| Development of an Instrument to Assess
the Prevalence c¢f, and
Teacher Knowledge and Attitudes
Towards,
Spinal Health Promotion in Primary
Schools

Dein Vindigni, 3.App.Sc. (Chiro.), B.A. (Soc.Sc.)

Supervisor: Mr John Wiggers
Minor thesis submitted in partial fulfilment of the

requirements for the degree of

Master of Niedical Science (Health Promotion)

November 1997



I hereby certify that the work embodied in this thesis is the result of original rezearch and has

not been subinitted for a higher degree to any other University or Institution.



INDEX

1.0-SYNOPSIS

2.0 BACKGROUND

2.1 Burden of lliness
2.2 Modifiable Risk Factors

2.3 Schools as an Access Point for Spinal Health Promotion
2.4 Effectiveness of Health Promotion in Schools
2.5 Current Spinal Health Promotion in Australian Primary Schools .

3.0 RESEARCH AIMS

3.1 Aims of the Principal Study

3.2 Aims of the Pilot Study

3.3 Methods

3.4 Measures
3.4.1 The Survey Instrument
3.4.2 Analysis
3.4.3 Ethical Issues

4.0 RESULTS
4 1 Results and Discussion

5.0 CONCLUSION
6.0 REFERENCEG

7.0 APPENDICES
7.1 Index to Appendices

1N

~N O O

11
11
13

15
15
15
15
18
18
19
20

21
21

27
29

33
33



1.0 SYNOPS:5

Spinal Healt'i. Promotion in schools presents a valuable opportunity for addressing the
modifiab!e risk factors associated with back pain in children and potentizily in adults.

The htman spine is made up of three regions, comprising the ce¢tvical (neck), thoracic (mid
back) and lumbar (low back) region. This study deals with low hack pain.

Back pain is a well recognised public health concern in aau'ts. However, more recent studies
have shown an incidence of back pain in children and <¢pecially adolescents which is almost
comparable to that found in adults.

Certain modifiable risk factors are associated with childhood back pain. These include heavy
lifting, bending, twisting, prolonged sitting, poor muscle strength, lack of flexibility,
unsatisfactory posture, as well as poorly designed furniture.

As childhood is a time when health-related habits are being established, attempts to modify
health behaviours of children and ultimately adults tend to be more successful than for older
groups. Schools are appropriate places to reach childrer.. for promoting health in general and
have also been identified as ideal access points to'deliver spinal health education, skills
development and the implementation of appropriate spinal health-promoting organisational
changes.

Some studies have shown that childhoodspinal health education and appropriate organisational
changes may be effective in diminishing the risk factors associated with back pain in children.
Various authors have, however, experienced difficulties in implementing school-based health
education programmes, including those which contain a spinal health component.

Little is known about confewiporary school policies, practices and the factors which facilitate
or inhibit the implemen‘ation of spinal health promotion practices and curricula in primary
schools in Australia.

This thesis describes a pilot study designed to refine a questionnaire which will subsequently be
used to answer the following questions:

1)  What primary school organisational policies and practices exist which address the spinal
health of children?

ii) What do primary school teachers know and think about spinal health prometion in
schools?

The principal stzay will involve a cross-sectional survey using self-administez2d confidential
questionnaires which will be mailed to teachers in charge of co-ordinatitig the Health and
Physical Zcducation component of the school curriculum.

This pilot study involved a process of refining the survey accordirg to a structured process of
review by experts and pilot testing.



Three subject groutis were involved: Health and Physical Education teachers: curriculum
developers andcbpinal health experts. Forty teachers were systematically-sampled from
Catholic, State.and Independent primary schools from the White Pages telepione directory.

Ten cwiriculum developers were systematically sampled from a-list of members of The
Austiaiian Council for Health, Physical Education and Recreafion (ACHPER). Ten spinal
boalth experts were sampled from nominations made by the respective administrative bodies of
a multidisciplinary group of health professionals involved in-spinal health.

Teachers and curriculum developers rated the clarsiy and acceptability of the individual
questions as well as the overall clarity of the quest:onnaire. In addition, teachers completed
the questionnaire items in order to assess the procedure of the survey and the dissemination of
results.

Spinal health experts were recruited to rate the accuracy and comprehensiveness of selected
questions.

The pilot study found that the procedure was adequate a< evidenced by both a high response
rate and generally favourable comments by respondents i relation to the overall questionnaire.

The results showed that the survey appeared cleur and acceptable to the Health and Physical
Education teachers according to a modified! Content Validity Index, but in need of some
modifications. In addition, the selected spival health experts stated that the questionnaire was
accurate and comprehensive but requirea-{urther modifications.

The distribution of responses .vzas generally acceptable but, in parts, required some
modifications in order to better-discriminate between responses.

Teacher responses regardii.g knowledge and attitudes towards spinal health promotion and the
prevalence of spinal h¢alth promoting policies and practices in primary schools appeared to be
distributed according to expected trends.

Process of Refining Questionnaire
"4 l N
Teachers Curriculum developers Spinal experts
n=40 n=10 n=10
i 1 !
Individual clarity N/A v 4
Questions:
acceptability v v N/A
accuracy N/A N/A v
comprehensiveness N/A N/A v
Questionnaire v
tOverall:




2.0 BACKGROUND

21 Bu:tden of lliness

Dwyeil defines low back pain as a symptom produced by disorders.cf the lumbar spine. It is
estumated that 80 per cent of the Australian adult population wii! have a complaint of lower
vack pain for a period of greater than two weeks in the course of their lives2. Back pain and
disability secondary to back injury are serious public hea'th concerns in terms of personal
disability, lost work time and health care dollars. (QG<cupational back pain due to manual
handling related accidents is estimated to be costiing Australia between $615 and $1,125
million per year.3 In 1993-94, the Victorian Workcover Authority estimated that back injuries
accounted for 25% of all injuries. It is estimated that in Victoria the cost of back injuries in
adults over the past 10 years amounted to $6.2 billion?.

Considerably more research has focused on low back pain in the adult population compared
with data describing the prevalence and risk factors associated with low back pain in children
and It is generally believed that low back pain is unceimmon before the age of 20 years’
However, community-based studies have shown that children often report back pain 6. In a
review of the literature, prevalence values of 7-63% for lifetime prevalence of back pain were
reported among children and adolescents?-16.

Troussier!” in Scandinavia surveyed 1,178 students aged 6 years to 20 years (mean age 12.3
years) with a previously validated qoesdonnaire. Over 73 per cent of the children had
experienced back pain at least once; “Relative to 5 year to 9 year olds the relative risk of low
back pain rose to 2.79 for 10 year to -12 year olds and 16.5 for 16 year to 20 year olds,
suggesting an increased risk «{ iow back pain in older age groups. Bevaegelseskonsulent!8
surveyed 459 children from seven Danish schools in years three, six and nine to investigate the
prevalence of back, knez and foot complaints. The researcher found that between 15% and
25% of children expeiienced low back pain on a daily basis (p<0.05).

In the only Australian study, Ebralll® surveyed 610 male adolescents (representing the entire
male population of two secondary schools), and reported an overall sample prevalence of low
back pain at 57%. This descriptive study was based on self-reported data gathered by self-
administered questionnaires. The instruments were developed in close consultation with a
psychologist and statistician and the questionnaires were tested during development for clarity
and consistency. The ratc.was higher than that reported by most overseas data amongst
studies of a similar desizn. Ebrall proposed that this resulted from a broad definiticr.-of low
back pain.



2.2 Modifiah!2 Risk Factors for low back pain

While it may a¢ impossible to prevent all low back pain in adults and in chi'aren, several risk
factors ard. irigger factors have been identified that are amenable to prevention!. Researchers
have ar¢ued that it is important to reduce the initial episode of low~back pain and to prevent
furteer injuries to weakened tissues by addressing some of the mititiable risk factors 2. This
kas implications for both children and for adults.

The modifiable risk factors have been variously classified as constitutional (poor flexibility,
poor muscle strength, anthropometric, previous history: ot low back pain), postural/structural
(dysfunctional spinal curvatures, such as scoliosis and increased kyphosis), recreational
(tennis, volleyball and cycling) and environmental (unergonomically designed furniture, heavy
lifting, twisting, bending, stooping and prolonged sitting). Trigger factors are those that
contribute to an acute episode of low back pain, for example, a single instance of incorrectly
lifting a heavy weight. As there is a degree of overlap between these two factors, both will be
considered here20.

Low back pain can be acute or chronic in nature. Acuteisudden onset) episodes of low back
pain often follow single traumatic incidents such ascheavy lifting or falls, whereas chronic
episodes may be due to repeated or excessive lozas on the spine (poor posture, prolonged
sitting, poor muscle tone and poor flexibility)l. Essentially, the prevention of low back pain
consists of avoiding both traumatic episodes, and chronic loads.

Few studies have attempted to investigare the modifiable risk factors associated with childhood
low back pain. The proposed mog¢:fiable risk factors for children have been synthesised and
presented in Table 1, p.8. This table is a compilation of modifiable risk factors as identified by
Frymoyer?! in 1983, but alse {ricludes modifiable risk factors associated with low back pain as
derived from other researchers since that time.

In a study by Bevacgelseskonsulent!8, tight hamstrings were associated with an increased
incidence of low back pain (p< 0.05). In the group of students with tight hamstrings fifteen
percent complained of low back pain compared with seven percent in the group with relatively
normal hamstring flexibility, according to a standardised measuring technique.

Salminen?2, in a Finnish study of 1,503 children, found that endurance strength in the
abdominal, back and hamstring muscles was decreased compared to control pupils who
complained of no back pain; indicating that poor physical fitness in these muscle groupc.imay
contribute to the develonment of low back pain. Studies 23-26 in the adult population suggest
that low endurance-cf large-muscle groups, particularly the back extensors, pzis one at a
greater risk of lang-term back pain within the next year. Thus the importancs.of promoting
hamstring flexivility as well as hamstring and abdominal muscle endurance ix the prevention of
low back paii.

Sevéral researchers have studied anthropometric risk factors for lyn-oack pain in children and
adalescents. Fairbank8 reported, in a study of 446 school children, that those who reported
low back pain tended to have decreased lower limb joint motility (p<0.03) and increased trunk
length (p<0.05) compared with pupils without lower back.pain
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Table 1: Modifialsie risk factors associated with low back pain in chilGren

RISK FACTOR CATEGORIES | Frymoyer” Other Stuies
from 19SZ.0onwards
Corstitutional
voor Flexibility v Bevaegtiseskonsulent!$
i~ Poor muscle strength Salmiinen!2.22,
Bisring-Sorenson?3
Anthropometric I"Nissinen2’, Fairbank, Ebralll7
Previous history of low back pain v
Postural/Structural
Scoliosis (abnormal spinal v
curvature)
Increased kyphosis (Hunched over v Salminen!2
curvature)
Recreational !
Competitive sports Balague31:40
Environmental
Ergonomics Mandal33, Aagaard-Hansen34:35,
Knusel36, Storr-Paulsen3?,
Bendix4!
Use of backpacks Troussier!7
Prolonged sitting and static.~ Balague31-40, Frymoyer32,
postures, (ie more than'3¥) mins) Kelsey43
Stooping/ bending v
Pushing or Pulling v
Lifting 4 Walsh38, Chiou39, Snook42
Carrying v Kirkaldy Willis20
Falls and Jolts v Kirkaldy Willis20, Dwyer!




Nissinen?? studied. ti¢ anthropometric factors in a cohort of 859 4th-grade children. Trunk
asymmetry odds ratio (OR) 1.19, confidence interval (CI) 1.00-1.39, and sitting height (OR)
1.24, (CI) 1.92-1.46, were significant determinants of back pain. The coriclusions were that
sitting he’ght may contribute to low back pain in children thus emphasis'nz the need for correct
sitting pusture as well as appropriate furniture.

D:ilane and Ryden?8.29 found that those with a previous histoix of low back pain were four
ames as likely to experience additional episodes of low back pain after the initial event, hence
the value in preventing the initial episode and/or promefing spinal health through preventive
measures.

Adopting posture which decreases the biomechanical stresses on the spine may have a role to
play in promoting spinal health. Frymoyer?> has identified the presence of scoliosis (abnormal
spinal curvature) and increased kyphosis (hunched over curvature) as being associated with
back pain in children. Kirkaldy Willis20 suggests that both of these conditions may arise from
birth as well as well as from functional causes (associated with poor postural habits from
childhood).

Salminen!? conducted a survey involving 370 children bet:ween the ages of 11 years to 17 years
and found that 20% had symptoms that were mostiy-mild and localised to the low back
Salminen also found an association between increased kyphosis and low back pain. At this
stage of development a considerable increase in.ihe height of the trunk occurs when compared
to that of arm length. It has also been suggested that the postural faults adopted during
childhood and puberty also affect habits-ia adulthood and that postural habits easily become
irreversible12. 30. . Thus spinal health p:omotion at an early age may have a crucial role to play

in prevention.

Balague3! reported that childeen involved in competitive sports reported low back pain more
often (24%; p=0.007) than.other children. A significant positive correlation was observed
between history of low £ack pain and the following specific sports: tennis (prevalence of low
back pain 29%), volleyball (27%), and cycling (26%), (p<0.05).

Several studies have examined the relationship between ergonomics (eg. the design of the
school-place to suit the activities of children) and low back pain. Poorly designed school
furniture may contribute to excessive mechanical stresses to children’s spines33-37 and hence
contribute to the development of low back pain.

Troussier!” found that the x(se of a backpack was negatively associated with low back paizt.

Balague3! associates nigher hours spent watching television with an increased risk ¢f-low back
pain in children. Troussier!7 also identified hours spent watching television as be1ag associated
with an increag<a risk of experiencing low back pain. Avoiding prolonged sitting may thus play
a part in the prevention of low back pain.

Frymover?S lists carrying as being associated with an increased risk of developing low back
pain. Kirkaldy Willis20 suggests that carrying weights of more than 10% body weight may
piace loads on the spine which lead to low grade injury and ultiniately back pain.



Frymoyer?3 lists fal’s and jolts as risk factors for low back pain. Dwyer! and Kirkgiay Willis20)
both acknowledge the link between these incidents and the increased associatic: of developing
low back pair.

Lifting-«s a risk factor for lowback pain was examined by both W2!sh38 and Chiou3? for the
aduit population. Similar studies could not be found for the povulation of children. Lifting
las, however, been quoted as a risk factor in previous studies 22 40, Where possible, avoiding

the carrying of heavy weights, preventing falls and jolts a2 the lifting of heavy weights may
present an opportunity for prevention' 41- 44

Despite the paucity of data relating to definitive modifiable risk factors for low back pain in
children (and adults), there is sufficient evidence to suggest that attention to the constitutional,
postural, recreational and environmental risk factors in childhood will decrease the burden of
illness which arises in childhood and may recur in adolescence and adulthood.
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2.3 Schools as an access point for Spinal Health Promotion

Childhood has been reported as a time when habits, attitudes and lifestyles are being
establish¢d: and are still malleable. Hence attempts to modify healtk-reiated behaviours of
children tend to be more successful than those directed to older groups*4. Several authors with
an iterest in the prevention of low back pain emphasise the aeed for health promotion
rizasures in the child population45:46 and the advantages of using Australian schools as access
points for health promotion have been documented. The-school is a place where children
spend a large percentage of their lives4’, including the devziopmental years in which health risk
behaviours are often adopted as lifetime habits. Sckools are recognised learning institutions
with existing infrastructure and systems that provide opportunities for modifying behaviour in a
cost effective manner*8. Schools provide access to nearly the entire population of young
people and also provide a valuable link with parents and caregivers. Therefore they offer an
ideal setting for interventions which target health-risk behaviours in a school-aged population.

Most schools are involved in some form of health education. The focus has, however, been
largely on the formal curriculum which does not take into account the other influences which
shape the health status of children. In contrast, an alterrative approach involves all members
of the school community working together to provide students with integrated and positive
experiences and structures which promote their licalth. This includes both the formal and
informal curricula in health, the creation ofcz safe and healthy school environment, the
provision of appropriate health services and the involvement of the family and the wider
community in efforts to promote health4<.

This broader concept offers the foliowing advantages:

It utilises a holistic model of h#aith which includes the interrelationships between the physical,
mental, social, and environmental aspects of health. It also addresses the significance of the
physical environment (¢¢. buildings, play areas) in contributing to the health of children. The
concept also recognitcs the importance of the social ethos of the school in supporting a
positive learning environment and one in which healthy relationships and the emotional well-
being of students are strengthened. In addition it focuses on active student participation in the
formal curriculum to develop a range of life long health-related skills and knowledge.

2.4 Effectiveness Of Health Promotion In Schools

Health promotion in schools has been demonstrated to result in significant reduction iri nealth
risk factorsS0; 51,

Luepker and Pg7ry in the CATCH (Child and Adolescent Trial for Cardiovascular Health)
study>? assessed the effect of classroom curricula and home-based interventions on reducing
cardiovascular disease risk factors. The study involved a randomised ‘centrolled field trial at
four sites with 56 intervention and 40 control elementary schools. Faiticipants included a total
of 5106 third to fifth grade students from ethnically diverse bacizgrounds in public schools
lecated in California, Louisiana, Minnesota and Texas.
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Twenty eight schod!s participated in an intervention which included school. %od service
modifications, eutianced physical education, and classroom health curriculac, Twenty eight
additional schools received these components plus family education over three consecutive
years. The classroom and home curricula were implemented by classtoom teachers over a
fixed <ime during each school year.

At the school level, the two primary end points were changes i the fat content of food served
at lunch, and the amount of moderate-to-vigorous exeicise in the Physical Education
programmes. For individual students, serum cholesterci change was the primary end point.
Other end points included psychological factors, reca’r measures of eating, physical activity
patterns and other physiological measures. The results showed a significant decrease in the
percentage of energy intake from fat, falling from 38.7% to 31.9% in intervention schools
compared to 38.9% to 36.2% (p < 0.001) in control schools. The intensity of physical activity
in Physical Education classes also increased significantly in the intervention schools compared
with the control schools (p < 0.02).

2.5 Effectiveness Of Spinal Health Promotion In Schools

As is the case for school health promotion in relation to cardiovascular disease, Dwyer! and
Boulton-Davies>3 have suggested that health preniotion focusing on spinal health should also
occur in schools.

As for cardiovascular health promotisn-in schools, evidence exists for the effectiveness of
spinal health promotion interventienz. in reducing low back pain risk factors amongst school
children. Robertson and Lee 45 ina randomised controlled study, in Australia, reported some
immediate improvement in sitiing posture and lifting technique in 10 year to 12 year olds
following a preventative back- care programme. Three intervention sessions were conducted
over a five week perica. Each session consisted of a lesson and a collection by two
physiotherapists of data on the students’ lifting behaviour and sitting postures. They used
standardised criteria for assessment. Ninety-one students attended the first session, 89
attended the second and 100 the third. Pre-tests were conducted to determine correct baseline
lifting and sitting postures and post-tests measured the impact of lessons. Correct postures
were first demonstrated by the physiotherapists and reinforced via students practising the
learned behaviours in pairs. The percentage of students not sitting acceptably at the conclusion
of the trial was 33% for those who did not receive instruction and 15% for those who did. (p <
0.05).

In a further Australizn study conducted by Sheldon6, 27 Year six and 28 Year <:ght public
school children viere instructed in lifting through verbal presentation, demornsiration and a
practice sessioit. Sheldon demonstrated that knowledge of risk factors invaived in back pain
and actua! performance of a lifting task significantly improved after tke brief instructional
session.The session consisted of a 15 minute verbal presentation, with information about the
sigrificance of back injuries as a medical and economic problem a:id the risk factors associated
with low back pain and injuries. Information was also includ<d on the goals of prevention.
This was followed by a visual demonstration of a partial squat lift. Student performance was
assessed with multiple-choice tests and practical performance tests. Good retention of the
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material at six to se7en weeks post instruction was also evident. Combining verbz? discussion,
demonstration, and practice with feedback appeared to be an effective teaching strategy..
There was a siatistically significant improvement (p < 0.05) in all post- irstruction scores in
both the{multiple-choice and practical performance tests for both' grades. Long term
habituation of health-promoting behaviours was not, however, evaluai=d.

2.6 Current Spinal Health Promotion in Ausiralian primary schools

Although some evidence exists for the success of g¢pinal health programmes in primary
schools, little is known about the extent to which Ausiralian primary schools incorporate spinal
health promoting policies and practices, and the knowledge and attitudes of primary school
Physical Education teachers towards spinal health promotion.

Some policies do exist in Australian primary schools which promote spinal health. These
policies have not necessarily been designed to address spinal health in particular, but by their
focus on health generally are beneficial to the spine and musculoskeletal system. These
policies appear in their most comprehensive way in a-national document known as the
Curriculum Standards Framework>4.

The Curriculum Standards Framework is a guids that may be used in a variety of school
settings to achieve a common set of learning“goals. It sets out eight Key Learning Areas
including: The Arts, English, Health and Ptiysical Education, Languages other than English,
Mathematics, Science, Studies of Scciety and Environment and Technology. Health and
Physical Education and to a lesser exent Science are the principal Key Learning areas in which
topics such as spinal health are ccvered.

Each Australian State and T<ititory has a Curriculum Standards Framework providing schools
with a common basis ups which to plan programmes, assess learning achievement, and report
the achievement to th<, school community and Departmental networks. However, while there
is an expectation that schools will address health as one of the eight national Key Learning
Areas, there are no demands made to change specific health behaviours or to improve the
health status of their students. Nevertheless, most schools encourage the implementation of
policies and regulations such as non-smoking, ‘no hat, play in shade’ policies, and the
encouragement of healthy eating practices through health canteens.

Health and Physical Edueation studies are designed to promote an understanding of physical
activity and movement, jood and nutrition, health, safety, human development and iuman
relations. Within the:Keey Learning Area, personal action, beliefs, attitudes and values held by
families, cultural. groups and the wider community are examined, as are public policies
affecting health'and physical activity and the settings and context of activities.in the areas>.

The Scierce component of the Curriculum Standards Framework has foiir conceptual strands.
The Xve and Living strand has, in turn, three substrands of whici Structure and Function
apvear to best cater for some aspects of spinal education at varionit.reaching levels.
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An example ot this includes level three which ‘Identifies external and inteinal features that
work togeiher to form systems in animals’. For example:

o _thediscussion of body parts that work together to allow movemerit

¢ the drawing and labelling of the human skeleton and nervouissystem.

Conclusion

No data are available which describe in specific terms the prevalence of spinal health
promoting policies and practices in Australian schools. Similarly, no data are reported which
describe the knowledge and attitudes of Australian teachers towards the inclusion of spinal
health promotion in Australian primary schools. In other countries, some barriers have been
identified in implementing such programmes, including competition with other curriculum
materials, financial costs and teacher training26. The extent to which these and other
considerations apply in the Australian school context is uaknown hence the need for the pilot
study to refine the questionnaire which will later be used (in the principal study) to investigate
these considerations.

14



3.0 RESEARCH AIMS

3.1 Aims of the Principal Study

Reszarch Questions/Aims
he Principal (umbrella) study involves determining:

A) the prevalence in Hunter Valley (NSW) primary c~hools of policies and practices that
address the spinal health of children.

B) the knowledge level of Hunter Valley primary school Personal Development and Health
(PD&H) teachers in relation to spinal health.

C) the attitude of Hunter Valley primary school PD&H teachers towards spinal health
promotion in primary schools.

3.2 Aims of the Pilot Study

A) To pre-test the procedure of the survey i a selected sample of Health and Physical
Education teachers in primary schools.

B) To assess the distribution of item responses from a selected sample of Health and Physical
Education teachers in primary senools.

C) To determine the clarity anc acceptability of the study design, instruments and procedures
by Health and Physical‘Zaucation teachers in primary schools.

D) To determine the c:urity and acceptability of the study design, instruments and procedures
by curriculum developers.

E) To review the accuracy and comprehensiveness of the measurement instrument by spinal
health experts.

3.3 Methods

Sample
Primary school Ziealth and Physical Education teachers

These weie selected from a sample of 40 primary schools in the Melbcurze metropolitan area
via a_piocess of systematic sampling in which every 20th State, C«tholic and Independent
school was selected in the 1997 White Pages telephone directory. “'hat is, from a possible 200
sotools (200/40) every 20th listed primary school from the Mzlbourne metropolitan area was
chosen in order to decrease potential bias.

15



Curriculum develszers

Ten curriculur developers were systematically sampled from a list provided-by The Australian
Council for Health, Physical Education and Recreation (ACHPER). A cover letter, written by
the Vice President of ACHPER (Appendix G) endorsed the project and encouraged curriculum
deveiopers to offer their support. Ten curriculum developers wei< selected in order to refine
the study according to a Content Validity Index developed by, t.ynn(36). In this process the
aumber of experts required, ten, is in part determined by-how many agreeable and suitably
qualified experts can be identified, and not so much on the population estimate principle.

Spinal health experts

Ten spinal health experts (Appendix J) were selected following their nomination (by
administrative staff in their respective professional organisations) as experts in the area of
children’s spinal health Respondents included an orthopaedic surgeon, rheumatologist,
specialist in rehabilitation medicine, chiropractor, osteopath, physiotherapist, occupational
therapist, ergonomist and academics in Human Movement Science and Physical Education.
Once again the number of spinal health experts chosen, tei, was based on the Content Validity
Index developed by Lynn and Waltz36. 57.

Procedures

Assessment of survey procedure, itein discrimination and questionnaire clarity and
acceptability by primary school heaith and Physical Education teachers.

At mail out each school Principai was sent a kit requesting that the following attachments be
passed onto the Health and Physical Education teacher:

e asurvey with instructions to both comment on the clarity and acceptability of individual
questions and th=" questionnaire overall, and to complete the questions themselves
(Appendix B);

e a letter of endorsement - Head of Department of Human Movement Science, RMIT
University (Appendix C);

» aletter of introduction (Appendix D) and a copy of the Ethics clearance letter received by
the Catholic Education Office in the case of Catholic schools (Appendix E), and that
received by Educatior. Victoria in the case of State primary schools (Appendix F); ard

a reply-paid, self-addressed envelope.

The letter of-endorsement, reply-paid envelope and follow-up calls, where required, were
included to iinprove the response rate. Follow-up calls were designed to verify the willingness
of schaci principals to participate and acted as a reminder to both priccipal and teacher of the
proiect. They sought, as well, to answer any problems and to provide the Principal with the
opportunity to comment. They were made at ten days, two weeks and three weeks and any
verbal comments were recorded at the time of calling.

16



Assessment of clzr7iy and acceptability of the study design, instruments ar=
procedures by £.urriculum developers

All selectec curriculum developers were contacted by phone to ascertair ‘heir willingness to
particic2te. At mail out they were sent:

o . the same survey sent to Health and Physical Education teacher: with instructions to simply
comment on the clarity and acceptability of individual quésiions and on the questionnaire
overall (Appendix B);

e aletter of endorsement from the Vice President @' ACHPER ( Appendix H ) and a letter
of introduction ( Appendix I); and

e areply-paid, self-addressed envelope.

The letter of introduction, reply-paid envelope and follow-up calls were included in order to
improve the response rate. Where required, follow-up calls were made at ten days, two weeks
and three weeks, noting any verbal comments at the time of calling. On receipt of the
questionnaires, respondents were identified and the return=nate noted.

Assessment of accuracy and comprehensivencss of the measurement instrument by
spinal health experts

Selected subjects were contacted by phone to ascertain their willingness to participate. At
mail-out they were sent:

e an original survey (as per that.containing the full complement of questions) to give the
context of the six selected questions which they were required to comment on. (Appendix K)

e a questionnaire containing six questions related to accuracy and comprehensiveness -
(Appendix L)

o aletter of endorsement (Appendix M), a letter of introduction (Appendix N); and

e areply-paid, self-addressed envelope.

Once again, the letter of introduction, reply-paid envelope and follow-up calls were included in
order to improve the response rate. Where required, follow-up calls were made at ten days,
two weeks and three weeks, noting any verbal comments at the time of calling. On receint of
the questionnaires, respeidents were identified and the return-date noted.
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3.4 Measures

Self administsred questionnaires were utilised in the pilot study in preferenc®to other methods,
given the'need to derive accurate and standardised information as well as the relative inexpense
of the tacthod. In addition, the logistical difficulties of reaching sckooi teachers by phone was
a ocnsideration. A numeric code was used to identify respondents. This protected
respondents’ privacy whilst still allowing follow-up.

3.41 The Survey Instrument (Appendix K)

(i)School Spinal Health Policies and Practices

Respondents answered a checklist of 12 questions to determine their school’s written policies
and/or practices in Spinal Health Promotion (SHP). Barriers (such as competing priorities,
financial restraints and inexperience) and facilitators.(such as perceived advantages of
promoting spinal health in primary schools) to Policies 2iid Practices were explored.

(iil)Teacher Knowledge of Spinal Health Pror:ution

Twenty-five true and false questions assess=d the general knowledge of teachers in relation to:
a) the structure of the spine

b) the functions of the spine

c) how problems develop

d) how to look after. rour spine.

A score of over 80% correct responses was considered “adequate” knowledge given the
relative simplicity of knowledge tested.

(iii)Teacher Attitudes Towards Spinal Health in Schools

Forty six questions relating to teachers’ attitudes towards the importance of spinal health
promotion policies in_dieir school were elicited. FEight topic areas were covered and
“attitudes” were scord overall by section based upon responses to a 4-point Likert scale.

The sections inciaded:

a) identiiving existing health promotion carried out in their school

b) ~opinions as to the best location/s for carrying out spinal health-promotion
¢y the importance of teaching spinal health promotion in sches!s

d) the curriculum learning areas in which spinal health ptomotion would be most applicable
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e) perceived difficiiliies in implementing spinal health promotion in participant’s.¢¢hool

f) approachece perceived to be essential in developing a successful spinal health programme

Assessment of survey procedure, item discrimination and xuestionnaire clarity and
acceptability by primary school Health and Physical Edication teachers

Teachers’ knowledge and attitudes towards spinal heaith promotion (in primary schools) as
well as the prevalence of spinal health promotion p<iicies and practices in those schools were
assessed by 4-point Likert scale items and ratings. Four-point Likert scale items and open-
ended questions were also used to provide rating concerning the clarity (eg. were the messages
simple and unambiguous), and acceptability (was the language and presented information
relevant and appropriate to teachers) of both individual questions and the questionnaire overall.

Assessment of clarity and acceptability of the study design, instruments and
procedures by curriculum developers

The survey concerning the clarity and acceptability of the instrument was also sent to
curriculum developers.

Assessment of the accuracy and compithensiveness of the measurement instrument
by spinal health experts

A survey was sent to spinal heilth experts to assess the accuracy (eg. is there sufficient
evidence of association or of-a-causal relationship) and comprehensiveness (eg. are all the
important factors included &2 the main points sufficiently emphasised ?) of the questionnaire.
Spinal health experts fréva a broad range of disciplines commented on issues concerning
anatomical and/or pkysiological aspects covered in the questionnaire and the existence (or
otherwise) of evidence to justify assumptions (eg correct posture and back pain in children).

3.4.2 Analysis
The Modified Content Validity Index (MCVI)

In order to quantify the acceptability, clarity, accuracy, and comprehensiveness of the survey
items and the survey its¢if, a modified version of the Content Validity Index (CVI) first
developed by Waltz and'Bausell 57 was used. The CVI is derived from the 4-point Likert scale
ratings where, for example, 1 denotes an inaccurate item and 4 an accurate item.The CVI as
used by Waltz aua Bausell is the proportion of items that receive a rating of 2-or 4. The CVI
has also beer used for entire instrument evaluation. The CVI for the entire instrument is the
proportion ;of total items judged as 3 or 4. The modified version of the CVI used in this
projectrelies on the calculations for items given a rating of 4. Th’s1s because a 3 response,
whiict acceptable, requires the question to be changed. Given ‘fiiat the principal aim of the
vilot study is to refine the questionnaire, this more stringent viocedure has been utilised. In
other words, a question will only be judged satisfactory if @-<ertain percentage (80% or more)
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of respondents select 4. Thus, for the purposes of this project, a modified Con‘ent Validity
Index (MCVI) vizs used.

A minimunrnumber of expert-agreements must be determined to assess-ooth the individual
item 2n¢ total instrument clarity, acceptability, accuracy and compiehensiveness (CAAC).
This.will be achieved by calculating the proportion of experts whe.agreed, and then setting the
standard error of the population to determine the cut-off for chance rather than real agreement.
For ten experts, the proportion of experts whose appreval is required to achieve CAAC
beyond the (p< 0.05) level of significance was 0.8. Ther=fore, 80% of the experts (eight) were
required to score the item as 4 (for example, clear)-ii order to be included and considered
clear. Items that did not achieve the minimum expen agreement will be eliminated or revised.

The MCVI for each item was established by the proportion of experts who rated the item as
clear, acceptable, accurate or comprehensive, that is a rating of 4. The MCVI for the entire
instrument was determined by the proportion of total items judged to have achieved CAAC.

3.4.3 Ethical Issues

Ethical clearance was initially obtained by the Etuics Committee of The University of
Newecastle (Appendix P). In addition, permission t¢-proceed (in principle) was gained from the
Catholic Education Office and Education Victoria (The State Education Department in
Victoria) - as per Appendices E and F.. Education Victoria also required that Regional
Directors be notified of the project (Avpendix Q). These bodies in turn requested that the
Principals of each participating sciool be contacted, and their approval sought, prior to
proceeding with the study. Phy:ical Education Teachers/Specialists were advised of the
voluntary nature of the project-and assured (in writing) that they were under no obligation to
participate (Appendix D).
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4.0 RESU'YS
4.1 Resu!'s and Discussion

Saripie

itealth and Physical Education Teachers:

Of the 40 surveys sent to Health and Physical Educatior teachers, a total of 34 were received
within one month following the mail-out date, giving a esponse rate of 85% over the month.

Curriculum developers

All ten curriculum developers agreed to participate and returned completed questionnaires.

Spinal health experts

All ten spinal health experts agreed to participate and returaed completed questionnaires
Assessment of item discrimination
The prevalence of teacher responses to each of the questionnaire items is shown in Appendix A.

In general, it appeared that the distributioi of responses supported the view that some spinal
health promotion policies and practices are being catered for in primary schools, whereas
others have been largely ignored. Folicies and practices regarding the areas of physical
education and fitness, as well as iajury prevention, appear to be most prevalent in schools.

The policies and practicec that seem to not be adequately covered include those that could be
broadly classified as liestyle factors, including issues of posture and ergonomics. Teacher
knowledge of spinal health promotion seems to also be limited to the better known areas that
deal with physical fitness and injury prevention.

A similar dichotomy appears to exist with a greater number of teachers appearing to believe
that policies are required in the areas of physical education and injury prevention, more so than
in ergonomics and posture.

In terms of the perceived-<mportance of spinal health promotion relative to other topics teing
addressed in schools, spinal health promotion was identified as being important by only 20% of
teachers. In contrast; 94% noted self-esteem as being important, while 50% consid<red heart
health to be imp&ariant.

In terms ¢fithe knowledge of teachers (Table A1.5), generally low leveld ot knowledge were
eviderittor almost all items, varying from 7 to 33% of teachers scoritg correctly on each item.

Sumilarly, whereas 68% of teachers considered workplaces to he¢a suitable location for spinal
nealth promotion, only 32% thought that spinal health proniciion was relevant in primary
schools.
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Finally, lack of know!edge, training and time were considered by approximately ha'f of the
teachers to be impediments to the inclusion of spinal health promotion in primary schools.
Seventy-one psicent saw competing priorities as the major difficulty.

Assessinent of the clarity and acceptability of the study desigr, instrument and
proc2uures by Health and Physical Education teachers

Of the 17 items included in the instrument, 17 were judged as clear by teachers (that is, at least
28 out of 34). Of the same items 17 were judged as acceptaole (that is 8 out of 34).

Figure 1 is a summary of teacher responses. It cantve seen that the MCVI exceeded the 0.8
requirement for all questions and the questionnaire overall.

Figure 1: Summary of Teacher Ratings for clarity and acceptability
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According to the MC™/1, the individual questions, and the questionnaire as a whole were both
clear and acceptable to teachers. Some suggestions will, however, be incorporated in the
revised questionnaire (Appendix R).

Assessment of the clarity and acceptability of the study design, instrument and
procedures by curriculum developers

Curriculum developers were, however, more critical of the instrument than were teachers.
According to the MCVI( larity was in need of review whereas acceptability (arguably a1 more
important assessment criteria) achieved a borderline score.

Of the same 17~ items, answered by teachers, 12 were judged as clear by the curriculum
developers (corresponding to 8 out of 10) and 14 were judged as acceptabie (8 out of 10).

Figure 2 summarises the curriculum developers’ responses. The quest ons that did not satisfy

the-MCVI for clarity and acceptability include, the Introduction, guestions relating Policies
ana Practices, and questions 4,5,6,7,8,9,16 and 17
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Figure 2:. Summary of curriculum developers Ratings for clarity and acceptakili<y
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Frequent suggestions included simplifying the terminology and clarifying questions through
appropriate examples. Point form was suggested whex lists of items are referred to. Some
terminology was not correct and some issues requir¢d further considerations (such as the
importance of parental opinion in determining whcther programs were implemented). Some
suggestions for improving the instrument wers, however, noted and appear in the refined
questionnaire (Appendix R).

Assessment of the accuracy and-comprehensiveness of the measurement instrument
by spinal health experts

Spinal health experts were equally critical of the accuracy and comprehensiveness of the
instrument but like curriculum developers proposed some suggestions which have been
collectively incorporat:< into the refined questionnaire (Appendix R).

Of the 6 items specifically chosen for review by spinal experts, 4 were judged as accurate (8
out of 10) and 4 were judged as comprehensive (8 out of 10).

The questions reviewed by the selected spinal health experts include 4, 5, 6, 8, 9, 11. These
were chosen because of their specialised content areas relating to spinal health.

Figure 3 summarises the spinal health experts’ responses. The questions that did not saticiy the
MCVI for accuracy ani.comprehensiveness include questions 4, 5 and 8
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Figure 3: Sumrary of spinal health experts Ratings for accuracy and comprehencieness
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Frequent suggestions included utilising more precise terminology, and the subdividing and
making of the questions more comprehensive by referring to other relevant groups including
school councils and the Curriculum Standards Framework as factors which influence the
implementation of the programme.

*  The MCVI of 0.89 was based on a calculaticn that gives proportionally more weight to
the larger groups (ie. teachers and curriciiiim developers).

** A more conservative method woula give equal weight to each group regardless of group
size and an MCVI calculated at0'§1, which is still marginally greater than the 0.8 figure
(set for accepting the CAAC at.ievel p<0.05).

Legend:
Unit = An individual question judged on an individual characteristic (e.g. acceptability)

A unit is acceptable if more than 80% of a group (Teachers, curriculum developers or spinal health
experts) accept the unit, that is giving a rating of 4 on the likert scale.

Therefore :

1) Teachers answered 17 questions on the basis of two characteristics. => Teachers total number
of units = 34

(i1) Curriculum developers answered 17 questions on the basis of two characteristics.=>Curriculum

developers total numer of units = 34
(iii) Spinal experts answered 6 questions on the basis of two characteristics. =>Spinal healtdJrexperts
total number i units = 1

Proceeding from this, we can find a value for the MCVI for group I

MCVI, = Number of acceptable units in group I
Total number of units in group I

rinally, to calculate the whole instrument MCVI, there are a namber of options in terms of
weighing the value.
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D Distributes-the weight according to the sample size of each group

Define: " i, = number of people in group i.
MCVI =  MCVI *n+ MCVL*n,+ MCVI;*n, <~
n;+ n,+ n3

(1*34)+(0.765*10)+(0.66* 10)
34+10+10

= 0.89

This method gives a MCVI value that is biased towards the teachers MCVI, as there is a larger
sample size of teachers compared with the other groups.

(I)  Distributes the weight evenly between the 3 groups.

MCVI =  MCVI+ MCVL+ MCVI,
3

1+0.765+0.66

3

= 0.81

This method gives an MCVI value that is biased towards the ten spinal health experts who
answered 12 units only, but whosc.VICVI value was considered equally significance to the 34
teachers who answered 34 units
Thus even if we adopt tlic: more conservative MCVI calculation of 0.81 for the whole
instrument, the criterion < clarity, acceptability, accuracy, and comprehensiveness, have been
satisfied
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The MCVI for eachittiteria used to refine the survey can be seen in Table 2 .below:

Table 2: The MCVI for each criteria used to refine the cu-vey.

A figure of 0.8 or above is required to sa‘isiy the criterion of clarity,
acceptability, accuracy and comprehcnsiveness.

Clarity Acceptability Accuracy Comprehensive
ness
Forty Teachers | 1 N/A N/A
Ten curriculum N/A N/A
developers =0.66 =0.78
Ten spinal N/A N/A f _ _
health experts = 0.66 = 0.66

Appendix R is a compilation of suggesi'ons forwarded by teachers, curriculum developers and
spinal health experts as a revised quesiionnaire.
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5.0 CONCLUSION

Low back paitirepresents a serious burden of illness in both the child and adult population and
some mcdiriable risk factors have been identified. Whilst prevenfive measures aimed at
addressiig the burden of low back pain are in themselves a priorit/ for children, they also
preacnt a preventive opportunity for low back pain in adults.

The rationale for this is twofold. Firstly, a previous history sf back pain increases the likelihood
of subsequent attacks by three times and implicitly, by aitempting to prevent initial episodes,
future risks may be reduced. Secondly, childhood has“een identified as a time in which habits
are being formed and hence attempts to modify risk behaviours (including those associated
with low back pain) tend to be more successful. The school environment provides an excellent
opportunity for introducing spinal health promoting policies and practices as well as positively
influencing teacher knowledge and attitudes towards spinal health promotion.

This pilot study aimed to refine a questionnaire which assesses ‘the prevalence of, and teacher
knowledge and attitudes towards spinal health promotion in primary schools.” The results
showed that the procedure of the survey was adequate'as evidenced by both a greater than
expected response rate and generally favourable comra2nts made by respondents in relation to
the questionnaire overall.

The survey appeared clear and acceptable tolne target group according to a Content Validity
Index (which was appropriately modified and described as an MCVI), but perceived to be in
need of further refinement according *o curriculum developers. The spinal health experts
(using the same Index) stated that it was accurate and comprehensive but required further
modifications. The distributior of responses was generally acceptable but in parts required
modifications in order to assist in the process of differentiation between responses.

Teacher knowledge and attitudes towards spinal health promotion and the prevalence of spinal
health promoting poiicies and practices in primary schools appeared to be biased towards
spinal health issues related to physical sports and to injury prevention. However, in what could
be broadly classified as Lifestyle factors (encompassing postural and ergonomic issues) both
policies and practices appeared inadequate.

Most of the spinal specialists admitted to their having limited knowledge in relation to spinal
health promotion in children, as opposed to spinal health interventions once symptoms have
developed (eg. manipulaticn, surgery, rehabilitation). This was true in spite of theirioeing
nominated by their peecs as being the most knowledgeable in this sphere of expertise. /A more
effective means of locating the ‘experts” would be one in which the nominated ‘exgeits’ in turn
nominated who they consider to be the most knowledgeable. The process woula be continued
until no new siominations appear and those left would in turn be ranked accaraing to frequency
of nomination.

Cer(zin strengths and limitations were associated with the study design. The study design was
canducted relatively quickly and inexpensively and allowed th< researcher control over both
the selection of study subjects and the measurements used. < Moreover, several factors under
investigation (such as policies, practices, knowledge and -attitudes) were able to be covered
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simultaneously. Intaddition, the systematic sampling of participants assisted irminimising
sampling bias. da the Principal study, bias is further limited as the entire sarisling frame of
schools in the Hunter Region is to be surveyed.

Whilst-erforts have been made to match Personal Development and E<alth (PD&H) teachers in
Nevw: South Wales with their Health and Physical Education teacier counterparts in Victoria,
thie results may not necessarily accurately reflect regional ditferences in terms of teacher
vackground and work description.

In the case of the Principal Study, all the Personal D¢velopment and Health teachers of the
Hunter (NSW) will be examined, hence the potentia: for inference to the reference population
has been maximised.

In terms of generalising the data of the Principal study to the whole of the State or indeed the
whole of the country, further consideration would need to be given the representatives of
Newcastle schools and teachers in terms of the broader State and/or Australian PD&H (or
equivalent) population.

In summary, the implementation of a principal stucy that has been firstly modified by
suggestions forwarded by teachers, curriculum deveiopers and spinal health experts (as per this
pilot study) would provide a valuable first step iit addressing the burden of illness of low back
pain in both children and potentially also in adg'ts.
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APPENDIX A

T=zacher Responses to Questionnaire Iltems

» Each table ¢viay represent the table for a number of different factors, but these h&ve been grouped
together for the sake of brevity.

e Tota) number of surveys = 34

= no response

1. Policies catering for Spinal Health Promotion

(“How well do you believe your school has catered for Spinal Health Promotion policies?”)

Level of Current Practice: Total n %
Very well covered 0 0
Quite well covered 9 26
Not very well covered 19 56
Poorly covered 6 18
9 0 0

2. Practices catering for Spinal Health Promotion

(“How well do you believe your school has cat¢izd for Spinal Health Promotion practices?”)

Level of Current Practice: Total n %
Very well covered Q 0
Quite well covered 71 3 38
Not very well covered 17 50
Poorly covered 3 9
9 \ I 3

3. How well could teachers incorporate a spinal health programme in their curriculum?
(“How well could you incorporate a spinal health programme into your curriculum?’)

Total, n %
Very well 4 12
Quite well 23 68
Not very well - 5 15
Not at all 2 1 3
9 . I 3




APPENDIX A

Table A 1.1 Prevzlcnce of Spinal Health Policies and Practices

4. Areas-covering policies and practices
(“For which of the following areas does your school have policies (ci:cii as written guidelines)
and/or practices concerning spinal health?”)

1=Yes 3 = Do not know
2=No 9 = Office use
POLICIES/PRACTICES Policies  Practices
w | @) @ [
a) Posture
Correct posture 5 15 5 15
Use of backpacks 1 3 4 12
Correct use of backpacks 1 3 4 12
Correct lifting 3 9 3 9
b) Fitness '
Physical fitness 28 | 82 3 : 797
Flexibility 15 | 44 % | 18

¢) Ergonomics

Ergonomically designed furniture | & 9 4 12

Ergonomically arranged furniture| 3 9 5 15

d) Injury Prevention

Safe surfaces 13 | 38 3 9
Safe practices at plav 22 | 65 3 9
Wearing protective equipment 11 | 32 2 6

e) Curriculum

A spinal health curriculum 0 0 3 9
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TABLE A1.2 Deterazinants of a Spinal Health Curriculum

Main factors in deciding programme implementation

Very important Important Not very important I Unimportant
+
n % n % n % n %

Popularity with 5 15 22 65 4 i2 2 6
teachers
Cost 12 35 16 47 15
PD&H 3 9 21 62 7 20.5 2 6
teacher’s
opinion
Ease of 10 29 15 44 8 23.5 0 0
teaching
Public health 6 18 22 65 5 15 0 0
significance
Educational 22 65 10 29 ¢ 0 0 0
significance
Opinion of 6 18 19 56 7 20.5 0 0
Principal
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TABLE A1.3 Impeizance of spinal Health Promotion Policies and Practices

1 = Very important 3 = Not very important
2 = Irportant 4 = Unimportant
Policies Practices
r 8 1) | 1m) | 1% |2(m) | 2% “ o12m)| %
; a) Posture >
Correct posture 10 23 62 11 1 32 29 17 50
Use of backpacks 7 17 50 o 7 44 | 20.5 | 20 59
Correct use of backpacks 10 18 53 14 4] 29 17 50
Correct lifting 14 | 24 | 705 10 | 29 | 41 14 | 41
b) Fitness
Physical fitness 22 28 82 6 0 65 9 26
Flexibility 17 23 68 11 32 50 13 38
c) Ergonomics >
Ergonomically designed furniture 8 17 50 is 44 | 23.5 | 18 53
Ergonomically arranged furniture 8 18 53 i 71 3 38 | 235 17 50

d) Injury Prevention

Safe surfaces 20 ‘ 26 76 8 235 59 12 | 35
£

Safe practices at play 238027 79 7 1205 68 9 26

Wearing protective equipment 16 22 65 9 26 47 14 41

e) Curriculum

A spinal health curriculum 6 12 35 18 53 18 18 53
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TABLE A1.4 Spir:ai-health topics included in the curriculum

8. Health tepics covered in curriculum

(“V/aich of the following general health topics are covered in_jour school’s educational
programme?”)

a. Structure of spine %

Yes | %
3 curves (cervical, thoracic, lumbar) 8 255 |
Discs 98] 26
Joints 18 53
Ligaments 15 44
Muscles 22 65
b. Functions of the Spine %
Yes | %
Support (of the body) 27 |
Movement 27 479
Protection of the nervous system 25| 735
c. How problems may develop %
~ Yes | %
Falls NV 20 | 59
Pranks (pulling chairs from undetneath person) 26 76
Diving into shallow pools o 32 94
Prolonged sitting (> 1 houx without stretch break) 7 1205
Lack of adequate exercis= 24 | 70.5
Poor flexibility (lack of regular stretching) 20 59
Poorly designed school furniture 5 15
Poorly arranged school furniture 5 15
Carrying heavy school bag 16 47
Incorrect use of backpacks 14 41
Poor posture 23 62
d. How to look after youv: cpine %
> Yes | %
Avoid accidents o 24 | 70.5
Don’t play or: sfippery surfaces 25 | 735
Wear protcc:ive sporting gear 27 79
Adopt ¢oirect posture 20 56
Cox‘ect use of backpacks 12 | 35
Hxercise regularly 32 94
‘T Stretch before and after sport 32 94

TABLE A1.5 General knowledge of teachers
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in relation to Spinal Health Promotion

a. Structure o spine %

TOTAL %
Correct
L.poking from the side, the spine is normally straight. » 76
|
The spine is divided into cervical, thoracic, lumbar and pelvic regions. i 19 56
The cervical spine curves forward like the lumbar spine whilst the 8 23.5
thoracic spine curves backwards.
Discs are firm but flexible in structure. 21 62
b. Function of the spine %
TOTAL %
Correct
The three main functions of the spine are to support | 32 94
the body, to allow movement and to protect the nervous system.
The discs and natural curves have a shock absorption role. 28 82
The spinal joints are like spaces between the vertebra which inay restrict 7 20.5
certain movements.
Ligaments are like muscles in the their role in that 12 35
they allow movement when they contract.
c. How problems may develop.- vosture %
TOTAL %
Correct
The best way to sleep is et your tummy. 24 70
A soft versus a firm mattress is better for your spine. 31 91
Sitting places less strain on your spine than standing. 19 55
Weak abdominal muscles may predispose to low back pain. 28 82
Flexible hamstrings predispose children to back pain. 17 50
School furniture is suitable. 22 64
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How to look after vacr spine

TOTAL %
Correct
Posture: J
”}l;e use of backpacks versus carry bags may be more beneficial for 3¢ i 88
spinal health.
2. Knees should be perfectly straight when picking up any load. _ 33 97
3. Sleeping on your side or back is not advisable. 21 67
4. A soft mattress is better for your back than a firm mattress. 31 91
5. Sleeping on your stomach is recommended for your spine. 21 67
TOTAL 136 80
Fitness:
Warming up and cooling down stretches in sport are an important 33 97
way to prevent injury to the spine and muscles.
Sitting for longer than 1 hour is associated with increased low bacl ) 26 76
pressure/discomfort for many children
Toned abdominal are important for low back support 31 91
Flexible back muscles may relieve low back tensioczi 32 94
TOTAL . 122 90
Ergonomics: -
Arranging furniture so that is discc*naées students from twisting their 5 15
backs may be helpful in prevaiiting spinal problems.
Adjustable desktops may rsmét in promoting correct posture. 28 82




APPENDIX A

TABLE A1.6. Attitudes towards Spinal Health in schools

Very important Important Not very Unimportariv
important
X n | % | n | % | o | % | a % | n | %
Heat® health 17 50 17 50 | o 0 o | o | 0
| SeIf esteem 2 94| 2 | 6 | 0 o 0 0o | 0
Dental health 1303 20 | 59| 1 "3 0o | 0o o | o0
Spinal health 9 26 21 62 4 12 0 0 0 0
promotion
Immunisation 15 44 17 50 2 6 0 0 0 0
TABLE A 1.7 Locations for teaching Spinal Health Promotion
Strongly agree Agree Disagree Strongly
disagree

n % n % n : % n % n %
Primary schools 11 32 23 68 G ) 0 0 0 0 0
Secondary schools 16 47 18 53 0 0 0 0 0 0
Community Health 16 47 17 S 3 7 1 3 0 0 0 0

Centres |
Private Practices 16 47 1767 47 1 3 0 0 1 3
Hospitals 18 53 14 41 1 3 0 0 1 3
Workplaces 23 ‘n;’ 11 32 0 0 0 0 0 0
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TABLE A1.8 Learritig Areas where Spinal Health Promotion is most applicabie

Very Relevant Relevant Not very Irrelevant 9
relevant
n % n % n % nd % n %
Arst 1 3 9o | 26 | 12 | 35 T 7 | 205
| iaglish 0 0 14 | 41 12 | 35 02 6 6 18
Health Education 30 88 4 12 0 (L 0 0 0 0
Language 0 0 6 18 12 35 8 23.5 8 23.5
Mathematics 1 3 5 15 185 53 3 9 7 20.5
Science 10 29 21 62 1 3 0 0 2 5.8
Studies of society and 1 3 19 56 9 26 0 0 5 15
environment
Technology 8 23.5 14 14 6 18 1 3 5 15

TABLE A1.9 Difficulties that may be encountered in implementing Spinal Health

Promotion
Very Frequently Not very Infrequently 9

frequently frequently

n % n % n % n % n %
Financial support 12 | 35 |18 4 | 7 | 205 o 0o | o0 | 0
Competing priorities 24 70559 | 26 1 | 3 | 0o o] o o
Time for preparation of a 18 5,; i 11 32 4 12 0 0 1 3
new subject area ‘
Lack of interest in topic 2 . 6 18 53 13 38 1 3 0 0
Lack of training 17 50 14 41 3 9 0 0 0 0
Knowledge of content aras 16 47 14 41 4 12 0 0 0 0
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TABLE A1.10 Mettiods of implementing Spinal Health Promotion in schoolz

Very Important Not very Unimpe: tant
important important

In service gtining 27 79 6 12 1 3 W 0
worksneps
Treiced health practitioners | 24 | 705 | 8 | 235 | 2 " 0 0
gnd/or presenters

*Video package 2 | 65 | 12 | 35 00 0 0
Resource kit 24 [ 705 9 | 26 13 0 0
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Survey of Policies and Practices in Spinal Health

Promotion (SHP)

A pilot study to revicw the
clarity and acceptability
of the questionnaire
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Instructions Page for Completing both Question Items
and to rate clarity and acceptability

(Schools)

Review of clarity and acceptaxiiity
of the Introduction to the Quesiionnaire

Please read the Introduction section of the survey set out below, and circle one number
which indicates the:

o CLARITY (eg. is the information in the Introduction simple and unambiguous? Is the
language appropriate?) and the

e ACCEPTABILITY (eg. is the information in the Introduction relevant to H&PE teachers,
or the language offensive/inappropriate? Is the information too long?)

of each item.

If you circle 1, 2 or 3, please suggest how to improve the item.

Introduction

This survey comes with a self-aditessed stamped envelope. Your co-operation in returning
the completed questionnaire by-Friday May 30th will be greatly appreciated.

It has been prepared for-icachers who are responsible for co-ordinating and/or implementing
the Health and Physicat Education (H&PE) Curriculum in primary schools.

It is designed to answer the following three major questions:

1) What policies and practices currently exist in primary schools which address the spinal
health of children?

2) What is the level of knowledge of H&PE teachers regarding spinal health?

3) What attitudes exitt amongst H&PE teachers in relation to Spinal Health Préraotion
(SHP) in primary schools?

We will also be asking questions specific to individuals and to schools. Individual responses
will be kept-u strictest confidence. In any reporting of results no individsal or school will be

identified.Participation is voluntary.

Upai: completion of this study, a report will be gladly forwarded o participants.
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We thank you fer your participation in this survey. Your efforts will play an important part in
the developmetic of recommendations for health policies in schools and ultimately in the better
health of children.

Clissty:

\ \ PR |
1 2 3 4
unclear needs major clear; .ieeds clear
revision ravision

If 1, 2 or 3, suggested revision:

Acceptability:
| A

1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision

If 1, 2 or 3, suggested revision: S
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Review of clarity and acceptability
of'the Introduction to the Questionnatre

Please-i=ad the Introduction section of the survey set out beloy ‘and circle one number
whicll indicates the:

+ CLARITY (eg. is the information in the Introduction siaiple and unambiguous? Is the
language appropriate?) and the

e ACCEPTABILITY (eg. is the information in the lairoduction relevant to H&PE teachers,
or the language offensive/inappropriate? Is the iniormation too long?)

of each item.

If you circle 1, 2 or 3, please suggest how to improve the item.

Introduction

This survey comes with a self-addressed stamped enveleve. Your co-operation in returning
the completed questionnaire by Friday May 30th will be greatly appreciated.

It has been prepared for teachers who are responsiole for co-ordinating and/or implementing
the Health and Physical Education (H&PE) Curficulum in primary schools.

It is designed to answer the following three‘inajor questions:

1) What policies and practices cusrently exist in primary schools which address the spinal
health of children?

2) What is the level of know'edge of H&PE teachers regarding spinal health?

3) What attitudes exist.ainiongst H&PE teachers in relation to Spinal Health Promotion
(SHP) in primary s¢hools?

We will also be asking questions specific to individuals and to schools. Individual responses
will be kept in strictest confidence. In any reporting of results no individual or school will be
identified. Participation is voluntary.

Upon completion of this study, a report will be gladly forwarded to participants.

We thank you for your participation in this survey. Your efforts will play an important part in
the development of recommendations for health policies in schools and ultimately in the better
health of children.

Clarity:

\ \ \
1 2 3 4
unclear needs major clear, needs clear
revision revision
If 1.2.0r 3, suggested reviSiOn: .......cceeveressercssnness sevecsneessssessnnris N oooss sossesssssssssssssssssssssssse

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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Acceptability:
1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision
If @2 or 3, suggested reviSion: ......ceeecseeesencsaensens corseesanecanens QYeereessnece ssnesensssssssesssssssasases

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Policies and Practices

Both the literature and our experience suggests that primary schools tend to vary in terms of
their health policies and practices in general and their spinal health promotion policies/practices
in particular. Spinal Health Promotion (SHP) encompasses a range of policies and practices.
These may include aspects of posture (such as correct siiting and lifting practices), fitness and
flexibility, Ergonomics (such as ergonomically designed furniture), injury prevention (including
non-slip play surfaces) and a spinal health curricuium (addressing the structure/function of the
spine and how to look after it).

If your school has practices which sufficiently cater for Spinal Health Promotion you might
circle “Quite well”. The following guestions will provide us with more information about how
these factors operate in your primat school.

Clarity:

\ \ \ \ |

1 2 3 4

unclear needs major clear, needs clear
revision revision

If 1, 2 or 3, SuUZeSted FeVISION: ...cccvuerersrrcsinicssnncsss soreesssnessssnessssnessssnessss sessssssssssssessssssssssssses
Acceptability:

1 2 3 4
unacceptable needs major acceptable, needs acceptable

revision revision

If 152 or 3, Suggested FeVISION: ...cuueiineeciieeiseenssnnssaes conessuessanessanssiiossancsses sessesssassssesssassssessanses

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo




APPENDIX B

Review of clarity and acceptability
of Questionnaire items

We weauid like you to do two things with the items:

1., Complete each of the items as directed
2. Answer the questions underneath each item by circling sae number which indicates the:

o« CLARITY (eg. is the question simple anu unambiguous? Is the language
appropriate?); and the

o ACCEPTABILITY (eg. is the question relevant to H&PE teachers, or the language
offensive/inappropriate? Is the question too long?).

If you circle 1, 2 or 3, please suggest how to improve the item.

1. How well do you believe your school has Very _ Quite  Notvery Poorly
catered for Spinal Health Promotion policies well well well
in your school? 1 2 3 4
Clarity:
\ \ \ |
1 2 3 4
unclear needs maior clear, needs clear
revigitn revision
If 1, 2 0r 3, SUGZESTEA FEVITINN: uererrrressrrcssnncssanncss sonesssnessssnesssssossssnosns sessssssssssssessssssssssssses
Acceptability:
1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision

If 1, 2 or 3, Suggested rLvISION: ucuieineecieeiseenssenssaes conessuessanessancssnssssnsssns sessesssnsssaesssns Sissonness

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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2. How welliGo you believe your school has

catered for Spinal Health Promotion
piastices in your school?

Clavity:

Very Quite  Not very.\ Yoorly

well well well

1 2 3 4

\ \
1 2
unclear needs major
revision

If 1, 2 or 3, suggested revision:

Acceptability:

N \
|

3 4
ciear, needs clear

revision

1 2
unacceptable needs major
revision

If 1, 2 or 3, suggested revision: o

©0000000000000000000000000000000 00000000000000000000000°9.70,000 00000000000000000000000000000000

3. How well could you ihcorporate a spinal
health programme-iuto your curriculum?

Clarity:

3 4
acceptable, needs acceptable
revision

Very Quite  Notvery Notat
well well well all

1 2 3

\ \
1 2
unclear needs major
revision

If 1, 2 or 3, suggested revision:

©000000000000000000000.7.9000000 00000000000000000000000000000000 00000000000000000000000000000000

0000000000 0700-000000000000000 ©0000000000000000000000000000000 00000000000000000000000000000000 oo

\ \
3 4
clear, needs clear
revision
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In relation to Queciion 3 (previous page):

Acceptabiliz;.

’7,,
| 2 3 4

unaceptable needs major acceptable, nzoas acceptable
revision revision

If 1, 2 or 3, suggested revision: . 2
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4.  For which ei“the following areas does your school have policies (sucii’as written

guidelines)-and/or practices concerning spinal health?

Please circle the appropriate number.

Policies Practices
Yes No Don’t | Office i Yes No Don’t { Office
know Use know use
only only
Posture:
Correct posture 1 2 3 9 1 2 3 9
Use of backpacks 1 2 3 9 1 2 3 9
Correct use of backpacks 1 2 3 9 1 2 3 9
Correct lifting 1 2 3 9 1 2 3 9
Fitness:
Physical fitness 1 2 3 9 1 2 3 9
Flexibility 1 2 3+ 9 1 2 3 9
Ergonomics:
Ergonomically designed furniture 1 2 3 9 1 2 3 9
Ergonomically arranged furniture 1 2 3 9 1 2 3 9
Injury Prevention:
Safe surfaces 1 2 3 9 1 2 3 9
Safe practices at play 1 2 3 9 1 2 3 9
Wearing protective equipmen: at 1 2 3 9 1 2 3 9
play
Curriculum:
A spinal health curriculum 1 2 3 9 1 2 3 9
List any other policies that Office | List any other practices that occur in Ofﬁc; use
use quly

exist in your school®@hich
may promote spinai health in
children

your school which may promote

1
oy spinal health in children
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eg. walking from home to school.....:
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In relation to Quesiion 4 (previous page):

Clarity:

~X \ \
) 2 3

uaciear needs major clear, ne«us

revision revizion

If 1, 2 or 3, suggested revision:

Acceptability:

clear

96 00000000000000000000000000000 ©00000000000000000000000000000

1 2 3
unacceptable needs major acceptable, needs
revision revision

4
acceptable

If 1, 2 or 3, Suggested FeVISION: ...ttt sienneensenssenisaes cosnesssessanesssnsssnssssssssns sossesssnsssaesssasssessaness

©0000000000000000000000000000000 00000000000000000,,. 200000000000 00000000000000000000000000000000
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5.  Inyour opiniay; how important are the following factors in deciding whethe+'school-

based curricula/programmes are implemented?

Please circle the appropriate number.
Very Important Not very Un- Office Use

important imporiaat  important

Popularity with teachers 1 3 4
Cost 1 3
H&PE teacher’s opinion 1 3
Ease of teaching 1
Public health significance 1

Educational significance 1

[N S R S "I (S (S B ]
w

~ b~ B~ B~ B~ B

© O v v vV v \©

Opinion of Principal 1

Other (PIease SPECITY)  ..vverereriiriiiiiiietieeeeiies ceeereeee o Teeeeeeeeriirreee rerreereeeessananrrereeeeeeann oo

Clarity:

\ \ \ \
1 2 3 4
unclear needs ruior clear, needs clear
revision revision

If 1, 2 or 3, suggested.covision:

Acceptability:

| ]
1 2 3 4

unacceptable needs major acceptable, needs acceptable
revision revision

If 1, 2 oxr'3; suggested revision:

€000 90 000000000000000000000000 ©0000000000000000000000000000000 00000000000000000000000000000000 0000 00 000000000000000000000000 0000000000000000
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6.  Assuming thatpersonnel and resources are available, in your opinion how imgortant is it
for your school to have written policies/guidelines in relation to the folloving areas of
spinal heaith?

Pl¢asc circle the appropriate number.
Very Important Not very Un- Office Use
important importarit_» important

Posture:
Correct posture 1 2 3 4 9
Use of Backpacks 1 2 3 4 9
Correct use of Backpacks 1 2 3 4 9
Correct lifting 1 2 3 4 9

Fitness:
Physical Fitness 1 2 3 4 9
Flexibility 1 2 3 4 9

Ergonomics:
Ergonomically designed 1 2 3 4 9
furniture
Ergonomically arranged 1 2 3 4 9
furniture

Injury Prevention:
Safe surfaces ' 2 3 4 9
Safe practices at play 1 2 3 4 9
Wearing protective 1 2 3 4 9
equipment at play

Curriculum:
A Spinal Heal¢ 1 2 3 4 9
Curriculum

Clarity:
unclear needs major clear, needs clear
[\ revision revision S

If 1, 2 or 3, suggestet revision:

©000000000¢ 0°00-000000000000000 ©0000000000000000000000000000000 00000000000000000000000000000000 o eececcoccoccocee
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In relation to Queciion 6 (previous page):

Acceptabiliz;.

(
1

uw."‘.céptable needs major acceptable, 1.eeds

| revision revicion
L

4
acceptah

If 1, 2 or 3, suggested revision:
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7.  Assuming that personnel and resources are available, in your opinion how imj:ortant is it

for your s¢iool to have practices in relation to the factors dealing with spiiial health?

Plezse circle the appropriate number.

Very Important Not very Un- Office Use
important important important
Posture:
Correct posture 1 2 3 4 9
Use of Backpacks 1 2 3 4 9
Correct use of Backpacks 1 2 3 4 9
Correct lifting 1 2 3 4 9
Fitness:
Physical Fitness 1 2 3 4 9
Flexibility 1 2 3 4 9
Ergonomics:
Ergonomically designed 1 2 3 4 9
furniture
Ergonomically arranged 1 2 3 4 9
furniture
Injury Prevention:
Safe surfaces 1 2 3 4 9
Safe practices at play 1 2 3 4 9
Wearing protective 1 2 3 4 9
equipment at play
Curriculum:
A Spinal Health 1 2 3 4 9
Curriculum
Clarity:
\ \ \ |
1 2 3 4
unclear needs major clear, needs clear
revision revision

If 1, 2 or 3. cuggested revision: ST\
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In relation to Queciion 7 (previous page):

Acceptabiliz;.

1 2
unay-eptable needs major
revision

3 4
acceptable, ncans acceptable
revision

If 1, 2 or 3, suggested revision:

0000 119000000000000000000000000 ©00000000000000000000000000000
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8.  Which of the'feilowing general health topics are covered in your school’s eciicational

programme?

Please circle the appropriate number.

Yes No Unsure Office Use

a. Structure of the Spine :

3 curves (cervical, thoracic, 1 2 3 9

lumbar)

Discs 1 2 3 9

Joints 1 2 3 9

Ligaments 1 2 3 9

Muscles 1 2 3 9
b. Functions of the Spine :

Support (of the body) 1 2 3 9

Movement ! 2 3 9

Protection of the nervous system 1 2 3 9
c. How Problems May Develoy:

Falls 1 2 3 9

Pranks (eg. pulling'chairs from 1 2 3 9

underneath persva)

Diving into shallow pools 1 2 3 9

Prolonged sitting (more than 1 1 2 3 9

hour without stretch break)

Lack of adequate exercise 1 2 3 9

Poor flexibility (lack of regular 1 2 3 9

stretching)

Poorly designedsschool furniture 1 2 3 9

Poorly arranged school furniture 1 2 3 R

Carrying a heavy school bag 1 2 3 9

Iicoirect use of backpacks 1 2 3 E 9

eg. too heavy, strapped over one

shoulder)

Poor posture (when sitting, 1 2 3 9

standing, sleeping, lifting)
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Question 8 (continucd):
Please cticle the appropriate number.

Yes No TTusire

d. How to Look After Your Spine:

Avoid accidents 1 2 3
Don'’t play on slippery surfaces 1 Z 3
Wear protective sporting gear 1 2 3

Adopt correct posture (sitting, 1 2 3
standing, sleeping, lifting)

Correct use of backpacks (strap 1 2 3
over both shoulders, not too
heavy)

Exercise regularly 1 3 3

Stretch before and after sport 1 2 3

Clarity:

Office Use

\ ‘

1 3 3

unclear reads major clear, needs
revision revision

clear

If 1, 2 or 3, suggested revision:

Acceptability:

1 2 3
unacceptable needs major acceptable, needs
revision revision

If 1, 2 or 3. cuggested revision:

7
4

acceptable

Jececceccecccccccccceccoccocce
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9. The followingguestions will provide us with an overall picture of your undersianding of
spinal heal‘i.” Please read the questions and circle the appropriate number

(Exarnple) Yes No Unsuie Office Use
og! The spinal joints are spaces between the < > 2 3 9
vertebrae that allow movement.
a. Structure of the Spine
Yes No Unsure ;| Office Use
i.  Looking from the side, the spine is { 2 3 9
normally straight.
ii. The spine is divided into cervical, 1 2 3 9
thoracic, lumbar and pelvic regions.
iii. The cervical spine curves forward like the 1 2 3 9
lumbar spine whilst the thoracic spine
curves backwards.
iv. Discs are firm but flexible in structure. 1 2 3 9
b. Functions of the Spine
i.  The three main functions of the spine are 1 2 3 9
to support the body, to allow movem®iit
and to protect the nervous syster:
ii. The discs and natural curves liave a 1 2 3 9
shock absorption role.
iii. The spinal joints arg-lix¢ spaces between 1 2 3 9
the vertebra whichimay restrict certain
movements.
iv. Ligaments are like muscles in the their 1 2 3 9
role in that they allow movement when
they contract.
c. How Problems May Develop
i.  The best way to sleep is on your tummy. 1 2 3 9
ii. A soft versus a firui nattress is better for 1 2 3 9
your spine.
iii.  Sitting places less strain on your spine 1 2 3 9
than standing.
iv. Weakrabdominal muscles may predispose 1 2 30 9
r0:10w back pain.
v Flexible hamstrings predispose children 1 2 3 9
to back pain.
vi. Standard school furniture is suitable for 1 . 3 9
most spines.
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Question 9 (continucd):

d. How te.Look After Your Spine Circle the appropriate number.
Yes No Unsuze’ : Office Use

r'osture :

i.  The use of backpacks versus school cases 1 2 3 9
may be more beneficial for spinal health.

ii. Knees should be perfectly straight when 1 2 3 9
picking up any load.

iii. Sleeping on your side or back is not 1 2 3 9
advisable.

iv. A soft mattress is better for your back 1 2 3 9
than a firm mattress.

v. Sleeping on your stomach is 1 2 3 9
recommended for your spine.

Fitness :

i.  Warming up and cooling down stretches : 2 3 9
in sport are an important way to prevent
injury to the spine and muscles.

ii. Sitting for longer than 1 hour is 1 2 3 9
associated with increased pressiiz< in the
lumbopelvic region.

iii. Toned abdominals may si:pport the low 1 2 3 9
back.

iv. Legs should be kel straight when doing 1 2 3 9
sit-ups.

Ergonomics :

i.  Moving school desks around at different 1 2 3 9
angles is preferable to having them face
the board in one position.

ii. Adjustable desktops may assist in 1 2 3 9
promoting correct posture.

Clarity:
\ <o \ \ <o |
1 2 3 4
unclear needs major clear, needs clear
revision revision

If 1..%.¢0r 3, suggested revision:
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In relation to Quesiion 9 (previous pages):

Acceptabiliz;.
X
i 2 3 4

unacseptable needs major acceptable, necds acceptable
revision revisici.

If 1, 2 or 3, suggested revision:

00070 1. )000000000000000000000000 ©00000000000000000000000000000
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Attitude= Towards Spinal Health Promotion in Schedis

10. The failowing are identifiable areas of health promotion in schools

Please indicate the importance of implementing the following-aseas of health promotion

in your school.

Please circle the appropriate number.

Very Important Not very Un- Office Use
important important important
a. Heart health 1 2 3 4 9
b. Self esteem 1 2 3 4 9
c. Dental health 1 2 3 4 9
d. Spinal health promotion 1 2 3 4 9
e. Immunisation 1 2 3 4 9
f. Other (please specify) i tCh oo oo oo
Clarity:
\ N \ \
1 2 3 4
unclear needs major clear, needs clear
revision revision
If 1, 2 or 3, SUGZESTEd FEVISION: u.cccrurrersrrcssnicssnncsss seressssnessssnessssnossssnossss sessssssssssssessssssssssssses
Acceptability:
1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision

If 1,2 ¢r 5, suggested revision:

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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11. There are diffczing opinions as to the relevance of teaching Spinal Health Praitiotion in
schools. Picase rate if you agree that SHP should take place in the followiiig locations

by cir¢iing the appropriate number.

Strongly Agree Disagree Strongly | Office Use
agree disagree

a. Primary schools 1 2 3 4 9
b. Secondary schools 1 2 3 4 9

c. Community Health 1 2 3 4 9
Centres

d. Private practices 1 2 3 4 9

e. Hospitals 1 2 3 4 9

f. Workplaces 1 2 3 4 9

g. Other (please specify)

Clarity:

\ \
1 2 3 4
unclear needs major clear, needs clear
ravision revision

If 1, 2 or 3, suggested rcvision:

Acceptability:

1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision

If 1, 2 or 3,suggested revision: SR ¢\ N

000000 . 6.7.00000000000000000000 ©0000000000000000000000000000000 00000000000000000000000000000000 000007 _ ¢ ,00000000000000000000 0000000000000000

$900000000000000000000000000000 00000000000000000000000000000000 0000000000000000000000000000000. eececcoccoccocee
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12. In which parta'sf the curriculum would Spinal Health Promotion fit best?

Please-circle the appropriate number.

Very
relevant

a. Art 1
b. English 1

c. Health & Physical 1
Education

d. Language (other than 1
English)

e. Mathematics 1
f. Science 1

g. Studies of society and 1
environment

h. Technology 1

Clarity:

Relevant Not very ‘trelevant
relevant

2 5 4
2 3 4

Office Use

\ \
1 2
unclear needs major
rev.sion

\
3
clear, needs
revision

If 1, 2 or 3, suggested revisicu:

©0000000000000000000000000000000 00761 70000000000000000000000000 00000000000000000000000000000000

Acceptability:

\
4
clear

1 2
unacceptable needs major
revision

If 1, 2 or 3, suggesicd revision:

3
acceptable, needs
revision

©00000000000000000 9 .9000000000 ©0000000000000000000000000000000 00000000000000000000000000000000 e

4
acceptable

Sehnecescecceccecccce

0000006 901 70000000000000000000 00000000000000000000000000000000 00000000000000000000000000000000 Y
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13. In your opiniait, how frequently (if at all) might a teacher of Spinal Health Pr¢inotion

experience e following difficulties in implementing a SHP curriculum?

Please circle the appropriate number.

Very
frequently

a. Financial (for necessary 1
teaching aids and
equipment)

b. Competing priorities with 1
other subjects

c. Time for preparation of a 1
new subject area

d. Lack of interest in the 1
topic
e. Lack of training 1

f. Knowledge of the content 1
areas

g. Other (please specify)

Frequently = Not very
frequetily

2 3

In-
frequently

4

Office Use

Clarity:

\ \
1 2
unclear needs major
revision

3

clear, needs

revision

If 1, 2 or 3, suggested revision:

Acceptability:

clear

1 2
unacceptable needs major
revision

3

acceptable, needs

revision

If 1, Z ¢r 3, suggested revision:

9(700000000000000000000000000000 ©0000000000000000000000000000000 00000000000000000000000000000007 0

©0000000000000000000000000000000 ©0000000000000000000000000000000 00000000000000000000003. 200000

4
acceptable

©00000000000000000000°0 0000000 ©00000000000000000000000000000
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14. For each potential difficulty listed below, what, if any, suggestions do you hay¢ for

overcomirig each of them?

a. _Financial (for necessary teaching aids and equipment)..........cc... Lot vevvienicneniienens
b. Competing priorities with other SUBJECtS.........coceriir it i e,
c. Time for preparation of @ new SUbJECt Area ..o ..eeiiriiiiiiiiiiiit e e
d. Lack of interest in the tOPIC......ccueeriiiiiiiiiieiieit ettt eeeeereeiee e e siee e
€. Lack Of tralNing.....cccviiiiiiiieiiecie et ettt tee it e ettt ettt et ee s eabeenteesneens
f. Knowledge of the content areas.............. 5l it e
Clarity:
\ ™, \ \
1 y 3 4
unclear reads major clear, needs clear
revision revision
If 1, 2 or 3, SUGZESted Y EVISION: wuereevurressercssnncssanncsss sonessssressssnessssnessssnosns sesssssssssssssssssssssssssses
Acceptability:
1 2 3 N
unacceptable needs major acceptable, needs aov2ptable
revision revision

If 1, 2 or 3, SUGZESEed FeVISION: cuccevuericriurrcssnnicssanicses soressnsnessssncssssecssasessons sesessns &Moerrsoceessssanes

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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15. Ifaschool wagconsidering implementing a Spinal Health Promotion prograntine, what
approaches vould you consider to be important in producing a successfulzrogramme?

Please <circle the appropriate number.

Very Important Not very Un- Office Use
important important’. ‘1mportant

a. In-service training 1 2 3 4 9
workshops

b. Trained health 1 2 3 4 9
practitioners and/or
presenters

c. Introductory video 1 2 3 4 9
package covering the
major areas of interest
including:
— Structure and function
— How problems

develop
— How to look after
your spine

d. A specialised resource kit 1 2 3 4 9
similar to those prepared
by (Heart Foundation,
Anti Cancer Council)

€. Other (Please SPECITY) il e ettt ettt e

Clarity:
\ \ \ |
1 2 3 4
unclear needs major clear, needs clear
revision revision
If 1, 2 or 3, suggested revision:

©000000000000000000000007 10000 ©0000000000000000000000000000000 00000000000000000000000000000000 000000000000000000000000¢ 0 0000 0000000000000000
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In relation to Ques:ion 15 (previous page):

Acceptabiliz;.

f,,
i 2 3 4

unaceptable needs major acceptable, pcans acceptable
revision revision

If 1, 2 or 3, suggested revision:

©0000000000000000000000000000000 00000000000000000000000000000000 0000000000000000¢ .°1000000000000 eccccccccsccccen
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16. Is the questicnitaire clear overall?

Clarity:
| | | |
y 2 3 4
unciear needs major clear, necds clear
revision revisioun
If 1, 2 or 3, Suggested FeVISION: ...cuueiireeeienisrecssnnssaes csititoneesanessancssnssssnssans sessesssnssssesssassssessanses
17. Is the questionnaire acceptable overall?
Acceptability:
1 2 3 4
unacceptable needs major acceptable, needs acceptable
revision revision

If 1, 2 or 3, suggested revision:

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Thank you for your participation.

----------------

Could you please return this questionnaire in the enclosed.i2ply paid envelope:

Dein Vindigni
12 David Street
LALOR VIC 3075
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[Reproduced from cover letter to schools
from Jeff Walkley PHD, Acting Head of Department,
Department of Human Movement Science, RMIT Univeisity]

12 May, 1997

| would like to introduce the work of Dein Vindigni who is currently researching “Teacher
Knowledge and Attitudes towards Spinal Health Promotion in Primary Schools” as part
of a Masters in Medical Science Degree from the University of Newcastle.

As you will see from the attachments, the researck ‘project has the endorsement (in
principle) of the Victorian Department of Education aric from the Catholic Education Office.

Your school’s participation in the programme weculd be greatly appreciated and act as an
important step in developing a spinal health.\tiogramme consistent with the P.E. & Health
component of the Curriculum Standards Framework.

Establishing healthy habits in childier: is an important first step in encouraging a health-
promoting lifestyle. The survey which follows aims to refine a questionnaire which will be
used to develop appropriate materials and strategies in Spinal Health Promotion for primary
schools.

The survey should taketapproximately 15 minutes to complete and a reply-paid envelope is
attached for teacherg’ convenience.

| wholeheartedly encourage your involvement in this project and thank you for taking the
time in assisting in this work.

Yours sincerely,

Jeff Walkley, PhD

Associate Professor

Acting Head <" Department

Departmznt of Human Movement Science

(RNIT University)
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Discipline of Behavisural Science
in Relation (o Medicine

For further infoimiation contact Dein Vindigni
(Researchery'on:

Tel: (03) ¥464-3822

Fax: (G2) 9464-0919

12 Pavid St, LALOR VIC 3075

or

Mr John Wiggers (Supervisor) on:
Tel: (049) 246 204
Fax: (049) 246 215

Dear Teacher,

I am a student in the Masters Medical Scicrice (Health Promotion) course at the University of
Newecastle and, as part of my studies..4zn conducting a research project in “The Prevalence of,
and Teacher Knowledge and Attitdés Towards Spinal Health Promotion (SHP) in Primary
Schools”.

Your school has been selected to participate in this project.

I would be very grateful if you would assist me in my research process by completing and
reviewing the enclosed questionnaire which will take approximately 30 minutes of your time.
All information collected will be confidential. Participation is entirely voluntary, and there will

be no disadvantage to you if you decide not to complete and review the questionnaire.

The survey under review has been prepared for teachers who are responsible for co-ordinating
and/or implementing the Health and Physical Education curriculum in Victorian schools.

It is designed to measure-ttie following three major questions:

1) the policies atid practices which currently exist in primary schools which-address the
spinal healt@ of children

2) thedevel of knowledge of Health and Physical Education (H&PE} tzachers in relation to
spmal health promotion

3.+ the attitudes which exist amongst H&PE teachers towaias spinal health promotion in
primary schools.
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I would like you to:
1)  complete the questionnaire which follows
2)  answer the questions underneath each item by circling one numter which indicates the

. Clarity (eg. are the messages simple and unanibiguous? Is the language
appropriate?);

and the

. Acceptability (eg. is the question relevant to H&PE teachers, or the language
offensive/inappropriate? Is the question too long?)

of each item.
So as to standardise the process of review, we have used a point likert scale. Also an
opportunity to comment on ways to improve on any items. Could you please complete and
review the questionnaire by Friday 30th May and rewurn it in the enclosed reply paid
envelope.
You need to complete both the questionnaire and items below each question.

Once completed, participants will gladly be-ferwarded a copy of the research paper.

Thank you again for your help. I lock forward to reading your comments.

Dein Vindigni
Researcher
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[Reproduced from original Ethics Clearance letter received
from the Catholic Education Office]

24 March 1997

Dr D Vindigni
12 David Street
LALOR VIC 3075

Dear Dr Vindigni,

| am writing with regard to your letter of 19 March 1997 in which you referred to your pilot
program involving the refinement of a questionnaire. by people working in physical
education and curriculum development - this research-veing required as part of a thesis to
be undertaken for the degree of Master of Medical Science from the University of
Newcastle.

To this end you have requested approval to contact curriculum developers, Physical
Education teachers and co-ordinators Aaric' ‘experts in the fields of musculoskeletal health
promotion.

| am pleased to advise that your<izasearch proposal is approved in principle subject to the
following standard conditions:

1.

The decision as to.wnether or not your research can proceed in a school rests with
the School Princinal. For each school in which you wish to do the research, you must
obtain approvat directly from the School Principal.

You are requested to provide the Principal with an outline of your research proposal
that is to include: objectives or research questions; the research methodology; copies
of any survey instruments or questions that respondents will be asked; and the likely
time that participation in the research project will demand. A copy of this letter of
approval and, where applicable, a copy of the letter of approval from the relevant
ethics committee, are also to be included.

No student is to participate in your research study unless s/he is willing to do 0 and
permission is_given by a parent/guardian. Sufficient information must be_itrovided to
enable a parent/guardian to make an informed decision. Permission 1o participate
would a@ierally be indicated by means of a consent form:“signed by a
parentguardian and returned to the school. You are requested to liaise with the
School Principal to assist in the writing of a letter to pareniz/guardians regarding
information about the research project.

You are requested to provide a list of schools which haye agreed to participate in the
research project to the Information Services Unit of this Office.
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5.  Any substantire modifications to the research proposal, or additionz!* research
involving use of the data collected, will require a further research appreyval submission
to this GRice.

6. Data'relating to individual teachers or schools is to remain corfidcntial.

7. Since the school communities in which the research is unacrtaken have an interest in
the research findings, you should discuss with the_&rincipals of the participating
schools ways in which the results of the study can ka2 rnade available for the benefit of
the school community.

8. At the conclusion of the study, a copy or suiimary of the research findings is to be
forwarded to the Information Services Unit of the Catholic Education Office. Where
the research involves a thesis, a copy of the thesis is also requested.

| wish you well with your research study. If you have any queries concerning this matter,
please contact Mr Mark McCarthy of this Office.

With every best wish,

Yours sincerely,

(Rev. T. M. Doyle)
Director of Catholic Educatioi:
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[Reproduced from original Ethics Clearance letter received
from the Department of Education]

21 April 1997

Or D Vindigni
12 David Street
LALOR, VIC. 3075

Dear Dr Vindigni,

Thank you for your letter of 24 March 1997, in which you request permission to conduct a
research study in government schools entitled The Prevalence of, and Teacher Knowledge
and Attitudes Towards Spinal Health Promotion in Primary Schools.

| am pleased to advise that your research protocol is approved in principle subject to the
conditions detailed below:

1.

You obtain approval for the research to be conducted in each school directly from the
principal. Details of your research, copies «f this letter of approval and the letter of
approval from the relevant ethics commitiee are to be provided to the principal. The
decision as to whether or not your res=zarch can proceed in a school rests with the
principal.

As a matter of courtesy, a list vi the schools which you intend to approach for your
research should be providac to the General Manager (Schools) of the region(s) in
which these schools are !¢cated. An outline of your research and a copy of this letter
of approval should alsg e enclosed.

Any extensions tn.ine research protocol, additional research involving use of the data
collected, or puvlication of the data beyond that normally associated with academic
studies will require a further research approval submission.

At the conclusion of your study, a copy or summary of the research findings should be
forwarded to Mr Bruce Kiloh, Assistant General Manager, Program Support, Level 8,
Rialto South Tower, GPO Box 4367, Melbourne 3001.

| wish you well with your research study. Should you have any further enquiries on this
matter, please contact Dr/Kevin Kee, School Community Support Branch, on 9628 4805:

Yours sincerely,

Bob aguire
Astistant General Manager
School Community Support Branch
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Information About ACHPER

The Australian Council for Health, Physical Education and Recreation (ACT!PER) is a national
professionzl association representing people who work in the areas.ct Health Education,
Physical Education, Recreation, Sport, Dance, Community Fitness o= [lovement Science.

Tae Council, through a National Board, oversees projects and nhajor initiatives.
The National Office is located in Adelaide and there are eight state or territory offices.
The Council enjoys an excellent relationship with governments and the corporate sector.

The Mission of the Council is to promote healthy lifestyles for all Australians and particularly
to study and promote its areas of focus.

From the President
ACHPER is both a national subject association and a professional association.

As a subject association ACHPER is vitally concerned with provision and quality of physical
activity and health education in all educaticn institutions from pre-primary through to the
tertiary sector. ACHPER caters for th® needs of both specialist and generalist teachers by
constantly working to ensure top<guality curriculum resources and regular professional
development through workshops, s¢minars and State and National conferences.

As a professional associaticn ' ACHPER addresses issues related to the professional growth of
its members and ensuring that they are fully represented and recognised in Australia’s rapidly
developing industrial sttuctures. ACHPER collaborates with a range of government and non-
government agencies 10 improve the conditions in which its members work as professionals.

As an integrated national subject and professional association ACHPER is uniquely placed to
facilitate interaction between professionals embraced by the seven Areas of Focus: health
education, physical education, recreation, sport, dance, community fitness and movement
science. For ACHPER ‘the whole is greater that the sum of the product’ and it can say with
pride that it is ‘promoting healthy lifestyles for all Australians’.

Dr Lynn Embrey
National Presidert
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(Reproduced from original letter of endorsement
from Jeff Walkley PHD, ACHPER Vice-President]

2 May, 1997

| would like to introduce the work of Dein Vindigni who is currently researching “Teacher
Knowledge and Attitudes towards Spinal Health Promotion in Primary Schools” as part
of a Masters in Medical Science Degree from the University of Newcastle.

Establishing health habits in children in an important first step in encouraging a health-
promoting lifestyle. The survey which follows aims to refine a questionnaire which will be
used to develop appropriate materials and strategies in Spinal Health promotion for primary
schools. The results of the study will be gladly forwarded to you upon completion.

Your participation in the programme would be aireatly appreciated and would act as an
important step in developing a spinal health “urogramme consistent with the Physical
Education and Health objectives.

The survey should take approximately. 3C minutes to complete and a reply-paid envelope is
attached for your convenience. Dein will contact you shortly to clarify any questions you
may have.

The research project has be<n approved by the Victorian Department of Education, the
Catholic Education Office and the Ethics Committee of the University of Newcastle.

| wholeheartedly encourage your involvement in this project and thank you for taking the
time in assisting in this work. Should you require further information regarding the survey,
please contact Dein Vindigni on Tel: (03) 9464-3822 or Fax: (03) 9464-0919.

Yours sincerely,

Jeff Walkley, PhD

Associate Professaor

Acting Head of L'epartment

Department ~i Human Movement Science
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Discipline of BehaviouralScience
in Relation to Med\cine

For further informatica ‘contact Dein
Vindigni (Researche?) on:

Tel: (03) 9464-5822
Fax: (03) £464-0919
12 Davia-5t, LALOR VIC 3075

or

Mr John Wiggers (Supervisor) on:
Tel: (049) 246 204
Fax: (049) 246 215

Dear

I am a student in the Masters Medical Science (tiealth Promotion) course at the University of
Newecastle and, as part of my studies, am conaucting a research project in “The Prevalence of,
and Teacher Knowledge and Attitudes Tcwards Spinal Health Promotion (SHP) in Primary
Schools”.

After contacting colleagues in th¢.sphere of curriculum development and Health and Physical
Education, you were nominated as being amongst the most knowledgeable in this area.

I would be very gratefiii if you would assist me in my research process by reviewing the
enclosed questionnaire ' which will take approximately 30 minutes of your time. All information
collected will be confidential. Participation is entirely voluntary, and there will be no
disadvantage to you if you decide not to complete the review.

The survey under review has been prepared for teachers who are responsible for co-ordinating
and/or implementing the Health and Physical Education curriculum in Victorian schools.

It is designed to measure the following three major questions:

1)  the policies and ‘practices which currently exist in primary schools which address the
spinal health.¢7 children

2)  the level of knowledge of Health and Physical Education (H&PE) teachezs in relation to
spinal heaith promotion

3) the attitudes which exist amongst these teachers towards seival health promotion in
primary schools.
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As a first step in refizing this survey, I would like you to:
1)  answer.ihe questions underneath each item by circling one number which indicates its:

. Clarity (eg. are the questions simple and unambigucus? Is the language
appropriate?);

and the
. Acceptability (eg. is the question relevant ‘¢ H&PE teachers, or the language

offensive/inappropriate? Is the question toe long?)

2)  youdo not need to complete the questionnaire itself.

So as to standardise the process of review, we have used a likert scale. In addition I we have
also provided you with an opportunity to comment on ways to improve on any items . Could
you please complete the review of the questionnaire by Friday 30th May and return it in the

enclosed reply paid envelope.

You do not need to complete the questionnaire items themselves, just the questions that relate
to clarity and acceptability.

Once completed, participants will gladly be for varded a copy of the research paper.

Thank you again for your help. I look«arward to reading your comments.

Dein Vindigni
Researcher
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8.

9.

Judges of accuracy and comprehensiveness

Professor of Orthopaedics

Professor of Rheumatology

Specialist in Rehabilitation Medicine
Specialist in Chiropractic Paediatrics
Specialist in Osteopathic Paediatrics
Physiotherapist Researcher
Occupational Therapist

Professor of Human Movement Science

National Co-ordinator of Physical Education {*<CHPER)

10. Physical Education Specialist
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Survey of Policies and Practices in Spinal Health

Promotion (SHP)
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Introduction

This survey-comes with a self-addressed stamped envelope. Your co-oueration in returning

the cctupleted questionnaire by Friday 30th May will be greatly appr=ciated.

It has been prepared for teachers who are responsible for-cH-ordinating and/or implementing
Health and Physical Education (H&PE) in primary schoo!s

It is designed to answer the following three major questions:

1) What policies and practices currently exist in primary schools which address the spinal
health of children?

2) What is the level of knowledge of H&PE teachers regarding spinal health?

3) What attitudes exist amongst H&PE teachers in'relation to Spinal Health Promotion in

primary schools?

We will also be asking questions specific to individuals and to schools. Individual responses
will be kept in strictest confidence. In‘any reporting of results no individual or school will be

identified. Participation is voluntar .
Upon completion of this studyy a report will be gladly forwarded to participants.

We thank you for yous participation in this survey. Your efforts will play an important part in
the development of recommendations for health policies in schools and ultimately in the better
health of children.
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Spinal Haalth Promotion Policies and Practices

Both the idiferature and our experience suggests that primary schools tend'to vary in terms of

their hea'th policies and practices in general and their spinal health preiaotion policies/practices

in particular. Spinal Health Promotion (SHP) encompasses a range of policies and practices.

These may include aspects of posture (such as correct sitting 2t lifting practices), fitness and

flexibility, Ergonomics (such as ergonomically designed fuiii‘ture), injury prevention (including

non-slip play surfaces) and a spinal health curriculum (acdressing the structure/function of the

spine and how to look after it).

If your school has practices which sufficiently cater for Spinal Health Promotion you might

circle “Quite well”. The following questions will provide us with more information about how

these factors operate in your primary school.

Please circle the appropriate number.

1. How well do you believe your school has
catered for Spinal Health Promotion
policies in your school?

2. How well do you believe your school has
catered for Spinal Healit,. Promotion
practices in your schiol?

3. How well could you incorporate a spinal
health programme into your curriculum?

Very
well

Very
well

Very
well

Quite
well

Quite
well

2
Quite
well

2

Not very Poorly

well

3

Not very Poorly

well

3

Not very Not at

well

3

all

Office
Use Only
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4. For which ci“the following areas does your school have policies (sucii’as written

guidelines)-and/or practices concerning spinal health?

Pledse circle the appropriate number.

Policies Practices
Yes No Don’t Cotice | Yes No Don’t i Office
knoys < use know ;| use
only only
Posture:

Correct posture 1 2 3 9 1 2 3 9

Use of backpacks 1 2 3 9 1 2 3 9

Correct use of backpacks 1 2 3 9 1 2 3 9

Correct lifting 1 2 3 9 1 2 3 9

Fitness:
Physical fitness 1 2 3 9 1 2 3 9
Flexibility 1 2 3 9 1 2 3 9
Ergonomics:
Ergonomically designed furniture 1 2 3 9 1 2 3 9
Ergonomically arranged furniture 1 2 3 9 1 2 3 9
Injury Prevention:

Safe surfaces 1 2 3 9 1 2 3 9

Safe practices at play 1 2 3 9 1 2 3 9

Wearing protective equipient at 1 2 3 9 1 2 3 9

play

Curriculum:

A spinal healthi curriculum 1 2 3 9 1 2 3 9
List any other policies that exist uifgflfy List any other practices that occur in uifgﬁfy
in your school which may your school which may promote
promote spinal health in spinal health in children
children

eg. no pushing.crishoving.......... & .......... eg. walking from home to school ..... P
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5. Inyour opiniai, how important are the following factors in deciding which gicgrammes

are impleracnted?

Please circle the appropriate number.

Very Important ~ Not very Un- Office
important irénortant  important Use
Popularity with teachers 1 2 3 4 9
Cost 1 2 3 4 9
H&PE teacher’s opinion 1 2 3 4 9
Ease of teaching 1 2 3 4 9
Public health significance 1 2 3 4 9
Educational significance 1 2 3 4 9
Opinion of Principal 1 2 3 4 9

Other (PIease SPECILY)  .uvvereieriiiieriiiiiieeeeieies ceeerriiee et e eriiiiee eertereeeeeesenirrrreeeeeeees teeeeesaananne

6. Assuming that personnel and resources were available, in your opinion how important is
it for your school to have written policies/guidelines in relation to the following areas of

spinal health?

Please circle the appropriate nember.

Very Important Not very Un- Office Use
important important important
Posture:
Correct postuis 1 2 3 4 9
Use of Backpacks 1 2 3 4 9
Correct use of Backpacks 1 2 3 4 9
Correct lifting 1 2 3 4 9
Fitness:
Physical Fitness 1 2 3 4 9
Flexibility 1 2 3 4 9
Ergonomics: _
Ergonomicaily designed 1 2 3 4 : 9
furniture
Ergaromically arranged 1 2 3 4 9
fariiture
Iijjury Prevention:
Safe surfaces 1 2 2 4 9
Safe practices at play 1 2 3 4 9
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7. Assuming that personnel and resources are available, in your opinion how imj:ortant is it

for your s¢rool to have practices in relation to the following areas of spinal health?

Pigase circle the appropriate number.

Very Important Not very Un- Office
important important  important ;| Use
Posture:
Correct posture 1 2 3 4 9
Use of Backpacks 1 2 3 4 9
Correct use of Backpacks 1 2 3 4 9
Correct lifting 1 2 3 4 9
Fitness:
Physical Fitness 1 2 3 4 9
Flexibility 1 2 3 4 9
Ergonomics:
Ergonomically designed furniture ] 2 3 4 9
Ergonomically arranged furniture 1 2 3 4 9
Injury Prevention:
Safe surfaces 1 2 3 4 9
Safe practices at play 1 2 3 4 9
Wearing protective e¢ipment at 1 2 3 4 9
play
Curriculum:
A Spinal Health Curriculum 1 2 3 4 9
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8. Which of thefcilowing general health topics are covered in your school’s eciicational

programme?

Please circle the appropriate number.

a. Structure of the Spine :

3 curves (cervical, thoracic, lumbar)
Discs

Joints

Ligaments

Muscles

b. Functions of the Spine :

Support (of the body)
Movement

Protection of the nervous system

c. How Problems May Develox:

Falls
Pranks (eg. pullingichairs from underneath person)
Diving into shéilow pools

Prolonged sitting (more than 1 hour without stretch
break)

Lack of adequate exercise

Poor flexibility (lack of regular stretching)
Poorly designed school furniture

Poorly arranged sc¢hool furniture

Carrying a heavy school bag

Incorrectiise of backpacks
(eg. t9o neavy, strapped over one shoulder)

Peor posture (when sitting, standing, sleeping, lifting)

Y5

1

No

Unsure

Office
Use

© O v O ©

o O O O

o O oo o O
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Question 8, continued

Please ¢ircle the appropriate number.

Yes No Unsure | Office Use
d. How to Look After Your Spine:

Avoid accidents 1 2 3 9
Don'’t play on slippery surfaces 1 2 3 9
Wear protective sporting gear 1 2 3 9
Adopt correct posture (sitting, standing, sleeping, 1 2 3 9
lifting)

Correct use of backpacks (strap over both 1 2 3 9
shoulders, not too heavy)

Exercise regularly 1 2 3 9
Stretch before and after sport 1 2 3 9
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9. The following4uestions will provide us with an overall picture of your undersianding of
spinal heal‘t. Please read the questions and circle the appropriate number

(Example)

eg. The spinal joints are spaces between the vertebrae

that allow movement.

a. Structure of the Spine

ii.

iii.

iv.

Looking from the side, the spine is normally straight.

The spine is divided into cervical, thoracic, lumbar
and pelvic regions.

The cervical spine curves forward like the lumbar
spine whilst the thoracic spine curves backwards.

Discs are firm but flexible in structure.

b. Functions of the Spine

ii.

iii.

iv.

The three main functions of the t»ine are to support
the body, to allow movementnnd to protect the
nervous system.

The discs and natura! curves have a shock absorption
role.

The spinal joints are like spaces between the vertebra
which may restrict certain movements.

Ligaments are like muscles in the their role in that
they allow movement when they contract.

c. How Problems May Develop

ii.

iii.

iv.

V1.

The best way te sleep is on your tummy.
A soft versue a firm mattress is better for your spine.
Sitting niaces less strain on your spine than standing.

‘Weak abdominal muscles may predispose to low
back pain.

Flexible hamstrings predispose children to back pain.

Standard school furniture is suitable for most spines.

Yes No Unsure Office Use

@)

Yes

2

No

3

Unsure

3

3

9

Office Use
9
9
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d.

How to Lon'w After Your Spine

Pacture :

1.

ii.

iii.

iv.

The use of backpacks versus school cases may be
more beneficial for spinal health.

Knees should be perfectly straight when picking up
any load.

Sleeping on your side or back is not advisable.

A soft mattress is better for your back than a firm
mattress.

Sleeping on your stomach is recommended for your
spine.

Fitness :

1.

ii.

iii.

iv.

Warming up and cooling down stretches in gpoit are
an important way to prevent injury to the {oine and
muscles.

Sitting for longer than 1 hour is ¢ssociated with
increased pressure in the lumucpelvic region.

Toned abdominals may support the low back.

Legs should be kept siraight when doing sit-ups.

Ergonomics :

1.

ii.

Moving school desks around at different angles is
preferable to having them face the board in one
position.

Adjustable desktops may assist in promoting correct
posture.

Yes

No

Circle the appropriate number.

Unsure

Office Use
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Attitudes Towards Spinal Health Promoticd in
Schools

10. e following are identifiable areas of health promotion in schaots.

Please indicate the importance of implementing the following areas of health promotion
in your school.

Please circle the appropriate number.

Very Important ~ Not very Un- Office

important important  important Use
a. Heart health 1 2 3 4 9
b. Self esteem 1 2 3 4 9
c. Dental health 1 2 3 4 9
d. Spinal health promotion 1 2 3 4 9
e. Immunisation 1 2 3 4 9

f. Other (please specify)

11. There are differing opirions as to the relevance of teaching Spinal Health Promotion in
schools. Please rat» if you agree that SHP should take place in the following locations

by circling the appropriate number.

Strongly Agree Disagree Strongly Office

agree disagree Use
a. Primary schools 1 2 3 4 9
b. Secondary schools 1 2 3 4 9
c. Community Healtia Centres 1 2 3 4 # 9
d. Private prastices 1 2 3 4 9
e. Hospitais 1 2 3 4 9
f. Workplaces 1 2 3 4 9

g. Other (please specify)
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12.  In which parts of the curriculum would Spinal Health Promotion fit best?

Please-circle the appropriate number.

Very Relevant ~ N&f very Irrelevant | Office

relevant ceievant Use
a. Art 1 2 3 4 9
b. English 1 3 3 4 9
c. Health & Physical Education 1 2 3 4 9
d. Language (other than English) 1 2 3 4 9
e. Mathematics 1 2 3 4 9
f. Science 1 2 3 4 9
g. Studies of society and 1 2 3 4 9

environment

h. Technology 1 2 3 4 9

13. In your opinion, how frequently (if at ali} might a teacher of Spinal Health Promotion

experience difficulties in implementing a SHP curriculum?

Please circle the appropriate ::umber.

Very Frequent  Not very In- Office
frequently ly frequently  frequently Use
a. Financial (for necessary teaching 1 2 3 4 9
aids and equipment)
b. Competing priorities with other 1 2 3 4 9
subjects
c. Time for preparation of a new 1 2 3 4 9
subject area
d. Lack of interest in-fi¢ topic 1 2 3 4 9
e. Lack of trainii'g 1 2 3 4 9
f. Knowledse of the content areas 1 2 3 2 9

g. Cther (please specify)
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14. For each potendial difficulty listed below what, if any, suggestions do you have for

overcomitig each of them?
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15. If a school was considering implementing a Spinal Health Promotion progran.me, what

approaches“would you consider to be important in producing a successfil programme?

Please circle the appropriate number.

Very Important ot very Un- Office
important important  important Use
a. In-service training workshops 1 2 3 4 9
b. Trained health practitioners 1 2 3 4 9
and/or presenters
c. Introductory video package 1 2 3 4 9
covering the major areas of
interest including:
— Structure and function
— How problems develop
— How to look after your spine
d. A specialised resource kit similar 1 2 3 4 9
to those prepared by (Heart
Foundation, Anti Cancer
Council)

e. Other (please specify)

Any further comments ....
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Thank you for your cooperation

Could you please return this questionnaire in the
enclosed reply paid envelope:

Dein Vindigni
12 David Street
LALOR VIC 3075
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Survey of Policies and Practices in Spinal Health

Promotion (SHP)

A pilot study to review the
Accuracy and comprehensiveness
of the questionrnare
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I woule ‘ike you to review whether the questions asked are accurate 21 comprehensive.

Plcase read each item and circle one number which indicates the::

Revievi-of accuracy and comprehensiven«ss

of Questionnaire Iltems

e ACCURACY (eg. is the item relevant in the promotion ot spinal health?); and the

o COMPREHENSIVENESS (eg. are the Spinal Health Promotion policies and practices all

of those that are important to include?)

You do not need to answer the questions themselves, only the likert scales under each

item.

For which of the following areas does your school have policies (such as written

guidelines) and/or practices concerning spinal healft.?

Please circle the appropriate number.

Posture:

Correct posture

Use of backpacks
Correct use of iuckpacks
Correct lifting

Fitness:

Physical fitness
Flexibility

Ergonomics:

Ergonomically desi¢ned furniture
Ergonomically airanged furniture

Injury Preverition:
Safe suriaces
Sdiepractices at play
Wearing protective equipment at
play
Curriculum:

A spinal health curriculum

Policies
Yes No
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Don’
t
know

W W W W

W

Office
use
only

O © O O

Practices
Yes No
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Don’t
know

W W W W

W

Office
use
only

O © © O
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Question 1, contini:e

List.2ny other policies that exist
11y your school which may

| promote spinal health in
children

Office use Office

List any other practices that occur in
your school which ray promote
spinal health in ¢hitdren

only use only

eg. wal'<'tig from home to school.......

Accuracy:

1 2
inaccurate
revision

needs major

3 4
accurate, accurate
needs revision

If 1, 2 or 3, suggested revision:

©0000000000000000000000000000000 0000000000000000000.00.,00000000 00000000000000000000000000000000

©0000000000000000000000000000000 000000000000 000000000000000000 00000000000000000000000000000000

Comprehensiveness:

1 2
not needs major
somprehensive revision

3 4
comprehensive, comprehensive
needs revision

©0000000000000000000000000000000 00000000000000000000 1L 1000000

If 1, 2 or 3, suggested revision:

©000000000000000000000000000( "¢ 110000000000000000000000000000000 00000000000000000000000000000000

©0000000000000000000:0.700000000 00000000000000000000000000000000 00000000000000000000000000000000




APPENDIX L

2. How importantare the following factors in deciding whether school-based

curricula/srogrammes are implemented?

Please circle the appropriate number.

Very

important imporiiat  important

Popularity with teachers 1
Cost 1
H&PE teacher’s opinion 1
Ease of teaching 1
Public health significance 1
Educational significance 1

Opinion of Principal 1

Other (please specify) ....ccccccerrreveunnnne

Accuracy:

Important Not very Un- Office Use

3 4
3

[N S R S "I (S (S B ]
w

~ b~ B~ B~ B~ B

© O v v vV v \©

1 2
inaccurate needs major
revisicn

If 1, 2 or 3, suggested revisinn:

3 4
accurate, accurate
needs revision

Comprehensiveness:

1 2
not needs major
somprehensive revision

If 1, 2 or 3, sugy¢sted revision:

3 4
comprehensive, comprehersive
needs revision

©00000000007 .00 .7 ,00000000000000 ©0000000000000000000000000000000

00 . 20.000000000000000000000000 ©0000000000000000000000000000000

©0000000000000000000000000000000 00070 000000000000000000000000

eeccccecceccsccccccceccoccoccoce Jeeins eececcoccoccocee

®0ceccecceccececceccsccoccccscce coor e eececcoccoccocee
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3. Assuming that gersonnel and resources are available, in your opinion how imortant is it

for your s¢riool to have rules/practices in relation to the following areas of*spinal health?

Plzase circle the appropriate number.

Very Important Not very Un- Office Use
important imporiant important

Posture:
Correct posture 1 2 3 4 9
Use of Backpacks 1 2 3 4 9
Correct use of Backpacks 1 2 3 4 9
Correct lifting 1 2 3 4 9

Fitness:
Physical Fitness 1 2 3 4 9
Flexibility 1 2 3 4 9

Ergonomics:
Ergonomically designed 1 R 3 4 9
furniture
Ergonomically arranged 1 2 3 4 9
furniture

Injury Prevention:
Safe surfaces 1 2 3 4 9
Safe practices at play 1 2 3 4 9
Wearing protective 1 2 3 4 9
equipment at piay

Curriculum:
A Spinal Health 1 2 3 4 9
Curriculum

Accuracy:
1 2 3 4
inaccurate needs major accurate, accurate
revision needs revision

If 1, 2 or 3, suggested revision: SRR, . S

0000006 901 70000000000000000000 00000000000000000000000000000000 00000000000000000000000000000000 Y eececcoccoccocee
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In relation to Question 3 (previous pages)

Conzprehensiveness:

1 2
not needs major
somprehensive revision

3 4
comprehiraive, comprehensive
needs revision

If 1, 2 or 3, suggested revision:
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4.  Which of thef¢cilowing general health topics are covered in your school’s eciicational

programme?

Please circle the appropriate number.

Yes No Unsure Office Use

a. Structure of the Spine :

3 curves (cervical, thoracic, 1 2 3 9

lumbar)

Discs 1 2 3 9

Joints 1 2 3 9

Ligaments 1 2 3 9

Muscles 1 2 3 9
b. Functions of the Spine :

Support (of the body) 1 2 3 9

Movement ! 2 3 9

Protection of the nervous system 1 2 3 9
c. How Problems May Develoy:

Falls 1 2 3 9

Pranks (eg. pulling'chairs from 1 2 3 9

underneath persva)

Diving into shallow pools 1 2 3 9

Prolonged sitting (more than 1 1 2 3 9

hour without stretch break)

Lack of adequate exercise 1 2 3 9

Poor flexibility (lack of regular 1 2 3 9

stretching)

Poorly designedsschool furniture 1 2 3 9

Poorly arranged school furniture 1 2 3 R

Carrying a heavy school bag 1 2 3 9

Iicoirect use of backpacks 1 2 3 E 9

eg. too heavy, strapped over one

shoulder)

Poor posture (when sitting, 1 2 3 9

standing, sleeping, lifting)
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Question 4, cortiaued

Ple¢se circle the appropriate number.

d. How to Look After Your Spine:

Avoid accidents
Don’t play on slippery surfaces
Wear protective sporting gear

Adopt correct posture (sitting,
standing, sleeping, lifting)

Correct use of backpacks (strap
over both shoulders, not too
heavy)

Exercise regularly

Stretch before and after sport

Accuracy:

Yes No Unsure

Office Use

1 2
inaccurate neen:s \major
1avision

If 1, 2 or 3, suggested.icvision:

3
accurate,
needs revision

Comprehensiveness:

4
accurate

1 2
not needs major
somprehensive revision

3
comprehensive,
needs revision

If 1, 2 ox 3] suggested revision:

€004 00000000000000000000000000 ©0000000000000000000000000000000

eececceccoccccccccccoccoer o0

4
¢ mprehensive

e0ccccecceccecccccccoccoccoccoce soo e
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5.  The following questions will provide us with an overall picture of your und<rstanding of
spinal h<alth. Please read the questions and circle the appropriate number.

(Example) Yes o Unsure Office Use

eg. The spinal joints are spaces between the @ ) 3 9
vertebrae that allow movement.

a. Structure of the Spine

Yes No Unsure Office Use

i.  Looking from the side, the spine is normally 1 2 3 9
straight.

ii. The spine is divided into cervical, thoracic, ! 2 3 9
lumbar and pelvic regions.

iii. The cervical spine curves forward like the 1 2 3 9
lumbar spine whilst the thoracic spine
curves backwards.

iv. Discs are firm but flexible insiracture. 1 2 3 9

b. Functions of the Spine

i.  The three mai functions of the spine are to 1 2 3 9
support the body, to allow movement and to
protect the nervous system.

ii. The discs and natural curves have a shock 1 2 3 9
absorption role.

iii. The spinal joints are like spaces between 1 2 3 9
the vertebra which may restrict certain
movements.

iv. Ligaments arz like muscles in the their role 1 2 3 9
in that the: silow movement when they
contrac:
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c. How Probleris May Develop

i.  The./sest way to sleep is on your tummy.

1.2, A'soft versus a firm mattress is better for
your spine.

iii. Sitting places less strain on your spine than
standing.

iv. Weak abdominal muscles may predispose
to low back pain.

v. Flexible hamstrings predispose children to
back pain.

vi. Standard school furniture is suitable for
most spines.

(\e}
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Question 5, contini:e

d. How te.Look After Your Spine

Posture :

1.

ii.

iii.

iv.

The use of backpacks versus school cases
may be more beneficial for spinal health.

Knees should be perfectly straight when
picking up any load.

Sleeping on your side or back is not
advisable.

A soft mattress is better for your back
than a firm mattress.

Sleeping on your stomach is
recommended for your spine.

Fitness :

1.

ii.

iii.

iv.

Warming up and cooling down stretcizs
in sport are an important way tedrevent
injury to the spine and muscles

Sitting for longer than 1 liaur is
associated with increaded pressure in the
lumbopelvic regior.

Toned abdominals may support the low
back.

Legs should be kept straight when doing
sit-ups.

Ergonomics :

1.

ii.

Moving school desks around at different
angles is preferabiz to having them face
the board in ens position.

Adjustacie desktops may assist in
promdiing correct posture.

Circle the appropriate number.

Yes

No

TJnsare

Office Use

o
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In relation to Question 5 (previous pages)

Accurasy.

\
1 2
ir.zccurate needs major
revision

3 4
accurata, accurate
needs-revision

2100000000000000000000000000000 000000000000000000000000000000

If 1, 2 or 3, suggested revision:

Comprehensiveness:

1 2
not needs major
somprehensive revision

If 1, 2 or 3, suggested revision:

3 4
comprehensive, comprehensive
needs revision

©0000000000000000000000000000000 ©000000000000000000000.0 0..0000 00000000000000000000000000000000

©0000000000000000000000000000000 ©0000000000000 76 . 00000000000000 00000000000000000000000000000000
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6. There are differing opinions as to the relevance of teaching Spinal Health Praixiotion in
schools. Picase rate if you agree SHP should take place in the following !Geations by

circlino the appropriate number.

Strongly Agree Disagre=  Strongly Office Use
agree disagree

a. Primary schools 1 2 3 4 9
b. Secondary schools 1 2 3 4 9
¢. Community Health Centres 1 2 3 4 9
d. Private practices 1 2 3 4 9

e. Hospitals 1 2 3 4 9

f. Workplaces 1 2 3 4 9

g. Other (please specify)

Accuracy:

1 2 3 4
inaccurate needs.ncjor accurate, accurate
revision needs revision

If 1, 2 or 3, suggested revision:

Comprehensiveness:

1 2 3 4
not needs major comprehensive, comprehensive
somprehensive revision needs revision

If 1, 2 or 3, suggested revision:

00000000 0. 1000000000000000000 00000000000000000000000000000000 00000000000000000000000000000000 e eececcoccoccocee

€776 0000000000000000000000000000 00000000000000000000000000000000 00000000000000000000000000000000 o 3. eececcoccoccocee
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7.  Any other cexzments?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Thank you for your participation.
Could you please return this questionnaire in the enclosed reply paid envelope:
Dein Vindigni

12 David Street
LALOR VIC 3075
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[Reproduced from original letter of endorsement
from Jeff Walkley PHD, ACHPER Vice-Presider.t]

2 May, 1997

| would like to introduce the work of Dein Vindigni who is currently researching “Teacher
Knowledge and Attitudes towards Spinal Health Promotion in Primary Schools” as part
of a Masters in Medical Science Degree from the University of Newcastle.

Establishing health habits in children in an important first step in encouraging a health-
promoting lifestyle. The survey which follows aims to.iafine a questionnaire which will be
used to develop appropriate materials and strategies-in Spinal Health promotion for primary
schools. The results of the study will be gladly forvarded to you upon completion.

Your participation in the programme wouldice greatly appreciated and would act as an
important step in developing a spinal health programme consistent with the Physical
Education and Health objectives.

The survey should take approximaiely 30 minutes to complete and a reply-paid envelope is
attached for your convenience. Dein will contact you shortly to clarify any questions you
may have.

The research project has been approved by the Victorian Department of Education, the
Catholic Education Cftice and the Ethics Committee of the University of Newcastle.

| wholeheartedly encourage your involvement in this project and thank you for taking the
time in assisting in this work. Should you require further information regarding the survey,
please contact Dein Vindigni on Tel: (03) 9464-3822 or Fax: (03) 9464-0919.

Yours sincerely,

Jeff Walkley, PhD)

Associate Prevessor

Acting Hec¢ of Department

Departir.ent of Human Movement Science
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Discipline of Beagvioural Science
in Relativn: to Medicine

For further iriormation contact Dein
Vindigni-{i’esearcher) on:

Tel: (03)9464-3822

Fax::(03) 9464-0919

12'David St, LALOR VIC 3075

or

Mr John Wiggers (Supervisor) on:
Tel: (049) 246 204
Fax: (049) 246 215

Dear

I am a student in the Masters Medical Scierice (Health Promotion) course at the University of
Newecastle and, as part of my studies, ara conducting a research project in “The Prevalence of,
and Teacher Knowledge and Attituscs Towards Spinal Health Promotion (SHP) in Primary
Schools”.

After contacting colleagues.iti the sphere of spinal health you were nominated as being
amongst the most knowledgeable in the field of spinal health promotion.

I would be very grateful if you would assist me in my research process by reviewing the
enclosed questionnaire which will take approximately 15 minutes of your time. All information
collected will be confidential. Participation is entirely voluntary, and there will be no
disadvantage to you if you decide not to complete the review.

The survey under review has been prepared for teachers who are responsible for co-ordinating
and/or implementing the Health and Physical Education curriculum in Victorian schools.

It is designed to measure the following three major questions:

1)  the policies and practices which currently exist in primary schools whi¢ihaddress the
spinal healit of children

2)  the'level of knowledge of Health and Physical Education (H&PE) tzachers in relation to
spinal health promotion

3»  the attitudes which exist amongst H&PE teachers towards spinal health promotion in
primary schools.



APPENDIX N

As a first step in retining this survey, we need your expertise to review the itenis’ accuracy
(eg. 1s the item r¢ievant in the promotion of spinal health?), and their comprehei:siveness

(eg. are the Spinal Health Promotion policies and practices all those whici are important to
include?)

So ¢ 10 standardise the process of review, we have used a point ket scale which allows you
to'rate the accuracy and comprehensiveness of each questiei.. ~ In addition we have also
vrovided you with an opportunity to comment on ways to improve on any items. The original
questionnaire (in its entirety) is attached as an appendix (orolue paper) to provide the context
of the complete survey. Six questions that relate specifically to Spinal Health knowledge have
been selected from the original questionnaire for:you to comment upon. These appear
separately on the green form with a rating scale and space for comments. Please return the
green form to me by Friday 30th May in the enclosed reply paid envelope.

You do not need to complete the questionnaire items themselves, just the questions that relate
to accuracy and comprehensiveness.

Once completed, participants will gladly be forwarded a cony of the research paper.

Thank you again for your help. I look forward to readiiig your comments.

Dein Vindigni
Researcher
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Application to Ethics Committee

University of Newcastle

(bold type beneath questions indicates response)

The Research Project

a)

b)

Where is this research project to be conducted?
Victorian Primary Schools
What is your relationship with this place of research?

None

Authority to Conduct Research

8 (a) Is the location in 7(a) above an ext<rnal agency (eg. school, hospital, shop/shopping

(b)

(©)

(d)

centre, gym, club, University Uniou, government agency)?
YES /NO

If no, proceed to Questicay.

If “YES’:

Written authority from a senior officer in the external agency must be attached before
clearance can be given (eg. shopping centre manager, school principal).

and

Written authority to proceed may also be required from a supervising agency (eg. Hunter
Area Health Service, Department of School Education) before clearance is given. Refer
to Guidelines for morc information.

If written authoiity to proceed is not attached, have you made a formal apnlication for
ethical clearance to the external agency and/or other ethics committee foc this project?
(Give detaiis)

Yes. 2 formal application for Ethical Clearance has been madz to 1) the Catholic
Education Office (Victoria); and 2) the Directorate of Ntate Primary Schools
victoria.
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Objectives and M¢zhodology

9 (a) Explairi{briefly and simply) the main objectives and/or hypothesis of vcur study.

(b)

10.

The vbjectives of the principal study are:

4) To investigate the prevalence of policies and praciices in primary schools
concerned with maintaining and improving spinal %<alth in children.

B) To determine the knowledge and attitudes “o! teachers responsible for the
personal development and health (PD&H: curriculum in primary schools
towards spinal health promotion (SHP).

The objectives of the pilot study are:

A) To determine the acceptability of the study design, instruments and procedures
to primary school teachers and curriculum designers.

B) To review the accuracy, comprehensiveness and acceptability of the
measurement instrument by spinal health experts.

Describe the methodology of the research project an<.¢xactly how it will be conducted.

The principal study will involve a cross-soctional survey using self-administered
confidential questionnaires which will bc mailed to the teacher in charge of co-
ordinating the personal developmenc and health component of the school
programme.

The pilot study will involvez process of refining the questionnaire according to a
structured process of reviev: of experts and pilot-testing.

i) A sample of 40 C=avholic and State Primary Schools will be randomly selected
from all such s¢hools in the great Melbourne area. A reply-paid questionnaire
will be forwarded for completion by the teacher responsible for the PD&H
curriculum.

i) The process of expert review is a well established means of obtaining
constructive criticism for the pre-testing of instruments of measure. This
involves contacting a given number of perceived ‘experts’ by the investigator,
followed by these experts in turn nominating others with expertise, those experts
most frequently nominated will then be listed in order of priority and then
contacted by the investigator to review the survey instrument.

Explain briefly the(data analysis procedure

For the rnvincipal study the proportion of primary schools “that have
policies/niactices addressing specific aspects of SHP will be izported. The
propsition of PD&H teachers with (80% or greater) knowledge-re.ating to
SH” will be reported. The proportion of PD&H teachers witi a belief that

SHP should be implemented in primary schools wilt.be reported according to
percentage “very important” and “important” for each item.
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For the piletistudy, brief summary statistics will be calculated together with
appraisal ¢f" comments and criticism concerning the clarity and  acceptability
accuracy of the questionnaire items study design and procedures.

11 (a).isetermine the subject group you will use.

(b)

(©)

(d)

(e)

Primary school teachers who have the role of co-ordina‘iag the health and physical
education curriculum.

Primary school curriculum development experts.
Spinal health specialists.

Why have you chosen this group?

These individuals have the practical and technical expertise to provide the
feedback to ensure the study design, instruments and procedures are acceptable,
accurate and comprehensive.

How will you recruit your subjects? (Give clear steps.in the process, eg. approach outside
the supermarket, invite participation in the survey, hand out questionnaires, wait for
completion and collect completed forms).

Phase 1:

Letters will initially be sent to “experts” chosen by the investigator asking them to
nominate those who they perccive to be experts in the field. A convenience sample
of health and physical education teachers will be asked to nominate at least five
colleagues with expertise in their fields. Similarly, spinal health experts and
curriculum developers-will be asked to do the same.

Phase 2:

The study preotocol and instruments will be sent to experts in spinal health and
curriculum development. The study questionnaires will be forwarded to primary
teachers for completion and comment and protocols will be followed up by one
and, if necessary, two reminder calls at one and two weeks.

State the number of subjects to be recruited:
Unknown number of “experts” in Phase 1.
Unknown number of “experts”; 30 PD&H teachers.
What is your relationship with this subject group?

There is. «o direct relationship with this subject group beyond ap dinterest in the
area of ealth promotion in primary schools.

Temning/Measurement

12.

Will you be taking any physical, physiological or psychozccial measurement of subjects?
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Yes.

If “YES’:

(@)

(b)

13.

Deserive the measurements and any risk, pain or discomfort involved:

Self-reported items contained in self-completed questicanaires. There is no risk
involved.

What training do you have in these measuremerits, and what supervision will you
received?

The questionnaire was developed during the completion of the subject “Health
Promotion Research Protocol (MED665)” in 1996. Continued development of the
questionnaire will be under the direction of my supervisor.

Are you using Information Forms? YES

Are you using Consent Forms? NO, however consent is implied by receiving
questionnaires.

Are you using Questionnaires? YES
Are you conducting Interviews? NO

Are you using audio/video tapes? NO

(Forms and Interview schedules myict be attached - see Guidelines)

Ethical Issues

14 (a) Identify risks of psychosocial harm, embarrassment, fear, anxiety or other emotional

(b)

distress for subjects in this project:

Given the confidential nature of the questionnaire, and the fact that the individual
responses will not be made available to the school or to any other person, the risk of
harm is considered to be negligible - moreover, the ? will be thus further providing
anonymity.

What steps will you take to minimise these risks?

Written assurances that the questionnaire be answered on a voluntary basis and
that aly information remains confidential.

Tue process of following up of non-responses by teleps.cne will be carried out
professionally and respectfully.
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15.

16.

17.

What steps are @ou taking to protect confidentiality of the subjects?

Individusi responses will not be divulged to any person or organicaiion outside the
investigating team.

Orly aggregate results will be reported.

Identification lists and questionnaire responses will be s7ored separately.

What procedure will you use to provide feedbaci, if appropriate, to subjects?

On completion of this study, a report will be forwarded to participants.

Identify possible ethical or legal issues raised by your project.
All data will be stored securely in a locked cupboard at the investigator’s office.

The references of individual teachers will net_wve made available to their schools or
Department of Education.
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[Reproductic:i of letter of Permission for Ethical Clearance from University of
Newcastle]

APPLICATION FOR ETHICS CLEARANCE

Name: Dein Vindigni

Course and subject: Master of Medical Science (Health Promotion) Minor
thesis

Subject co-ordinator: John Wiggers

Title of Project: The prevalence of, and teacher knowledge and attitude
towards, spinal healtt promotion in primary schools (pilot
study)

General comments

This is a well-prepared and thetight out application but unfortunately, at the time of submission
for ethical consideration, di¢-not include Authority to conduct Research (Section 8b), nor were
copies of information Sueets (invitation to participate) and questionnaires (Section 13)
provided. Accordingty, the committee deferred further consideration until such information
was provided. The necessary authorisation and documentation was received by the Chair
(16/4/97) and considered to be satisfactory. Consequently, approval is provided for the pilot
study. For the principal study to proceed the committee will need to see and approve the self
administered confidential questionnaire that will be developed from the pilot study instruments.

Decision

Approval, pilot stiay

A/Prof. R.D. Barry - Chair
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[Reprociustion of letter to Regional Directors, notifying of the projoct]

Dr Deirt Vindigni
12-D2vid Street
LALOR VIC 3075

Telephone: (03) 9464-
3822
Facsimile:  (03) 9464-
0919

Dear

I am a student in the Masters Medical Science (Health Promotion) course at the University of
Newecastle and, as part of my studies, am conducting a research project into “The Prevalence
of, and Teacher Knowledge and Attitudes Towards Spinal Health Promotion in Primary
Schools’.

The project has the approval of Education Victoria:(Office of Schools), The Catholic
Education Office (Victoria), and the Ethics Committec.of The University of Newcastle.

Mr Bob Maguire has asked that a list of theé schools which I intend to approach for the
research be provided to the General Manage: of Schools of the Regions (Appendix 1). Also
an outline of the research and a copy. of the Education Victoria “Letter of Approval”
(Appendix 2).

The research project entails the.review of a questionnaire which assesses P.E. teachers’
knowledge and attitudes toweaias Spinal Health Promotion in primary schools. Participation is
entirely voluntary, and there“1s no disadvantage to individuals or schools if they decide not to
complete the questionnaire.

The survey under review is designed to measure the following three questions:

1)  The policies and practices which currently exist in primary schools which address the
spinal health of children.

2)  The level of knowledge of health and physical education teachers in relation to Spinal
Health Promotion (SHP).

3)  The attitudes which exist amongst these teachers towards SHP in primary schools

Once completed, pacircipants will be gladly forwarded a copy of the research paper:

Yours faithfully,

Dr Dein Vindigni

16 May, 1997
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Survey of Policies and Practices
in Spinal Health Promotion (SHP)




Introductie:

This survey'comes with a self-addressed stamped envelope. Your co-operdiion in returning the
completéd Guestionnaire by Friday May 30th will be greatly appreciated.

It has'been prepared for teachers who are responsible for co-ordinating avid/or implementing the Health
and Physical Education (H&PE) Curriculum at middle to upper primary level, in primary schools.

It is designed to answer the following three major questions:

1)  What policies and practices currently exist in primaty schools which address the spinal health of
children?

2)  What is the level of knowledge of H&PE teachers regarding spinal health?

3) What attitudes exist amongst H&PE teachers in relation to Spinal Health Promotion (SHP) in
primary schools?

Your school’s participation in the programme will act as an important step in developing a spinal health
programme consistent with the P.E. and Health component ofthe Curriculum Standards Framework.
Establishing healthy habits in children is an important first'step in encouraging a health promoting
lifestyle. The survey which follows will be used to deveiop appropriate materials and strategies in
spinal health promotion for primary schools.

We will also be asking questions specific to individuals and to schools. Individual responses will be
kept in strictest confidence. In any reporting of results no individual or school will be identified.
Participation is voluntary.

Upon completion of this study, a repamt will be gladly forwarded to participants.
We thank you for your parti¢zpation in this survey. Your efforts will play an important part in the

development of recommencctions for health policies in schools and ultimately in the better health of
children.



Policies ard Practices

Both the literature and our experience suggests that primary schools tend to vary in t=r1ns of their health
policies and practices in general and their spinal health promotion policies/piiactices in particular.
Spinal Keaith Promotion (SHP) encompasses a range of policies and pracrices. These may include

aspectswof:

The following questions will provide us with more information about how these factors operate in your

posture (such as correct sitting and lifting practices);

fitness and flexibility;

ergonomics (such as school desks designed to suit children of various ages and body

types);

injury prevention (including non-slip play surfaces);

and a spinal health programme (addressing the structure/function of the spine and how to

look after it).

primary school.

1.

For which of the following areas does your school kave policies (such as written procedures)

and/or practices concerning spinal health?
Please circle the appropriate number.

a. Policies

Posture:

Correct posture (eg. when lifiing, sitting)
Use of backpacks
Correct use of backpasis

Physical Status:

Physical fitness
Flexibility

Ergonomics:

Correct sized furniture for various age groups and/or
body types

Ergonomically arranged furniture (eg. school desks
arranged so that prolenged twisting of the head or back
is avoided)

Injury Preventiox::
Safe play.surtaces
Safe practices at play (eg. no bullying)
Wearing protective equipment during sport (such as
vige pads and helmets in cricket)
Curriculum:

A spinal health component to the Health and Physical
Education curriculum

No

[\

[\

Don’t
know

98]

W W W

Office
use only

O

O




1.

a. Policies (cont’d)

© " Office use

Listaity other policies that exist in your school which may promote spinal only
health in children. A policy is usually written, for example, policy o=
Assertive Discipline in which bullying is not allowed.
b. Practices
No Don’t : Office
know use
only
Posture:
Correct posture (eg. when lifting; z1iting) 2 3 9
Use of backpacks 2 3 9
Correct use of backpacks 2 3 9
Physical Status:
Physical fitness 2 3 9
Flexibility 2 3 9
Ergonomics:
Correct sized furniture for various age groups and/or 2 3 9
body types
Ergonomically arranged furniture (eg. school desks 2 3 9
arranged so that prolonged twisting of the head or back
is avoided)
Injury Prevention:
Safe play surfaces 2 3 2
Safe practices at play (eg. no bullying) 2 3 9
Wearing protective equipment during sport (such as 2 2 9
kneepads and helmets in cricket)
Cuiriculum:
A spinal health component to the Health and Physical 2 3 9
Education curriculum




1.

b. Practices (cont’d)

Listauy other practices that occur in your school which may promote
cuinal health in children. A practice is a behaviour which is usually nct a
written policy, for example, most students seem to use backpacks«nsicad
of carry bags.

© " Office use

only




In your opinion how important is it for your school to have written policies/guidehaes in relation
to the foliowing areas of spinal health?

Please circle the appropriate number.

Very Important Notxery Un- Office Use
important poportant  important

Posture:
Correct posture (eg. when 1 2 3 4 9
sitting, lifting)
Use of backpacks 1 2 3 4 9
Correct use of backpacks 1 2 3 4 9

Physical Status:
Physical fitness 1 2 3 4 9

Flexibility 1 2 3 4 9

Ergonomics:
Correct sized furniture 1 2 3 4 9
for various age groups
and/or body types

Ergonomically arranged 1 2 3 4 9
furniture (eg. school
desks arranged so that
prolonged twisting of the
head or back is avoided).

Injury Prevention:

Safe play surfaces 1 2 3 4 9

Safe practices at play (eg. 1 2 3 4 9
no bullying)

Wearing protective 1 2 3 4 9
equipment during sport
(such as knee pads and
helmets in cricket)

Curriculum:

A spinal health 1 2 3 4 9
component to the-ealth
and Physica! =ducation
curriculuc.




In your opituion how important is it for your school to have practices in relation'ts the following

areas-ct spinal health?

Piease circle the appropriate number.

Very Important Naovery Un- Office Use
important important  important

Posture:
Correct posture (eg. when 1 2 3 4 9
sitting, lifting)
Use of backpacks 1 2 3 4 9
Correct use of backpacks 1 2 3 4 9

Physical Status:
Physical fitness 1 2 3 4 9

Flexibility 1 2 3 4 9

Ergonomics:
Correct sized furniture 1 ) 3 4 9
for various age groups
and/or body types

Ergonomically arranged i 2 3 4 9
furniture (eg. school
desks arranged so that
prolonged twisting of the
head or back is avoided’.

Injury Prevention:

Safe play surfaces 1 2 3 4 9

Safe practices at play (eg. 1 2 3 4 9
no bullying)

Wearing protective 1 2 3 4 9
equipment during sport
(such as knee pads and
helmets in cricket)

Curriculum:

A spinal health 1 2 3 4 &
component ¢ the Health
and Physizal Education
curricatum.




How w1l do you believe your school has Very ~ Quite  Notvery  Poorly

catzred for Spinal Health Promotion policies? well well ol

1 2 3 4
eg: Written procedures/guidelines.

o Correct posture (when sitting, lifting)
o Physical education (fitness, flexibility)
» Ergonomics (school desks designed to suit various age groups and body types)

» Injury prevention (safe play surfaces, safe practices at play, protective sporting
equipment)

e Spinal health education (structure and function of the spine and how to look after it)

How well do you believe your school has Very Quite  Notvery Poorly
catered for Spinal Health Promotion well well well
practices? 1 2 3 4

eg: Observed behaviours or traditions than itvolve:

e Correct posture (when sitting, lifting)
o Physical education (fitness, flexibility)
» Ergonomics (school desks «e¢signed to suit various age groups and body types)

» Injury prevention (saf¢ wlay surfaces, safe practices at play, protective sporting
equipment)

»  Spinal health education (structure and function of the spine and how to look after it).

How well could you incorporate a spinal Very Quite  Notvery Not at
health programme into your health & P.E. well well well all
curriculum? 1 2 3 4

eg: a kit which explains the structure and function of the spine, how problems may
develop and how to.iook after your spine.



In your opiniot, “iow important are the following in deciding whether a school-based srogramme

will be impcinented?

Pleasc circle the appropriate number.

Very Important ~ Notvery Un- Office Use
important Winvortant  important

Cost 1 2 3 4 9
Public health significance 1 Z 3 4 9
Relevance to Curriculum Standards 1 2 3 4 9
Framework

Ease of teaching (eg. due to teacher 1 2 3 4 9
knowledge or teaching resources)

Support of H&PE teacher 1 2 3 4 9
Support of Principal 1 2 3 4 9
Support of School Council 1 2 3 4 9
Other (please specify and rate) 1 2 3 4 9




Which of the foitdwing health topics are, in your opinion, covered in sufficient depih @ your

school’s ediicational programme?

Please circle the appropriate number.

Yes No Unsure | Office Use

a. Structure of the spine :

3 curves (cervical, thoracic, lumbar) 1 2 3 9

Discs 1 2 3 9

Joints 1 2 3 9

Ligaments 1 2 3 9

Muscles 1 2 3 9
b. Functions of the spine :

Support (of the body) 1 2 3 9

Movement 1 2 3 9

Protection of the nervous system 1 2 3 9
c. How problems may develop:

Falls 1 2 3 9

Pranks (eg. pulling cha'ts from 1 2 3 9

underneath person.

Diving into shiilow pools 1 2 3 9

Prolonged sitting (more than 1 hour 1 2 3 9

without stretch break)

Lack of adequate exercise 1 2 3 9

(to strengthen abdominal muscles)

Poor flexibility (lack of regular 1 2 3 9

stretching to hamstring and low back

muscles)

Poorly designid’school furniture 1 2 3 a

Poorly arranged school furniture 1 2 3 9

Carrying a heavy school bag 1 2 3 9

incorrect use of backpacks 1 2 3 9

(eg. too heavy, strapped over one

shoulder)

Poor posture (when sitting, standing, 1 2 3 9

sleeping, lifting)



Question 8 (continuel).

Please circle the appropriate number.

Yes No Unsure § Office Use

d. How to look after your spine:

Avoid accidents 1 2 3 9

Adopt safe practices in the pool/ 1 2 3 9

playground

Avoid slippery surfaces 1 2 3 9

Wear protective sporting gear 1 2 3 9

Adopt correct posture (sitting, standing, 1 2 3 9

sleeping, lifting)

Correct use of backpacks (strap over 1 2 3 9

both shoulders, not too heavy)

Exercise the abdominal muscles 1 2 3 9

regularly

Stretch hamstring and low back muscles 1 2 3 9

before and after sport




General Knowigdge of Spinal Health

9.  The follow:ng questions will provide us with an overall picture of your understanding of spinal
health.. ’iease read the questions and circle the appropriate number.

( Examp | e) Yes No.~~ Unsure | Office Use
eg. The spinal joints are spaces between the @ 2 3 9
vertebrae which allow certain movements but

may restrict others.

a. Structure of the Spine
Yes No  Unsurei Office Use

i.  Looking from the side, the spine is normally 1 2 3 9
straight.
ii. The spine is divided into cervical, thoracic, 1 2 3 9

lumbar and pelvic regions.

iii. From the side, the cervical spine curves forward 1 2 3 9
like the lumbar spine whilst the thoracic spine
curves backwards.

iv. Intervertebral discs are firm but flexible in 1 2 3 9
structure.

b. Functions of the Spine

i.  The three main functions of the spin2 are to 1 2 3 9
support the body, to allow mo“enient and to
protect part of the nervous nystem (spinal cord).

ii. The discs and natural cutes of the spine have a 1 2 3 9
shock absorption ro’#:

iii. The spinal joints-aie like spaces between the 1 2 3 9
vertebra whicl ¢llow certain movements but
may restrict other movements.

iv. Ligaments are like muscles in their role, in that 1 2 3 9
they allow movement when they contract.

c. How Problems May Develop

i.  The best way to sleep is on your stomach. 1 2 3 9

ii. A soft instead of afism mattress is better for 1 2 3 9
your spine.

iil. Sitting rathef than standing places less strain on 1 2 3 a
your spins.

iv. Weak ¢bdominal muscles may predispose you 1 2 3.0 9
to iow back pain.

v.. Flexible hamstrings predispose children to back 1 2 3 9
pain.

vi. Standard school desks are suitable for most 1 2 3 9

spines.



Question 9 (continuel).

d. How te:took After Your Spine

Fosture :

1.

ii.

iii.

iv.

The use of backpacks may be more beneficial
than school cases for spinal health.

Knees should be perfectly straight when
picking up any load.

Sleeping on your side or back is advisable.

Sleeping on your stomach is recommended for
your spine.

Fitness :

1.

ii.

iii.

iv.

Stretching before and after physical activity is
an important way to prevent injury to the
spine and muscles.

Sitting for longer than 1 hour is associated
with increased pressure in the low back
region.

Toned abdominal muscles may suppoit the
low back.

Legs should be kept straightwhen doing
sit-ups.

Ergonomics :

1.

ii.

iii.

When facing thé front of the classroom it is
preferable that school desks be placed in such
a way as to avoid children having to turn their
heads and body for prolonged periods (eg. in a
semi-circle).

Moving school desks around at different
angles is preferable to having them face the
board in one position.

Adjustable deskteixs'may assist in promoting
correct posture‘by adapting to one’s height
whilst in thesitting position.

Circle the appropriate niaber.

Yes

No

Crnsure

Office Use



Attitudes Tow=rds Spinal Health Promotion in Schools

10. The fciiowing are identifiable areas of health promotion in schools.

O)zase indicate the importance of implementing the following areas.<f riealth promotion in your
school.

Please circle the appropriate number.

Very Importarit Not very Un- Office Use
important important  important
a. Physical education 1 2 3 4 9
b. Dental health 1 2 3 4 9
c. Spinal health promotion 1 2 3 4 9
d. Immunisation 1 2 3 4 9
e. Healthy diet 1 2 3 4 9
f. Drug education 1 2 3 4 9
g. Safety (road/water) 1 2 3 4 9
h. Human relationships 1 2 3 4 9
d. Other 4 2 3 4 9
(please specify and rate)




11.

12.

In your opirizon, in which of the following locations should spinal health promoticn take place?

Strongly

agree
a. Primary schools 1
b. Secondary schools 1
c. Community Health 1

Centres

d. Private health practices 1
e. Hospitals 1
f. Workplaces 1
g. Fitness/health centres 1
h. Other 1

(please specify and rate)

Agree

Disagree

‘unsure

Office Use

In which parts of the cutiiculum could spinal health promotion be incorporated?

Please circle the aspropriate number.

Very
relevant
a. Arts 1
b. English 1
c. Health & Physical 1
Education
d. Languages (other than 1
English)
e. Mathematics 1
f. SCicice 1
. ) Studies of society and 1
environment

h. Technology 1

Relevant

Not very
relevant

3
3

<)

Irrelevant

Office Use



In your opiniox, Yiow frequently (if at all) might a teacher experience the following &i{iculties in

implementing a SHP programme?

Please circle the appropriate number.

Very Frequently  Not véry In- Office Use
frequently frequently  frequently
a. Financial (for necessary 1 2 3 4 9
teaching aids and
equipment)
b. Competing priorities with 1 2 3 4 9
other subjects
c. Time for preparation 1 2 3 4 9
d. Lack of interest in the 1 2 3 4 9
topic
e. Lack of training 1 2 3 4 9
f. Knowledge of the content 1 2 3 4 9
areas

g. Other (please specify)



14. For each potcaiial difficulty listed below, what, if any, suggestions do you havetor
overcoming each o them?



15.

If a school y7as considering implementing a spinal health promotion programme,@vnat approaches
would yau consider to be important in producing a successful programme?

Please circle the appropriate number.

Very Important Not very Un- Office Use

important importait  important

a. In-service training 1 2 . 4 9
workshops

b. Trained health 1 2 3 4 9
practitioners and/or
personnel to present the
relevant topics in school

c. Introductory video 1 2 3 4 9
package covering the
major issues

d. A specialised resource kit 1 2 3 4 9
similar to those prepared
by (Heart Foundation,
Anti Cancer Council)

e. Production of a manual 1 Z 3 4 9
which identifies where
the spinal health
programme can be
successfully integrated
into the Curriculum
Standards Framework.

f. Other 1 2 3 4 9
(please rate and speiiy)

Thank you for your participation.
Couiid you please return this questionnaire in the enclosed reply paid cxvelope:
Dein Vindigni

12 David Street
LALOR VIC 3075



