r/. ~~:~(~~ ·.. >:1 _ . 

, .. ::-:· A~ftf'iljng"~eiomination tlutt demcmdrtitft.~th. .rela_tioruhip .. b•taoeen tl1e 
: whole ipec:tnnn of pl1y1ical health o~ '!~tt1al ~y~by.:aay practaces. 

.-:..:-•• :. •!. .-,..~·~: -~-~---:. _.: ..... ·.;.. ·..: --~ -·-· ♦--- • .:._ 

;1~-- -·~ ---~{- · -~~;-- -:.~_t.J:::~ -_~:~:.~:~ 
\ Relationship of P_hysical ·Health Status 

· and Health Praaices 

NEDRA B~ BELii>c:~r>.LEsTEfl B1wLOw 

H11niu11 Po1mlalim1 Lab,m1lor!J, 
C11Ufi,n,if, Stale Depart111c11t ,,f l'ul,lit· ll<"al1l1, 

81.'rkt:lc:y, Culif11r11ir1 94704 

' - 1111cl 

Dc:1mrt1111mt of Prc:i;c:rtUu mid Stl(:i11l Medici,~, Sd1twl f,f lif1:dici11e, 
Ut1iU'rdty 1,f Culif11naln ut L,., A111tt.lc:1, Callfoniia 90024 

Tlrili p.rpt:r c:onthmcs the 11m1lysill previmrsly reported or phyNical heahh stahu in an 
adult po1mhitinn antl ·ias rel1dioniibip to variuus independe11t variables. Dat.i for the stmly 
were gathcred hy 111u~lltionn11ires <.-umpleted hy a probability-ha<ed 1ampJe of adult rcsi• 

· dents nf Alameda Conntv, Califomin, in Ul6S. 
Plwi;lc:;11 hc:ahh i, mc:;sured along a sp«·trum mnging frnm ~even: di~llbility to high 

energy fovvl with 11hs1mc:e or chronic: 1:onditinns or symptomli. The "'ridit" which pl,iccs 
ead, individual alon,; the speoctmm c:an be llver.tged forcomp11rison or groups, and can be: 
adjust,·d for differences due h• 11ge 1md i;e". . 

This papn t•11,1111inv~ thl" rduti,111 l,c.•twcen c.,,mmon health pr.t(.ik-es. including hours 
of slec,p, rL-gularity nr meal,-, physii.-.al aM.:livi~· • ..nwlcing and drinking. and phy,ci, .. 1 heahli 
sbltus. CnoJ pr.rc:ticc:s 11r4: shnwn ti, be assnc.·iatt:d with positive health, and the rel:1-
tionship o( tl1esc activities was c:um11l,1tivr·; those whn follnwt.-d all nf the guod ptiietic:cs 
being in h1·tkr health. even though older, tlrnn thn~t who foilt"d to do su. This as~lX:iatinn / 

••• ''""""'"I~ imk,,.,"'•"' or"""•,~.""" «=om~,,.,.,, ~ • 

I 
' 

I 
I 
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-Capital Territory Health Commission 
CNR. MOORE ANO ALINGA STREETS, CANBERRA CIT~ ACT TELEPHONE 45 4111 

POBOX 82ti CANBERRA CITY 

DEMONSTRATION OF DENTAL PLAQUE BY A DISCLOSANT AGENT PROCEDURE 

AND DENTAL HEALTH ADVICE USED IN HEALTH ASSESSMENT SESSIONS 

Dental plaque is the most important cause of oral disease of the gums 

-
and teeth. This is because when plaque is pra~ent :-

* The products of bacteria in the plaque penetrate the gums and -start 

a gingivitis, which, if untreated, leads to a.periodontitis and tooth 

loss. 

* The acid build up in plaque initiates dental decay, which, if 

untreated, also leads to tooth loss. 

Dental plaque is a soft accumulation of multiplying bacteria in a sticky 

- intercellular matrix that adheres to the tooth surface, from which it 

can be detached only by mechanical cleansing. Plaque is transparent 

and colourless and ordinarily escapes detection unless it absorbs 

pigment from within the oral cavity or is stained by disclosing agents. 

Disclosing Agent 

A Broxo Test device is used. 

It consists of three main parts:-

* A plaque disclosing solution, which is glycerine based and contains 

a 0-7% fluoreacein salt 

* A white light source, filtered at over 5200 angstrom (520 n.m.) 

* A mirror 



I 

141/7 . 7 

-Capital Territory Health Commission 
CNR. MOORE ANO ALINGA STREETS, CANBERRA CITY ACT TE LE PHONE 45 4111 

POBO>C825 CANBEFIAA CITY 

liter application of the solution, the filtered white light is directed 

at the teeth and gwn margins. Plaque free areas appear blue. Areas 

where plaque is present appear as bright yellow. 

Dental health discussion is based on the result 0£ the disclosing operation 

and the thzee main measures in prevention of oral disease:-

* Plaque control by mechanical cleansing with toothbrush and dental floss 

* Restriction of fermentable ·carbohydrate food (sugars) in the diet 

* Regular dental examination 



EVALUATION OF HEAL TH ASSESSMENT FOR 

SECONDARY STUDENTS INSERVICE 

No. of Partkipants = 25 

No. of Respondents = 8 

Leader: Kerry Webber, CTHC 

1. Which session/s did you attend 

afternoon evening 

1 3 

2. Please indicate which group/s you represent 

both 

4 

141/8.l 

missing 

teachers (6) 

counsellor 

state which area/s you teach in (Home Economics, 
Living Skills, 
Science) 

community health nurse ( 1) 

parent 

other (1) please state 

3. How did you learn about the course? 

OEC prospectus (2) 

letter to schools from CTHC (2) 

verbaJly from someone (6) 

{Doctor) 

other please state .......................................................... . 

4. Did the course fulfill your expectations? 

Yes No Missing 

8 

If No please state why? 

................................................ ············ ................................................ . 
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2 

5. Was the course held at a convenient time 

Yes No Missing 

8 

If no what other time/s would be more suitable? 

...................................................................................................................................... 

6. Was·the length of the course sufficient? 

Yes_ 

5 -

No 

3 

Missing 

If No please state what length of time would be needed. 

(i) Full day 

(ii) Half hour extra each session 

7. Was the content of the course sufficient to enable you to organise and 
conduct a health assessment in your school. 

Yes 

4 

No 

2 

Missing 

2 

If No please state what needs to be added. 

8. Did the resource folders provide you with sufficient resource material? 

Yes No Missing 

8 

If No which areas need more resource material • 

.................................... ........................................................................ . 

9. Please state any area which can be improved upon and in what way/s. 

More time was needed for the blood ·pressure/skin calipers practice ( ½ 
hour). More time was needed for nutrition information(½ hour), this would 
then also allow all the more time for examining books and resources. 
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3 

10. Any other comments. 

This was a very practical and useful inservice. Perhaps if the 
participants had completed the stress questionnaires themselves and 
experienced the same process as the students it may have been 
beneficial. 

There was a nice feeling in the course. I had some trouble finding the 
papers we needed as we needed them. Think it would have been useful 
to explain what for example BP is, as teachers need to be able to 
explain to class. Also to give a range for normal BP not a fixed point. 
Have found percentile tables for Height and Weight realJy good. 

I thought the session I attended most instructive. 

More time needed in measurement of fitness and use of equipment. 



141/9.1 

HEALTH ASSESSMENT 

TEACHER INTERVIEWS - DECEMBER 1984 

-

The Co-ordinators from six schools were interviewed by Kerry Webber. 
This is a surrmary of .their responses. 

1. 

2. 

Overall, do you consider·that the health assessment is a 
useful part of the school curriculum? 

a. yes 

b. yes,- for 1 ooki ng at the- content of courses 

c. couf_d be, but slotted f~ the way it was,meant it 
wasn 1 t worth it 

d. definitely yes - essential; the practical emphasis 
makes it real to the students; wants all students to do it 
every year 

e. next year hopes to use the results for designing a health 
education programme. 

How did you use the health assessment with the students who were 
assessed? 

a. motivation for PE and H Ed; didn't refer back very often 

b. not thoroughly, but when content came up as part of the 
prograrmie 

c. no follow-up; aware of some students having problems 
and then talked to the counsellor about them 

d. Year 7, related to Social Education 
Year 10, was a follow on to a Living Skills Course for 
about half the students. The other half didn't have lead up 
or preparation time 

Eighty Year 10 students study PE, which has a strong emphasis on 
fitness, blood pressurem weight and diet (PE already do some 
of these measurements) 

e. no fo 11 ow up. 
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2. 

Did the students (in your opinion) consider it worthwhile? 

a. Yes, received verbal feedback from students 

b. not wort~while, but interesting; made them take notice of 
certain things; but quickly forgotten; needs re-inforcement 
from the school 

c. appreciated being involved and liked having the results given to 
them 

d. positive verbal feedback from students; some students stayed 
back after the bell, indicating their interest; didn't hear 
any negative student comments; one year 7 class missed out 
on the assessment and the students felt they had missed out on 
somethin( great 

e. No - they didn't see any relationships to what they did; 
- inmediate, short-term excitement and benefit; potential 

interest. 

4. What is the best part of the health assessments? 
From the school 1s perspective 

a. Cardio-vascular results (PE); stress results for the 
relevant teachers; the dental results, which were good. 

b. the results, wants to redo the assessment in 1985 to 
determine what impact the health course had 

c. is all interesting 

d. weight and blood pressure 

e. curriculum, immediate feedback needed. 

From the students' perspective 

a. skinfold {girls) 

b. 

c. the physical components; the importance of psychological stress, and 
its relationship to health was not really grasped 

d. some students were really pleased that they had missed out on 
the fi_tness run, indicating that they think they are unfit; 
then weight, blood pressure and teeth; the health habits 
questionnaire doesn't worry them because it is administered by 
strangers 

e. blood pressure and skinfold measurements. 
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5. 

6. 

7. 

141/9.3 

3. 

Is there any part of .the programme which you consider could be 
left out? 

a. not really - not sure about the value of blood pressure 
to the school, ~sefu1 as a screen 

b. 

c. no - it all tied together 

d. no 

e. too long ago to co111T1ent. 

What was the most difficult aspect of the organisation? 

a. getting through it in time, however, theHPB should ask 
the school for as much time as they need 

b. facilities, space, noise 

c. time, needs to be seen as a part of the curriculum, not extra 

d. contacting everyone who could have objections to it -
other teachers; needs to be written into the school prograrrme 

e. not enough time or discussion prior to the event, 
with the teachers who were involved. 

What changes could you suggest that would improve the Health 
Assessment? 

a. noi really 

b. results back sooner 

c. build up and follow on needed, eg a unit of work about the body 

d. venue needs to be suitable 

e. organisation, preparation of teachers, written aims, objective 
and goals; students also need pre-warning. 
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9. 
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4. 

Would you do it again? 

a. Yes 

b. Yes 

c. Yes 

d. Yes 

e. Yest given that my suggested changes actually occurred. 

Comment on the resultst their presentation and what you hope 
to do with them 

a. personal presentation is a very good idea; the report js well 
set out; the school can keep and use the report 

b. easy to understand; useful to assist in the planning -_ 
of course content; the results back up~ impressions 
about the students; plans to pass onto sub-school heads 
and the counsellor 

c. well presented; methodology is useful 

d. useful as evidence that the health assessment should 
be conducted each year and that PE needs to be compulsory 

e. 

10. Other Comments 

Two teachers commented that the students enjoy having people from 
outside the school to work with the teachers. 
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More Information 

,_, I 

This card telJs you about yourself · 

It has been· designed for you to keep over severaJ years. 

More information about yourself can be found in the series 
"Making the Most of You". 

TitJes of other pamphlets in this series are: 

. 

. 
• 

Under Pressure 
To be or Not. to Se 
Eat Your ~ay to Better H~alth 
Let's ~t Physical 
Coping wjth Family and Friends 
Serina, Louise and Anne 
Weight Control, A Weighty Question? 
Drugs - Good or Bad? 
Tom, Dick and Harry. 
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' 1. ~ Height: Your height is right for you. 
rf 

2. 

). 

•• 

,. 

Weight: Your weight gives you an indication of whether you are over 
or under weight, or just right. 

Body Fat: Your body fat percentile was determined using c:alipers to 
measure two skin fold thic:knesses. 

Body fat ls the best way to determine if you are the right 
wejght. 

This ls what your score means: 

2, . over the desired level of body fat . you need to lose weight . seek the support of family and friends . read the pamphlet "Weight Control, 
A Weighty Question" 

2.S-,0 . slightly higher-. th.an the desired Jevel of 
body fat 

• maintain your current weight for one 
year 

.so . the desirable level o.f body fat 

90 . very lean . do not Jose any weight as it could be 
muscle mass or other tissues • 

Blood Pressure; 

130 
aJ" 

11 your score wu below this you have normal blood 
pressure. 

11 your score was above this then you have high blood 
pressure. 

Cardio-Vascular Fitness: This is what your score means: 

,0- 100 ,,_., 
'°"'" .,_,, ., 

Excellent 
Very Cood 
Good 
Average 
Below Average 

l 

1. 

2. 

Dental: 

..... _ .. ~--- .. ---··· ··----·· 

Your score indicates the extent to which plaque is preaent on 
your teeth. The lower your score the better. 

Health Hab_its: Your score was determined by asking you questions 
related to your habits in the areas of: 

alcohol consumption 
tobacco smoking 
physical activita 
sleep 
weight 

A score of , is a perfect score. These are the habits 
which determine how healthy you are now, and how 
healthy you will re~. 

3. 'Nutrition: Your score ~as determined from a questionnaire you filJed in 
about your eating habits. This is what your score means: 

8.S - 100 
70-8.5 

70 

Excellent 
Not too bad but room for impr-ovement 
Many improvements needed. 

•• ,Social and Emotional Health: 

Your; score was determined after you filled out a questiorvwre on· the 
following: 

+ 

life events 
physical symptoms and conditions 
self image 
mood 
relationships with others 
school situation. 

means a positive score, lndicating that you are coping with day to 
day living 
indicates a negative score, which may mean life is a bit rough at the 
moment. Talk to a family member or friend you trust. 
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HEAL TH ASSESSMENT 

School/Group Name: ................................................................. . 

Today's Date: -

Age: 

................................. 1 .............. , ........................... / ••.••.••••••••• 

..... ~ ..................... .. ............ ·. years 

Year Level: ....... .. r ................................... .......... . 

Sex: 1.0 Male 2.0 Female 

Birthdate: .......................................... 
First letter of 
Surname ···················· .. 
PHYSICAL MEA~UREMENTS 

Height .•..•••••••.. cm 

--
Weight .•.•.•••......• kg 

SKINFOLD 

................... tricep 

................... subscapular 

................... Total 

BLOOD PRESSURE (sitting) 

Sp tolic 
d1astollc mmHg 

CARDIO-VASCULAR FITNESS 

21f.00 metre .••••••••••••••••• m1ns 

run/walk .................. seconds 

12 minute 
run/walk .................. metres 

DENTAL 

NUTRITION 

SOCIAL AND EMOTIONAL 

Normal 10 
Over 2 c::J 
Under 3CJ 

Normal 1 CJ 
Over 2c:::J 
Under 3CJ 

PERCENTILE .••••••.••••• · ••• 

Normal 1 c:::J 
High 2 CJ 

PER CENTD..E .... ..... ...... 

PERCENTILE •••••.••••••••• 

TOT AL SCORE ............. 

TOT AL SCORE •.••••••••••• 

Positive l CJ 
Negative 2 c:J 

141/ 11.1 

1[ 
2 l I _ _...__..,__~s-_==r ==,= 

10 IT 
12C 

3{ ..._ __._____.___~-'--I __..I_ 
19 C 

20 l I 
23 C 

24 l I 
27 C 

28 [I 

30 C 

31 

34 

36 

39 D 
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HEAL TH HABITS 

No. of cigarettes per day? 

0 1 
t r 

2 

None 1-2 3-4 

Do you drink alcohol? 

Never 
Once a year-, or less 
Once a mpnth 
Once a week 

3 

.5-6 

More than once a week 
Daily 

4 

7-8 

.5 6 
I I 

9-10 11+ 

1 D 
2 CJ 
3 CJ 
4 c:::J 
5 c:::J 
6 c::J 

No. standard glasses of alcohol per session? 

0 2 3 

t t 
None 1-2 3-4 .5-6 

No. drinks 

How many hours sleep each night? 

Less than Seven 
Seven 
Eight 
Nine 
Ten 
Eleven 
Twelve+ 

ts your weight: 

Under 
Acceptable 
Over 

Do you exercise 1.5-20 minutes 
3-4 times a week 

YES 0 1 

NO 02 
PE 
Jog 
Swim 
Train 
Cycle 
Other 

TOT AL HEAL TH HABIT SCORE 

4 

7-8 

5 6 

9-10 11+ 

1 CJ 
2 CJ 
3 CJ 
4 c::::J 
5 c:::i 
6 c:::J 
7 ·o 

1 C:J 
2 c::::J 
3 CJ 

45CJ 
46 c::J 
47 c:::l 
48CJ 
49 CJ 
50 CJ 

141/11.2 

•······•···•·· 40 □ 

41 □ 

42 □ 

............. 43 □ 

44 

□ .............. •· 
45 m 
46 [I] 
47 IT] 
48 OJ 
49 [IJ 
50 [I] 
51 n 



APPENDIX 7: RESOURCES FOR FOLLOW-UP LESSONS AND 
ACTIVITIES - GIVEN OUT AT HEALTH 
ASSESSMENT INSERVICE (Examples only). 

1. Sleep Hygiene~ 

2. Rest and Sleep. 

3. Passive Smoking. 

4, Smoking and health. 

5. High Blood Pressure - The Facts. 

-
6. Salt - sometimes just a habit: 

7. Snacks - for good nutrition and dental health. 

8. Sugar Facts. -

9. Take Away Foods. 

10. Facts on Fibre. 

11. Drinking and Driving. 

12. Living with Stress. 

142. 
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SLEEP HYGIENE 

A person should sleep as much as needed to feel refreshed 
during the day. F9r adults th...t. may be as little ~s four 

- hours, while for others it may be as much as nine or ten 
hours. Sleep requirements tend to.drop somewhat with age. 

GENERAL PRINCIPLES --

1. A regular getting up time in the morning tends to 
strengthen the sleep-waking cycle and to lead to regular 
sleep-9nset time. 

2. Steady, daily exercise probably helps to deepen ·sl0ep 
in the long run, leaving the individual more refreshed. 

3. Occasional loud _noises d:i.sturb sleep, by causing partial 
arousal or loss of~depth of sleep . .c Good insi_:latiC'.i from noise 
is advisable. · 

4. An excessively warm or cold room disrupts sleep. 

5. Hunger may disrupt sleep (a light bedtime snack especially 
of foods high in L-tryptophan, such as milk or tunafish, may 
reduce time needed to fall asleep) 

6. An o~casional sl_eeping pill, especially during acute period,=: 
of stress, may be helpful, but regti:lar use of sedatiye-hypnotic~-* 
is INEFFECTUAL in ~ome cases and HP..RMFUL in others. 

7. Caffeine in the evening tends to disturb sleep (that include3 
tea.coffee, cocoa, and cola beverages) 

8. Alcohol may make you tired and sleepy, but it completely 
upsets th~ pattern and rhythm of sleep, suppresses dreaming, 
and leaves one unrefreshed. 

9. Tension affects sleep. Rather than trying harder and harder 
to sleep on a bad night, doing something else may help the 
overwrought individual to feel less tense about his or her 
insomnia. 

* 

Reynolds & Co. Sleep and Its Disorders 
Symposium on Psychological Issue 
in Primary Care 
Vol. 6, No.2, Junel979 

Sedative-hypnotics commonly prescribed are: 

Dalmane 
Dormel 
Euhypnos 
Mogadon 
Normison 
Rohypnol 
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REST AND SLEEP 

from 'Health Education Years 8-10 Teachers Handbook• 
Education Department o! South Australia pp 67, 68,69. 

AIM IV 
To appreciate the function of rest in maintaining the individual's Jiealth 
and well-being. 

PERFORMANCE OBJ'BCTIVBS 
At the end of this unit the student will be able to respond to the 
following. 

Outline at least two factors which may characterise rest for an 
individual. 

Change of activity, lessening of activity, 
relaxation; sleep; i.rnprovement of feeling of well
being; peace of mind. 

Describe at least three factor• which influence an individual'• choice of 
rest. ., 

Setting; time, mood,· P6'rtion4l ta•t•1 experience, 
i,r1oriti••• 

Describe at least two ways in which adequate rest contributes to an 
individual's well-being. 

Rejuvenation, le6s tension, emotional/mental aspects 
of be«lth1 physical effect•, repair. 

Describe at least three poaaible consequences of inadequate rest. 

f'emper, andety, neuroses, in1101111Ua1 · phys.1cal 
performance, general health, •uaceptib1.l1t-g to d.l.seaae. 



• 
142/3 

;--.... r. * .€ffii.€~1 -~•~~P .· . ;e .. J:.? ...... e .4.; .. f •.!*':µ. · t> .. 
1

}:S>tJrr--·.::z:·~,?t· -~--~,k~ · 

? 
?Ji' 

CLINICAL 
PASSIVE SMOKING 

More and more non-smokers are asserting their right to breathe air unpolJuted by tobacco 
smoke. They don't want to be submitted to "passive" or "inyoluntary" smoking. Th~re is little 
evidence that for the normal healthy individual, the health .risks of passive smoking approach 
those for the smoker. However, a. number of studies have demonstrated some effects of 
passive smoking. 

PASSIVE SMOKING AND HEAL TH 

About 75 percent of non-smokers find it annoying to be in ttie presence of a cigaret~e smoker, 
while at least 50 percent say they sufter definite ill effect~ from passive smoking (64 percent 
of Australian adults are non-smokers). (t is generally admitted that passive smoking can cause 
symptoms such as eye irritation, eye watering, burning redness, nasal symptoms,---cough and 
wheezing. 

Several studies have demonstrated that eyes are most sensitive to tobacco smoke. Exposure to 
tobacco smoke has been assoc:iated with a substantial reduction of human tear film. Contact 
lens wearers can suffer particular _discomfort.· 

PASSIVE SMOKING AND ALLERGIES 

lJ to 15 percent of people with allergies, particularly hay feiter and asthma su~ferers, react to 
tobacco smoke. Tobacco smoke can precipitate a full blown asthma attack in some patients 
and it has been shown to induce or aggravate symptoms in more than 50 percent of 'asthmatic 
children. · 

PASSIVE SMOKING AND CHRONIC HEART DISEASE 

-Inhalation of airborne tobacco smoke may have acute effects in patients with cardiovascular 
disease. A study (1) have demonstrated tl}at passive smoking aggravates angina pectoris. 
Patients were exposed to airborne cigarette smoke for two hours and then undertook moderate 
exercise. The patients experienced angina! pain sooner th~, they had before exposure to the 
smoke. The duration of exercise until the onset of the pain was less after passive smoking in 
an unventilated room than in a ventilated one. · 

PASSIVE SMOKING ANO THE FAMILY OF THE SMOKER 

Several studies have provided evidence that children whose parents smoke suffer more 
frequently from pneumonia and bronchitis than the children of non-smokers. Children of 

_smoking parents are also twice as likely to have their tonsils and/or adenoids removed than 
children whose parents don't smoke. 

In a recent Japanese study (4), wives of heavy smokers were found to have a higher risk of 
developing lung cancer and a dose-response relation was observed. However, these results 
were recently contested by an Amercian study, 

Such results may be in part a reflection of social class morbidity differences; lower socio
economic groups normally smoke more than higher income groups but also have a higher 
incidence of respiratory diseases. The incidence may be a result of a general lower standard 
of living of which smoking is only one feature. 

CONTROL OF PASSIVE SMOKING 

Jn many countri~s, there is now legislation to protect the right~ of non-smokers to avoid 
involuntary smoking. The areas where ;,ressure for smoke-free environments is :-nore common 
:ire: public tr ansport, hospitals, places of work, restaurants and .:,ther ,:.:,n: i~ed ?laces such as 
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In numerous studies, the use of tobacco, especially cigarette smoking, has been causally Jinked 
to several diseases. The death rate* from all causes is higher for smokers than for non
smokers. For men who smoke fewer than 10 cigarettes a day, the death rate is 40% higher 
than for non-smokers; for those who smoke 10-19 a day, it is 70% higher than for non-smokers; 
for those who smoke 20-39 a day, 90% higher: and for those who smoke 40 or more, it is 120% 
higher. 

In other words, the life expectancy of a 25 year old man is reduced by 4.6 years if he smokes 
less than half a pack of cigarettes a day, by 5.5 years if he smokes half to one pack a day, 6.2 
years if he smokes one to two packs a day and 8.3 years if he smokes two or more packs a day. 

A heavey smoker loses almost six minutes of life per cigarette; a minute of life for a minute 
of smoking. 

Compared with non-smokers, the mortality risk of cigarette smokers, after adjustments for 
differences in age, increases with duration of smoking. 

Coronary heart disease accounts for 45% of the excess deaths+ of cigarette smokers; lung 
cancer accounts for 1596, diseases of the heart and blood vessels other than coronary, 14%, 
cancer sites other than lung, &%, and chronic bronchitis and emphysema 4%. 

The Royal College of Physicians estimates that "between two and a half and four out of every 
ten cigarette smokers will die because of their habit". 

SMOKING AND CANCER 

Each year, 37,000 new cases of cancer develop in Australia;" 5,000 of those can be attributed to 
smoking, 22,000 people die from cancer and 3l/.O,OOO person years of life are lost++. Smoking, 
through its contribution to Jung cancer, bladder cancer and possibly pancreas ... cancer, may 
contribute up to 24,300 years of life to the loss. 

LUNG CANCER 

Among 12 people who die of lung cancer, 11 are smokers and only one is a non-smoker. 4,800 
new cases of lung cancer are diagnosed each year in Australia, and 26,800 person years of life 
before 70 are lost. 

For both men and women, the risk of developing lung cancer depends mostly on the numbers of 
years of smoking. A man who smoked for 20 years would have 16 times more chances to get 
lung cancer than if he smoked for 10 years, whereas doubling the number_ of cigarettes smoked 
per day would only double the risk. 

* Death rate: the number of deaths in a group of 100,00 people of the same age in any 
given year. 

+ Excess deaths: an expected number of deaths is derived on the basis of deaths of 
non-smokers of the same age. Excess deaths are thus the actual death among 
smokers in excess. of the expected number. 

++ The normal life expectancy is considered to be 70. If a man dies at 35, 35 person 
years of life are lost. 
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National Heart Foundation -.... 



NUTRITION 
SUGAR FACTS 142/8 

DID YOU KNOW? 

1. Th~t the average Australian consumes approximately 1 KILOGRAM OF SUGAR a week, 
which works out to 35 -TEASPOONS A DAY?? Consider the amount found in some 
commonly eaten foods. 

Iced chocolate layer cake 1 serve 
Average soft drink 370ml can 
Strawberry milk-shake (take-away) 250g 

_ Chocolate bar - plain 50g 
JeHy l serve 
Cor_dial 250ml 
Average health food bar 50g 
Boiled lollies 2 
lce--block I 
Jam 1 tbsp 
Pre-sweetened cereal I serve 
Ice cream - plain 2 scoops 
Flavoured yoghurt 200g container 

1.5 
10 
7 
7 
5½ 
4½ 
4 
4 
4 
4 
3 
2½ 
2½ 

TEASPOONS OF SUGAR 

2. SUGAR IS "HIDDEN" in many foods that don't taste sweet, such as tomato sauce, peanut 
butter, cured meats, salad dressing, soups and some breads. 

3. Refined sugars {white, brown, raw, glucose, honey, milasses, or syrups) comprise about 
1896 of our daily intake of Kilojoules (calories) and much of this sugar is added during the 
processing of foods. 

DOES THE BODY NEED SUGAR? 

Yes, but it is not necessary to have it in the form of sugar or honey added to foods. Sugar is 
supplied naturally by fruits and starchy foods such as breads, cereals and many vegetables. 
Over 5096 of protein is also converted to sugar. 

WHAT IS WRONG WITH TOO MUCH SUGAR? 

l. Though sugar does provide energy, this energy is EMPTY OF ANY OTHER NUTRITIVE 
VALUE, such as protein, vitamins, minerals or fibre. We can get adequate energy from a-· 
balance of wholesome foods without including refined sugar. 

2. Large quantities of sugar rich foods may DECREASE OUR APPETITE for the variety of 
foods which do contain valuable nutrients. They can displace those foods which 
contribute to good health. 

3. Refined sugar plays a major role in the DEVELOPMENT OF DENTAL DISEASE, 
especially the sugary foods that are consumed between meals. Sticky forms of sugar, 
such as toffees and many health food bars, are amongst the worst culprits. 

4. Many sugar-rich foods are also high in kilojoules. and OVER-INDULGENCE- may 
contribute to OVER WEIGHT. 
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TAKE AWAY FOODS 142/9 

A. THEIR INT AKE IS ON THE UPRISE 
In 1980, 25% of the money spent on food went towards foods eaten away from home. This 
will· probably rise to 33% by 1983. Fast !ood chains spend millions of doJlars on 
adv.ertising. Media promotion, the increasing number of women in the work force, and 
busy lifestyles have Jed to an increased consumption of take.:away foods. 

B. EMPTY OF NUTRITIONAL VALUE?? 
Many people believe that take-away foods are empty of nutritional value. It is incorrect 
to make this generalization. Many provide substantial protein and a range of vitamins and 
min~rals, eg. hamburgers, chicken, fish, pizza, milkshakes, jaffles, salad rolls, Lebanese 
and-:Chinese food. 

C. THtMAIN NUTRITIONAL DISADVANTAGES OF MANY TAKE-AWAY FOODS 
I. THEIR HIGH SODIUM CONTENT - high sodium or salt levels may mean an increased 

risk of hypertension (high blood pressure). One out of five Australians is likely to 
develop this health problem. 

2. THEIR HIGH FAT CONTENT - high fat intakes may increase the risk of obesity, 
cardiovascular disease, and certain types of cancer (eg. cancer of the bowel and 
breast.) 

3. THEIR HIGH KILOJOULE (CALORIE) CONTENT - many people, especially children . 
and teenagers, are active enough to use up these kilojoules, but a proportion of our 
population is at risk for obesity. A Sydney study of 290 students aged 16-17 years 
showed 14.5% were overweight. A National Heart Foundation Study has revealed 
that 48% of men over 35 years and 4296 of women over 40 years are overweight. 

4. FAST FOODS ARE GENERALLY LOW IN VITAMINS A, C, FOLJC ACID AND FIBRE 
- Fruits, vegetables and whole grains eaten at other times of the day can help provide 
these nutrients. · 

D. KILOJOULE (CALORIE) CONTENT CAN BE VERY HIGH 
A typical order from one of the most successful chams 1s -

a large hamburger (3 pieces of bun and 2 beef patties) 
large order of chips 

: a thick shake 
This order provides 4955 Kilojoules (I 181 Calories) which provides, ALL IN ONE MEAL 
(OR SNACK AS THE CASE MAY BE): 
- over 50~ of the daily kilojoule requirement for a girl aged 15-18 

40% of the requirement for a boy of this age 
66% of the requirement for a woman 35-55. 

E. CHOOSING WISELY 
Take-away foods are a fact of life. As consumers, we need to learn how to choose wisely 
when eating out. We should also pressure industry and fast food chains into providing 
products lower in salt and fat, making smaller protions available and providing more fresh 
fruit, vegetables and whole grain products. 

F. OVERALL VERDICT ON TAKE-AWAY FOODS . 
There is no harm in having take-away foods occasionallt but no one needs those high 
levels of salt and fat on a regular basis. The high kiloJoule levels may contribute to 
weight problems, especially if you are not very active. Try not to eat the same take-
away all the time. If you have chosen one very high in fat, sugar or salt one time, choose 
one with· lower' content the next time. 

G. SOME REMINDERS WHEN HAVING TAKE-AWAY 
I. Ask the person behind the counter not to add SALT!! 
2.. Have some fruit and/or vegetables at some other time during the day!! 
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FACTS ON FIBRE 
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The average Australian diet is much lower in fibre than it should be! Health professionals are 
concerned about the possible health problems associated with diets low in fibre. They have 
proposed the regular inclusion of fibre-rich foods as an important dietary. goal for Australians. 

WHAT IS FIBRE? 

Fibre is the component of plants that forms the cell walls which support and protect the plant. 

WHAT DOES FIBRE DO FOR US? 

Fibre is not digested or absorbed. It passes through the intestinal tract and is excreted with 
the bowel motion. Fibre is therefore not nourishing in the usual sense of the word. 

Fibre is VERY IMPORTANT, however, for the PROPER WORKING OF THE INTESTINES! 

Fibre: 1. 
2. 
3. 

increases the bulk of the bowel motion by absorbing more water. 
keeps bowel contents soft and therefore easier to pass. 
increases the speed at which the contents of the bowel pass through and are 
eliminated. 

WHY IS FIBRE IMPORTANT? 

Fibre can help to PREVENT OR TREAT CON~TIPATION, a very common complaint in 
Australia. 
Diseases such as HEMORRHOIDS, DIVERTICULITIS (a serious inflammation of the bowel), 
GALLSTONES and CANCER -oF THE COLON are almosLunknown amongst populations who 
normally eat a lot of fibre-rich foods. There is growing evidence that these diseases may be 
prevented or treated by increasing fibre in the diet. 
There is some evidence that those who eat high-fibre diets may have less obesity, as high fibre 
foods tend to be bulky and satisfy the appetite more so than very refined foods. 

WHAT FOODS ARE RICH IN FIBRE? 

Richest sources are wholegrain breads and cereals, fruits, vegetable$, nuts, and legumes. Each 
has a different type of fibre which performs a slightly different func;;tion, so the inclusion of 
some from each group is important. 

A. WHOLEGRAIN BREADS & CEREALS 

Wholewheat or rye breads; wholemeal flour; rolled oats, rolled rye or barley, wheatmeal, 
muesli, bran cereals, unprocessed bran, shredded wheat, wheat flake cereals; brown rice, 
wholemeal pasta; wholegrain savory biscuits; baked goods made with wholemeal flour, 
bran, or roUed oats; 

B. FRUITS&: VEGETABLES 

whether fresh, frozen, canned or dried 
eat skins wherever possible (wash well first) 
particularly high in fibre are: peas, broccoli, carrots, brussel sprouts, sweet corn, 
potatoes, cabbage, bananas, apples, pears, strawberries. 
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DRINKING AND DRIVING 

Alcohol is a drink many of us enjoy. As with anything that has potential for harm, it is 
useful to list guidelines which, if followed, ensure we drink within safe limits. 

Know your Limit: 4 middies of beer or 4 standard drinks in your first hour of drinking can _ 
put you in the 0.08 blood alohol level danger zone for driving. From then on, only one 
drink an hour keeps you around 0.08. (Note: A standard drink is 4 oz of wine or a 
single scotch, brandy etc.) 

MAXIMUM DAILY ALCOHOL GUIDE 

Number of Glasses 
Drink Glass Mls Safe Hazaraous 

BEER Schooner 42, 3 ' 
-

Middy 2s, ' 7 

TABLE WINE Glass 140 ' 7 

FORTIFIED 
WINE Glass 60 ' 7 

SPIRITS Nip 30 ' 7 

SAFE DRINKING: stay below th~ daily limit, never drinking it in 
le~ than two hours. 

HAZARDOUS DRINKING: at risk of experiencing problems. Any higher 
intake is dangerous. 

Medicines and Alcohol: Do you know that the effects of some medicinal drugs, 
especialJy sedatives and tranquillsers, are increased by alcohol? Play safe and ask 
your pharmacist about your medication before drinking any alcohol. 

Cut Down Rather Than Cut Out: 

Try to limit the times you drink 
Switch to low-alcohol beer 
Drink beer in smaller glasses than usual 
If you drink spirits, add more mixers 
If you drink white wine, try mixing it with mineral water - it's a great new discovery! 
At parties, use soft drinks or the new non-alcoholic wines as "spacers11 between 
alcoholic drinks · 
Socialise more often with tea, coffee, soft drinks and fruit juices 
Be a good host - make sure you have a slection of soft drinks for guests who would 
prefer them or who are trying to cut down on drinking themselves. 

Play it Safe: Take a cab home. The 0,08 blood alcohol limit is reached faster than you 
think. Taking a cab is better than paying a $1,000 fine and losing your driver's licence, 
or worse stiH, killing someone. 

For further information contact the Alcohol and Drug Dependence Unit of the Health 
Commission on 45 4529. 

Health Education Publication, Capital Territory ·Health Commission, 198 I. 

-
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What is stress? 
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LMNG WITH SiRl:55 

Strus is a nts?Onse t0 the pt'9SSW'~ f?"Uffl"&UOnSy tensions and boredom 01 everyday llving. 
MO$? ncrmai people fee! stressed scmetim~ and m-ess on be eonsuuc:tiv«. but r~nses 
vary KCOrding to individual ~pounds, experienc:a &nei c:apadties. Reac-..ions to stress 
dltfer in the same pencn trom time to tim4' hecallse al weather, taugue.. illnessy rnocds, 
being unfl~ or hormone variation. rood allergies or poor dig~on, $0metimes causes mess. 
Clothing • suc:n as ugnt underwear ot Ul•fining shoes an cause ~. E.-noucn svess 
causes a pt,ysia.1 reaction. Phy,j.ca.L mess c:auses 411 emotional ruction. 

What &re .some al the body', reactions to m-ess? 

l) Shallow-~ breathing 
2) Tense neck and shouLders 
3) dmced flft:S 
4) tight jaw 
,, ~ ;-, ~ siomac:h 

What ue JOme "-bavicura! re..:tions u, ftN:SS? 

l) tmmedl&te racuons may be qw, swearing, _1:humping a desk. . 
2) · A ¥ffi reactian "'-Y t,e,upsemng me family amr a ~ strea, 

or ..pwmt4 Work·mates 'after & family SireG. . . . '. 
3) Otrler' ractions UT. 

driving aggressivef.y 
pJ.aying c:omped&itit ,p0l'"r aggreaivejy 
drinking. smcking or eaung too mudl 

How does 'the body CODe with sudden m-ess? 

stress c:au.ses the 'fligm or fight' reaic:=an in the bcdy. This means that 

l) Adrenailne- is re!eued 
2) The body becDmes mGC'e effldent 
3) The heart rue inc:re&ses 
i;> R.~uon inc:'eues . 

··· When· the su esstu1 :situatlon is over . 

i'he body func:ttons should return w norm&l -
What h~ wnen stress is c:ontinuous? 

tn response io longer term m-ess, the ~the-tic net"Y<NS system 1c-. the body &t a 
continuous highef' level o1 intensiiy. 

l) ~toed vessets constrict 
2) taC".ate is stimwa.ted and prod\lced ~tusety i.., periods ot i.nt,nse activity 

Abo\Jt !,-C':3ta - t.ac-:ate is a sucstanc:! ;:,roeuc:ed mainly in tie musc!=s :u,,;,.-,g i)eri0<1s of 
.ntense &~.iv,-r,. r. ~u :ieen ;:,roved sci~ti!ic:1Uy mat e:cc:usi·,, lac':u: ;:,~cn anxie!'f. 
:'~Q~ie •ll'i~ i,iti" !:>!cod ~ressure !'\ave ~or~ !.lc-:ate ~an ;:,eep1e ·.vi::, :ior~a! :>looc: ~re5$Ur9 • . 
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APPENDIX 8: RESULTS OF THE HEALTH ASSESSMENT PROGRAMS 
CONDUCTED DURING 1984 - INCLUDING THE NEW 
REPORT FORMAT 

1. Sample of the format of the new report - introductory 
section plus Appendices. (Results are included before 
the appendices) . 

2. Results of the HAP's. 

School A. 

School B. 

-. School c. 

School D. -

School El. 

School E2. 

School F. 

School G. 
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INTRODUCTION 

During March 1984 Ms co-ordinated a health assessment for all year 
seven students, as a part of their Lifestyle course. 

The course staff conducted the physical measurements and Health Promotion 
Branch administered the Health · Habits and social/emotional health 
questionnaires. 

The School Dental health Service conducted the dental components of the 
assessment. 

AIMS -
The aims of the school health assessments are: 

1. to· raise student awareness of the physical, social and emotional aspects of 
he.alth and- to motivate them towards achieving higher levels of healthy 
behaviour; 

2. to evaluate the effectiveness of the nealth education programme in the 
school; 

3. to provide a starting point for related lessons and activities which act as 
follow up to the assessment; 

4. to provide the student and/or school with a profile of student health across 
year levels and/or over the period of their secondary schooling; 

5. to identlf y 'at risk' students. 

It is important that schools relate the results obtained to specific aims above. 
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COMPONENTS 

- The school health assessment consists of five components: 

1. Physical Measurements d 
(a) height 
(b) weight 
(c) skin fold Ctricep and subscapular) 
(d)" blood -pressure 
(e) cardio-vascular fitness 

2. Dental ' 
(a) plaque-disclosure 

3. Health Habits Questionnaire 

(a) smoking 
(b) alcohot consumption 

- (c) sleep patterns -

(d) aerobic activity 
Ce) weight acceptability 

4. Social and Emotional Questionnaire 

(a) life events 
(b) symptoms of stress 

physical 
mood 
personal interactions 
self estimation 
school situation 

.5. Nutrition Questionnaire 

(a) fruit and vegetables 
(b) mHk and milk foods 
(c) wholemeal grains 
(d) salt 
(e} sugar 
(f) breakfast 
(g) snacks and desserts 
(h) vitamins and minerals 
(i) alcohol 
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METHODOLOGY 

1. Physical Measurements 

The five aspects measured are considered to provide a comprehensJe 
assessment of the physical health of students. 

(a) Height and (b) Weight 

The protocol for measuring height and weight is tabled in Appendix 1 and 
the charts used to interpretate the results in Appendix 2. At the time of 
measurement the results are explained to the students and any questions 
are answered. ~ 

(c) Skinfold Measurement 

The two sites measured are the subscapular and tricep. The 
procedure for taking these measurements are tabled in Appendix 3. 
Appendix 4 has the table of Percentile Norms for boys and girls ages 
6-18 years. 

It is necessary to use an American table because no equivalent 
Australian table is yet available. 

Results are discussed with the student using the following 
guidelines: 

the desired degree of fatness for children is above the 50th 
percentile; 

children who are below the 50th percentile but above the 
25th percentile are advised to maintain their weight at the 
same level for the current year; 

chHdren below the 25th percentile are encouraged to reduce 
body fatness until a desirable level is reached; 

measurements greater than the 90th percentile represent 
exceptional leanness. Any reduction in weight may involve 
tissues other than fat, (eg. muscle) and has undesirable 
consequences for health, performance and growth and 
development. 

(d) Blood Pressure 

A digital ·sphymomanometer is used as it is considered they give a 
more accurate reading than traditional methods, when being used by 
untrained people. These instruments can be borrowed from the 
Health Promotions Branch. 

See Appendix .5 for the protocol of their use. low blood pressure 
readings are not considered a problem unles students complain of 
dizziness or general feelings of i1I health. 



' 
The upper limit for adolescents for blood pressure is: 

130 
85 

143/1.5 

,( 

Readings below this .are considered normal. When high readings 
occur the blood pressure is taken again after the student has rested 
for 15-20 minutes. If a high reading persists students are counselJed 
by the tester and when they are asked the health habits questions. 

Each student participated in a 2,400 metre run/walk. The time 
taken to cover the distance was measured ~nd a level of fitness 
assessed according to tables from the •t~AHPERD Health Related 
Physical Fitness Test Items" (Appendix 6). Australian norms are not 
available. 

This is considered an acceptable and valid test to use where large 
numbers of students are involved. 

" ... _. ,_ .. ________________ ------------·---·~-- · . 
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2. Dental 

3. 

The extent of oral hygiene was measured by dental therapists who appl{Jd 
plaque disclosure in the mouth and observed the covering of plaque on the 
teeth. Each student was shown the result in a mirror and received a record 
of the score. (See Appendix 7) (See also a copy of the form used to record 
the results of the physical measurements). 

The overall results were obtained by a summation of the extent of plaque 
observed. This was in accordance with the following .scale: 

0 no plaque 
1 Gingival Third 
2 Into Middle Third 
3 More than two thirds. 

The evaluation is seen as a fairly crude measure of the effectiveness of 
dental education received in primary school and the results will be helpful 
to the dental therapist. However, the main purpose was to raise students' 
awareness to the importance of oral health. 

Health Habits Questionnaire 

The extent of a healthy lifestyle was measured by determining whether the 
student smoked cigarettes or drank alcohol (and to what extent); -whether 
the student slept at least 7-9 hours each night and whether an acceptable 
level of aerobic exercise was maintained. 

Each student was interviewed separately for this questionnaire and was 
assured that neither teachers nor parents would be informed of individual 
responses. (See Appendix 8 for a copy of the questionnaire) 

------------ -·· - - ·--··------· 
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Social and Emotional Questionnaire 

Research has shown that a cluster of social events which require change,jn 
ongoing life adjustment is significantly associated with the time of illne~s 
onset•. 

• Homes, Thomas and Mascha, Life Change and Ulnss Susceptibility 

5. 

-· ··---------

One part of the questionnaire asks students to record how many sfgnificant 
Hf e events occurred over the last twelve months. The second section is 
designed to assess the presence of physical sympto.nis of stress. - A third 
section assesses the social and emotional health uf the students. 

-

The questionnaire was administered to small groups of students by trained 
staff. One aim was to raise students' awareness to the effect of .stress on 
health, and discussion was encouraged. 

An assessment of how well individuals were coping with stress was gained 
by checking tne symptoms score against life events score - if the Life 
Events score was low but the symptoms score high, the indication--was that 
stress was not being handled well. If the Life Events score was high but 
symptoms score low, the indication was that stress was being handled 
reasonably well. Hboth scores were high, the individual may need help. 
Such students are referred to the school counsellor. (See Appendix 9 for a 
copy of the questionnaire) 

Nutrition Questionnaire 

This questionnaire was designed by the Capital Territory Health 
Commission's Community Nutritionist. It is administered by teachers to 
their class. Discussion of questions and results between student and 
teachers is encouraged. The aim of the questionnaire is to assist the 
students to assess their eating habits. 

The results are discussed with the students during the individual counselling 
which occurs -at -the -time -of -the -Health -Habits -Questionnaire. - --(See-----
Appendix 10 for a copy of the questionnaire) 
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CONCLUSIONS 

The health assessment results are a valuable resource for planning and evaluating 
the health education component of the curriculum at your school. . ( 

If you require any assistance with further programme development please contact 
the Section on 45 4542. 

Your school is encouraged to conduct health assessments_on a regular basis, and to 
specify which of the aims are relevant. ~ 

Regular inservices are planned by the Schools and Youth Section to train teachers 
to organise and conduct health assessments. Please entourage interested staff to 
attend. 

Please find attached the results of the health assessment conducted at y_our 
school. 

----~-·---- -



.. 
PROTOCOL FOR MEASURING HEIGHT AND WEIGHT 

Height 

l. Fasten tape to door, or wall without a skirting board.( 

2. Students remove shoes a~nd heavy clothi~g. 

3. Students stand with heels flat against the door or wall 
end head facing forward"-. They stand straight. 

4. Place ruler flat on head end touching t~pe. 

5. Record to the nearest 0.5 centimetre\ 

Weight 

1. Use T-bar scales if owned by the achoo}- - these need 
regular calibrating. Otherwise bathroom scales are 
sufficient. It is des_irable for the school to have 
their own scales to ensure consistency in recording 
over a period of time. Scales can be calibrated at 
the C.T.H.C. using their T-bar scales. 

2. Students remove shoes a~d heavy clothinQ• 

3. Students stand on the s9ales and the measurement is .taken 
when their entire feet are on the scales and the dial has 
steadied. 

4. Record weight to the nearest kilogram. 

5. Use 'Weight Percentile Chart' to discuss results with 
student. 
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Normal development during adolescence 
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l
F-1 :. _': Purp_o_st'. The purpose is lo evaluate the level of fatness in school age boys 

_;;:.,nd girls. . 
•~.,_, I ,, 

t Trst Di>scripfio11. In a number of regions of the body, the subcutaneous 
,...f:· /)li:'f',se (f\lt) tissue may be lifted with the fingers to form a skinfold. The 
. :: , }.;1..info,d fat measure consists of a double layer of subcutaneous fat and 
,:.:' .i c;ki~ th~ thi!-~!leSS of which may be measured with a skin fold fat caliper 
:.-, :.)Sc.'J: Figure 2-2). Two skinfold fat sites (triceps and subscapular) have 
;, ;; ,1 J1',.•1:nchoscr, for thi~ test because they are easily mcasun.•d and are highly 

j~ 1~~tfJf t~><t w~th total body fat. ? ,>f:J:~ . i ' 

I•' I 

Bone 

fi:,:rm· 2-2. St:l11·matic dra11•i11g fl1ou•i11,i.: ski11fold calipa 1'i11d1 of ~kin 111111 1111dalyi11g 
:,i,/n1 llllh'IIIIS /nl. 

. th\.• tric\.'ps skinfold is measured ov'cr the 
1

triccps
1
muscte'of lhe.right;um 

halfw,ly hdwecn the l"lbow and the acromion process of the scapula with 
tlw ~1-infolJ parallel to the longitudi_nal axis of the upper arm (Figure 2-3). 
Tht• subscapular silt' (right side of body) is 1 cm(¼ inch) below the inferior 

,:{/1::~ /· 1} 
r:', il-, :~1! .. : • 

I ~ I ~ : ;1 

~~-~~-J..: ti, :.. ... 

\ 
. I 

·, .. , • . :,•: . 0, 

., ',l •, , ) 

. -~ . :Y4•.l~~ . I 

. "' 

nji;;;,: ~-J . s,,1i~rnl'u111r ,111,1 ''"i'f '•· 
skt,n.filtil' ,111·11sur,·1111•11t si to·~ 111111 l,·,I 
wi_ltt ·gr1•11s.· pt·111'il, Ci111rlc·~,1, 11/ I 1,
Mif&: Poll,lt'k. i\fou11t Si1111i M,·,11,,1/ 
Cti1l,•r/Mi/11'0uk,·t'. WI. 

.ft.<::·· 
;°fj~ :· ::~ 

{} .• ·~~-: 

. :-y~'. L•.' 
.. ~~f<·~:~ 

·-t:s! • ' 
:){ 
, ,· ... 

angle of the scapula in line with thl' natural cleavage lines of thl• ~\..in 

(figure 2-3). 
The proper method for measuring thl'se skinfolds is shown in Fi~11r1• 

2-4a,b. The recommended testing procedure is: 
1) Firmly grasp the skinfold between the thumb anJ tl~rdi·n~l'r .md lill 

up. 
2) Place the contact surfaces of the calipcrl cm ( 1/2 inch) ab,,w or b,·111\1' 

the fingl'r. 
3) Slowly rdease the grip on the c~lipcrs enabling them tu ,•M·rl tlwir 

.full tension on the skinfold. 
4) Read skin fold to nearest 0.5 mi\limekr .ifter nl'l·dl,• sltlp~ ( I h, ~ 

seconds after rcll'asing grip on caliper) . 
In measuring the subscapular skinfold in the female, it is recomml'1hkd 

that the individual being tested wear a loose fitting T-shirt or ~in11l.ir 
garment. The shirt can be raised in back to allow access to th!.! sl-inhild 
site. If the person being tested is wearing a bra, the strap nl't'd l1nh· bl' 
pushed upward 2-3 inches to allow the measurement (Figurl' 2-"J. t, 
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Table 2•8. Percentile Norms. Ages 6f-l&·.for Sum ofiTriceps 

plus Subscapular Ski1,1tolds;(nun) totGir,&~t< -

Age 

Percentile 

99 

95 

90 

85 

80 

75 

70 

65 
60 

55 

50 

45 

40 

35 

30 

25 

20 

15 

10 

5 

_", • ~• I L___ a" ~ ' • • • 

6° 7 8 9 10 .1'-t:.·•1.2 1:('1~':l.f:115 16 17 
· . ; ___ ~ ·· 

8 8 8 9 

9 10 10 10 

:;;g d~,i . ; \WJtf i.i: 
a .·;a. \ 9:. 10 ·,>;1~;,\111 11 12 

10: o:'t\' :1'1. •· 12 >13)·.,;4 14 15 

10 11 11 

11 12 12 

I" ~ ' ~ ; ~ ., : .- ~~- ·- · . • 

12 12 :,~:~;JJ2. _ 13· ,s·: 0

16 16 1s 

12 13 :.,:f :13 , 14,r 1s:i::17 18 18 . . ,. ·.. . '•. 

12 12 12 13 13 .. .,:14 ,.)4· 1si. ~1; . .',18 19 ·19 '..::-~ 

12 12 13 · 14 14 '. ts \~5 16;:•\et :~o 20 20 

12 13 i14 15 15 16_.t6 17 19 ·'. 21 21 22 

13 13 14 15 16 -16 -11 1a, 20 22 22 23 

13 14 15 16 17 17 17 19 21 23 23 24 

14 15 16 16 18 18 19, 20 22 24 24 26 

14 15 16 17"' 18 19 19 20 24 25 25 27 

15 16 17 18 20 20 :21 22 25 26 27 28 

15 16 18 19 20 21 ~ 23 26 28 29 30 
.:. 

-1 

16 17 19 20 22 22 24 25 27 29 30 32 ,, 

16 18 20 22 24 23 25 27 30 32 32 34 

17 19 21 24 25 25 -127 30 32 34 34 36 

18 20 23 26 28 28 31, 33 35 37 37 40 

19 22 25 29 31 31 35 39 39 42 42 42 

22 25 30 34 35 36 49. 43 4~ 48 46 46 

26 28 36 40 41 42 48 51 52 56. 57 58 

•The norms lor age 17 may be used lot age 18. 
~Based on dalafrom Johnston, F. E., 0. V. Hamill, and S. lemeshow. (1) SkinloJd Thie/mess ol 
Children 6·11 Years (Series II, No. 120, 1972). and 12) Skinlolcl Thiclutess ol Yovtll 12-11 
Years (Series 11, No. 132, 1974). U.S. NationalCente,for Heallll S!alistics, U.S. Oepanmen1 ol 
HEW, Washington, D.C. 
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4. Put cuff on bare ann with microphone mark to the inside of the ann, 
adjust so microphone mark is on the pulse point. Wrap cuff so that 
one finger can be inserted under the cuff. 

5. Rest the elbow on a table as demonstrated below in diagram 

6. 

All thtise mark& and number& 
au~ displayed. 

£1. 
Dl&pl1y 2 !Approx. 1& haler) 

-C! I 
Tile marks and numbers vani&h 
ancS •r• reptac!Ml by • 1lngle" C-" 

:.; • 
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8. Set figures on right sfde to 150 by·u,fng •higher/lower• buttons. 
9. Pllllp rubber bulb to fill cuff with afr1 nop PIJl!Ping wnen beeper 

• ,. sounds. Pumping must be done as quickly •s possibl~. 
10. The air is released from ·the cuff aut011fcal ly. · The measurement 

sounds (beeps) fade away and a buzzer signifies the. completion . 

of measuring. 

11. Now push air release button and release all air in the cuff, As 

shown in diagram 

12. The systolic pressure reading is on the left and the diastolic 
r.eac1ing:·.is on. tl\e: ri.gh·t • . Both <lisp lays ·.a►e ,Jle1d. 

13. To check the pulse rate, press and hold ·the pulse button. The B.P. 
·reading disappears and the pulse rate reading appears, 

14. Release pulse button and the B.P. reading re-appears. You can now . .. 
reoord readings • 

15. Press power button to OFF ,and remove cuff • 

- . . 
I 
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33.G 30.9 13:00 75 163 54.3 11.0 32.0 49 ·2,u 

I 
-;:; 161 54.4 11.3 36,6 45 63,9 11:09 

7u 160 53.0 11.4 ;35.8 43 31.4 32.0 13:14 

' ' 70 162 52 . .l 11.0 31,0 47 ;50.0 25.4 11:23 
I td 15l} '51.7 ' I 11.5 ' I 35.0 42' ', 28.0' 311.2 13:29 65 160 51.0 11.l 30.0 46 46.6 26.4 11:3~ ,· I J ' ' . 

t till 15S 50.1 11.6 34,0 41 25.3 35.7 13:40 I 60 159 49.9 11.2 .29.0 45 43.0 27.1 ll :50 -j 
# 
I r,a 1:.7 -&9.0 11.8 33.0 40 23.1 37.5 14:05 

f 
55 158 48.0 11.4 28.0 44 41.0 28.1 l:!:01 .; 

J !,O 157 41!.0 11.9 32.0 39 21.0 40.2 14:29 50 157 47.0 11.5 27.0 42 38.4 29.6 12· 12 

' -15 156 47.l 12.0 31.0 38 19.0 42.4 14:51 
I 

45 166 46.2 11.6 26.c!'- 4t 35.0 31.2 12:2:i 
~ 

. ·1 I ,, 
-40 156 46.0 12.1 30.0 36 16.4 45.1 15:21 

I 
40 155 • 45.'l 11.8 26.1 40 31.9 33.0 12: 4:! l • :1:-, 15~ 45.0 12.3 29.0 35 13.1 47.5 15:34 35 154 44.l 11.9 25.0 39 29.2 35.5 13:05 

j JO lf>J 44.0 12.5' 28.0 33. 11.4 60.2 15:1>4 30 152 43.2 12,0 23.5 38 25.0 38.3 13:27 

I 
:?~ 152 42.9 12.7 27.0 31 .9.4 55.4 16:04 25 150 41.7 12.1 22.0 36 21.8 ◄6.0 13:52 ;, 
:!O 151 41.4 12.9 26.0 30 8.0 59.5 16:29 20 150 30,0 12.4 21.0 34 18.7 49.2 14:20 < • 

i 
'· 

1 i) 150 40.0 13,2 24.0 29 6.0 66.3 16:51 15 148 48.5 12.6 18.S 31 16.0 66.0 U :58 

i 11.) Hd 37.7 13,& 23.0 25 3.9 77.0 17:34 l 10 145 J7.0 1a.4 16.0 28 11.G 69.0 15: !!-I 
, ' 

I 5 146 35.7 14.0 19.0 21 1.6 96,6 18:22 t 5 142 34.0 13.8 13.0 26 5.4 86.'l li: 13 
I 

l) 1a1 30.6 21.2 7.0 0 o.o 148.0 19:44 0 132 21U3 ltl.1 4.0 2 0.0 148.6 19:51 ; I 

! - · I -
l • 

,. -.i .. ..,, 156.8 49.:J 12.2 31.7 38.l 24.7 48.l 14:35 Mean 167 48.9 11.8 26.9 42 39.9 41.9 11:39 

SI d . l>c-v. 6.6. 9.6 1.2 7.4 10.l 20.1 35.7 2:07 Std. Dev. 9.0 10.2 2.1 8.3 10.6 25.7 41.8 2:Q<J 

Sam11I,• 525 526 503 518 524 513 474 397 
I 

I Samplt! 432 433 -123 431 431 421 366 413 

' i 
2&12 - ,........,_. __ "' -. - .. -- ·····-... ---- ___ __L_ ___ .. _____ ... _ , .. .. . . .... ·- ··----··-· . 6----·- -
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PLA~UE SCORE - FRO?f'l' Ti;'TH 

Gingival Into 
More 1han • No plaque 1 Third ·., Middle 3 

Third two thirds 

5 6 ~ ~ 

,, I 

P~E .FR.:2 ~ APPEAR BLUE 

ARF.15 ~Ttl£1G PLA"'UE IS PRc'.;;,atT APPEJi.R iw B8.IGJIT 'iii!~:!..0,1 

Dent'al' plaque h the mf.)~t impp.tten.t cause ·of, oral di,aei:~00 

of the BWD• and teeth. This is becHUse when plaque io 

present:-

• The product• of bacteria in the plaque penetrate the 

sums a."l,l start a gingi.vi tis, ~,hich, if W1tr0atcd, lcadu 

to a periodontitis Wld tooth loss. 

• The &cid build up in ~laque initiates dental deeuy, 

which, if unti·eateJ, also leads to tooth loes. 

PHYS/Clll ., 

n.; 

MEIISUREMENTS 
., 

<!! 

AGE: . . . . . . . . . . . . . . . . . .. rears 

SEX: Ma 1 e ••••••• Female 

HEIGHT: ......... cm 

if-,i; 
'l 
.tL 
··'~~·· ·:(1 
': \:cf;; 

;}il)t 
\t,1~~H~. ,, 
t ·' t '' L'l•-.--J ., . Ji! 

. .r·-.. 

.,:.:;.·/;· 

WEIGHT: 

SKIN FOLD: 

kg nonnal CJ ~ver o : under D 
tricep •...•• bicep .. ~. ~- subscapular 

supra i 1 i ac.... . sub-tota.1 •...•• , 

I,. ... ........ ... ., 

% bod~ • . •. • • norm1t □over□ under D 

BLOOD PRESSURE: 
( sitting} 

systolic 

diastolic 

41,, 

ffllflg 

nonna 1 C) hight:=} 1 ow c::l 
CARDIO-VASCULAR FITNESS: 
2400 mtre run/walk 

tillle .. " .. - mi ns •••••• 

percentile 

secs 

good I I very good c:J you need more exercise c=J 

DENTAL (see attached sheet) 
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- 1. -

2. 

3. 

4. 

5. 

,,..;.. 
-~-:·•~ ..... ~ .. ~~:~·~·:_}'~. ·,.~~~·;•~~[~!~'~ 

--~ ~ 
•, :··-;:~ 

. •· ., . . .. ~,. ... 

··-;.::: - -~-~ ......... 
. - .•• • i 

-·, ~~- -

HEALTH HABITS NAME: 

P:ease tick cross if untrue. 

1-2 3-4 5-6 7-8 9-10 11+ 

I do not smoke I I I I I I I per 
- day 

I do not drink 1-2 3-4 5-6 7-8 9-10 11+ 
alcohol I I I I I I I standar1 

drinks 
per 
sitting 

I usually sleep more less 
7-9 hours each night -I My weight is in the 
acceptable range for over under 
my age ....• 

I do 15-20 minutes 
of stamina exercise 
at least 3-4 times jog cycle swim train other 
per week ..... 

I I 

,. 

•• 
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EVENTS 

Have you experienced any of the following in the past 12 months? 

l. Death of a parent 
z. 0eath of a brother/sister 

3 .- Cea th of a c 1 ose fr.i end 
4. Repeating a year in school 
S .~ Parents divorced/separated 
6. Problems involving the Police 
7: Failing one or mre -subjects 

8._ Family member having problems with alcohol 
9. Losing a favourite pet 
10~. Wrecking a car 
11._ Quitting school 
12. Parent/relative very_ sick 
ll.. Parent losing a job 
14. Someone close to you ~hos. been involved with an unplanned pn!gnancy 
15. Breakup with a close boy friend/girl friend 
15. Losing a job 
17.· Drug problems, .including alcohol and tobacco 
18, Personal injury or illness of a serious nature 
19. Trouble with teachers/principal 
20. Being grounded 
21. Feeling 'not OK' about yourself for an extended period 
22. ~ajor arguments with parents 
23. Trouble with making friends 

24. AOrries about your appearance (pimples, over.iteight, too tall or short ~tc.} 
25. Personal relationship with a member of the opposite sax 
26. Starting a new school 
27. ~ving to a new home 
23. Beginning to menstrata (periods) 
29. Change in physical appearance (bands, glasses) 
30. Difficulties reliting to brothers/sis tars 
31. Someone new living ~ith your family 
32. Mother getting pregnant 
JJ. Starting a new job 
34. 

35. 

36. 

Making new friends 

Srother/sister leaving home 

'"'orries about getting a job or your future car!~r 
37 . . ~ney worries 

38. ~ajar personal achievement (fn sport, school ·work, 
39. Change in personal habits (dieting, less exerc1s~. 
-10. .~ny other 

--
clubs etc. } 
S 1 e~p !tC.) 

-
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NAME: -
STRESS QUESTIONNAIRE - PART 2 

OFTEN SOMETIMES RARaY 

1. SLEEP 

0o YOU have difficulty qoinQ to sleep? 

Do .YOU wake durinQ the ni aht? 

If so, do you have difficulty going 
to sleeo aoain? 

Do you have unol easant dreams? 

Are .YOU restless at ni qht? 

Do vou feel tired in the mornino? 

2. PHYSICAL SYMPTOMS 

Do you suffer from any of th~ following 
symptoms or conditions? 

Fast heart beat? (exceot from exertion ) 

Heart missinq beats? 

Excessive sweating? 
exertion ) 

(except from 

Attacks of indi oestion? 

Attacks of nausea with or without 
vomitino? 

Attacks of diarrhoea? 

Recurrent headaches? ,. 
Need to take deep breaths? 

- ., _, . 

Siahino? 

Dizzy turns? 

Restless leas in bed at nioht ? .. 
' , . •'--' .. 

-



3. RELATED CONDITIONS 

Oennatit1s? 

High Blood Pressure? 

Stomach or duodenal ulcer? 

Asttlna? 

Migraine? 

Food allergies? 

4. MOOD 

143/1.21 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

Do you tend to become up-tight or over-excited easily? YES/NO 

Do you tend to be irritable? 

Are you easily depressed? 

5. PERSONAL INTERACTIONS 

Do you feel you get on well with other people? 

Do you enjoy being part of a group? 

Do you find it easy to express your feelings 
or opinions to other people? 

Do you have someone to turn to for help 
when in trouble or ill? 

Do you have a close satisfying relationship 
with another person 

6. SELF ESTIMATION 

Are you in general happy with yourself as you are? 

Do you accept praise or compliments easily? 

Do you accept criticism easily? 

Are you in general satisfied wfth your life? 

7. SCHOOL SITUATION 

Do you find school satisfying? 

Do you feel your school work is appreciated? 

ls the atmosphere at school friendly? 

Can you readily cope with the workload? 

Do )'OU consider your school work important? 

Do you generally feel relaxed while at school? 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 

YES/NO 
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NUTRITION SCORE SHEET FOR TEENAGERS l43/l.22 

Good diet is essential to good health. 

This Nutrition Score Sheet will help you to assess your eat1ng habits: We 
have only asked you questions about a few aspects of your diet so the score 
sheet is not meant to be an accurate measure of whether or not you are well 
nourished~ It may, however, help you discover that you have some eating 
habits that you would like to think about changing. - · 

The accompanying handout gives you a bit of background information on each 
question. 

1. Have you had any fruit or vegetables in the past 24 hours? (don't forget 
that added to sandwiches, soups, stews or taken as juice). 
If yes, score 5 POINTS for each serve, to a MAXIMUM of 20 POINTS. 

1 serve 2 1 piece raw fruit 
1 medium potato, tomato, carrot 
½ cup cooked vegetable or salad 
~ cup canned or stewed fruit or fruit salad 
~ cup fruit or vegetable juice 

11 serve• salad, tomato or beetroot added to sandwich Your score 
(maximum 20) 

2. I-lave you had any milk or milk foods in the past 24 hours? 
If yes, score 5 POINTS for each serve, to a MAXIMUM of 15 POINTS 

1 serve= 1 cup mi1k, buttermilk or milkshake 
200 grams yoghurt (1 carton) 
30 grams cheese {small slice) 
2 tablespoons skim milk powder 
1 cup cottage cheese 

½serve= 3 cups tea or coffee with milk 
= a milk pudding or milk soup 

3. If you regularly use any of the following foods, 
score 15 POINTS TOTAL 
wholemeal bread {eg. whole wheat, rye) 
wholemeal flour (eg. wheat~ rye, soy) 

Your score 
(maximum 15 

wholegrain cereal {eg. bran cereals, rolled oats, muesli, 
wheatflake biscuits, shredded or puffed wheat, 
unprocessed bran) 

crispbreads (eg. rye, whole wheat) wholegrain 
brown rice 
wholemeal pasta Your score 

(maximum 15) 

4. If you do not .usually add extra salt tc,, yo1.1r food ~t the tabl~. 
use only a sma 11 amount ( or none} in cook°ing, and· b+ t<i-~UmH ' 
salty foods, score 10 POINTS · :::;·;;.·.;~ ·· 

If you have tried to cut down on salt, but still regu!arly use 
some in cooking and at the table, scores POINTS 

\ .· -;,. . .- .. ... ,. ~ --: ~•.•
. .., . ~ , 

: iou't<'scbre -. '·-- ... 

-. 
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~--~-·~- i ·-·l-43/-1.23 

5. If you include sugars or foods h19h 1n sugar on1y ver:; occ•s1ona11y, 
score 10 POINTS ' . 
Sugary· foods would include: white sugar, honey,- brown or raw sugars, 
glucose, syrups, cakes, b1scu1ts, cordials, soft~dr1nks, lollies, 
chocolate, s~gar-coated cereals, etc. Your score 

I 

6. A •balanced breakfast• should contain at least one food 
from each of the following three groups: 

. 
a) vegetable or fruit; includes juice 
b) bread or cereal _ 
c) milk food, or meat, or meat substitute (eg. milk, 

yoghurt~ cheese. meat, poultry, fish, eggs, nuts, 
peanut butter, baked beans). -

If you ate a •balanced breakfast" today, scare 10 POINTS 
If you ate foods from 2 out of the 3 groups, 
score 5 POINTS. Your score 

7. If you usually have snacks or desserts based on foods from the Five 
Food Groups (see Food Poster) or if you avoid d~serts and snacx~; 
score 10 POINTS. 

Your score 

a. If you rely on a wide variety of foods to meet your. needs 
for vitamins and minerals, rather than relying on vitamin/ 
mineral supplements, score 10 Points 

Your score 

Total score 

(maximum of 100) 

~ Alcholic beverages ar~ generally high in kilojoules (c3lories) and 
provide little if any nutritional value. Your accompanying background 
information sheet lists the ldlojoule cont~nt of some conmen alcoholic 
beverages. 

If you regularly nave t1,vo or .. ,ore alcoholic drinks per day SUBTRACT 
10 Pornrs. 

HOW 010 YOU RATE? 

85-100 - EXCELLENT 

Your Final Score 

70-85 .. NOT TOO 3AO - STILL ~COM FOR IMPROVEMENT - ',o;HAi CHANGES CAN You ~AKE? 

~.:SS T'r!AN 70 • Cli ! OH! '14HA i I~PROVEMENTS CAN YOU MAKE? ~' 

~UTRIT!ON S~CTICN 
:CMMUN [TY ~E.il.L r:-i J rv Is Io:.; 
C..\?IiAL T~~R!TCRY :-!E.~LT:-1 COMl"'ISS~CN 

C 



143/2A.l 

HAP RESULTS - 1984 

SCHCOL A 

( 

HEAL TH ASSESSMENT REPORT 

November 1984 

YEAR 7 

MARCH 1984 

Prepared by the 

Schools and Youth Section 

Health Promotion Branch 

Capital Territory Health Commission 
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SUMMARY OF RESULTS OF HEALTH ASSESSMENT FOR 

YEAR 7, 1984 

GROUP A • Total 23 

PHYSICAL MEASUREMENTS 

HEIGHT 

WEIGHT 

GRAPH NO. l 

i3F.:OUF" r:, HE i 6H 1 

GRAPH NO. 2 

0 (;~·; 
'..lt·UiEF: 
[23 .:,1_;:j~-~ 
1:;t.1Er,, 
lci§1 ,;.::;:: 
/41)J,:t1<,l 



SKINFOLD 

MEASUREMENT 

BLOOD 

PRESSURE 

143/2A.3 

GRAPH NO. 3 

GRAPH NO. 4 

Do;. 
L OIJ 
0 1.::- . 1,,1'. . 
M J:::3 ! IK• 
~ 26 . 10:~ 
H16 H 
!ID .;-~' 4(1~: 
DE::, l f:'.·E r, PH TC: 
m 3>c1 . -11~•-; 
..:,l rs;-;TL',' H: ::,. 

□ ··· 
Hii::-~ 
D !. 
M J O::.-:· l 
@ .:.·, 
t~CJ:.i·, 
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CAROIO VASCULAR 

FITNESS * 

* No results available 

DENTAL 

GRAPH NO. 5 

': GF:OUF' ,:; 

GRAPH NO. 6 

□ 1:1:: 
E:":C£LLE~ff 
m •Y-. 
1,:Ep·,· 13CiUD 
~ (1:-. 

Gi:iori 
[[[] (1~; 
F AIF: 
D (l>. 
MOFiE E: ·:EF-'.C I ':-E. 
D 1,:11::,,~ 
f l J ,o, C· I I-ii:; 

40r----------------------
3 1-3 ··-··-· ····· 

Ill SCORE 

KEY: Score indicates the extent of plaque disclosure 

0 • Optimum (no plaque) 
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GRAPH NO. 7 

• HEAL TH HABITS 

,::.0,----------- -----. 

KEY: 5 Optimum Health Habits 

GRAPH NO. B 

. NUTRITION 

GROUP A E~TlN~ HA8 I T~ 

l 1···r,_. 
I ·, 

--•,··•--,•.,·_.- .. '.-·"\ :) 

9 

J . --
KEY: 100 - 85 Excellent 

70 - 85 Good - Could look at making some changes 
Improvement suggested 

D ~)>~ 
MOT 13noD 
c:] 4.3(,:. 
E:,,:cELLEt·t~ 
~ :,':. 70:; 
GOOI• 
[[I] :c:7•.; 
M!::-:·::·.r;~c 



• STRESS 

KEY* HIGH STRESS Physical Symptoms - 6 + 

- Social and 
Emotional - 9 + 

Ji43/2A.6 

Graph No. 9 

** Holmes & Rahe The Social Readj ustment Rating Scale, Journal of 
Psychosomatic Research 11 : 213 - 218 
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GROUP B - Total 19 

. PHYSICAL MEASUREMENTS 

GRAPH NO. l 

:,. 6 POUP 8 HE I G_HT 

HEIGHT ·TT ' r1· -

j I] llr,,. 
fl ' 

i . 

I L _ ... 

GRAPH NO. 2 

WEIGHT 

r.:J (-1\ 
Ul·lDER 
[Zl 0:-: 
t1 l. ::;:!: i l·i (:' 
~ Hc1 •. ",1 :, 
Crt,JEF: 
UJJ :?.s- . ~-:o:-: 
IIOPl·ir1L 

[liJ :;:•;,. :-f ... . 
tlOf::Mt'L 
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SKINFOLD 

MEASUREMENT 

BLOOD 

PRESSURE 

GRAPH NO. 3 

GRAPH NO. 4 

D ,:,-,: 
LOI-J 
[Zl ff·: 
t-1 I :c::,: I l·JG 

- § 21.02:-, 
DE:::lF.'ED P~,Tf. 
[I1 .3(.. :,:4:; 
::::LIGHT L ·,.- HI 13}-
CJ 4Z . 14:; 

- H I GH 

.. GROUP 8 BLOOD PPES~JRE 

□ ,,,·. 
HIGH 
3J 1 1.;i . ~;i· . 
Vi J ': :Cc: It ll;:. 
§ :::,,. 4•,,:. 
t·lOf.'.Mr"!L 
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CARDIO VASCULAR 

FITNESS * 

* No results av~ilable 

DENTAL 

4(1 

30 

2(1 ....................... . 

KEY: Score indicates the extent of plaque disclosure 

O = Optimum (no plaque) 

GRAPH NO. 5 

GRAPH NO. 6 

Clo;, 
E;,;CELLEMT 
CJ w-: 
t...J. c~c:1011 
~~ O~·~ 
GOOfr 
rm I:,',; 
Ff; IF': 
I'S:] !Y-. 
MCWE c;~=F':(: l :c:[ 
E23 100'.; 
t•l I :, ;;:: I /-j,; 
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GRAPH NO. 7 

• HEAL TH HABITS 

KEY: 5 Optimum Health Habits 

GRAPH NO. 8 

• NUTRITION 

KEY: 100 - 85 Excellent 
70 - 85 Good - Could look at making some changes 

Improvement suggested 

f=:J ff; 
GOOI+ 
E3 c,:,; 
t·Ki T ,;oori 
@ :>.c-. 3W. 
E:><:CELLEtJT 
[[[J 73. 7(1". 
MI,;;,:; I t·/(3 
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STRESS 

KEY * HIGH STRESS 

** Holmes & Rahe 
Psychosomatic 

143/2"Jt. ll- -

GRAPH NO. 9 

~-~ GF:OUF" B STF.'.ESS 

Physical Symptoms 6 + 

Social and 
Emotional 9 + 

The Social Readjustment Rating 
Research 11 213 - 218 

Scale, 

D 
MOT 

15. go;-~ 
Hf'lt·WLIMG 

t?<-J 84. 20;-; 
HrtMDL I t--lG 1.-JELL 

Journal of 

--



GROUP C Total 68 

PHYSICAL MEASUREMENTS 

HEIGHT 

WEIGHT 

143/2A.12 

GRAPH NO. 1 

~-; 13F::OUF' C HEIGHT 

,· 

~ 
' 

GRAPH NO. 2 

% GROUP C WEIGHT 

--- -
•• ✓ ' .. .. 

D 0~-; 
Ut•rnEF: 
m3 E,~-~ 
MI::;SIMt3 
§§ 1·:-1~-; 
CK-'EF~ 
llI] 75~·~ 
NOf.:MAL 

D 0~~ 

' OUER \ , 

l\ [%3 1 • 50:-~ 
UH!IER 

• 
~ €,/~ 
MISSING 

rm 92. 5€1~.-:; 

' 
NORMAL 

'· ~ 
... 

, 
. ,/ 
' 

I 
i 

-



SKINFOLD 

MEASUREMENT 

BLOOD 

PRESSURE 

-· ww.r-....... 

GRAPH NO. 3 

GROUP C SKINFOLD 

GRAPH NO. 4 

.. 2-.-.. o:! ~·-.. ·., ·sec'··•, 

. 
1_1313~1!} 

. ...:..,_.. 

HIGH 

F-:ATE 

CJ 4. 50!~· 
HIGH 
rZJ 2~·:-: 
t1ISSING 
~ 73 •. so::.;
t·lf)PMAL 



CARDIOVASCULAR 

FITNESS* 

GRAPH NO. 5 

% GROUP C CARDIOUASC. 

* No results available 

DENTAL 

w 
(.!) 
<I: ._ 
:z: 
w w 
a:: 
UJ 
c.,._ 

GRAPH NO. 6 

% GROUP C DENTAL SCORE 

50r--------------------------~ 
40 ................................................. . 

3(1 ................................................. . 

20 ................................................. . 

10 

1-5 6-10 11-2 21 -3 

- SCO~:E 
SCORE 

KEY: Score indicates the extent of plaque disclosure 

O = Optimum (no plaque) 

.. 

14:3/2Afr~f 
.-.: :. :~~::-," .. ; 

!''. 

iz::.-;j 0!-~ 
l._.1ER't Goon
~ ft~-~ 
(300D 
[[1] l;.1~-~ 

FAIF~ 
t-~<:i 0~-~ 
MOF~E E:=<Ef.:C I ::;E 
f,....-j 1 t-::1(1~-~ 

MISSIMG 
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• HEALTH HABITS 

w 
(.!) 
<I: ..... 
Q 
(_) 

~ 
w 
LL 

GRAPH NO. 7 

% GROUP C HEALTH HABITS 

70,-----------------;__-
60 ············································································ 

50 ·························· .. ····················· .......................... . 

4(1 ································· ... · .............................. . _. ...... . 

30 ··· ·········· ·························· ····························· ....... . 

20 ················· ..... ..................................................... . 

1 (1 ················· ··· ···--· •,- ·······--··········· ········· 

(1 
1 2 3 

- HABIT 

. 
•••• • •u•ao•••••••••• 

KEY: 5 = Optimum Health Habits 

• NUTRITION 

KEY: 100 - 85 
70 - 85 

GRAPH NO. 8 

% GROUP C EATING HABIT 

Excellent 
Good - Could look at making some changes 
Improvement suggested 

143/2.A.15 

D 3::.-~ 
NGT GOOD 
~ 13% 
GOOD 
~ 15~~. 
E~-.::CELLENT . 
[II] ·E,9::-; 
MIS:::ING 



STRESS 

KEY * 

GRAPH NO. 9 -

~ GROUP C STRESS 

HIGH STRESS - Physical Symptoms - 6 + 

- Social and 
Emotional - 9 + 

D 1i:::1. 50~-~ 
MIS:::;IMG 
□ 11=,~-~ 
MOT Hnt·HIL I t·H3 l-lE 
§1- 73. 5~1~-; 
HAt-mLIM13 ~-JELL 

** Holmes & Rahe The Social Readj ustment Rating Scale, Journal of 
Psychosomatic Research 11 : 213 - 218 

--
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SCHOOL A 

MOST FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS 

TABLE 1 

TOTAL 

MISSING 

EVENT 

9:7 

8 

-
1. Making new friends -_ 

2. Worries about 
appearance 

3. Parents/relatives 
very sick 

-. 

4. Starting a new school 

5. Losing a favourite 
pet -

6. Major personal 
achievement 

7. Change in personal 
habit 

8. Death of a close 

% 
Event Group-A 
No. n = 29 · 

34 

24 

12 

26 

9 

38 

39 

65 

50 

40 

20-

33 

37 

% 
Group B 
n = 19 

47 

68 

21 

47 

26 

11 

26 
I 

friend 3 25 16 
· -·- · -- ---- --------- -------- -·-··•-·------------·-----· 

( 

% 
Group C 
n = 58 

50 

29 

36 

29 

38 

34 

19 

17 

The above table sunmarizes the percentage for each event in each group. 
as well as an overall percentage for the total Year 7 group. 

% 
Ove1 
n = 

Making new friends was an event which effected 50% of the students. Other 
coll1)10n events, were worries about appearance and starting a new school. 

A fairly unexpected high concern was Event No. 8 - death of a close 
friend. Classroom teachers would be the best judge of the significance 
of thh figure. 

Mainly. the Table is provided as an overall sunrnary of the most 
conmo-nly occurring life events listed by the students. 

The extent to which students handled stress is shown on figure ••••• 



• SCHOOL A 

YEAR 7 

A GROUP SCORE TALLY: 20 
··-~143/?A~.f.~ 
HEAL TH ASSESSMENT 19~ 

- Have you experienced any of the following in the past 12mnths? 

Death of a parent 
2. Death of a brother/sister 

5 - 3. 
4. 

1 _ 5. ----
3 6. 
3 7. 

1 8. 

4 9. 

2 -10. ----

10 ----

4 

-11. 
-_ 12. 

13. 
14. 

15. 
16. 

-
Death of a close friend 
Repeating a year in school 
Parents div,orced/separated 
Problems involving the Police 
Failing one-or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting sc~ool 
Parents/relative very sick 
Parent los1ng a job 

-
Someone close to you who's been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 
Losing a job 

( 

··- -- -----47.----0rug problems, -including akohol--and--tobacco --·-------· 
5 _ 18. Personal injury or illness of a serious nature 
2 19~ Trouble with teachers/principal 
2 

3 

3 

4 

12 

1 

8 

2 

1 

3 

13 
1 

3 

3 

6 

7 

6 

20. 
21. 

22. 
23. 

24. 

25. 

26. 
27. 
28. 
29. 

30. 

Being grounded 
Feeling 11 not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.) ··· - - · - • 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands. glasses) 
Difficulties relating to brothers/sisters 

31. Someone new living with your family 
32. Mother gettirlg pregnant 
33. Starting a new job 
34. 
35. 
36. 
37. 
38. 

39. 

40. 

Making new friends 
Brother/sister lea'ving home 
Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.➔ 
Change in personal habits (dieting, less exercise, sleep etc.) 

11 
Any other , 
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Have you experienced any of the following 1n the past 12 1110nths? 

3 

1 
1 

5 

4 

1. Death of a parent 
2. Death of a brother/sister 
3. 
4. 

Death of a close friend 
Repeating a year ;n school 

5. Parents divorced/separated 
6. Problems involving the Police 
7. .. Failing one or more subjects 
8. 
9. 

Family member having problems with alcohol 
Losing a favourite pet 

10. 
11. 

- Wrecking a car 
Quitting school 

12. Parents/relative very sick 
13. - Parent losing a job 

' 

14. Someone close to you who's been involved with an 
unplanned pregnancy 

15. Breakup with a close boy friend/girl friend 
16. Losing a job 

( 

- --- ---17 .---0rug problems, including alcohol--and tobacco ---- ··-------··---

2 

1 

1 

4 

7 

9 

5 

1 

1 

3 

1 

1 

9 

1 

4 
5 

5 

18. Personal injury or illness of a serious nature 
19. Trouble with teachers/principal 
20. 
21. 

Being grounded 
Feeling "not OK' about yourself for an extended period 

22. Major arguments with parents 
23. 
24. 

Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.} 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods} 
Change in phy~ical appearance (bands, glasses} 
Difficulties relating to brothers/sisters 
Someone new l~ving with your family 
Mother getti~g pregnant 
Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about gettirg a job or your future career 
Money worries 

25. 

26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 

37. 
38. 

39. 

40. 

Major personal achievement (in sport, school work, clubs ·etc.) 
Chang~ in per~onal habits (dieting. less .exercise, sleep etc.) 
Any other 

,r 

,_. 

....... 
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• 
YEAR 7 

1 

- 10 

1 

1 

1 
10 

2 

22 
2 

21 

2 

5 

C GROUP. 

HEALTH ASSE~SMENT 

. TOTAL SCORE • 58 

14J/2A.20 
1984 

Have you experienced any of the following 1n the past 12 months? 

1. Death of a parent 
2. Death of a brother/sister 
3. Death of a close friend 
4. 
5. 

Repeating a year in school 
Parents divorced/separated 

6. Problems involving the Police 
7. Failing one or more subjects 
8. Family member having problems with alcohol 

9. Losing a favourite pet 
10. 

11. 

Wrecking a car 
Quitting school 

12. Parents/relative very sick 
13. Parent losing a job 
14. Someone close to you who 1 s been involved with an 

unplanned pregnancy 
15. Breakup with a close boy friend/girl friend 
16. Losing a job 

( 

•-------- .. 1 - ----------17. -----Drug problems, including -alcohol.--and-tobacco --

4 18. Personal injury or illness of a serious nature 
2 19. 
4 20. 
9 21. 
6 22. 
6 23. 

17 24. 
1 

25. 
17 26. 
10 27. 
2 28. 
5 29. 
8 30. 
4 31. 
l 32. 
1 33. 

29 34. 
4 35. 

36. 

4 37. 

20 38. 

11 39. 

---2_ 40. 

Trouble with teachers/principal 
Being grounded 
Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples. overweight, 
too tal~ or short etc.) 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands. glasses) , 
Difficulties-relating to brothers/sisters 
Someone new living with your family 
Mother getti~g pregnant 
Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 

Major personal achievement (in sport, school work, clubs etc.J 
Change in personal habits (dieting, less exercise. sleep etc.) _, 
Any other 1

' 
\ 
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INTRODUCTION 

During April 1984 Mr co-ordinated a health assessment for two 
classes from the year seven Student Development Program. 

Ms and Mr. 
with the physical measurements. 

assisted Schools and Yough Section staff 

School Dental Service Personnel conducted the denatl aspects of the assessment. 

The health habits and social/emotional questionnaires were administered by 
Community Nurses and Health Promotion Branch staff. 

~ 

The .aims of the school health assessments are: 

t. .to·raise student awareness of the physical, social and emotional aspects of 
health and to motivate them towards achieving higher levels of healthy 
behaviour; 

2. to evaluate the effectiveness of the h.ealth education programme in the 
school; 

3. to provide a starting point for related lessons and activities which act as 
follow up to the assessment; 

4. to provide the student and/or school with a profile. of student health across 
year levels and/or over the period of their secondary schooling; 

.5. to identify 'at risk' students. 

It is important that schools relate the results obtained to specific aims above. 



HIGH SCHOOL 

SUMMARY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 7, 1984 

PHYSICAL MEASUREMENTS 
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** Holmes & Rahe The Social Readj ustment Rating Scale, Journal of 
Psychosomatic Research 11: 213 - 218 
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NAME OF SCHOOL SCHOOL B --------------------
YE AR 1984 ----------
MOST FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS 

TOTAL 38 

MISSING 
( 

Girl s Boys 
Event % % 

Event No. n = 14 n = 24 

1. Starting a new school 26' 42.8 87.5 

2. Making new friends 34 64.2 62.5 

3. Major personal achievement 38 35.7 70.8 

4. Losing a favourite pet 9 21.4 54.1 

5. Parent/relative very sick 12 35.7 37.5 

6. Being grounded 20 21.4 41.6 

7. Worries about getting a job 36 7.1 41.6 

8. Money worries 37 7.1 29.1 

This table shows life events in order of priority for the overall Year 7 
group of boys and girls. 

Some events show a significant difference between boys and girls. 
Refer to Event Nos. 26, 3, 30 and 37. This table is presented 
mainly as an indicator of the types of issues which arise; · 

Overall 
% 
n = 38 

71.0 

63.1 

57.8 

42.1 

36.8 

34.2· 

28 .9 

21.0 
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Health Assessment BOYS 

Have you experienced any of the following in the past 12 months? 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Death of a parent 
Death of a brother/sister 
Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 

10. Wrecking a car 
11. Quitting school 
12. 
13. 

Parents/relative very sick 
Parent losing a job 

14. Someone close to you who's been involved with an 

15. 

16. 

unplanned pregnancy 
Breakup with a close boy friend/girl friend 
Losing a job 

- - ------2 __ ......,17. --Drug problemst -including-alcohol-and -tobacco--------

B 

6 

9 

21 

5 

8 

2 

2 

3 

15 

3 

10 

7 

17 
2 

1 

18. Personal injury or illness of a serious nature 
19. 
20. 

Trouble with teachers/principal 
Being grounded 

21. Feeling "not OK 1 ~bout yourse 1 f for an extended period 
22. 

23. 

24. 

25. 

26. 

27. 

Major arguments with parents 
Trouble with making friends 
Worries about your appearance {pimplest overweight, 
too tall or short etc.) 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 

28. Beginning to menstruate (periods} 
29. Change in physical appearance (bands, glasses} 
30. 
31. 

32. 
33. 
34. 
35. 
36. 
37. 
38. 

39. 

40. 

Difficulties relating to brothers/sisters 
Someone new living with your family 
Mother get ti rlg pregnant 
Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 
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GIRLS 
Health Assessment 

Have you experienced any of the following in the past 12 months? 

1. 

2. 

3. 
4. 
5. 

6. 
7. 
8. 
9. 

10. 
11. 

12. 
13. 
14. 

15. 
16. 

Death of a parent 
Death of a brother/sister 
Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative very sick 
Parent losing a job 
Someone close to you who 1 s been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 
Losing a job 

-·- ·--------17. ----Orug -prob 1 ems ,--inc 1 ud i ng ---a k-oho 1-and -t-obacco --------

3 

1 

2 

1 

9 

6 

1 

l 
2 

1 

9 

1 

1 

5 

18. Personal injury or illness of a serious nature 
19. Trouble with teachers/principal 
20. 

21. 

22. 
23. 
24. 

Being grounded 
Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.) 

25. Personal relationship with a member of the opposite sex 
26. 

27. 

28. 

29. 
30. 

Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands, glasses) 
Difficulties relating to brothers/sisters 

31. Someone new living with your family 
32. Mother get ti ~g pregnant 
33. Starting a new job 
34. Making new friends 
35. Brother/sister leaving home 
36, 

37. 

38. 
39. 

40. 

Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.} 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 
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INTRODUCTION 

During April 1984 Mrs co-ordinated a health assessment for two 
classes of year seven science students. 

Their teachers were Mr 
physical measurements. 

, who assisted with the 

The school counsellor assisted Health Promotion Branch staff with the Health 
Habits and social/emotional health questionnaires and personnel from School 
Dental Service conducted te dental aspects of the assessment. 

~ 

The aims of the school health assessments ar_e: 

1. to raise student awareness of the physical, social and emot1onal aspects of 
health and to motivate them towards achieving higher tevels of healthy 
behaviour; 

-

2. to evaluate the effectiveness of the health education programme in the 
school; 

.3. to provide a starting point for related lessons and activities which act as 
follow up to the assessment; 

4. to provide the student and/or schoot-with a profile of student health across 
year levels and/or over the period of their secondary schooling; 

,. to identify •at risk' students. 

It is important that schools relate the results obtained to specific aims above. 
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SCHO01, C 

HIGH SCHOOL 

SUMMARY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 7, 1984 

PHYSICAL MEASUREMENTS 

Graph No. 1 
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......... 

- FEMALE ~ MALE 
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STRESS 

* 

~ FEMALE STF~ESS 

!~ MALE STRESS ~ 

D 
NOT 

GRAPH NO. 9 

39. 20~~ 
HANDLING UE 

@ 60. 80~..-; 
HAMitL I NG L-JELL 

D 43% 
Hflt·UIL I NG l.JELL 
t-·;:.-:J 5 r =-~ 
NOT HANI•L I NG l.JE 

HIGH STRESS Physical Symptoms 6 + 

Social and 
Emotional 9 + 

143/20.7 

( 

** Holmes & Rahe The Social Readj ustment Rating Scale, Journal of 
Psychosomatic Research 11 213 - 218 

c• 
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- NAME OF SCHOOL SCHOOL C 
--------------------

YEAR 7 1984 ----------
- MOST FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS 

. _ 

TOTAL 

MISSING 

47 

--

Event -

1. Starting new lChool 

2. Making new friends 
-

3. Worries about-appearance 
. -

4 . Parent/relative very sick 

5. Losing fa.vourite pet 

6. Personal relationship with a 
member of the opposite sex 

7. -
Breakup in close gir.1/boy friendship 

,.. 

8. Major personal achievement 

9. Difficulties relating to brothers/ 
sisters 

10. Trouble with teachers/principal 

11. Being grounded 

12. Death of a close friend 

Girl s 
Event O.' 

~ = 23 No . 

26 60.8 

34 60.8 

24 .56.5 

12 47.8 

9 34.7 

25 34.7 
15 39.1 

38 47.8 

30 43.4 

19 13.0 

20 8.6 

3 21.7 

This table shows the most frequently occurring responses 
to the life event score sheet in order of priority for girls 
and boys combined. · 

Boys 
Cl 

~ = 24 

83.3 

62.5 

54.1 

45.8 

50.0 

50.0 
· 41.6 

25.0 

29. l 

46 

41.6 

29 .1 

Overall , . 
1, 

47 n = 

72.3 

61.7 

55.3 

46.8 

42.5 

42.5 

I 
40.4 

36.1 

36. 1 

27 .6 

25.5 

25.5 
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7 

3 

4 

4 

4 

12 

3 

11 

5 

10 

2 

HIGH HEAL TH ASSESSMENTS ·(l0/8/84) TALLY SCORE: 14 3/2C • 9 

BOYS 

Have you experienced any of the following in the past 12 months? 

1. Death of a parent 
2. Death of a brother/s1s~er 
3. 
4. 
5. 

6. 
7. 
8. 

9. 

10. 

11. 

12. 
13. 

14. 

15. 

Death of a close friend 
Repeating a year in school 
Parents divorced/separated 

-
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative very :sick 
Parent losing a job 
Someone close to you who's been involved with an 
unplanned pregnancy -. 

Breakup with a close boy friend/girl friend 
16. Losing a job 

I 

___ fi •- --17.----0rug problems, -includi.ng alcohol-and tobacco - •-· ··-----

___ 4...._· _ 18. Personal injury or illness of a serious nature 
--=-10.___ 19. Trouble with teachers/principal 
___ lo __ 20. Being grounded 

8 
4 

5 

13 

12 

20 
6 

2 

7 

3 

3 

15 
2 

6 

7 

6 

7 

2 

21. 

22. 
23. 
24. 

Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.) 

-- ---·-. - ··- -
25. Personal relationship ·with- a member of th·e- op.posite sex 
26. 
27. 
28. 

29. 

30. 
31. 

32. 
33. 
34 . 

35. 
36. 
37. 
38. 

39. 

40. 

Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands, glasses) 
Difficulties relating to brothers/sisters 
Someone new living with your family 
Mother gettirtg pregnant 
Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport. school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 



5 
1 
1 

8 

11 
4 

9 

HIGH 
HEALTH ASSESSMENT (10/8/84) GIRLS 

143/20.10 

LOFE EVENTS TALLY SCORE: 

Have you experienced any of the following in the past 12 months? 

1. Death of a parent 
2. Death of_·a brother/sister 
3. 
4. 
5. 
6. 

7. 
8. 

9. 

Death of_-a close friend 
Repeating a year in school 
Parents -divorced/separated · 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 

10. Wrecking·a car 
11. Quitting--school 
12. 
13. 
14. 

15. 

-

Parents/relative very sick · 
Parent losing a job 
Someone ~lose to you who's been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 
16. Losing a job 

I 

· 1 ------17.----0rug problems, .-:tncluding-alcohol-and -tobacco 
l 18. Personal-injury or illness of a serious nature 
3 19. Trouble with teachers/principal 
2 20. Being grounded 
4 

2 

1 

13 
--------- -8 

14 

2 

5 

2 

10 

1 

14 

l 

5 

2 

11 

6 

3 

21. Feeling "not OK' about yourself for an extended pe_riod 
22. Major arguments with parents 
23. Trouble with making friends 
24. Worries about your appearance (pimples, overweight, 

______________ too.tall or..short etc.J . ________ _ _ 

25. Personal relationship with a member of the opposite sex 
26. 
27. 
28. 
29. 

30. 

Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands. glasses) 
Difficu1ties relating to brothers/sisters 

31. Someone new living with your family 
32. Mother gettirig pregnant 
33. 

34. 

35. 

36. 
37. 
38. 

39. 

40. 

Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 

Major personal achievement (in sport. school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 
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INTRODUCTION 

During April 1984 Mr and Ms co-ordinated a health 
assessment for approximately sixty year seven Physical Education and Health 
Education students. 

Physical Education staff assisted Health Promotion Branch Staff with the physical -
measurements. -

The School Dental Service conducted the dental aspects of the assessment. The 
health habits and social/emotional health questionnaires were administered by· 
Health Promotion Branch staff. 

AIMS -
The aims of the school health assessments are: 

1. to. raise student awareness of the physical, social and_ emotional aspects of _ 
health and to motivate them towards achieving higner levels of healthy _ 
bE;haviour; 

2. to evaluate the effectiveness of the h.ealth education programme in the 
school; 

3. to provide a starting point for related lessons and activities which act as 
follow up to the assessment; 

4. to provide the student and/or school with a profile of student health across 
year levels and/or over the period of their secondary ~choollng; 

,. to identify 'at risk' students. 

It is important that schools relate the results obtained to specific aims above. 
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SCHOOL 

SUMMARY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 7, 1984 

PHYSICAL MEASUREMENTS 
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SCHOOL D 
NAME or SCHOOL ----------------------
YEAR 7 1984 ----------
MOST- FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS 

TOTAL 

MISSING 

-
-

Event 

49 

-

-1· S~arting new school 
- -2 .Making new fr.iends -

3. Major personal achievement 

4. Difficulties relating to brothers/ 
sisters 

5· Losing a favourite pet 
6. Worries about appearance 

-
7. Change in person. habits 

-

fi. Moving to a new home · 
9. Trouble with teachers/principal 

10. Major arguments with parents 

11. Parents/relative very sick 

Event 
No. 

26 
34 

38 

30 
9 

24 

39 
27 
19 
22 

12 

. 

Girl s .. 
h 

n =27 

62.9 
59.2 

55.5 

40.7 
40.7 
37.0 

29.6 
33.3 
14.8 
25.9 

25.9 

Boys 
r• 
'k 

n =22 

86.3 
59.0 

50.0 

63.6 
36.3 
31.8 

31.8 
18.8 
31.8 
13.6 

13.6 

This table shows the most frequently occurring responses to events 
in the past 12 months, in order of priority for boys and girls combined 

· ------------ Quite predictably, starting a new school and making new friends 
are events co11111on to all. 

Overa l l 
~' ,.. 
n = 49 

73.4 
59.1 

53.0 

51.0 
38.7 
34.6 

30.6 
26 . 5 
22.4 
20.4 

20.4 
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HIGH TALL YSCORE ... - 22 

HIGH SCHOOL HEALTH ASSESSMENT BOYS 

1 

1 

3 

3 

4 

1 
8 

3 

1 

2 

Have you experienced any of the following in the past 12 months? 

1. Death of a parent 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

9. 

Death of a brother/sister 
Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects .:. 
Family member having problems with alcohol 
Losing a favourite pet 

10. Wrecking a car 
11. Quitting school 
12. 
13. 

14. 

15. 

Parents/relative very sick 
Parent losing a job 
Someone close to you who's been involved with an 
unplanned pregnancy -

Breakup with a close boy friend/girl friend 
16. Losing a job 

-----···----~---17.-0rug -problems, ~ncluding--alcohol-and -tobacco------. ---------

7 

5 

2 
3 

4 

7 

19 
4 

l 
14 

1 
5 

13 

3 
6 

11 

7 
6 

18. Personal injury or illness of-~ serious nature 
19. Trouble with teachers/principal 
20. Being grounded 
21. 

22. 

23. 
24. 

Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 

Worries about your appearance (pimples. overweight, 
too tall or short etc.) 

25. Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands. glasses} 

* Difficulties relating to brothers/sisters 
Someone new living with your family 
Mother getti~g pregnant ·· 

Starting a new job 
Making. new friends 
Brother/sister leaving home 
Worries about getting a job o~ your ·t'u"tu·r~ :c-~~ier 
Money worries 

' 
•..;...•. 

26. 
27. 
28. 
29. 
30. 
31. 

32. 
33. 
34. 

35. 
36. 
37. 

38. 
39. 
40. 

Major personal achievement (in sport, school work, clubs etc.r
Change in personal habits (dief~ng. less exercise, sleep etc.) 
Any other ~ 



HIGH 
HEALTH ASSESSMENT 

2 

2 

1 

1 

4 

1 

11 

7 

2 

1 

5 

TALLYSCORE - 27 
GIRLS 143/2D.10 

Have you experienced ~ny of the following in the past 12 months? 

1. Death of a parent 
2. Death of a brother/sister 
3. 

4. 
5. 
6. 
7. 
8. 

9. 

Death of a clos-e friend 
Repeating a year in school 
Parents divorced/separated 
Problems invol~ing the Police 
Fai 1i ng one or more subjects 
Family member naving problems witn alcohol 
Losing a favourite pet 

10. Wrecking a car 
11. Quitting school 
12. 
13. 

14. 

15. 

Parents/relative very sick 
Parent losing a job 
Someone close to you who's been involved with an 
unplanned pregnancy 

Breakup with a-close boy friend/girl friend 
16. Losing a job 

------- -1 ------17. ----Orug .prob 1 ems• --inchJding a lcoho l~nd -tobacco-------------- -

2 18. Personal injury or illness of a serious nature 
4 19. Trouble with teachers/principal 
5 
3 

7 

2 

10 

3 

17 
9 

3 

5 

11 

3 

1 

16 
2 

5 

7 
15 

8 

3 

20. 
21. 

22. 
23. 
24. 

Being grounded 
Feeling 11 not OK 1 about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.) 

Personal relationship with a member.of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands, glasses} 
Difficulties, relating to· broth_ers/sisters 
Someone new living with your family 

-·,-•· .. 

25. 
26. 
27. 
28. 
29. 
30. 

31. 

3?. 
33. 

Mather ge~ti~g pregnant 
- - ., ..... ' -. . . . . ' .. .- - .. ,· ..:.• 

Starting· a new job" 
34. Making new friends 
35. Brother/sister ,leaving home _ .. 
36, :''worrie~ about getting.·a job or.your J~:ture ·care~r 
37. Money worries 
38. Major personal achievement (in sport, school work, clubs etc.) 
39. Change in personal habits (dieting, less exercise, sleep etc.J 
40. Any other ( 
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HAP RESULTS- - 1984 SCHOOL El 

INTRODUCTION 

During April 1984 Mrs co-ordinated a health assessment for year 
seven Social Education students. 

The physical tests were conducted by staff from Canberra High, the National 
Heart Foundation, the Schools and Youth Section and the School Dental Service. 
The health habits questionnaire was administered to individuals by staff from the 
Schools and Youth Section and students are counselled about the results of their 
physical measurement at this time. 

The social/emotional health questionnaire was completed by students in a small 
group Jed by staff from the Schools and Youth Section, the school counsellor and 
the community health nurse. 

AIMS 

The ·aims of the school health assessments are: 

l. to raise student awareness of the physical, social and emotional aspects of 
health and to motivate them towards achieving higher levels of healthy 
behaviour; 

2. to evaluate the effectiveness of the health education programme in the 
school; 

3. to provide a starting point for related lessons and activities which act as 
follow up to the assessment; 

4. to provide the student and/or school with a profile of student health across 
year levels and/or over the period of their secondary schooling; 

5. to identify 'at risk' students. 

It is important tnat schools relate-the results obtained to specific aims above. 
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H_eight (Average) 

Weight (Average) 

Bodi'. Fat 

Desired rate 
• Slightly high 

High 
Low 

Blood Pressure 

• Normal 
High 

Health Habits 

• Posl tive Trend 
Negative Trend 

I ' I 

I ' i ' 
SUMMARY OF RESULTS-

I ' 

HEAL TH ASSESSMENT.t APRIL 1984 

YEAR 7 

MALES 
(n =,43), 

' 
1.51.46 ems 

42 • .5.5 kgs 

96 

60 
23 

7 
9 

100 

88 
12 

FEMALES 
(n = 31) 

178.9 ems 

42.86 kgs 

96 

43 
20 
16 
21 

98 
2 

92 
8 

Based on Tables of Height and 
Weight norms for Australian 
children reproduced from A Manual 
for General Practice by Selwyn 
Causon, 1978 

Based on percentile norms 
(ages 6-18) from Table 2.7 in 
AAHPERD. Health Related Physical 
Fitness Test Items. 

Within the range of 130/1.5 

Based on habits of ·: 
cigarette smoking 

• alcohol consumption 
• sleep 
• aerobic exercise 
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% % 

>ental Health 

G,ingivitis Penetration Indicates the extent to which 

No plaque present 8 20 plaque is present on the twelve 
Third 3 [_ front teeth and the extent of 
Into middle third 34 55 gingivitis penetration 
More than two thirds 55 25 

·itneS$ 

Excellent 11 13 Results of a 12 minute run-walk, 
V. Gc;>od 17 23 calculated by converting individual 
Good 30 18 distances achieved (in metres) to 
Fair 14 10 a percentile average. As per 
More exercise needed 27 I 36 Fitness Award Scheme, Secondary 

Physical Education Committee, 
(Vic. Educ. Dept) 1981. 

tress 

Handling stress well 89 . 85 Assessed by matching stressful 
Not handling stress well 11 15 life events scores against 

stressful SJ'..!!!etoms scores. 

' I 
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' -HIGH SCHOOL 

SUMMARY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 10 , 1984 

PHYSICAL MEASUREMENTS 

Graph No. 1 
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NAME OF SCHOOL HIGH SCHOOL E2 
---------------------

YEAR ___ l0 _______ 1984 

MOST FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS _ 

TOTAL 141 

MISSING 26 

Girls Boys Overall 

1 

l 

Event 

1. Worries about getting a job or your 
future career? 

2 • Money worries 

3. Personal relationship with a member 
of the opposite sex 

4. Major arguments with parents 

5. Worries about your appearance 

6. Major personal achievement 

7. Change in personal habits 

8.Breakup with a close boy/friend 
girl/friend 

9.Parents/relative very sick 
0.Trouble with teachers/principal 
l.Making new friends 

12.Failing one or more subjects 
13.Feeling 'not OK' about yourself for 

anextended period 
14.Difficulties relating to brothers/ 

sisters 
15.Starting a new_job 
16.Problems involving the Police 

Event 
No. 

36 

37 

25 
22 

24 

38 

39 

15 
12 
19 
34 

7 

21 

30 

33 

6 

' 
' 

' 

,, 
k 

n =&;Q 

44. 1 

42.6 

36.7 
35.2 

44. l 

27.9 

35.2 

41.1 

30.8 

29.4 
29.4 

26.4 

29.4 

33.8 
26.4 
14.7 

I 

; 

<I 
/~ 

n == 1-:i 

-
39.7 

-

3Z~8 
-

34.2 
3z-~8 

21.9 

32.8 

·26.0 
-

19. 1 

27.3 

27.3 
27.3 
28.7 

26.0 

19. l 

: 

C' 
/; 

n = 

41.8 

37.5 

35.4 
34.0 

32.6 

30.5 

30.5 

29.7 
29.0 
28.3 
28.3 
27.6 

27.6 

• 26.2 
! 17.8 19.8 
i 

16.4 i 15.6 

' t ! 

. : i 

This table shows the most frequently occurring r sponses to life eve ts 
in order of priority for the overall total of Yer 10 boys land girls! Some 
itmes wer7 more frequently_me~tioned b1:one sex than the o~her. The ost · 
notable differences occur 1n items (24}: - Worrie about apP,earance; 
(15) Break up with a close boy/girl fripnd (3) D fficultie~ relating 
to borthers/sisters and (33} Starting a, new job. i 

! 

141 

-· 
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8 

1 

6 

10 
18 

8 

12 

4 

_ 21 

4 

7 

28 

4 

HIGH HEALTH ASSESSMENT SCORE TALLY 

GIRLS 

68 YEAR 10 
143/2E2.8 

Have you experienced any of the following in the past 12 months? 

1. Death of a parent 
2. Death of a brother/sister 
3. 
4. 
5. 

6. 
7. 
8. 
9. 

10. 
11. 

12. 
13. 
14. 

15. 

16. 

Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative very sick 
Parent losing a job 
Someone close to you who 1 s been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 
Losing a job 

----- - ----------··· ·- ···· -- ---8 - -17. ---Drug prob 1 ems, ---foe l ud i ng -al coho 1--and tobacco-
9 18. Persona 1 injury or i 11 ness of a serious nature ----

20 19. 
19 20. 
20 21. 
24 22. 

7 23. 
30 24. 

25 25. 
2 26. 
4 27. 

1 28. 

7 29. 

23 30. 
5 31. 
1 32. 

18 33. 
20 34. 
10 35. 

30 36. 

29 37. 
19 38. 
24 39. 

7 40. 

Trouble with teachers/principal 
Being grounded 
Feeling 11 not OK 1 about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.) 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate {periods) 
Change in physical appearance (bands, glasses) 
Difficulties'relating to brothers/sisters 
Someone new living with your family 
Mother getti~g pregnant 
Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.)___ 
Change in personal habits (dietjng, less exercise, sleep etc.) 
Any other 1

~ 
4. 
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Have you experienced any of the following 1n the past 12 months? 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

9. 
10. 
11. 

12. 
13. 
14. 

15. 

Death of a parent 
Death of a brother/sister 
Death of a close friend 
Repeating a year in school · 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative very sick 
Parent losing a job 
Someone close to you who's been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl ·friend 
16. Losing a job 

( 

--- _ __._l_.?.....__ ---17 . ---- Drug problems, including alcohol-and tobacc~ ----------- - · 
q 18. Personal injury or illness of a serious nature 

cJO 19. Trouble with teachers/principal 
J :l. 20. Being grounded • / 9 21. Feeling "not OK I about yourself for an extended period 

_ _.,2 ___ Lf ___ · 22. Major arguments with pare-nts 
3 23. Trouble with making friends 

--- - - -==='~h===--2_4_. __ w_.o ..... r ..... r,""""·e~s . about your appearance (pimples, overweight, 
too tal 1--or·-short-et-c-d - ----· -- - -··--- - - - ------

:1. S 25. Personal relationship with a member .of the opposite sex 
s' 26. Starting a new schoo 1 

J 2- 27. Moving to a new home 

14 
I :J 
' 

Jo 

.1 l+ 

28. Beginning to menstruate fperiods) 
29. Change in physical appearance (bands, glasses) 
30. Difficulties .-relating to brothers/sisters 
31. Someone new living with your fami1y 
32. Mother getti~g pregnant 
33. Starting a new job 
34. Making new friends 
35. Brother/sister lea~ing home 
36. Worries about getting a job or your future career 
37. Money worries 
38. Major personal achievement (in sport, school work, clubs etc.) 
39. Change in personal habits (dieting, less exercise, sleep etc . y,, 
40. Any other 1,. 

' 
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- INTRODUCTION 

During April 1984 Mrs co-ordinated a health assessment for two 
year seven physical education classes. 

Physical education-staff assisted Health Promotion Branch staff with the physical 
measurements. 

The School Dental Service conducted the dental aspects of the assessment. 

The school counsellor and Health Promotion Branch staff administered the health 
habits and social/emotional health questionnaires. 

AIMS -
The aims of the school health assessments are: 

1. to raise student awareness of the physical, social and emotional aspects of 
health and-to motivate them towards achieving higher levels of healthy 
behaviour; -

2. to evaluate the effectiveness of the f\ealth education programme In the 
school; 

3. to provide a starting point for related lessons and activities which act as 
follow up to _the assessment; 

4. to provide the student and/or school with a profile of student health across 
year levels .and/or over the period of their secondary schooling; 

.S. to identify 'at risk' students. 

It is important that schools relate the results obtained to specific -aims above • 

.. 
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SCHOOL F 

HIGH SCHOOL 

SUMMARY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 7, 1984 

PHYSICAL MEASUREMENTS 

Graph No. 1 

HEIGHT 

Graph No. 2 
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Holmes & Rahe The Social Readjustment Rating Scale, Journal of 
Psychosomatic Research 11 213 - 218 
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SCHOOL F NAME OF SCHOOL ___ :...:....:....::.__ _ _,__ ____________ _ 
YEAR · 7 1984 

MOST FREQUENTLY OCCURRING RESPONSES TO LIFE EVENT SCORE SHEETS 

TOTAL 

MISSING 

39 

Event 

1. Starting a new school 

2. Parent/relative very sick 

3. Losing a favourite pet 

4. Making new friends 

5. Being grounded 

6. Major personal achievement 

7. Change in personal habits 
. . 8. 01ff1culty relat1ng to brothers and 

Event 
No. 

. 
26 

12 
9 

34 

20 

38 

39 

sisters 30 
9. Someone new living with your family 31 

10. Break up in a close-boy/girl 
friend 15 

Girl s 
O' 
I~ 

n = ? ? 

36 

80 
41 

27 

27 

14 

14 

14 
14 

14 

Boys 
C' ,, 
n = 17 

100 

59 
29 

42 

12 

29 

29 

24 

18 

17 

* This table shows _that most frequently occurring responses 
to the life event score sheet, in order of priority for girls 
and boys combined. 

I 

-
0vera 11 ,, 
lo 

n = ~a 

64. l 
-

-43 .5 
35.8 

_33.3 
-

20.5 

20.5 

-

20.5 

17 .9 

15.3 

15.3 



HIGH 
HEALTH ASSESSMENT 

SCORE TALLY: 17 
BOYS 

14J/2F.9 

Have you experienced any of the following in the past 12 months? 

1. Death of a parent 
2. Death of a b~other/sister 

4 
2 

3. Death of a close friend 
I 

4. Repeating a y_ear in schoo 1 

5. Parents divorced/separated 
2 6. Problems invglving the Police 
1 1. Failing one or more subjects 
1 8. Family member having problems with alcohol 
5 9. Losing a favourite pet 
3 10. Wrecking a ca·r 

11. Quitting schf?bl 
10 12. Parents/relatjve very sick 
2 13. Parent losing a job 

14. Someone close to you who's been involved with an 
unplanned pregnancy 

3 15. Breakup with a close boy friend/girl friend 
16. Losing a job 

· ---1 --17. --- -Orug problems·, including -alcohol :.and tobacco - · -··- ----------
2 18. Personal injury or illness of a serious nature 
2 19. Trouble with teachers/principal 
2 20. Being grounded 
1 

1 

1 

2 

1 

17 

2 

4 

3 

1 

7 

4 

4 
5 
5 

21. 

22. 
23. 
24. 

25. 

26. 

27. 

Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too ta 1 i" o-r short etc. Y . ··-·. . . 

Personal relationship with a member .of the opposite sex 
Starting a new school 
Moving to a new home 

28. Beginning to menstruate (periods) 
29. Change in physical appearance (bands, glasses) 
30. 

31. 
32. 
33. 
34. 

Difficulties relating to brothers/sisters 
Someone new living with your family 

., 
Mother getting pregnant 
Starting a new job 
Making new friends 

35. Brother/sister leaving home 
36. 
37. 

38. 
39. 

40. 

W"orries about getting a job or your future career 
Money worries 
Major personal achievement {in sport, school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 



- HIGH 
HEALTH ASSESSMENTS 

SCORE TALLY: 22 
GIRLS 

143/2F.10 

1 

2 

2 

2 

3 

1 

9 

1 

7 

2 

3 

-
-Have you experienced any of the following in the past 12 months? 

1. 
2. 
-3. 

4. 
-s. 
6. 
]. 

a·. 
9. 

10. 

11. 
1-2. 

13. 
14. 

15. 

16. 

• .. 
Death of a parent 
Death of a brother/sister 
Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a cai:: 
Quitting school 
Parents/relative very sick 
Parent losing-a job 
Someone close to you who's been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 
Losing a job 

I 

--1 -----l~. -------Drug prob 1 ems,_ inc 1 udi ng -alcohol -and tobacco ---
1 18. Persona 1 injury or i11 ness of a serfaus nature 

-

1 19. Trouble with teachers/principal 
6 20. Being grounded 
4 

6 

2 
7 

8 

1 

3 
1 

3 

3 
l 

6 

2 

2 

2 

3 

3 

2 

21. 
22. 

23. 
24. 

Feeling 11 not OK 1 about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 
too tall or short etc.} 

25. Personal relationship with a member of the opposite sex 
26. 

27. 
28. 
29. 
30. 
31. 

32. 

Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands. glasses) 
Difficulties relating to brothers/sisters 
Someone. new living with your family 
Mother gettirig pregnant 

33. Starting a new job 
34. 

35. 

36. 
37. 
38. 

39. 

40. 

Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future·'career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.} 
Any other 
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HIGH SCHOOL 

S~ RY OF RESULTS OF HEALTH ASSESSMENT 

YEAR 7, 1984 

PHYSICAL MEASUREMENTS 
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YEAR _ -__ _;_7 ____ ~984 

MOST FREQUENTLY OCCURRING ~ESPONSES TO LIFE EVENT SCORE SHEETS 

TOTAL: -

MISSING 

54 

-

Event = --

.. 

1. Starting a new school 
- -

2. Making new friends 
- -

3. Worries about your appearance 
(pi-mples, overweight,--too tall 
or short etc.) 

4. MaJor personal achievement 
{in sport, school work, clubs etc.) 

5. Parents/relative very sick 

6. Difficulties relating -to 
br~thers/sisters 

7. Money worries 

8. Failing one or more subjects 

9. Worries about getting a job or you ~ 
future career 

I 

Girls Boys 
Event % % 
No. n = 30 n = 24 

26 63.3 62.5 

34 56.6 54.1 

24 33.3 25.0 

38 30.0 50.0 

. 12 43.3 23.3 

· 30 36.6 16.6 

37 16.6 29.1 

- 7 10.0 33.3 

36 16.6 25.0 

Overa 
% 
n = 51 

62.9 

55.5 

40.7 

40.7 

37.0 

27.7 

22.2 

20.37 

20.37 

10. BrMkupwtth a close boyJriengL 
girl friend 15 23.3 8.3 ~-r6~6 -

The above table sets out the most frequently occurring responses to 
life events in the previous 12 months in order of greatest significance 
for the overall population of boys and girls. In some cases the issues had 
greater or lesser significance between sexes. 

A smaller percentage of girls mentioned worries about ge\ ting a job or 
future career than boys 1 likewise girls were less worri f:.t about money. 

However. considering that these are Year 7 children the overall percentage of 
children mentioning these worries was quite high. 

r 
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. 

Have you experienced any of the fo11ow1ng fn the past 12 months? 

1. 
2. 
3. 
4. 

. 5. 

6. 
- 7. 

_a. 
9. 

10. 
11. 

12. 

\3. 
14. 

15. 
16. 

Death of e parent 
Death of e brother/sister 
Death of a close friend 
Repeating a year in school 
Parents divorced/separated 
Problems involving the Police 
Failing one or more subjects 
Family member having problems with alcohol 

Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative very sick 
Parent losing a job 

' 

Someone close to you who's been involved with an 
unplanned pregnancy 

Breakup with a close boy friend/girl friend 

Losing a job 
----'-------------17.----0rug problems. including ~kohol~nd -tobacco---- ----

1 18. Personal injury or illness of a serious nature 
1 19. Trouble with teachers/principal 
3 20. Being grounded 
4 21. Feeling 11 not OK'. about yourself for an extended period 
3 22. Major arguments with parents 
1 23. Trouble with making friends 

16 24. Worries about your appearance (pimples, overweight, 
·-::::::::::=====-=-=._::-:: __ -=_ ~-=--=--~=-=--.. -.=---=-- too -tall or short etc.) _··· - ··-------- __ -- · ___ __ · ___ _ 

5 

19 
4 

6 

4 
11 

3 

17 

3 

5 

9 
6 

3 

25. 
26. 
27. 
28. 
29. 

30. 

31. 

32. 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands, glasses) 

• Difficulties relating to brothers/sisters 
Someone new living_with your family 
Mother gettirlg pregnant 

33. Starting a new job 

34. Making new friends 
35. Brother/sister leaving home 

36. 
37. 
38. 

39. 
40. 

Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc-.. 
Change in pPr>onal habit~ (dieting, less exercise, sleep etc. 

/ ,-
Any other , 
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1 

1 

1 

1 

8 

3 

1 

7 

3 

2 

143/2G.g 
Have you experienced any of ,the following in the past 12 months? 

1. 
2. 
3. 
4. 
5. 
6. 

7. 
8. 
9. 

10. 
11. 

12. 
13. 
14. 

15. 

Death of a parent 
Death of a brother/sister 
Death of a close friend 
Repeating a year -in school 
Parents divorcedtseparated 
Problems involving the Police 
Failing one or 11!9re subjects 
Family member having problems with alcohol 
Losing a favourite pet 
Wrecking a car 
Quitting school 
Parents/relative_very sick 
Parent losing a Job -

Someone c 1 ose to--you who's been i nvo.1 ved with an 
unplanned pregnancy 

Breakup.with a close boy friend/girl - friend 
16. Losing a job 

( 

- -----3------17-.-----Drug --problems, --including-alcohol-and tobae-co ----- ------ ---

4 
2 

3 

1 

6 

18. Personal injury or illness of a serious nature 
19. 
20. 
21. 

22. 
23. 
24. 

Trouble with teachers/principal 
Being grounded _ 
Feeling "not OK' about yourself for an extended period 
Major arguments with parents 
Trouble with making friends 
Worries about your appearance (pimples, overweight, 

- ---==========-----too --t-aH---or··-short--etc. )· · · -- ·---·- - ----- ----------
2 25. 

13 26. 
6 27. 

28. 
2 29. 
4 30. 
1 31. 
1 32. 
1 33. 

12 34. 
1 35. 

3 36. 
7 37. 

12 38. 

4 39. 

2 40. 

Personal relationship with a member of the opposite sex 
Starting a new school 
Moving to a new home 
Beginning to menstruate (periods) 
Change in physical appearance (bands, glasses) 
Difficulties relating to brothers/sisters 
Someone new living with your family 
Mother gett1~g pregnant 

Starting a new job 
Making new friends 
Brother/sister leaving home 
Worries about getting a job or your future career 
Money worries 
Major personal achievement (in sport, school work, clubs etc.) 
Change in personal habits (dieting, less exercise, sleep etc.) 
Any other 

.. 
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