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Appendix C — Measurement Tools
Reference 77 Nutrition and Cooking Skills

Using a scale of 1- never, 2- rarely, 3- sometimes, 4- often, and 5- all the time.

1. | make meals that require more than three ingredients (typically packaged convenience foods
like Kraft Dinner Easy-Mac need only a couple more ingredients to complete the meal).

2.1 am able to visualize the meal | am going to make and how the food items will come together
on the plate.

3. I make a grocery list;10 | plan food for the week; | plan what meals | will make each day.

4.1 am aware of the necessary food hygiene measures to take while preparing food and
cleaning up.

5. 1 do not need to use recipes because | know through experience which combinations of
ingredients can make a tasty meal.

6. | am able to create a meal out of leftovers.

7.1 am able to do house chores while cooking.

8. | am distracted from cooking and meal preparation whenever my children are around.
9. | create meals from scratch without convenience food ingredients.

10. | know my family’s specific food tastes/requirements.

11. I know how to create home-made meals that both satisfy my family and do not involve
convenience foods.

12. I do not need to use measuring devices (ex: cups, tbsp, tsp, scale) when | create meals
from scratch.

13. I know how long certain food items (potatoes, meat, lasagne) will take to cook.

14. | can plan according to food item cooking times so that all the items are completed and
served at the same time.

15. I make sure | have the basic ingredients on storage.

16. | am flexible and can make a meal out of whatever ingredients | have within the house.

Reference 77-1
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Reference 125 Gimme 5 Psychosocial Assessment

Knowledge of Fruits and Vegetables

Instructions: These question are about fruits and vegetables. Please do not write on these pages. Instead, please darken the
circle for the best answer for each question on your blue answer sheet. Remember to darken only one circle for each
question.

1. Fruits and vegetables have lots of

o fat

0 protein

0 cholesterol
0 vitamins

O calories

2. How many servings of fruits and vegetables do you think a person should eat each day for good health?
1

(0}
(0}
(0}
(0}
(0}

N o woN

w

. Who needs to eat plenty of fruits and vegetables?
children
adults
teenagers
grandparents
all of the above

O O 0O oo

4. What is an important first step in trying to change your own behavior?
Just do it.
Set a realistic goal.

o]
o]
0 Pick a reward for when you do change your behavior.
0 Do what someone else tells you to do.

(0]

Do something to remind you to think about it.

5 When you set a goal, you need to decide
0 What you will do.

0 When you will do it.

0 Where you will do it.

0 How you will do it.

0 all of the above

6. Let’s say you are used to eating 2 servings of fruits and vegetables every day, but you want to eat more. A realistic first
goal would be for you to eat

servings of fruits and vegetables every day for a while.

o 2

o U b~ W

(0}
(0}
(0}
(0}
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7. Let’s say you’ve set a goal, but did not reach it. The first thing you should do to
help you try to reach that goal is:

(0}

O O O ©O

Make a new plan.

Find other ways that might work.
Choose the best way.

Analyze what didn’t work.

Forget about that goal for awhile.

8. You will be more likely to get more fruits and vegetables at home when you ask for them if you:

0}
0}
0}
0}
0}

Ask the family member who usually buys the food.
Are positive and polite when you ask.

Ask at the “right” time (or at an appropriate time).
Are realistic in what you ask for.

Do all of the above.

9. What could you do to decide whether to eat your favorite fruit or your favorite candy bar?

0}
0}
0}
0}
0}

Think about all the qualities of fruits and candy bars that are important to you.
Talk to your friends about what they like.

Ask your mom what is best.

See which one costs less.

See what the people around you are eating.

10. Let’s say you are about to eat breakfast. You have dry cereal with milk, toast with margarine, and apple juice. Which of
these foods could you add if you are trying to eat more fruits and vegetables?

(0]

0}
(0}
(0}
(0}

Orange Kool-aid

Apple butter on toast

Whole (sliced) banana on cereal
Blueberry donut

Strawberry poptart

11. Let’s say you are about to eat supper. You have fried chicken, corn, roll with
margarine, and milk. Which of these foods could you add if you are trying to eat
more fruits and vegetables?

(0}

(0}
(0}
(0}
(0}

Potato chips
Macaroni and cheese
Rice

Peach pie

Broccoli

12. Let’s say you set a goal to eat grapes as a snack after school. When you got home from school, all the grapes were
gone. What could you have done instead?

(0}

0}
0}
0}
0}

Eaten a fruit roll-up

Eaten an apple

Eaten a peanut butter and grape jelly sandwich
Eaten some corn chips

Drank grape Hi-C
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13. Which of these things could one friend do to help another friend eat more fruits and vegetables at supper?

(0}

0}
0}
0}
(0}

Call them and remind them.

Help them think of a specific fruit or vegetable to add.

Help them practice asking their parents for more fruits and vegetables.
Go to the store with them so they can buy a fruit or vegetable.

All of the above.

14. Let’s say you want to have more fruits and vegetables at home. Which of these is most likely to work best?

(0}

0}
0}
o}
0}

Complain to your parents that they’re not buying enough fruits and vegetables.

Interrupt your parents while they are talking and ask them to buy more fruits and vegetables.

Wait until your parents get back from the grocery store and then ask why they didn’t buy more fruits and vegetables.
Politely ask your parents to please buy more fruits and vegetables the next time they go to the grocery store.

Go to the grocery store with your parents and put some fruit in the cart when they’re not looking.

15. Let’s say your family is going on a picnic. You are trying to eat more fruits and

vegetables so you could:

(0}

(0}
(0}
0}
0}

Make sure the potato chips get packed.
Offer to pack some oranges and bananas.
Offer to pack the grape jelly.

Offer to pack the orange sodas.

Make sure the apple pie gets packed.

16. Pretend your family is going out to eat supper at a fast food place. You order a
hamburger, fries and a milkshake. How could you add another serving of fruit and

vegetable to your meal?

(0]

(0}
(0}
(0}
(0}

Order a cherry turnover for dessert.

Make sure you ordered a strawberry milkshake instead of a chocolate one.
Order a slice of pickle on your burger.

Order orange juice to drink.

Eat ketchup on your fries.

Reference 125-4
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R9 - Asking Behaviors — Child

RIBEATIAME. W —en b ok P i S S — foo
DIRECTIONS: We are interested in what you have asked members of your family, for

example your mom, dad, or guardian, about having fruit and vegetables. \We are only

interested in what you asked them to do in the last 2 weeks, even if they didn't do it.
Thare ara no riaht or Wrono answers, et whzt v dird

LR Rt L= Tt e e 4 JeEeFR FEarDER pasue haia.

A B C
In the last two weeks, did you ask someone Yos e | shoowd
= e e o
in your family to.... ask
1. have fruit or vegetables at home for breakfast? A B c
I
2. have fruit or vegetables at home for snacks? A B C
|
3. have fruit or vegetables at home for dinner? A B C
[
4. have fruit or vegetables when you went out fo eat? A B c
|
5. go with them shopping for fruit and vegetables? A B [
go to a restaurant or fast food place because it F = =
| serves fruit or vegetables? = %
|
7. buy fruit or vegetables? A B L
B. have fruit or vegetables out so you can reach them in A 8 p
| your house? i
| 9. In the last two weeks, did you write fruit or
X ¢ A B Cc
. vegetables on the family grocery list?

R7 — OQutcome Expectations — Child

DIRECTIONS: We want to know what you think will happen if you eat fruit and vegetables

everyday. There are no right or wrong answers, just your opinion. Please select the response
that best describes how much you agree or disagree with each of the below sentences.

A B C D E

| | Iam I I
| disagree | nol | agree agree

|
If | eat fruit and vegetables every day.... | T | e | M
much | | | little | mwuch
my friends will make fun of me. A D

2]

it will keep me from getting fat.

my family will be proud of me.
| will have a prettier smile.

my friends will not come to my house to eat.
my friends will start eating them too.

| will be healthier,
| will have more energy.
1 will have stronger eyes,

e Bl B Il B B B

o

-
O

. |'will become stronger.
. 1'will have less energy than if | eat a candy bar.

_y
-

Y
%)

. I'will think better in class.
| will not enjoy eating that meal or snack.

@
mmmmmmmmmm|(mmMm(m m

P rPrrPFPrPEPPELDPE
Do oo oD0DmD D OO oo m
oo oo o000 o000
0000000000 Q0QlO
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Appendix C — Measurement Tools

DIRECTIONS: Mark two answers for each, | A B c D E
r choose A or B; then choose Cor DorE. .;1::";3 . :::‘;;':‘ :I:l:‘l‘: . ' ':"'IT“:""’ "“;":;"‘5
I 1. carrots A B c D E
; 2. celery A B c D €
| 3. greens (collard, mustard, or turnip) A B c D E
4, potatoes A B G D E
! 5. corn A B G D E
€. peas (green, sweet, or English) A B c D E
} 7. tomatoes A B c D E
|} §. brocecoli A B C D E
: 9 lettuce A B C D 3
| 10. green, string, or snap beans A B c D E
! 11. peaches A = 4. b E
| 12. apple juice A B C D E
! 13. banana A B c D E
| 14. apple A B ¢ D E
Il 15. cantaloupe A B C D E
1 16. grapes A B c D E
17. orange juice & B G D E
|l 18. orange A B c D E
19, fruit salad (fresh or canned) A B e D E
,}Eﬂ- applesauce A B c D E
. [circle A or B
&glﬂ after school, | would prefer to have.... in balow)
| 1. A. my favorite fruit OR | B. my favorite cookie A B
l 2. A. my favorite fruit OR B. my favorite candy bar A B
3 A peanut butter on bread OR | B. my favorite raw vegetable & dip | A B
4 A peanut butter on bread OR | B. my favorite fruit A B
'15. A. my favorite fruit OR | B. chips A B
| 6. A. chips OR _ B. my favorile raw vegetable & dip | A B
| 7. A. my favonle soft dnnk OR | B. my favorite fruit A B
1 8. A. my favorite candy bar OR | B. my favorite raw vegetable & dip | A B

Reference 125-6
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R3 — Self Efficacy — Child

DIRECTIONS: We want to know how sure you are that you can do things to eat more fruit and
vegetables. There are no right or wrong answers, just your opinion. Please select the item
that best describes your belief.

A B C D E

| disagree | lam | | agree

Ithink | can.... | much | eaiile | sure | alite | much |
| 1. write my favorite fruit or vegetable on the family's A B c D E
. shopping list? | | . .

2. ask someone in my family to buy my favorite fruit A B c D E
. or vegetable? | { !

3. go shopping with my family for my favorite fruit or A a c D £
. vegetable?

4, pick out my favorite fruit or vegetable at the store A B c D E
[ and put it in the shopping basket?

5. ask someone in my family to make my favorite A B ¢ D £
. vegetable dish for dinner?

6. ?5IT: someone in my family to serve my favorite 5 B c D E
. Tuit at dinner?

7. ask someone in my family to have fruit and fruit A B c D E

| Juices out where | can reach them?
8. ask someone in my family to have vegetables

sticks out where | can reach them? A - ¢ D E
At breakfast | think | can..
| 9. drink a glass of my favorite p.nce'? | & | B | c | D | E |
10. add my favorite fruit to my favorite cereal? A B c D E
For lunch at school, | think | can.... )
11. eat a vegetable that's served? A B c D E
. 12 eat a fruit that's served? A B c D E

For lunch at home, | think | can..

| 13. eat carrot or celery sticks instead of chlps? A B c D E
. 14. eat my favorite fruit instead of my usual dessert? A B c D E
For a snack, | think | can choose..
| 15. my favorite fruit instead of my favorite mokla? 1 = | B | | D | E
| 16. my favorite fruit instead of my favorite candy bar? B c D E
B c D E

. favarite cookie?
18. my favorite raw vegetable with dip instead of my
favorite candy bar?

_A_
- a .
17. my favorite raw vegetable with dip instead of my A
A
19, my favorite raw vegetable with dip instead of %

chips?
For dinner or supper, | think | can.... . _ . ) .
2!] eal a casserole with vegetables? | A | B | € | D | E
21 eal my favorite fruit instead of my usualdesset? | A | B | € | D | E
| think | can.. i i
[22 eat2or mure servings of fruit or fruit juice each " B D
day?
| 23. eat 3 or more servings of vegetableseachday? | A | B | € | D
24. eal 5 or more servings of fruit and vegelables
A B c D
each day?

Reference 125-7
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R8 - Social Norms — Child

DIRECTIONS: For each of the below guestions please fill in the circle of the letter for the
sentence which describes you best. There are no right or wrong answers, just what describes
you best. -

1. Fill in the circle of the letter that best describes yourfamity. A B  C | D |
A. Most people in my fzzlr'ml;n,nI think that eatlng 2 or more servings of
~ fruit or juice each day is a very good thing for me to do. _
B. Most people in my family think that eating 2 or more servings of
 fruit or juice each day Is a good thing for me to do.
i C. Most people in my family think that eating 2 or more servings of
fruit or juice each day is not important for me to do.
D. | do not know what most people in my family think about eating
2 or more servings of fruit or juice each day.

2. Fillin the circle of the letter that best describes yourfamily. A B C D |
A, Most people in my family think that eating 3 or more servings of
_ vegetables each day is a very good thing for me to do.
| 'B. Most people in my family think that eating 3 or more servings of
vegetables each day is a good thing for me to do.
| C. Most people in my family think that eating 3 or more servings of
| vegetables each day is not impartant for me to do.
| D. | do not know what most pecple in my family think about eating
3 or more servings of vegetables each day.

3. Fillin the circle of the letter that best describes most kids '
your age. - 1ﬂ1B_C_DI

E. Most kids my age think that eating 2 or more servings of fruit or

Juice gach day is a very good thing to do.

Most kids my age think that eating 2 or more servings of fruit or

_ juice each day is a good thing to do. |

| G. Most kids my age think that eating 2 or mare servings of fruit or

| juice each day is not important to do.

H. | do not know what most kids my age think about eating 2 or
more servings of fruit or juice each day.

. Fillin the circle of the letter that best describes most kids ' I I |
your age. 2 ,.A_ B _C_ D.;

. Most kids my age think that eating 3 or more servings of

4
E
F. Most kids my age think that eating 3 or more servings uf
G
H

vegetables each day is a goed thing for me to do.
. Most kids my age think that eating 3 or more servings of
vegetables each day is not important for me to do.
| . | da not know what most kids my age think about eating 3 or
more servings of vegetables each day.

Reference 125-8
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Reference 126 ProChildren

Personal

Self-rated intake
Do you think that you eat much or a little fruit?
Do you think that you eat more or less fruit than
most boys and girls of your age?

Knowledge
How much fruit do you think you should eat
to have a healthy diet?

Attitudes
To eat fruit every day makes me feel good
To eat fruit every day gives me more energy
Liking
| like to eat fruit every day
Fruit tastes good
General self-efficacy
It is difficult for me to eat fruit every day
If | decide to eat fruit every day, | can do it
Intention
| want to eat fruit every day
Habit
To eat fruit every day is a habit for me
Preferences
Which of the following fruits do you like or dislike?
List of 12 fruits: apples, bananas, pears, oranges,
tangerines, plums, peaches, melon, strawberries,
grapes, cherries, kiwis
Perceived barriers
When you do not eat fruit, is it because. . .it takes
too much time to eat fruit?
When you do not eat fruit, is it because...you
want to eat something else (e.g. sweets)?
When you do not eat fruit, is it because...your
fingers get greasy?
When you do not eat fruit, is it because. . fruit
get squeezed in the school bag?

Perceived social environmental
Subjective norm
My mother eats fruit every day
My father eats fruit every day
My best friend eats fruit every day
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Active parental encouragement
My mother encourages me to eat fruit every day
My father encourages me to eat fruit evary day

Demand family rule
Do your parents demand that you
eat fruit every day?
Allow family rule
Are you allowed to eat as much fruit as
you like at home?

Perceived physical envircnmental
Availability at home
If you tell at home what fruit you like,
will it be bought?
Are there usually ditterent kinds of tfruits available
in your home?
Is there usually fruit available at home that you like?
Availability at school & leisure
Can you get fruit at school either by buying it or
getting it for free?
Can you get fruit at your friend's house, when you
spend the afternoon there?
Can you get fruit at the place where you have
your leisure-time activity (e.g. club, sports place),
either by buying it or getting it for free?

Reference 126-10
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Personal
Self-rated intake

Do you think that you eat much or a little vegelables?

Do you think that you eat more or less vegetables

than most boys and girls of your age?
Knowledge

How many vegetables do you think you

should eat to have a healthy diet?

Attitudes
To eat vegetables every day makes me feel good
To eat vegetables every day gives me more energy
Liking
| like to eat vegetables every day
Vegetables taste good
General self-efficacy
It is difficult for me to eat vegetables every day
If | decide to eat vegetables every day, | can do it
Intention
| want to eat vegetables every day
Habit
To eat vegetables every day is & habit for me
Preferences
Which of the following vegetables
do you like or dislike? List of 12 vegetables:
tomatoes, cucumber, salad, cabbage, spinach,
leek, green beans, onion. carrots, broceoli,
cauliflower, green peas
Perceived barriers
When you do not 2at vegetables, is it because. . .it
takes too much time to eat vegetables?
When you do not 2at vegetables, is it because... you
are still hungry after having eaten vegetables?
When you do not 2at vegetables, is it because...you
want to eat something else (e.g. sweets)?
When you do not 2at vegetables, is it
because.. vegetables get squeezed in the
school bag?

Perceived social environmental
Subjective norm
My mother eats vegetables every day
My father eats vegetables every day
My best friend eats vegetables every day
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Active parental encouragement
My mother encourages me to eat
vegetables every day
My father encourages me to eat
vegetables every day

Demand family rule
Dac your parents demand that you eat
vegetables every day?

Allow family rule
Are you alowed to eat as many vegetables
as you like at home?

Perceived physical environmental

Availability at home
If you tell at home what vegetables you like,
will il be boughl?
Are there usually different kinds of vegetables
available in your home?
Are there usually vegetables available at
home that you like?

Availability at school & leisure
Can you get vegetables at school either by buying
it or getting it for free?
Can you get vegetables at your friend's house,
when you spend the afternoon there?
Can you get vegetables at the place where you
have your leisure-time activity (e.g. club,
sports place), either by buying it or getting it for free?

Reference 126-12
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Reference 127 School-Based Nutrition Monitoring (SBNM) questionnaire

Food and meal choice behavior “Did You Consume These Foods Yesterday?”
questions (n=254)
Gravy, on a food or by itself
Peanuts or peanut butter
Hamburger meat, hot dogs, sausage (chorizo), steak, bacon, ribs
Hot or cold cereal
Milk, including chocolate or other flavor, milk on cereal, drinks with milk
100% fruit juice (not punch, sports drinks, fruit-flavored drinks)
Mumber of meals eaten
Any kind of cheese, cheese spread, cheese sauce, including on pizza, or other
Beans, including pinto, baked, kidney, refried, pork and beans (not green)
Rice, macaroni, spaghetti, pasta
Frozen dessert such as ice cream, frozen yogurt, ice cream bar, popsicle
Fried chicken, nuggets, chicken fried steak, fried pork chops, fried fish
Chocolate candy (not brownies or chocolate cakes)
Fruit (not juice)
Mumber of snacks eaten
Any type of bread, bun, bagel, tortilla, roll
Vegetables, including salads and potatoes (not french fries or chips)
Sweet rolls, doughnuts, cookies, brownies, pies, cakes
French fries or chips, including potato chips, tortilla or com chips, cheese puffs

Food and meal choice behavior “What Foods/Meals Do You Usually Consume?”
questions (n=259)
Type of milk {fat content)
Vegetarian status
Vitamins/minerals supplementation
Eat breakfast
Type of frozen dessert (fat content)
Eat school lunch
Type of foods in general (fat content)
Health of usual eating habits compared with pears
Type of swest roll, doughnuts, cockies, brownies, pies, cakes (fat content)
Eat lunch
Eat dinner

Food selection skills “Ever” questions (n=259)
Read nutrition labels on food packages
Use nutrition labels to make eating decisions
Use nutrition labels to make purchasing decisions

Physical activity “Exercise” questions (n=254)
Days of exercise with heart beat fast/breathe hard, 20 min, past 7 days
Days of exercise to strengthen or tone muscles, past 7 days
Days of stretching exercise, past 7 days
Days of walking or bicycling, including to/from school, 30 min, past 7 days

Reference 127-13
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Physical activity “Activity” questions (n=259)
Number ol schoul sporls lkams (nol physical educalion classes), pasl 12 mos
Mumber of days of physical education class attendance in an average week
Mumber of hours of video game playing per day, usual
Mumber of outside school sports teams, past 12 mo
Mumber of hours of TV watching per day, usual

Weight behavior gquestions (n=259)
Weight prefarence: would like to weigh more, less, about the same
Ever tried to lose weight
Currently trying to lose weight
Weight compared with pears: too much, too little, about right

Nutrition knowledge questions (n=259)
Seen Food Guide Pyramid
Most servings per day from which food group
Recommended percentags of calories from fat
Highest calorie content: 1 g of fat, carbohydrate, or protein
Total servings of fruits and vegetables in a day
Knowledye ol Dielary Guidelines Tor Amsricans
Fewest senings per day from which food group

MNutrition attitude questions (n=259)
Liking of school cafeteria lunch
Mutritional value of school lunch
Willingness to try new foods
Skipping meals and effect on school performance
Importance of learning about food and health
| eat healthfully—no reason to make changes
So much information about healthful eating—hard to know what to believe
Diet and chance of heart disease, cancer
Underweight and risk of health problems
Overweight and risk of health problems

Reference 127-14



Milk, including chocolate or other flavor,
milk on cereal, dnnks with milk

Beans, including pinto, baked, kidney,
refried, pork and beans (not green)

French fnes or chips, including potato
chips, tortilla or corn chips, cheese
puffs

Rice, macaroni, spaghetti, pasta

Hot or cold cereal

Vegetables, including salads, potatoes
(not french fries or chips)

Chocolate candy (not brownies or
chocolate cakes)

Any kind of cheese, cheese spreed,
cheese sauce, including on pizza, or
other

Sweet rolls, doughnuts, cookies,
brownies, pies, cakes

Fruit (not juice)

Frozen dessert such as ice cream,
frozen yogurt, ice cream bar, popsicle

Fried chicken, nuggets, chicken fried
steak, fried pork chops, fried fish

Gravy, on a food or by itself

Peanuts or peanut butter

100% fruit juice (not punch, sports
drinks, fruit flavored drinks)

Hamburger meat, hot dogs, sausage
(chorizo), steak, bacon, ribs

Any type of bread, bun, bagel, tortilla,
roll

Reference 127-15
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Reference 128 Project EAT

Parental support for healthy eating

“My mother cares about eating healthy food.” “My mother encourages me to eat healthy food.” (same questions for father).
4-item, 4 responses ranging from “not at all” to “very much.”

Peer support for healthy eating
“Many of my friends care about eating healthy food.” 4 responses ranging from “not at all” to “very much.”
Frequency of family meals

“During the past 7 days, how many times did all, or most, of your family living in your house eat a meal together?” Response,
open ended

Parental presence at meals

“On how many of the past 7 days was at least one of your parents in the room with you when you ate dinner?” Response,
open ended

Priority of family meals

“In my family, it is important that the family eat at least one meal a day together.” “In my family, we are expected to be
home for dinner.” “l am often just too busy to eat dinner with my family.” “In my family, different schedules make it hard to
eat meals together on a regular basis.” “In my family, it is often difficult to find a time when family members can sit down to
a meal together.” 4 responses ranging from “strongly disagree” to “strongly agree.” Scoring was reversed on the last 3 items.

Food availability

“Which of these statements best describes the food eaten in your household in the last 12 months?” 4 responses ranging
from “Often we don’t have enough to eat” to “We always have enough to eat and the kinds of food we want”

Absence of hunger

“How often during the last 12 months have you been hungry because your family couldn’t afford more food?” 4 responses
ranging from “almost every month” to “I have not been hungry for this reason”

SES

Composite variable based primarily on parental level of education, defined by the higher level of either parent. In cases of
missing data on educational level for both parents other variables used included eligibility for public assistance, eligibility for
free or reduced-cost school meals, and parental employment status.

Fruits and vegetables

“Fruits and vegetables are available in my house.” 4 responses ranging from “never” to “always.”

Vegetables at dinner

“Vegetables are served at dinner in my house.” 4 responses ranging from “never” to “always.”

Fruit juice

“We have fruit juice in our house.” 4 responses ranging from “never” to “always.”

Reference 128-16
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Fruits

“I like the taste of most fruits.” 4 responses ranging from “strongly disagree” to “strongly agree.”

Vegetables

“Most vegetables taste bad.” 4 responses ranging from “strongly disagree” to “strongly agree.”

Healthy foods

“Most healthy foods just don’t taste that great.” 4 responses ranging from “strongly disagree” to “strongly agree.”
Unhealthy foods

“Most unhealthy foods taste better than healthy foods.” 4 responses ranging from “strongly disagree” to “strongly agree.”
Concern about health

“How much do you care about. . . (a) eating healthy foods? and (b) being healthy?” 4 responses ranging from “not at all” to
“very much.” “How strongly do you agree with the following statements? (a) Teenagers don’t need to be concerned about
their eating habits; (b) At this point in my life, | am not very concerned about my health; and (c) Teenagers don’t need to
worry about their health.” 4 responses ranging from “strongly disagree” to “strongly agree.” Scoring was reversed on the last
3items.

Perceived benefits of healthy eating

“The types of food | eat affect . . . (a) my health; (b) how I look; (c) my weight; (d) how well | do in sports; and (e) how well |
do in school.” 4 responses ranging from “strongly disagree” to strongly agree.”

Body satisfaction

Body satisfaction scale including 10 items assessing satisfaction with different body parts. 5 responses ranging from “very
dissatisfied” to “very satisfied.”

Weight concerns

“How strongly do you agree with the following statements? (a) | think a lot about being thinner; and (b) | am worried about
gaining weight.” 4 responses ranging from “strongly disagree” to “strongly agree.”

Social situations

“If you wanted to, how sure are you that you could eat healthy foods when you are . . . (a) at the mall; (b) with your friends;
(c) at a fast food restaurant?” 6 responses ranging from “not at all sure” to “very sure.”

Emotional situations

“If you wanted to, how sure are you that you could eat healthy foods when you are . . . (a) stressed out; (b) feeling down; (c)
bored?” 6 responses ranging from “not at all sure” to “very sure.”

Normal situations

“If you wanted to, how sure are you that you could eat healthy foods when you are . . . (a) hungry after school; (b) alone; (c)
eating dinner with your family?” 6 responses ranging from “not at all sure” to “very sure.”

Breakfast

“During the past week, how many days did you eat breakfast?”

Reference 128-17
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Lunch

“During the past week, how many days did you eat lunch?”
Dinner

“During the past week, how many days did you eat dinner?”
Dieting frequency

“How often have you gone on a diet during the past year? By “diet” we mean changing the way you eat so you can lose
weight?” 5 responses ranging from “never” to “I am always dieting.”

Unhealthy weight control behaviors

“Have you done any of the following things in order to lose weight or keep from gaining weight during the past year? (a)
fasted; (b) ate very little food; (c) took diet pills; (d) made myself vomit; (e) used laxatives; (f) used diuretics: (g) used food
substitute; (h) skipped meals; (i) smoked more cigarettes.” Number of methods used was calculated.

Healthy weight control behaviors

“Have you done any of the following things in order to lose weight or keep from gaining weight during the past year? (a)
exercise; (b) ate more fruits and vegetables; (c) ate less high-fat foods; (d) ate less sweets.” Number of methods used was
calculated.

Fast food intake

“In the past week, how often did you eat something from a fast food restaurant (like McDonald’s, Burger King, Hardee's,
etc)?”

Reference 128-18



Appendix C — Measurement Tools
Reference 129 CATCH Psychosocial Assessment

CHILD AND ADOLESCENT TRIAL FOR CARDIOVASCTULAR HEATTH
HEALTH BEHAVIOR QUESTIONNAIRE

GEMLCRATL INTORMATION

Affix ID Label Here: |

1 Stdent TN &

2 Form Version: 10/12/93

3. Today's Date: Ja Time

4. Measurement Peniod

1. Fall 1991
Sprng 1992
Fall 1992
Sprng 1993
Fall 1993
Sprng 1994

Dl L 1

3.CATCH 5taff Iufals:

§. Lamguage Version English ...__....
Spamsh ...

[

[NTRODUCTION: This is a quesdonnaire about health, There are no right or wrong
answers. Please read each question and answer the best vou can. Do not work ahead.
Stop at the end of each secton. Rrmember no one at school will see vour answers.

CATCH - Eualés Bahavior QrussSiomenis - Varsion 10/1283 (mavped & MS Wnd in Spring 2006 Page |
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SECTION A: WHAT WOULD YOU DO?

INSTEUCTIONS: Circle one of the two foods that
vou would pick if vou had to choose just one.

. If you were at the movies, which one would you pick?
&

i §

-

popeomn with salt or butter popeom without salt or butter

. Which one would vou pick to fix with dmner?

i
':-: E

fresh or frozen vegetables canned vegetables

. If you were going to eat your hmch which would you do?

I )
3 A
hss 12> g
eat the food without adding salt shake salt on the food before eating

. Which would you put on your hamburger?

O

catsup tomuato

CATCH - Heal Bahavicr Quacsioczmaing - Varsion 101293 [mtyped in MS Word in Spring 2006) Pags 1
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Which would you pics to drnk?
.
B
regular (whole) nulk loww fat or skim molk
. Which food would you eat for a smack?
ﬁ-':f. f%f.
candy bar fresh foui
. What would you put on your toast?
Srurh 3

. Which would you do if you were geing to eat a pece of chicken?

leave on the skin take off the skain and not eat the sk
. Which food would you ask for?
frozen yogurt loc cIcam

(CATCH - Haalth Bsherior Quseommsins - Varsion 101293 mavped i M5 Word in Spring 2006) Pags 3
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10. Which food would you ask your parents to buy?

. e

plam bread sticks salted crackers

11. Which would you choose to cook if you were going to help make dinner at home?

&

french fes baked potato

12, Which would you do if you were going to eat cooked vegetables?

o

eat without butter add butter

13, Which would you order if you were going to eat at a fast food restaurant?

Vi )
— 4
: =
a regular hamburger a salad from the salad bar

STOP HERE

CATCH - Baalt: Bahwrior Qusnsiozmirs - Version 101293 (moped i MS Word in Spring 2006) Pags 4
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SECTION B: WHAT FOODS DO YOU EAT MOST OF THE TIME?

INSTEUCTIONS: Cicle one of the two foods that you eat most often.

bran muffin with margarine

CATCH - Healit Behevior Qusstiommaing - Varsion 101293 (mavped i MS Word in Spring 2006) Pags §
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INSTRUCTIONS: Circle one of the two foods that vou eat most often.

chocolate cake

Ice cream fresh fruat popsicle

CATCH - Bisaléh Bahwrior Qusesiomming - Virsion 101283 (renped in M5 Word in Speing 20067 Pags §
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INSTRUCTIONS: Circle one of the two foods that you eat most often.

10.

11.

12.

14

french toast

R

MATgATIne

=

—
—

regular hamburger

STOP HERE

i
.

:.*Ef;'?“ =

|l'r|

1cE CTeam

whole wheat toast

CATCH - Heali Behavior Quavs cmmairs - Varsian 101293 (mavped i M5 Werd in Speing 2006) Pags 7
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SECTION C: WHICHFOOD I5s BETTER FOE YOUE HEALTH?

INSTEUCTIONS:  Circle one of the two foods that you think is better for your health.

4 &

whole wheat bread white bread
2
broiled beef broiled fish
cold cereal
4. @
beef beans
5 1 Q
chicken regular hamburger

CATCH - Healés Bahrior Quessionmirg - Varsien 10712/93 (mtvped in M5 Word in Spring 2006) Pags 8
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INSTEUCTIONS: Circle one of the two foods that you think 15 betfter for your health

f.

regular (whole) milk low-fat or skim mmlk
7. i!

peamut butter
g

1Ce CTeam

green salad

ralsms

CATCE - Hualt Bahavior (ussticmmaivg - Varvion 1071293 [mtvped & MS Werd in Spring 2006) Pags &
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INSTRUCTIONS:  Circle cne of the two foods that you think is better for your health.

11

butter INargarine
12.

frozen com cammed com
13.

french fries Taked potatm

STOP HERE

CATCE - Haalh Behurior Questiommairs - Varvion 101083 (repped i M5 Wond i Spring 006) Page 10
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SECTION Dr: THINGS YOU DO MOST OF THE TIME

Appendix C — Measurement Tools

INSTRUCTIONS: The questions mn this section ask about what you most of the tme. Please

answer by circling either YES or NO for each question.

1. Do vyouchoose or fix your own food for breakfast?

=

Do you choose or fix your own hinch om school days?
3. Do you choose foods at the grocery store?

4. Do you choose what you want to eat from the dinner table?

LA

Do yvou choose or fix your own snacks?

&. Do you eat fresh fiunt at home?

=l

Do you eat 1ce cream at home?

Z. Do vou eat chups at home?

9. Do you put salt on you food at the dinner table?

STOP HERE

Reference 129-29
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1. YES
1. YES
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SECTION E: PHYSICAL ACTINVITY

Appendix C — Measurement Tools

INSTRUCTIONS: The questions in this section ask about physical activity. Please answer

by cireling either YES or NO for each question.

Mote: Being physically active means doing exercises like running, jogging. walling
fast, bike riding, swimming, dancing, skating, or any other activity that makes

P

=]

10.

11.

vou breathe faster and vou heart beat faster.

One or both of my parents are physically active. They do

exercises like nmming, jogzmg, walkmg fast, bike nding,
swimming, dancing, or skating.

Ome or oth of nuy parents do exercises with me like nmming,
Joggmg, walking fast, bike nding, swimming, dancing, or
skating.

Most of ooy fends are physically active.

Most of muy teachers are physically active.

Most of oy fiends want me to be physically active when we
play.

My fnends and [ have fim when we're physically active
playing together.

Ume or loth of noy parents want me fo stay inside when I
want to be physically active outside.

COme or oth of noy parents will not let me do physical
activities when [ want to.

Che or both of my parents like to watch me when I am being
physically active.

When I am physically active, one or both of my parents
smnile and cheer for me.

Most of nry classroom teachers criticize people who
EXETCISE.

When I am physically active at recess, most of my classroom
teachers tell me to stop.

L. YES

1. YE5
1. YES

L. YES

L. YES

L. YES

L. YES

L. YES

L. YES

L. YES

1. YES

CATCH - Haal#h Behmeior Questiommains - Varsion 10/13%3 (roped i M5 Ward in Spring D006) Page 12
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When I am physically active m PE class, my PE teacher tells
me [ am doing a good job.

Most of nrv friends tease me a lot when I am physically
active.

When deing =ports, most of v clazsmates chonse me last
for their team.

When I am physically active, most of my frends make fim
of me.

When doing sporte moet of my clasemates want me on their
feam.

When I am phyzically active, moet of ooy friends tell me I am
a good player.

STOP HERE

1. YES

1. YES

1 YES

1. YES

1. YES

1. YES

Appendix C — Measurement Tools

2. NO

2. NO

2 NO

2 MO

CATCH - Haabth Behwrior {uacdommivg - Varsion 1vELSS {ranyped in ME Tord in Spring Z000) Page L3

Reference 129-31



Appendix C — Measurement Tools

SECTION F: SMOERING - FREIENDS AND FAMITY

INSTRUCTIONS: The questions in this section ask about the smoking habits of you friends
and famuly. Please answer by cirching erther "YES" or "NO" for each question

1. Does your best fnend smoke? 1. YES 2. NO
2. Does your mother or stepmother smoke? 1. YES 2.NO
3. Does your father or stepfather smoke? 1. ¥ES 2. N0
4. Dwoyou have a sister or brother who smokes? 1.YES 2.NO
3. I you wanted cigarettes, are they easy for you to get at 1.YES N0
home?
STOP HERE

CATCH - Haal Bahrvior Questiommaing - Varsion 101293 {retvped in M5 Word i Spring 2006) Page 14
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SECTION G: Part I - YOUR SMORING HABITS

Appendix C — Measurement Tools

INSTRUCTIONS: The following questions i the first part of thus section ask you about
smokmg. Please answer by circling either agree. in between or disagree for each question.

[

I.l.-..

LA

-]

10.

11.

13.
14.

I don’t want to smoke. 1. Agres 2. In Betwesn

I have no reasen fo start smoking. 1. Agres 2. In Between

[ have no mterest n smoking 1. Agres 2. In Betwesn

cigarettes.

I don't feel like I want to start 1. Agres 2. In Betwesn

smokmg.

[ don’t feel amy need to start smoking. 1. Agree 2. In Betwesn

I never think that I'will start smoking. 1. Agree 2. In Between

I do not have any plans to start 1. Agres 2. In Between

smokmg.

[ have started to smoke a litde. 1. Agres 2. In Betwesn

Every so often I think about smoking 1. Agree 2. In Between

clgarettes.

[ wanted to see what smoking was 1. Agres 2. In Betwean

like so I'm fryng it out.

I am smoking a little to see if T hikeit. 1. Agree 2. In Betwesn

Sometimes I think [ may start 1. Agres 2. In Between

smoking cigarsttes.

I decided to see what smoking is ke, 1. Agree 2. In Between

I may give smoking a fry. 1. Agres 2. In Between
STOP HERE

3
3

a3

. Disagres
. Disagres
. Disagres

CATCH - Healés Baburcior Questicezaing - Varsion 100283 fretvped & MS Wand = Spring 2006) Paga 15

Reference 129-33



SECTION G: Part II - YOUR SMORING HABITS

Appendix C — Measurement Tools

INSTRUCTIONS: The questions in the second part of this section ask you about your
smoking habits. If you have ever taken even one puff of a cigarette, circle either agree, n
between or disagree: for each question. If you have pever taken even one puff of a cigarette,

carele never smakeed for each quastion
1. Tdom'twant to quif smoking. 1. Agree 2 InBetween 3. Disagree 4 Never
Smoked
2. Smokmgis somethmg [ don'twantto 1. Agree X InBetween 3. Dhsagree 4. Newer
stop doing. Smoked
3.  Tamunot gomg to stop smoking 1. Agree 2. InBetween 3. Disagree 4 Never
‘because it makes me feel good Smoked
4. Tdon'twant to cut down on the 1 Apree 2 InBetween 3.Disagree 4. Newver
amoumt [ smoke. Smoked
3. Tdom't think about stopping steoking 1. Agree X InBetween 3. Dhsagree 4. Newer
because I really hke 1t. Smoked
6. Idon't think about breaking nny 1 Agree 2 InBetween 3. Disagree 4 Newer
smoking habit. Smoked
7. TI'mgomng to keep smoking atleastas 1. Agree 2 InBetween 3.Dhsagres 4. Never
mmxch as I do now. Smoked
STOP HERE

CATCH - Haals Bahuarvier Quersiozmaing - Varsion 101203 renpsed & MS Word i Spring 2006) Pags 16
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SECTION H: WHAT DO OTHER FEOPLE WANT YOU TO EAT

INSTRUCTIONS: The questions in this section ask about what other people want vou
to eat. Please answer bv circling either YES or NO for each question.

1. Who wants you to eat popcom without salt and utter on it?

2. Your pareats 1. YES
b. Your teachers 1. YES
c. Your fnends 1. YES

2. Who wants you toeat lots of fnns and vegetables?

a. Your pareats 1. YES
b. Your teachers 1. YES
c. Your fends 1. YES

3. Who wants you to eat food without putting salt on 1t from the salt shaker?

a. Your pareats 1. YES
b. Your teachers 1. YES
c. Your fnends 1. YES

2.NO
2.NO

2.NO

2 NO
2. N0

2. NO

4. Who wants you to dnnk skim or low fat mulk instead of whole mlk?

4. Your pareats 1. YES
b. Your teachers 1. YES
c. Your fends 1. YES

2.NO
2.NO

2.NO

CATCH - Haalth Bohavinr (e smmains - Varsion 101293 (renped i M5 Ward in Spring 300¢) Pags 17
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5. Who wants you to eat margarine instead of butter?

a. Your parents 1. YES 2. NO
b. Your teachers 1. YES 2. NO
¢. Your friends 1. YES 1. NO

6. Who wants you to eat the chicken meat without the skin?

. Your parents 1. YES 2.NO
b. Your teachers 1. YES 1. HD
c. Your friends 1. YES 2. NO

7. Who wants you to eat a salad from the salad bar instead of eating a hamburger?

a. Your parents 1. YES 2. NO

b. Your teachers 1. YES 2. NO

¢. Tour friends 1. YES 1 NO
STOP HERE

CATCE - Haals Boharvior Guestioemairs - Varsion 1071283 {resvped & MS Wand iz Speing 2006) Paga 13
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SECTIONT: HOW SURE ARE YOU?

Appendix C — Measurement Tools

INSTRUCTIONS: The questions m this section ask how sure you are about being able to
eat some of the foods below. Please answer by circling either Not Sure, A Litfle Sure. or

Very Sure for each question.

10.

11.

How sure are vou that you can eat
food without adding salt from a
shaker?

How sure are vou that you can eat
fresh or frozen vegetables instead of
canned vegetables?

How sure are you that you can ask
your parents for popeorn without
salt and butter?

How sure are vou that you can ask for
lettuce and tomato instead of
pickles on vour hamburger?

How sure are you that you can dnnk
low fatwhite milk instead of regular
white mifk”

How sure are you that you can eat
cereal instead of a donut?

How sure are vou that you can eat
fresh fruit instead of a candy bar?

How sure are you that you can eat
toast with margarine instead of real
butter?

How sure are vou that you can take
the zkin off of chicken (and not eat
the skin)?

How sure are you that you can ask for
frozen vogurt instead of ice cream?

How sure are you that you can ask

1.NOT
SUEE

1.NOT
SUEE

1. NOT
SUEE

1. NOT
SUEE

1. NOT
SUEE

1. NOT
SUEE

1.NOT
SUEE

1. NOT
SUEE

1. NOT
SUEE

1.NOT
SUEE

1.NOT

2 ALITILE
SURE

2 ALITILE
SURE

Pt

CATITTLE
SURE

2 ALITTLE
SURE

2 ALITTLE
SURE

2 ALITILE

I VERY
SURE

3. VERY
SURE

J.VERY
SURE

J.VERY
SURE

J.VERY
SURE

J.VERY
SURE

I VERY
SURE

3. VERY
SURE

J.VERY
SURE

3. VERY
SURE

3. VERY

CATCH - Health Buhrior Quastiommairg - Viervion 1071283 (ratvped in MS Tard in Spring 2006) Pags 18
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13,

14.

your paremts to buy bread sticks SURE SURE
instead of salted crackers?
How sure are vou that youcaneata 1. NOT 2 AIITTLE
baked potato instead of french SURE SURE
fries?
How sure are vou that you can dnmk 1. NOT 2 AIITTLE
fruit juice instead of a soft drink SURE SURE
(soda pop)?
How sure are vou that you can eat 1.NOT 2 AIITTLE
cooked vegetables withomt adding SURE SURE
real butter to them?
How sure are you that youcaneata 1. NOT 2 ALITTLE
salad from the salad bar at a fast SURE SURE
fo-od restaurant instead of
ordering a hamburger and fries?

STOP HERE

Appendix C — Measurement Tools

SURE

. VERY

SURE

. VERY

SURE

. VERY

SURE

. VERY

SURE

CATCE - Haaléh Behrrior Quessinemairs - Version 101293 jrevped i M5 Ward in Spring 2006) Paga 10
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SECTION J: PHYSICAL ACTIVITY

INSTRUCTIONS: The questions m this section ask how sure you are about bemg able to
eat some of the foods below. Please answer by cireling esther Mot Sure. A Little Sure, or

Very Sure for each question.

1. How suge are vou that you can choose 1. NOT LALITIIE 3 VERY
to jog dl_u'mg Tecess? SUEE SURE SURE

2. How sure are you that you can be 1.NOT 2ALITILE 3 VERY
physically active 3-5 times a week? SUEE SURE SURE

3. How sure are you that you can 1. NOT LAIITTLIE 3 VEEY
exercise and keep moving for most SUEE SURE SURE
of the time in physical education
class?

4. How sure are you that you can 1. NOT 2ALITTLE 3 VEEY
improve your physical fimess by SURE SURE SURE

running or biking 3-5 times a week?

3.  How sure are you that you can keep 1.NOT 2ALITTLE 3 VERY
up a steady pace without stopping SUEE SURE SURE
for 15-20 minutes when you are
physicallv active?

STOP HERE

CATCH - Health Betharvinr Qugrionmoing - Varsian 101293 {retvped in M5 Ward in Spring 2006) Paga 21
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SECTIONK: ALL ABOUT ME

INSTRUCTIONS: This section asks questions about you. Please circle one answer to each
question.

1. What language do vou use with vour parents most of the fime?
1. Enghsh

2. Spanish
3. French
4. Other

2. What language do you use with vour fnends most of the time?

1. English
2. Spanish
3. French
4. Other

END HERE

CATCH - Healés Bahaior Questicezaing - Varsion 100223 fretvped & MS Wond i Spring 2006) Page 21
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Reference 130 Dietary Questionnaire (no name)

Appendix

The gquestionnaire must be completed in each section; you
must answer each item with only one chodce; it is important
that you complete it by yourself; don't leave any item
without an answer. If you have any doubt don't hesitate to
ask the dietician or the teacher.

Your answers will remain anonymous and the data
oollected will be used only for research.

Section B. Food Frequency Consumiption
The items are designed to record your food habits.

When more than one food are present altogether, answer
the question “yes"' if you consume even only one of thes.

Bl Do you dink milkimilk and O yes
ooffeefcappucdno or do you O now
edt yogurt every day?

B2 If yes, how many glassesfcups O 1-2
of milk/milk and coffee/ 0O 3-4
@ppuccino/yogurt do you O more than 4

oonsume every day?
Bi I no how many times doyou O 1-2

oonsume milk/milk and O34
ooffeefcappucd nofyogurt O maore than 4
during 1 week? O 1 time in 10-15 days
O newver
B4 Do you eat pastajdoe/bread/ O yes
ptatoes every day? O nov

B3, If ves, how many portions 01-2
(250 g, cooked and dressed) of O 34
pasta/ricebread/potatoes do O more than 4
you eat every day?

B6. I no, how many times doyou O 1-2
eat pasta/doe/bread /potatoes O 3-4

during 1 week? O maore than 4
01 time in 10-15 days
O newver
BY. Do you eat fruit and vegetable [ yes
every day? O noe

BE. IF yes, how many portions 01-2
(200 g) of fruit and vegetables O 3-4
do you eat every day? O maore than 4
B9, I no, how many times doyou O 1-2
eat fruit and vegetables during & 3—4
1 week? O maore than 4
O 1 time in 10-15 days
O newer

Reference 130-41
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]
B10. How many times do you eat 0O 1-2 B2Zl. Do you drink wine? O yes
meat in 1 week? 0O 34 O no
O 1 time every day B22. If yes, how many times do you O 1-2
O 2 tmes every day drink wine in 1 week? O 34
O 1 time in 10-15 days O 1 time in 10-15 days
O never O ewery day
Bll. How many times do you eat 0O 1-2 B23. Do you drink beer? O yes
fish in 1 week? 0O 34 O no
O more than 4 B24. If yes, how many times do you 0 1-2
O 1 time im 10-15 days drink beer in 1 week? 0O 34
O mever O 1 time in 10-15 days
B12. How many times do you eat 0O 1-2 O every day
epgs in 1 week? O 34 B25. Do you drink aperitifs and 0 yes
O more than 4 alcoholic drinks? O no

O 1 tme in 10-15 days B26. If yes, how many times do you O 1-2

O never drink aperitifs and alcoholic & 34
B13. How many times do you eat 0 1-2 drinks in 1 week? 0O I time in 10-15 days
cheese in 1 week? 034 O every day
O more than 4 B27. Do you drink whisky, gin, 0 yes
O 1 tme in 10-15 days cognac and vodka? O no
O mever B28. I yes, how many times doyou 0 1-2

Bl4.

BI15

Bl

B17.

BI&.

B1%9.

How many times do you eat
ham, salami and sausages in 1

week?

How many times do you eat

legumes in 1 week?

How many times do you eat
sweets and cakes in 1 week?

How many times do you eat

fred potatoes in 1 week?

How times do you eat in a

fast-food in 1 week?

How many times do you eat in

a pizreria in 1 week?

. How many times do you drink

in a pub in 1 week

O 1-2

0O 34

O more thamn 4

O 1 time in 10-15 days

O more than 4

O 1 tme in 10-15 days
O mever

O1-2

0O 34

O 1 tme every day

O more than 1 time
daily

O 1 tme in 10-15 days
O mever

O1-2

O 34

O 1 time every day

O Z times every day
O 1 time in 10-15 days
O never

O 1-2

O more than 2 times
O 1 ime in 10-15 days
O mever

O 1-2

O more than 2 times
O 1 tme in 10-15 days
O mever

O 1-2

O more than 2 times
O 1 time in 10-15 days
O never

drink whisky, gin, cognac and 0O 34

vodka in 1 week?

Section C. Food Habits

Cl.

C2.

3.

C4.

5.

Cé.

Do you eat breakfast?

‘Which beverage do you
consume at breakfast?

At breakfast you eat:

Do you eat at least 2 portions
(200 g) of fruit every day?

Do you eat at least 2 portions
(200 g) of vegetables every

day?

Do you usually eat a cake or

a dessert at meals?
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O 1time in 10-15 days
O every day

O always

O often

O sometimes

O never

O milk/milk and
mffee/fcappucdnol
yogurt

1 fruit juice

O teafcoffes

O chocolate

O biscuits/cakes/
rackers/breakfas
cereals/bread

T fruit

O sausages and cheese
O pizzaffocaccia/toast
O always

O often

O sometimes

O never

O always

O often

O sometimes

O never

O always

O often

O sometimes

O never



C7. Do you usually drink wine or 0 always D3,
beer at meals? O often
O sometimes
O never
C8. Do you usually eat breakfast, [ always
lunch and dinner every day? [ often

O sometimes

O never S

9. Your diet:
O is different every day
O is different only sometimes during a week

O is different only during the weekend days Ds.

O is very monotonous
Your diet is based mainly on:
O high protein content foods (meat, fish, eggs,
cheese, dried legumes)
O high fat content foods (susages, foacce, fried

Clo.

potatoes, cakes with butter and cream) Dé.

O high carbohydmte content foods (bread, pasta,
rice, potatoes, biscuits)
O different foods every day

Appendix C — Measurement Tools
‘What do you prefer to do O walking
during free time? O watching TV/listening
to musiciusing the
mmputer/reading a
haook
O practidng a sport
O shopping
How many hours do you [ 1-2h a day
sperd on the computer or O 3—4h a day
watching TV? O 56h aday
O mom than 6h a day
The physical activity that 0 are tiring
you practice at school: O are boring
O stimulates you to
practice spots even out of
school
O make you feel well
O very sedentary
O sedentary
O moderately active
O very active

Your lifestyle is:

C11. Your snacks are based mainly on:
O fruit/frit juice/fruit and milk shakes/yogurt
O hiscuits/crackers/hread fstick bread Section E. Healthy and Unhealthy Dietary Habits
O fried potatoes/pop com krapfen/ peanuts/soft and Food
drinks El. Acwmrding to you, which is a healthy diet?
O sweetsfchocolatefice cream/ckes O a diet rich in different foods
C12. Which beverages do you usually drink O foods rich in protein (meat, fish, eges, cheese,
between meals? dried legumes)
O mineral water O a diet without any fats
O soft drinks (cola, orange, soda, iced tea, tonic O eating fish very often
water, etc.) E2. Acomrding to you, which is the healthiest eating
O wine/beer behaviour?
O fruit/fruit juice/fruit and milk shakes O drinking two glasses of milk feating two cups of
C13. Doyou drink at least one glass 0 always yogurt every day
of milk or do you eat at least [ often 0 preferring cooked vegetables to uncooked
one mp of yogurt every day? [ sometimes vegetables
O never O eating always cheese instead of meat
Cl4, Du}'uu drink at least 1-1.51 of O alwa}'s. 1 when you eat snacks, P‘I‘.E‘fﬂ'l‘l.‘l‘lg fruit/fruit juice/
mineral water every day? O often hiscuits and crackers
D sometimes E3.  According to you, which is a healthy food?
O never T a food rich in protein
O a food rch in @lories
O a micmobiclogically tested food
T a food without preservatives and additives
Section D. Physical Activity and Lifestyle E4. Acomrding to you, which is the healthiest food?
O washed vegetables ready to eat
D1. Do you usually practice a 0 always during the entire 0 a anned food
physical activity? year T a food very rich in dressing
O only in some seasomns O a fried food
O sometmes E5.  Acoording to you, which is the healthiest cooking
O never method?
D2, How many hours do you 0O 1-Zh in a week O cooking on a grill/in boiled water
practice it? O 3-4h in a week O frying hraising

O more than 4 h in a week
O no hour

O cooking in the oven without fats
O cooking in a pan with fats

Reference 130-43



Section F. Self-efficacy

Fl. Do you think you are able to
chomse anything by youmelf?

F2. Do you think you are able to

use advice aimed at im proving

your wel l-being?

Do you think you are able to

maodify your diet if needed?

F3.

Do you think you are able to
loose or to gain weight if
needed”

Do you think you are able to
use nutrtion advice aimed at
improving your dietary
hahits?

Do you think you are able to
use nutdtion advice aimed at
improving your health status?
Do you think you are able to
practice a constant physical
activity in order to i mpmove
your wel l-being?

Do you think you are able to
practice a constant physical
adtivity in order to impmove
your physical aspect?

Fa.

Fa.

F7.

F8.

Section G. Barriers to Change

O yes
O no
O I don't know
O yes
O no
O I don't know
O yes
O no
O I don't know
O yes
O no
O I don't know
O yes
O no
O T don't know

O yes
O no
O I don't know
O yes
O no
O I don't know

O yes
O no
O I don't know

Gl Do you have some influence on O yes
ooking food at home? O no

G2 Do you know which foods must be O yes
mestricted to reduce dietary intake O no
of fats and cholesterol?

G3. Do you know which foods must be O yes
mestricted to reduce dietary intake of O no
sugar?

G4. Do you know which foods must be eaten O yes
to inrease dietary intake of fibre? O no

G5 Do you know which benefits you could O yes
gain by eating a healthy diet? O no

Go. Do you know how to improve your diet? O yes

O no

G7. Do you know how much you must eat 0O yes
to satisfy your energy requirement? O no

GE. Do you know how important it is not O yes
to be influenced by your friends in O no
choosing your food?

G9 Do you think that your family would O yes
support your efforts in improving your O no

food habits?

Appendix C — Measurement Tools

Section H. Nutrition Knowledge

HL

HZ

Hi.

H4.

HA.

Hé.

H7.

HE.

HY.

Which different foods
contain arbohydrates?

Which different foods do
not contain dietary fibre?

‘Which different foods are
less rich in fat?

‘Which different foods are
richer in protein?

Which different foods are
richer in calories?

Which different substanoes
contain more energy?

‘What are the funcions of
vitamins and minerals?

O to put on muscular tdssue
O to lose body fat

O to @talyse biochemical
reactions in the body

O to provide energy
According to you, what is ‘a
halanced diet?

O a diet rich in protein

O a diet poor in fat

O a diet without
carbohydrates

O a diet containing all

nutrients in proper quantities

According to you, what is
‘daily energy expenditure’?
O energy consumed in the
whaole day

O energy consumed durng
sleep

O energy consumed only for

physical activity

O energy consumed for
maintaining body
temperature at 37°C

HI0. What are 'hiclogical foods™
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O meat

O butter

O bread

O chesse

O whaolemeal bread
O beans

O white bread

O meat

O hamburger with
mayonnaise

O grilled meat

O fo@mccia

O sandwich with
salami

O dry legumes
O dover sole

O spaghett with
tomato sauce

O apple

O bread

O potatoes

O fruit salad

T tramisu

O proten

O @rbohydrates
O fat

O aloohol



HIL.

O foods grown without ary
use of chernical fertilizer

O foods grown in greenhouse
O foods without additive and
preservatives

O foods grown in a ground far
from the highway

What are “transgenic foods?
O foods imported from
foreign countries

O foods in which different
fragments of DNA have been
included

O foods without potentially
pathogenus germs

O foods without toxic
substances

Section |. Knowledge on Food Safety

LL

L3.

14,

1.

A food intoxication is:

O an infection caused by lack of

vitamins

O a disease caused by the

comsumption of foods

comntaminated by pathogenic

germs

O adiseass cansed by an excessive

corsumption of food

O a disease caused by

assumption of a chemical toxin

Which of the following are caused

by food intoxication?

O womit, diarrhoea, fever

O only vomit and diamhoea

O it depends on the type of

causative germ

O fever, som thmat and cough

Which of the following are most

responsible for food intoxiation?

O inadequate preservation

O contamination of food pror to

cooking

O manipulation of cooked food

immediately prior to consumption

O inadequate washing of plates

and silver ware

Which of the following foods are O eges and cream

mastly implicated in the onset of [ vegetables

food intoxication? O frozen meat
O biscuits

Which of the following behaviours

Can caus aoss-contamination of

foods?

Do you usually wash fruit that O always

must not be peeled before O often

aating it? O sometimes
O never

After drinking a glass of milk, do 7 always

you usually put the milk in the O often

fridge? O sometines
O never

If you realize you have left the
milk out of the fridge during the
night, what do you do?

O you throw it away

O you tell your mother to throw it
away

O you put it in the fridge again

O you drink it

L0,
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O use of the same utensdls for
cooked and raw foods

O washing one’s hands after
having handling mw foods and
before handing cooked foods

T using different surfaces for
cooked and raw foods

O keeping oooked and raw foods
separated

How can you transmit Salmonella?
O by coughing on the food

O by touching foods without
having washed one's hamnds

O by sneezing on the food

O by smoking while preparing the
food

Which is the optimum tempera-
ture for bacterial growth?

O from 0°C to +4°C

O from +4°C to +60°C

O beyond 60°FC

O under -5°C

Do cold temperatures kill
pathogenic genms which may be
present in foods?

O mrely

O no, on the contmry it facilitates
gmw-ﬂ'l

O no, it inhibi ts growth

o yes, always

Do haeat kill Be’u‘ns? a ¥, aJwa}'s

O o, never

O yes, above 40°C
O yes, above 60°FC

Which of the following diseases [ hepatitis A

can be transmitted by ingestion O AIDS

of contaminated foods? O pneumoria
O the flu

Section |. Food Safety and Behaviour in
Hygene Practices

J.L

Iz

| K

7.

1.8

When you buy packaged food, do O always
you chedk the expiry date? O often
O sometimes
O never
Do you read the instruction for O always
use and for preservation written 0 often
on the padkaged foods? O sometimes
O never
Do you wash your hands before O always
eating and before touching foods? O often
O sometimes
O mever
If the butcher touches ham with O always
his hands, do you eat it? O often
O somstimes
O never
Do you eat canapé lying out fora 0O always
long time at the bar? O often
O sometimes
O mever
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Reference 131 USDA Continuing Survey of Food Intake

Items:

IR T}

1. Please classify the following foods into one of these categories “fat”, “fibre (roughage)”, “protein”,
“sugar” and “starches (complex carbohydrates)”

wholemeal bread/chapatti/roti; white fish (e.g. cod, plaice)—qgrilled; oily fish (e.g. sardines, tuna tinned in
brine); hard cheese (e.g. cheddar); whole milk; skimmed milk; potatoes (boiled); red meat (e.g. lamb,
beef, bacon); poultry (e.g. chicken without skin); sunflower margarine; butter; pulses (peas, beans,
lentils); jam; chocolate; white rice (boiled); plain sweet biscuits (e.g. digestive, rich tea); bananas; apples;
bran flakes (without milk).

2. Are the following foods high in iron, calcium, salt or vitamin C?

oily fish (e.g. sardines, tuna tinned in brine); hard cheese (e.g. cheddar); whole milk; skimmed milk;
sunflower margarine; oranges; red meat (e.g. beef, lamb)—roast; raw carrots

3. Do health experts recommend that adults in this country should eat more, the same amount, or less?

whole milk, wholemeal bread, potatoes, fruit, green vegetables, fish, saturated fats, added sugar,
starches, fibre and salt. (increase consumption of these items except whole milk, salt, added sugar and
saturated fats, for which the recommendation was to eat less)

5. How many servings of fruit and vegetables that health experts recommend we should eat per day?
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Reference 135 Adapted a Measure from Measures of Norms/SE & Focus Groups for NSLP

Participants

Leading Statements for Self-efficacy Scales: PCa

Responses: | cannot=0, A little sure | can=1, Very sure | can=2
*At school, how sure are you that you can. . .

+ When you eat at the school snack bar, how sure are you that you can . ..

Questions from Fruit Self-efficacy Scale

*. . .oring fruit from home to eat every time you bring your lunch?

+. . .buy fruit once or twice a week?

+. . .buy fruit at every lunch?

+. . .buy fruit even if your friends are not?

* . .oring a fruit from home to eat when you bring your lunch, even if vour friends

are not?

..oring fruit from home to eat once or twice a week?

..2at a serving of fruit at every lunch?

..2at a serving of fruit once or twice a week?

..2at a serving of fruit even if your friends do not?

uestions from Vegetable Self-efficacy Scale
.2at a s&nrlng of raw vegetables like raw carrot sticks once or twice a week?
..2at a serving of raw vegetables like carrot sticks even if your friends are not

Eatlng raw vegetables?

*. . .oring a serving of vegetable from home to eat when you bring your lunch even if
your friends are not?

How sure are you that you can ask your mom to put a serving of vegetables like
carrot sticks in the lunch she prepares for you?

How sure are you that you can finish eating a serving of vegetable, even if your

friend says something bad about vegatables?

. .buy a vegetable even if your friends are not?

..2at a serving of cooked vegetable even if your friends are not eating a vegetable?

..bring a serving of vegetable from home to eat every time you bring your lunch?

..buy a 1.reget?ﬂ:nle once or twice a week?

..2at a serving of cooked vegetable once or twice a week?

Questions from FV Social Norms Scale

tMost kids eat a serving of cooked vegetables at school lunch.

My friends eat a serving of cooked vegetables at school lunch when | am with
them.

§How much do your friends encourage you to eat a serving of cooked vegetables at
school lunch?

tMost kids eat a serving of fruit at school lunch.

My friends eat a serving of fruit at school lunch when | am with them.

§How much do your friends encourage you to eat a serving of fruit at school lunch?

tMost kids eat a serving of raw vegetatles like carrot sticks at school lunch.

L H'.Q R I

.*—_'i-.*.*—.'i-
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Reference 136

SE-FRUIT

SE-VEG

PEFV-P

PERV-5

SE-FRUIT & SE-VEG (no name)

1 serving (¥ cup) of
fruit each day

2 servings (1 cup) of fruit
each day

3 servings (1% cups) of
fruit each day

1 serving (¥ cup) of
vegetables each day

2 servings (1 cup) of
vegetables each day

3 servings (1% cups) of
vegetables each day

Get your parents 1o
buy fruit for snacks

Get your parents to fix
your favorite
vegetable dish

Get your parents to
keep 100% juice in
the refrigerator

Get your parents to fix
an FV snack

Get the after-school
staff to offer dried
fruit snacks (like
raisins, banana
chips, and apricots)

Get the after-school
staff to offer
applesauce cups or
fruit cups (like fruit
cocktail)

Get the after-schoal
staff to offer FV
snack options

Get the after-schoal
staff to offer 100%
real-fruit juice

Reference 136-48
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Reference 137 Food Preferences (no name)
Entrze factor:
Fitsk arc fami Br 000k o = 0 74
Crickeninugoets
Hordog
| Bmburger
hacanni ang chessa
Liagras
Frra
Spagheth
Fearat buttarand jelly snchwich
Giledcheess
Biic o = (E3)
Fiftas
Cue=adila
cHll
Bean buritto
Eab sandwich
CrickenCassy @lad
tveathd | 2.t
Beef, pork, and BEQ i = 080
B0 bed sandaich
BB} pork mrcwich
Besf French dp
VEOETANAN OrVEQEED BTENSE e = 1Y)
WeQEtanan laagna
segetariancHl
Eirfry
Fih o cassanl e = 035) Raspbarries
Tira mocdle @sEmle Blugbaries
Tira sandaich Firsapple
Crickeninoods cassenck: Cartaoupe
Feh sandwich Grapes
Sde dshifacion
Snthes and ;wests 2 =0E1) Applesauce
Feerch fies Fppls
Tier o Banaras
Bageln Weirtermalon
ulfre FaEiTs
Bakedpotatoes Vegetables and Bdes e = 0.5
Coughruts Cai Flower
Nashed potoes
whis braad Cdlads
Torilla Spinach
FLIT pics Browa e
Eu-:n:latemk e y
vogurt Eiai-e:'edpea
Barere beac Brocood
CRmE o = 085 Fefriad beans
et b Sparish nce
&lpa cheess (Grean peas
Siing cheese Calary
ﬁ’“ - 038 wehita rice
Cangee Camat stids
Feaches (=rean bears
Ptk L e Chamy tomakoes
SraneTTiss Tossad salad
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Reference 138 The Child Nutrition Questionnaire (CNQ)

Modified child nutrition questionnaire

ot well be active,

Community Programs

Nutrition Questionnaire for students in Years 5, 6, 7

This questionnaire asks about what you eat and drink. It starts with some general questions about what you think about
fruit and vegetables and then about what you eat and drink at different times.

The teacher and classroom helpers will help you fill out this questionnaire.

The information will be used to describe all of the children in years 5, 6 & 7 as a group. Your individual information will
be kept private and confidential.
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Your Name

Year level (for example yr 6)

1. Think about today. Describe what you drink at each time?

Tick as many boxes as apply
Drinks you will have/have had today at: After school (not

including dinner)

Nothing to drink

Cordial

Fruit Juice or fruit juice drink

Regular Soft Drink or Energy/Sports
Drink (eg. Powerade)

Diet Soft Drink (eg Coke Zero, Diet Fanta)

Water

Milk/flavoured milk

I
I e =
I I

2. Think about today. Describe what you eat at each time?

Tick as many boxes as apply
Foods you will have/have eaten today at: After school (not

including dinner)

Nothing to eat

Potato crisps or similar snack (eg twisties)
Chocolate/Chocolate bar

Lollies

Muesli bar/ fruit bar

Yoghurt / custard

Savoury biscuits (eg saladas, jatz & dip)
Sweet biscuits/Cake/Muffin/Doughnut
Icecream/Iceblock

Vegetables or salad

Fruit (fresh or canned)

Dried fruit (eg sultanas)

Hot chips/French fries/wedges
Pie/Pastie/Sausage roll

Hot dog

Pizza

Sandwich/roll

Bread/toast
Spaghetti/pasta/noodles/rice

Soup

O ¢
O i =5
(O
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3. Inthe class room, how often do you have a ‘fruit and/or vegetable break’?

Tick one box
Never/rarely Once/week Most days/week Every day
1 2 3 4

[ [ [ [

4. Inclass time, do you usually have a drink on your desk?

Tick one box
1. [] Not allowed

2. [] No, even though it is allowed

3. [] Yes - If yes, what do you usually drink?

5. How often do you usually do the following?

Tick one box in each row
Never/rarely OR About 1-3 About 4-6
Less than once/week times/week times/week

o m
Q0 <
< 0
S
<

a. Drink water

b. Drink fruit juice or fruit juice drink
(o Drink softdrink (not including diet
softdrink)

d. Carry a water bottle

e. Eat chocolate or lollies

f. Eat hot chips/French
fries/wedges

g. Eat potato crisps or similar snack

(eg twisties)
i Help choose or buy groceries for

(N |
N A
N N [
O OO0 O 0O o0d Odo#

the family

j. Help prepare your dinner

k. Eat dinner with most of the family
I Eat dinner in front of the
television

m. Eat snacks in front of the
television
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6. How strongly do you agree or disagree with the following statements?

Tick one box in each row

Strongly Agree Not sure Agree Strongly
agree disagree
1 2 3 4 5
a. Eating vegetables makes me feel healthy ] ] ] ] ]
b. I like the taste of many vegetables ] ] ] ] ]
c. In my home, vegetables are served at dinner ] ] ] ] ]
most nights
d. I like tasting new vegetables that | haven’t tried  [_] ] ] ] ]
before
e. It is easy to prepare vegetables to eat eg makea [ ] ] ] ] ]
salad
f. Eating fruit makes me feel healthy ] ] ] ] ]
g. I like the taste of most fruit ] ] ] ] ]
h. Fruit is an easy snack ] ] ] ] ]
i I like tasting new fruits that | haven’t tried ] ] ] ] ]
before
j. In my home fruit is available to eat at any time ] ] ] ] ]
l. I like to drink water ] ] ] ] ]
m. | ask my parents to buy foods or drinks that | ] ] ] ] ]
see advertised on television
n. My parents encourage me to eat fruit and |:| |:| |:| |:| |:|
vegetables
o. Most of my teachers encourage the studentsto  [_] ] ] ] ]

eat fruit and vegetables

7. Where did you/will you get your recess from today?

Tick one box
Home Canteen Shop outside of school Friends No recess today
1 2 3 4 5

[ [ [ [ [

8. Where did you/will you get your lunch from today?

Tick one box
Home Canteen Shop outside of school Friends No lunch today
1 2 3 4 5

[ [ [ [ [
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9. How many serves of vegetables do you usually eat each day?
(1 serve = 1 cup of salad vegetables, OR % a cup of cooked vegetables, OR 1 medium potato)

Tick one box
1. [] Idon't eat vegetables
[ ] Less than 1 serve a day
[ ]1-2 serves a day
[ ] 3-5 serves a day
[ ] More than 5 serves a day

v~ wN

10. How many serves of fruit do you usually eat each day?
(1 serve = 1 medium piece, OR 2 small pieces of fruit eg mandarins or apricots, OR 1 cup of diced pieces)

Tick one box
1. []Idon't eat vegetables
2. [] Lessthan 1 serve aday
[ ]1-2 serves a day
[ ] 3-5 serves a day
[ ] More than 5 serves a day

v o~ W
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11. Below is a list of different types of fruits (fresh, canned or dried). For each fruit please indicate answer PART A and
PART B.

PART A: Please indicate if you ate this fruit yesterday, by ticking the box that applies to you, for each fruit

PART B: Please indicate if you like this fruit by ticking the box that applies to you, for each fruit

Tick one box in each row

PART A PART B
Type of fruit | ate this fruit | didn’t eat this Never had it or Yes | like this  No | don’t like

yesterday fruit yesterday don’t know what  fruit this fruit

itis

1 2 3 4 5
Apple L] L] L] L] L]
Apricot L] [] L] L] L]
Banana ] ] ] ] ]
Grapes L] L] L] [ L]
Kiwi fruit ] ] ] ] ]
Mandarin ] ] ] ] ]
Nectarine |:| |:| |:| |:| |:|
Orange L] L] L] [ L]
Peach L] L] L] L] L]
Pear L] L] L] L] L]
Pineapple L] L] L] L] L]
Plum L] L] L] L] L]
Rockmelon ] ] ] ] ]
Strawberries ] ] ] ] ]
Watermelon ] ] ] ] ]
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12. Below is a list of different types of vegetables (fresh, canned or frozen).
For each vegetable please answer PART A and PART B

s. Potato fried eg hot
chips/ french fries/wedges
Pumpkin

Spinach

Sweet potato
Tomato

Zucchini

Squash

PART A: Please indicate if you ate this vegetable yesterday, by ticking the box that applies to you, for each
vegetable
PART B: Please indicate if you like this vegetable by ticking the box that applies to you, for each vegetable
Tick one box in each row
Type of vegetable | ate this vegetable yesterday | didn’t eat this vegetable yesterday
2
1
a. Beans (green) [] []
b. Beetroot |:| |:|
c. Broccoli ] ]
d. Brussel sprouts ] ]
e. Cabbage ] ]
f. Capsicum |:| |:|
g. Carrot |:| |:|
h. Cauliflower |:| |:|
i Celery |:| |:|
j. Chinese greens |:| |:|
k. Corn |:| |:|
l. Cucumber |:| |:|
m. Eggplant |:| |:|
n. Legumes (baked beans, |:| |:|
chickpeas, lentils, kidney beans)
o. Lettuce |:| |:|
p. Mushroom |:| |:|
q. Peas |:| |:|
r. Pot ato (not hot |:| |:|
chips)
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]

=X g =< e~

© Fantastic, you’ve finished

THANK YOU

Reference 138-56



Appendix C — Measurement Tools

Reference 139 Psychosocial (no name)

Parental support (4 items)

e | think | can ask my parents to sign me up for a sport or other physical activity
e My family thinks | should do physical activities

e My parents show or tell me they really like it when | do physical activities

o If | asked my parents to do physical activities with me, they probably would

Outcome expectations (6 items)

e If | did physical activities on most days

¢ | could find a physical activity to do that | enjoy

¢ |t would be boring

e It would be fun

¢ [t would help me make new friends

¢ [t would help me spend more time with my friends
¢ |t would make me feel good about myself

Parental beliefs (4 items)

¢ Kids who do regular physical activities have more self-confidence
¢ Kids who do regular physical activities are healthy

¢ Kids who do physical activities have problems in school

¢ Kids who do regular physical activities will be healthier adults

Parental barriers (5 items)

 Transportation problems prevent my child from participating in activities [he/she/they] would like to do
* There are plenty of opportunities for my child to participate in activities where | live

¢ My child is not able to participate in some activities because they are too expensive

¢ | have enough time to keep my child involved in activities

¢ | feel comfortable letting my child play outside near our home
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Reference 140 Family Food behavior Survey (FFBS)

(3) Child chooses foods from what is served
(16) My child eats snacks/meals

whenever s/he wants
(1) I decide how many snacks child has
(13) 1 allow child to eat snacks

whenever s/he wants
(9) My child wanders during meals
(11) 1 decide what child eats between meals
(8) I decide my child’s snacktime
(17) 1 decide the time when child eats meals
(6) Child has regular snack and mealtime routine
(5) 1 allow child to take food between meals
(20) My child and 1 sit and eat together
(12) When child eats | am another room
(15) 1 sit down with child when s/he eats
(10) I eat dinner with child
(14) Child shops for food with me
(18) My child and 1 watch TV while

eating meals
(4) Child eats and watches TV at mealtimes
(19) My child and I eat at fast food restaurants
(2) Child chooses food items while shopping
(7) Child chooses which food to have for meals

et et N et
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Reference 141 Perceptions of the Home Food Environment (no name)

Food rules (% yes)
Fruit How many fruit servings the child
should eat
When to eat fruit
Snacks How many snacks the child is
allowed to eat
When to eat snacks
Which snacks to eat
Breakfast How often the child should
eat breakfast
What to eat for breakfast
Availability and accessibility *
Fruit Buy on request (scale 1-5)
Liked fruit in the house (scale 1 to 5)
In a place that catches the eye (% yes)
Fruit to take to school (0 to 5 days)
Snacks Buy on request (% yes)
Snacks in the house (scale 1-5)
Snacks to take to school (0 to 5 days)
Breakfast Buy on request (% yes)
Table set (scale 1-5)
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Reference 142 Scale devised from 3 components of CDCs school health index (no name)

imporiance of teaching benefits of heaithy eating
Importance of teaching children to eat a healthy breakfast
Importance of teaching to accept different body sizes among students

Imnnﬂaﬂnn kbbb b ek e By oZbom ool @ rom sk

PIRAEE L N A W:ll-'l iy i eat pltﬂ Il.]|r 'l.ll LIS ana \"BHH‘I.E:IUIE&
Importance of teaching how to select healthy choices from each food group
(eg. Food Guide Pyramid)

Imnartanca of studante workino with 'Fﬂ.rnih ) on health aducaticn Y

By S SR RE N Hl““ul A B u r 1Tl el e R P

Importance of teaching how to control one’s eating habits

Importance of teaching how to make a range of healthy snacks

Importance of teaching how to recognize hunger and fullness

Importance of teaching to drink and eat foods that are low in fat and added sugars
Importance of teaching goal setting and decision making skills for healthy eating
Importance of teaching how to read food labels

Importance of teaching how to balance food intake and physical actlwty

ruartanea nf taanhine tha afoed af fo el P P T T,

lluwunlw LY AL L] IE l.I e SireuL ui |ur||||,r IlIH’l_]IﬂI &l l..l.lllulu LM s LIIE‘L
imporiance of teaching students how to help others to eat healthy

Importance of teaching benefits
of physical activity
importance of teaching the role
of physical activity in keeping a
healthy weight
importance of teaching ways to be
more physically active
Importance of opportunities for physical
activity at school and in the community
Importance of teaching goal setting and
decision-making skills for physical activity
Importance of teaching examples of
physical activity and physical inactivity
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Importance of the physical education program

supporting students being active in community
nhwunal activities (eq, clubs, teams, bike paths,

E L L TR =

playgrounds)

Importance of students being Ilow d to use the
school's gym after school hours (eg, ev 'er‘ﬁgs.
weekends)

Importance of physical education teachers avoiding
practices that result in student inactivity (eg, using

games that aliminate chidante hnmnﬂ ehlr'lnnie
H Pt LI TEAL AT R HIT Pt Ll Sl W) I‘G‘ mTIAYiI H

waiting on the sidelines for a turn)

Impartance of the school prohibiting the use of physical
activity to punish students in physical education
classes (eg, running laps or doing push-ups for bad
behavior}

Impcortance of the school informing parents of their
child’s weight and height

Importance of the school measuring each child’s
weight and height

Reference 142-61



Importance of schools not using food
as reward (eg, giving fast-food
coupons for good behavior) or
punishment (eg, not giving out
a snack because of bad behavior)

Importance of students to have enough
time to eat school meals (eg, at least
10 minutes for breakfast and
20 minutes for lunch)

Importance of school fund-raising to
not sell candy, chips, and soft drinks

Importance of school meals including
a variety of foods (ie, 2 choices of
fruits, 2 choices of vegetables, 2
choices of entrees)

Importance of the school food service
offering low-fat and skim milk
every day

Importance of the a la carte offerings
to include at least 1 low-fat fruit,
vagetable, and dairy product
every day

Importance of the school food service
to always try to reduce the fat
content of foods served to students

Importance of the school’'s food service
manager to have a nutrition-related
college degree and certification

Importance of elementary schools
offering a breakfast program

Importance of places other than the
cafeteria (eg, vending machines,
concession stands, school stores) to
ofter low-fat fruit, vegetable, and
dairy products every day

Reference 142-62
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Reference 143 Perceptions of School Environment

Appendix C — Measurement Tools

Scale of 1=very unhappy — 7=happy for question 1; scale of 1= strongly disagree to 7=strongly agree for 2-22; scale
of 1=poor-7=excellent for question 23-28

Question

- How happy are you with the schoo! foodservice overall?

. Foods on the serving line are presented attractively.

Foodservice staff listen to students.

. The cheoices of food allow me (o mest religious needs.

. Information on fat content in foods 's available.

. The choices of food allow me to meet my ethnic and cultural preferences.,

. Foodservice slaff reat me with respect

. Information on calornes contamed in food is avalable.

. Schodl foodsenvice prices are reasonable for the amount of food | get.

10.

Tables in the dining room are clean.

1

Mutrition information on food products is posted.

12.

Theme days/special evenls are offered

13. Foodservice staff are courtsous.

14

- Time given for meal periods is adequate.

15

. Foodsarvice staff smile and greet me when | am served.

16

. Special events and promations are offered.

17

. Mumber of serving lines is adequate.

18

. Foodservice staff are friendly.

10.

The dining area temperature is comfortable.

20

. Moise level in the dining area is QK.

21

. Time available 1o eal once seated is adequate.

. Foodservice staff answer my questions.

23

. Quality of food choices is . . .

24

. Quality of the brands of food offered is . ..

25

. Quality of the ngredients usedis . . .

26

. Flavor of the food s

27

. Appearance of the foodservice staif is . _ .

28

. Variety of food offeredis . ..
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Reference 144 The Kids Eating Disorder Survey (KEDS)

CIRCLE THE BEST ANSWER BELOW. IF YOU ARE NOT SURE, CIRCLE THE QUESTION MARK.
1. Do you want to lose weight now? YES NO ?

2. Have you ever thought that you looked fat to YES NO ?
other people?

3. Have you ever been afraid to eat because you YES NO ?
thought you would gain weight?

4. Have you ever tried to lose weight by dieting? YES NO ?
(Dieting means eating at least some food, but
less than you usually eat)

5. Have you ever tried to lose weight by fasting? YES NO ?
(Fasting means eating no solid food for at least 24
hours)

6. Have you ever made yourself throw up (vomit) to YES NO ?
lose weight?

7. Have you ever exercised a lot to lose weight? YES NO ?

(A lot means more than one hour a day every day)

8. Have you ever taken diet pills to lose weight? YES NO ?
9. Have you ever taken diuretics or water pills to YES NO ?

lose weight?
10. Have you ever taken laxatives to lose weight? YES NO ?

11. Circle the example below that is similar to the largest amount of food you
have ever eaten in less than two hours (even if you did not eat exactly the
same foods)

Example 1: Less food than in example two

Example 2: Two doughnuts and a cup of ice cream and two cookies

Example 3: Four doughnuts and a pint of ice cream and five cookies

Example 4: Six doughnuts and a quart of ice cream and ten cookies

Example 5: Eight doughnuts and a half gallon of ice cream and fifteen cookies
Example 6: More food than in Example 5.

12. How many times have you ever eaten the amount of food you circled above?

1 or 2 times only 3-12 times

13-24 times 25-50 times

More than 50 times
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Figure A-1: Instructions: Circle the drawing that most looks like you, then underline the drawing you would most like to look

i
@

'a

)

I
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Reference 145 Youth Risk Behavior Survey - Middle School Version (2009), Body Weight

Behavior Middle School Version

2011 State and Local
Youth Risk Behavior Survey

This survey 15 about health behavior. It has been developed so you can
tell us what you do that may affect your health. The information you give

will be used to improve health education for young people like yourself

DO NOT write your name on this survey. The answers you give will be
kept private. No one will know what you wnite. Answer the questions
based on what you really do.

Completing the survey is voluntary. Whether or not you answer the
questions will not affect vour grade in thus class. If you are not
comfortable answenng a question, just leave 1t blank.

The questions that ask about your background will be used only to
describe the types of students completing this survey. The mnformation
will not be used to find out your name. No names will ever be reported.
Make sure to read every question. Fill in the ovals completely. When

vou are finished, follow the instructions of the person giving you the
survey.

Thank yon very much for your help.

1 2011 standard YREBS
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DIRECTIONS
=  Use a £2 pencil only.
= Make dark marks.
= Fill in a response lke l']ﬂ.i‘i:@ @ '.' @

If vou change vour answer, erase vour old answer completely.

1. How old are you?
A 12 years old or younger

B. 13 years old

C. 14 years old

D. 15 years old

E. 16 years old

E. 17 years old

G 18 years old or older
2. What 15 your sex?

A Female

B. Male

A 9th grade

B. 10th grade

C. 11th grade

D. 12th grade

E. Ungraded or other grade

4. Are you Hispanic or Latine?

A Yes
B. No
5. What 15 your race? [Select one or more responses.)
A American Indian or Alaska Mative
B. Asian
C. Black or Afncan Amencan
D. Native Hawaiian or Other Pacific Island=r
E. White

(B8]

2011 standard YEBS
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How tall are you without vour shoes on?
Drirectvons: Wiite your height in the shaded blank boxss. Fill in the matching oval below each membser,

Exacgle
Hright Heigkt
Feat Imches Fest Inihees

5 7

Co | (o & |

(2 | D © (o

e | 5 ) 1)

Ce | (e D,

C ()] )] +)
©) [©)
() (e
P (€
) G
O D
G Co)
) Qo

How mmich do you weigh without your shoes on?
Drirections: Wiite your weizht in the shaded blank booes. Fill i the meatching oval below each member.

Exanmple
TWeight Weight
Pomzds Found:
1 5 2
|| o | |
Ol olole
SISl O ||
Sllol[© O[Ol
Co [T ) |
@ O |®
Cs2 | (e Co |G
oD oD
OO Ceo [
OO C |
E] 2011 standard YRBS
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The next 4 questions ask about safefy.

2. VWhen vou rode a bicyele during the past 12 months, how often did you wear a helmet?
A I did not ride a bicycle during the past 12 months

B. Never wore a helmet
C. Rarely wore a helmet
D.  Somefimes wore a helmet
E Most of the time wore a helmet
F. Always wore a helmet
0. How often do you wear a seat belt when riding in a car drven by someone else?
A Never
B. Rarely

C. Sometimes
D. Most of the time
E. Always

10.  Dhung the past 30 days, how many times did you ride im a car or other veliele driven by
someone who had been drinking alcohol?
A 0 tmes
B. 1 time
C. 2 or 3 times
D dor3tmes
E & or more times

11.  Dunng the past 30 days, how many times did you drive a car or other vehicle when vou

had been drinking alcohol?
A 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 imes

E. & or more times

The next 10 questions ask about violence-related behaviors.

12, Dumnng the past 30 days, on how many days did you camry a weapon such as a ;un, kmife.

or club?

A Odays

B 1 day

C. 2or 3 days

D dor3idays

E 6 or more days

4 2011 standard YEBS
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Appendix C — Measurement Tools

Dharing the past 30 days, on how many days did you camy a gun?
A Odays

B. 1 day
C. 2or 3 days
D 4or5days

E. & ormore days

Dharing the past 30 days, on how many days did vou camry a weapon such a5 a gun, kmfe,

of club on school property?
A Odays

B. 1 day

C. 2or 3 days

D, 4oridays

E. 6 or more days

Dhirmg the past 30 days, on how many days did vou mot go fo school becanse you felt vou
would be ymsafe at school or on your way to or from school?

A Odays
B 1 day
C. 2or 3 days
D dorSdays

E. 6 or more days

Dharing the past 12 months, how many times has someone threatened or myured you with
a weapon such as a gun, knife, or club om school property?

A 0 times

1 time

2 or 3 times

4 or 5 imes

6 or 7 imes

5 or 9 times

10 or 11 imes

12 or more fimes

mammonow

Dhirmng the past 12 months, how many timees were you in a physical fight?
0 tmes

1 tme

2 or 3 times

4 or 3 times

4 or 7 times

8 or @ times

10 or 11 fimes

12 or more times

o T g O

5 2011 standard YEBS
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18. Dhmmg the past 12 months, how many fimes were you in a physical fight in which you
were mjured and had to be treated by a doctor or murse?

A 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or more times
19,  Dunmng the past 12 months. how many times were you in a physical fight on school
property?
A () times
B. 1 time
C. 2 or 3 imes
D. 4 or 5 times
E.  bGor]tmes
E 8 or 9 imes
G 10 or 11 times
0 12 or moTe times
20. Durng the past 12 months, did your boyiniend or girlfiend ever hit, slap, or physically
it you on purpose?
A Yes
B No
X1, Have you ever been physically forced to have sexual intercourse when you did not wamnt
to?
A Yes
B. No

The next I questions ask about bullving, Bullving is when 1 or more students tease,

threaten, spread rumors about, hit, shove, or hurt another student over and over again. It
iz not bullying when 2 students of about the same strength or power argue or fight or tease
each other in a friendly way.

32 Dumnng the past 12 months, have you ever been bullied on school property?
A Yes
B. No

23, Dunng the past 12 months, have you ever been electronically bullied? (nclude being
bullied through e-mal chat rooms, mstant messagine. Web sites, or texting.)

A Yes
B. Mo

] 2011 standard YRBS
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The nest £ guestions ask about sad feclings and attempted suicide, Sometimes people fecl 5o
depressed about the furure that they may consider attempting suicide, that is, taling some
action to end their own life.

24, Dhnng the past 12 months, did you ever fizel 0 sad or hopeless dmost every day for two
weeks or more in a row that you stopped domg some nsual acaties?

A Yes
B No

23, Dunng the past 12 months, did you ever sericusly consider attempting suncide?
A Yes
B No

26.  Dunng the past 12 months, did you make a plan about how you would attempt suieide?
A Yes
E. No

7. Dhunng the past 12 months, how many times did you adually attempt suicide?
A Dtmes
E. 1 time

. 2 or 3 times
D 4 or 5 times
E. f or more times

28 If vou attempted swicide duming the past 12 months, dd any attempt resi't in an inury,
poisoning, or overdose that had to be treated by a doctor or murse?
A [ licd ot and denmpt suivcide daing oe peast 12 ontles
BE. Yes
C. Ne

The next 11 questions ask about tobaceo use.,
29, Have vou ever fred cigarete smoking, even cne or two puffs?

A Yes
B. No

7 2011 standard YRBS

Reference 145-72



30.

3l.

33.

Appendix C — Measurement Tools

How old were you when you smoked a whole cigarette for the first time?
I have never smoked a whole cigarette

8 years old or younger

9 or 10 years old

11 or 12 years old

13 or 14 years old

15 or 16 years old

17 years old or older

Ommg O e

Dhirmg the past 30 days, on how many days did yvou smoke cigareties?
A Odas

1 or 2 days

3to 5 days

Y emmoow
=
o
=
&
wl

J :

II did not smoke mgareﬂﬁdlmngﬂlepast 30 days

ﬁlﬂlﬂlﬂgﬂm‘ﬁﬂﬁpﬂdﬂ‘r
11 to 20 cigarettes per day
Meore than 20 cigarettes per day

0T O e
Hil
i
%

Dhirmg the past 30 days, how did you usually get your own cigarettes? (Select only one
Tespomse )

A Idldnntmnukemgarettﬁdmmgﬂlepast 30 days

B. I'bought them in a store such as a convenlence store, supermarket, discount store,
or gas station

I'bought them from a vending machine

I gave someone else money to buy them for me

I bomowed (or bummed) them from someone else

A person 18 years old or older gave them to me

[ tock them from a store or fanuly member

I got them some other way

Mo DO

8 2011 standard YEBS
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Dhunng the past 30 days, on how manmy days did vou smoke cigarsttes on school

property?

A Odays

B 1 or2 days
. 3 to 5 days
D. 6to%days
E. 1010 19 days
E. 20 to 29 days
G, All 30 days
Have you ever smoked cigarettes daily, that is, at least one cigarette every day for 30
days?

A Yes

B. No

Dhring the past 12 months, did you ever try to quit smeking cigarettes?
A I did not smoke durng the past 12 months

B. Yes

C. No

Dharing the past 30 days, on how mamy days did vou use chewing tobacco, snuff, or dip,
such as Fedman Lewi Gamrett, Beschumit, Skoal, Skoal Bandits, or Copenhagen?

0 days

1 or2 days

3 to 5 days

6to 9 days

10 to 19 days

20 to 20 days

Al 30 days

QMmUO W

Dhuring the past 30 days. on how mamy days did you use chewing tobacco, souff, or dip
on school property?

A Odays

1 or 2 days

3 to 5 days

6 to 9 days

10 to 19 days

20 to 29 days

Al 30 days

Qmmonw

9 2011 standard YEES
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39 Dhnng the past 30 days, on how mamy days did you smoke cigars, cigarillos, or litide
cigars?

10 to 19 days
20 to 29 days
A 30 days

The next & questions ask about drinking alcohol. This includes drinling beer, wine, wine
coolers. and ligquor such as rum, gin, vodka, or whiskey. For these questions, drinking
alcohol does not include drinking a few sips of wine for religious purposes.

40.  During your life, on how many days have you had at least one drnk of alechol?
A Odays

1 or 2 days

3to 9 days

10 to 19 days

20 to 39 days

40 to 99 days

100 or maore days

ammonw®

41.  How old were you whemn you had your first dnnk of alechol other than a few sips?
A Thave never had a drink of alcohol other than a few sips

8 vears old or younger

9 or 10 years old

11 or 12 years old

13 or 14 years old

15 or 16 years old

17 vears old or clder

ammoow

42, Dunng the past 30 days, on how many days did vou have at least one dnnk of alcohol?
A Odas

1 or 2 days

3to 5 days

6to 9 days

10to 19 days

20 to 29 days

A 30 days

ammpn®

10 2011 standard YEBS
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Dhiring the past 30 days, on how many days did you have 5 or meore drinks of alechol in a
row, that 15, within a couple of hours?

A Odays
B. 1 day

C. 2 days

D. 3 to 5 days

E. 6to%days

F. 10 to 19 days
G 20 or more days

Dl.mng the past 30 days, how did you usually get the alcohol you drank?

I did not drink alcohoe] during the past 30 days

I bought 1f in a store such as a liquor store, convenlence store, supermuarket,
discoumt store, or gas stabon

I bought 1t at a restaurant, bar, or club

I bought 1 at a public event such as a concert or sporfing event

I gave someone else money to bury 1t for me

Someons gave 1t to me

[ took 1t from a store or family member

I got it some other way

mamMmon W

Dhirmng the past 30 days, on how many days did vou have at least one donk: of alcohel om
school property?

A Odays

1 or 2 days

3to 5 days

6 to 9 daye

10 to 19 days

20 1o 29 days

Al 30 days

ammonw

The next 4 questions ask about marijuana use. Marijuana also is called grass or pot.

4s.

Dharing your life, how many times have you nsed marijuana?
0 times

1 or 2 times

3 to 9 times

10 to 19 times

30 to 39 times

40 to 99 times

100 or more fimes

QMmO oW e

11 2011 standard YEBS
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48,

49,

How old were you when you tmed manjuana for the first time?

I have never tned manjuana
8 years cld or younger

9 or 10 years old

11 or 12 years old

13 or 14 years old

15 or 16 years old

17 years old or older

QMM YO

During the past 30 days, how many times did you use manjuana?

A 0 hmes

1 or 2 times

3 o 9 imes
10 to 19 times
20 to 39 times
40 or more times

mEgnw

Appendix C — Measurement Tools

During the past 30 days, how many times did you use manjuana on school property?
A

0 fimes

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more fimes

mmgow

The next 10 guestions ask about other drugs.

0.

During your life, how many times have you used any form of cocane, meluding powder.

crack, or freebase?

A 0 fimes

1 or 2 times

3 o 9 imes

10 to 19 times
20 to 39 times
40 or more times

Mmoo

During the past 30 days, how many times did you use any form of cocaine, mcluding

powder, crack, or freebase?
A 0 times

1 or 2 tomes

3 to 9 umes

10 to 19 times

20 to 39 times

40 or more fimes

mEgow

Reference 145-77
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Dharmg your life, how many times have you smiffed glue, breathed the contents of aerosol
spray cans, of inhaled amy paints or sprays to get high?

A 0 tmes

B. 1 or 2 times

C. 3 to 9 himes

D 10 to 19 times

E 20 to 39 times

E 40 or more fimes
Dharmg your hife, how many times have you used heroin (also called smack, ok, or
China Whte)?

A 0 tmes

B 1 or 2 times

C. 3 to 9 times

D. 10 to 19 times

E 20 to 39 times

E 40 or more fimes

Dharing your life, how many times have you used methamphetamines (also called speed,
crystal, crank, or ice)?

A 0 times

1 or 2 times

3 to 9 times

10 to 19 times

20 to 39 times

40 or more fimes

mmgow

Dharing your life, how many imes have you used ecstasy (also called MDRA)?
A 0 times

1 or 2 times

3 to 9 times

10 to 19 times

20 to 39 times

40 or more fimes

mm g w

Dharmg your life, how many times have you taken steroid pills or shots without a doctor's
prescrption?

A 0 times

1 or 2 times

3 to 9 imes

10 to 19 times

20 to 39 times

40 or more times

Amgnx
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57. Dhning your life, how many tnes have you taken a prescription drug (such as
OoyContin, Percocet, Vicodin, codeine, Adderall Pitalin or Xanax) without a doctor's

prescrption?

. 0 fimes

B 1 or 2 times

C. 3 to O times

D. 10 to 17 times

E 20 to 30 times

F 40 or more times
38, Dunng yvour life, how many ez have you uzed a neadle to mnject amy illegal drug mto

vour body?

A 0 times

B 1 time

38, Dhnng the past 12 months, has anyone offered, sold or @iven you an illegal dmg on

school property?
A Tes
B. No

The next 7 questions ask about sexnal behavior.

60.  Have you ever 1ad sexual intercourse?

A Yes
E. Mo

61.  How old were vou when you had sexmal intercourse for the first time?
A I have never had sexmal infercourse

11 years old or younger

12 years old

13 years old

14 years old

15 years old

16 vears old

17 years old or older

HomMmoow
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During your life. with how many people have you had sexual mtercourse?
A I have never had sexmal infercourse

1 person

2 people

3 people

4 people

5 people

6 or more people

During the past 3 months, with how many people did you have sexual intercoursa?
A I have never had sexmal infercourse

I have had sexual intercourse, but not during the past 3 months

1 person

2 people

3 people

4 people

5 people

6 or more people

Dhd you drnk alechol or use drugs before vou had sexual intercourse the last time?
A [ have never had sexmual intercourse

B. Yes

C. No

O mmY oW

G g O

The last time you had sexual intercourse, did you or your partmer use a condom?
A I have never had sexmal infercourse

B. Yes

C. No

The last time you had sexual intercourse, what one method did you or your parmer use to
prevent pregnancy? (Select only one response.)

I have never had sexual intercourse

Mo method was used to prevent pregnancy

Birth control pills

Condoms

Depo-Provera (or any mjectable birth control). Muva Bing (or any birth control
ring), Implancn (or any implant), or any IUD

Withdrawal

Some other method

Not sure

mom moo e
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The next 5 gquestions ask about body weight.

67. How do vou describe your weight?
A Veryunderweight
B.  Shghily underweight
C.  About the nght weight
D.  Shehtly overwerght
E WVery overweight

68 Which of the following are vou trying to do about vour weight?
A Lose weight
B. Grain weight
C. Stay the same welght
D I am not trving to do anything about ooy weight

69 Dhmng the past 30 days, did vou go without eating for 24 hours or more (also called

factino to lome weroht or to keen from oamino e oht?
fashng) fo lose welghi o7 [0 eep Inom Janmng el o
A Yes

E. No

T0.  Dhung the past 30 days, did vou take any diet pills, powders, or Liguids without a
doctor's advice to lose weight or to keep from gaimng weight? (Do not mclude meal
replacement products such as Slim Fast.)

A Yes
B. No
71.  Durng the past 30 days, did you vomit or take laxatives to lose weight or to keep from
ganmg weight?
A Yes
B Mo

16 2011 standard YEBS
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The next 7 gquestions ask about food vou ate or drank during the past 7 davs. Think about
all the meals and snacks vou had from the time vou got up until vou went to bed. Be sure to

include food vou ate at hnme_. at school, at restnurauts_n ar nujrvrhere elze,

71, Dhmnng the past 7 days, how many times did you drink 100% fruit juices such as orange
Juice, apple juce, or grape juice? (Do not count punch, Kool-Aid sports drinks, or other
fruit-flavored drinks.)

A Idid not dnnk 100% fuit juice during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times dunng the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

ming the past 7 day=, how many times did yon eat frnit? (Do not coont Tt junice )
I did not eat frut durng the past 7 days
1 to 3 times during the past 7 days
4 to 6 times during the past 7 days
1 time per day
7 times per day
3 fimes per day
4 or more times per day

e |
)
EEMAgOEEY omMmgow

4. Dlm.ng the past 7 days, how many fimes did you eat green salad?
T dhid nnt eat green =alad -rhmng the I::-c:l‘ 7 day=

1to3umesd|mngﬂ1epast 7 days
4 to 6 times duning the past 7 days
1 time per day

2 times per day

3 timees per day

4 or more times per day

QEEE oW

=1
LA

Dunng the past 7 days. how many fimes did you eat potatoss? (Do not comt french fries
fried potatoes, or potato chips)
A I did not eat potatoes doring the past 7 days

B. 1 to 3 times dumng the past 7 days
C. 4 to 6 times duning the past 7 days
D. 1 time per day
E 2 imes per day
F. 3 times per day
G 4 or more times per day
17 2011 standard YEBS
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76.  Dunng the past 7 davs. how many times did vou eat carrots?
I did not eat carrots durmg the past 7 days

1 to 3 times during the past 7 days

4 to 6 times dunng the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

G mim O W

77.  Dunng the past 7 days, how many fimes did you eat other vegetables? (Do not coumnt
mreen salad, potstoes, or carmots.)
A Ididnoteat other vegefables duning the past 7 days

1 to 3 times during the past 7 days

4 to 6 times duning the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

ommgax

7% Dunng the past 7 days, how many fimes did you drink a ean, bottle, or glass of soda or
pap. such as Coke, Pepst, or Sprite? (Do not coumt diet soda or dist pop)
A Idid notdnnk soda or pop during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more tmes per day

ammgnw

The nexi 5 questions ask about physical activity.

79, Dunng the past 7 days, on how many days were you plysicaly active for a total of at
least 60 minutes per day? (Add up all the ime you spent inany kind of physical activity
that increased your heart rate and made you breathe hard some of the fime )

A Odays

1 day

2 days

3 days

4 days

5 days

f day=

7 days

Eommgod

18 2011 standard YEBS
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20.  Omnanoverage school day, how meany hours do you wetch TWV?
I do not watch TV on an average school day

Less than 1 hour per day

1 honir per day

2 hours per day

3 hours per day

4 hours per day

5 or more hours per day

@i g W

21,  Onanaverage school day, how many hours do you plzy video or computer games of use
a computer for something that 1= nct school work” (Include actraties such as Xbox,
FlayStaion, Nirtendo DS, iPod touch, Facebook, and the Intemet.)

A Tdonotplay video or computer games or use a computer for something that is not
selou] wok
Less than 1 howr per day

ymimigd o W
g
Lk
B
-

5 or morz hours per day

82, Inanaverage week when you are i school, on how many days do vou go to physical
education (PE) classes?
A Odays

1 day

2 days

3 days

4 days

5 days

83, Dhumnng the past 12 month:, on how many sports teams did you play? (Count amy teams
num by your school or commumity groups.)

mHEpOw

A (] teams
B. 1 team
. 2 teams
D 3 or mor= teams

The next 3 questions ask about other health-related topics.

4.  Have you ever been taught about AIDS or TV infection in school?
A Yes
BE Ne
. Mot sure

19 2011 standard YEBS
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Has a doctor or murse ever told you that you have asthma?

A Yes

B. Mo

C. Mot sure

Do yom still have asthma®

A I have never had asthma
B. Yes

C. No

0. Mot sure

This is the end of the survey.
Thank vou very much for vour help.

Reference 145-85
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YRBS - Body Weight Behavior Middle School Version
1. How do you describe your weight?

A. Very underweight

B. Slightly underweight
C. About the right weight
D. Slightly overweight
E. Very overweight

2. Which of the following are you trying to do about your weight?
A. Lose weight

B. Gain weight

C. Stay the same weight

D. I am not trying to do anything about my weight

3. During the past 30 days, did you go without eating for 24 hours or more (also called fasting) to lose
weight or to keep from gaining weight?

A. Yes

B. No

4. During the past 30 days, did you take any diet pills, powders, or liquids without a doctor's advice to lose
weight or to keep from gaining weight? (Do not include meal replacement products such as Slim Fast.)

A. Yes

B. No

5. During the past 30 days, did you vomit or take laxatives to lose weight or to keep from gaining weight?

A. Yes
B. No
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Children and Youth Physical Self-Perception Profile (CY-PSPP)

hat 1 Am LIK@

INSTRUCTIONS:

The following statements deal with your interests in physical activity.
Please read both statements in each row.
Decide which of the two statements is most like you (left statement vs. right statement).

Once you pick a side, mark whether this is “REALLY TRUE FOR ME” or “SORT OF TRUE FOR ME” by marking the

appropriate box with an X.
Please choose only ONE answer.
Remember: There are no right or wrong answers; simply choose the one that is best for you.

SAMPLE:
REALLY TRUE SORT OF TRUE i i SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids would ; FOR ME FOR ME
rather play | but i Other kids would
“ outdoors in their rather watch T.V.
spare time :
CY-PSPP:
1)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
' i Other kids don't
FOR ME FOR ME Some kids do : : FOR ME FOR ME
! i feel that they are
very well at all ' but... :
. ‘ i very good when
kinds of sports i v
i i it comes to sports
2)
REALLY TRUE SORT OF TRUE Some kids feel Other kids feel SORT OF TRUE REALLY TRUE
FOR ME FOR ME uneasy when it confident when it FOR ME FOR ME
comes todoing | but.. | comes to doing
vigorous physical i vigorous physical
exercise : exercise
3)
REALLY TRUE SORT OF TRUE Some kids feel ' ' . SORT OF TRUE REALLY TRUE
| i Other kids feel
FOR ME FOR ME that they havea | : FOR ME FOR ME
. o ! that compared to
good-looking (fit- ' ]
) 1 but... 1 most, their body
looking) body ' ' ,
' i doesn’t ook so
compared to ' ' J
1 1 goo
other kids ! ! 9
4)
REALLY TRUE SORT OF TRUE Some kids feel but ! Other kids feel SORT OF TRUE REALLY TRUE
!V but...
FOR ME FOR ME that they lack ‘ i that they are FOR ME FOR ME
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strength stronger than
compared to kids ! | other kids their
their age age
5)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are ; i Other kids don’t FOR ME FOR ME
proud of but... have much to be
themselves ! ' proud of
physically physically
6)
REALLY TRUE SORT OF TRUE SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are . . Other kids are FOR ME FOR ME
often unhappy but... pretty pleased
with themselves with themselves
7)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids wish | | Other kids feel | FOR ME FOR ME
they could be a but.. that they are
lot better at 1 good enough at
sports sports
8)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids have a Other kids soon FOR ME FOR ME
lot of stamina for g get out of breath
vigorous physical i and have to slow
exercise down or quit
9)
REALLY TRUE SORT OF TRUE Some kids find it o SORT OF TRUE REALLY TRUE
FOR ME FOR ME difficult to keep | Other kldemdlt. FOR ME FOR ME
their bodies ! but... easy. to kee;.J their
. i i bodies looking
looking good ! ! .
. : 1 good physically
physically : :
10)
REALLY TRUE SORTOFTRUE | ¢/ e ppint | | Other kids feel SORT OF TRUE | REALLY TRUE
FOR ME FOR ME that they have that they have FOR ME FOR ME
stronger muscles but... weaker muscles
than other kids than other kids
their age their age
11) ' '
REALLY TRUE SORT OF TRUE Some kids don’t but.. Other kids really SORT OF TRUE REALLY TRUE
FOR ME FOR ME feel very ; i feel good about FOR ME FOR ME
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confident about themselves
themselves i physically
physically
12)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are Other kids are FOR ME FOR ME
happy with ! but... ! often not happy
themselves as a with themselves
person 5 5
13)
REALLY TRUE SORT OF TRUE Some kids think ! SORT OF TRUE REALLY TRUE
FOR ME FOR ME they coulddo | | Other kids are FOR ME FOR ME
well at just about ' ' afraid they might
any new sports | but.. | not do well at
activity they sports they
haven’t tried i haven’t ever tried
before
14)
REALLY TRUE SORT OF TRUE i i SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids don’t Other kids have | FOR ME FOR ME
have much : : )
stamina and i but... i lots ofstamma
, i i and fitness
fitness : :
15)
REALLY TRUE SORT OF TRUE : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are i Other kids wish FOR ME FOR ME
pleased with the g that their bodies
appearance of ' i looked in better
their bodies shape physically
16)
REALLY TRUE SORT OF TRUE Some kids lack ; ; Other kids are SORT OF TRUE REALLY TRUE
FOR ME FOR ME confidence when | ! very confident FOR ME FOR ME
it comes to I but... I when it comes to
strength ' ' strength
activities ' ' activities
17)
REALLY TRUE SORT OF TRUE . . SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are i Other kids are FOR ME FOR ME
very satisfied but.. often dissatisfied
with themselves i with themselves
physically physically
18)
REALLY TRUE SORT OF TRUE Some kids don’t E but.. E Other kids do like | SORT OF TRUE REALLY TRUE
FOR ME FOR ME like the way they the way they are | FOR ME FOR ME
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are leading their leading their life
life
19)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
In games and ; ;
FOR ME FOR ME g . | ! Other kids usually FOR ME FOR ME
sports some kids '
! but... ! play rather than
usually watch ! !
. ! i watch
instead of play : :
20)
REALLY TRUE SORT OF TRUE Some kids tryto ! . SORT OF TRUE REALLY TRUE
. ' 1 Other kids try to
FOR ME FOR ME take part in 1 1 . . FOR ME FOR ME
. i i avoid doing
energetic ; 1 .
] . ' but... ! energetic
physical exercise : .
' 1 exercise if they
whenever they ' '
! i can
can : :
21)
REALLY TRUE SORT OF TRUE Some kids feel Other kids feel SORT OF TRUE REALLY TRUE
FOR ME FOR ME that they are . . that they are FOR ME FOR ME
often admired for | but... | seldom admired
their good- ' 1 for they way their
looking bodies : bodies look
22)
REALLY TRUE SORT OF TRUE : ' . SORT OF TRUE REALLY TRUE
' i Other kids are
FOR ME FOR ME When strong : H FOR ME FOR ME
: ! the last to step
muscles are ' '
i but... i forward when
needed, some , , ; }
i i strong muscles
kids are the first ! ' g
' ' are needed
to step forward :
23)
REALLY TRUE SORT OF TRUE Some kids are : ! Other kids are SORT OF TRUE REALLY TRUE
FOR ME FOR ME unhappy with i | happy with how FOR ME FOR ME
how they are and but... they are and
what they can do ! what they can do
physically i physically
24)
REALLY TRUE SORT OF TRUE i i SORT OF TRUE REALLY TRUE
FOR ME FOR ME o : ! Other kids often FOR ME FOR ME
Some- kids like i but... i wish they were
the kind of i ! someone else
person they are |
25)
REALLY TRUE SORT OF TRUE Some kids feel but ! Other kids don’t SORT OF TRUE REALLY TRUE
i but.. |
FOR ME FOR ME that they are i feel they can play | FOR ME FOR ME
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better than as well
others their age !
at sports
26)
REALLY TRUE SORT OF TRUE Some kids soon i _ SORT OF TRUE REALLY TRUE
. i i Other kids can
FOR ME FOR ME have to quit : : FOR ME FOR ME
. ' i run and do
running and ! | .
o ' but... 1 exercises for a
exercising : : . .
: i long time without
because they get | ' o
. ! i getting tired
tired ' !
27)
REALLY TRUE SORT OF TRUE ; ; SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are | | Other kids feel FOR ME FOR ME
confident about ! but i uneasy about
i but... i
how their bodies ! i how their bodies
look physically look physically
28)
REALLY TRUE SORT OF TRUE Some kids feel . SORT OF TRUE REALLY TRUE
| i Other kids feel
FOR ME FOR ME that they are not ' FOR ME FOR ME
' 1 they are among
as good as others i
. i but... | the best when
when physical i i .
. ' ' physical strength
strength is ' P, ded
: 1 is neede
needed ' '
29)
REALLY TRUE SORT OF TRUE Some kids have : ! Other kids feel SORT OF TRUE REALLY TRUE
FOR ME FOR ME - . : ! somewhat FOR ME FOR ME
positive feeling ' .
i but... i negative about
about themselves ! !
. ' ' themselves
physically : : .
: i physically
30)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids are . . Other kids wish FOR ME FOR ME
very happy being but... they were
the way they are | ! different
31)
REALLY TRUE SORT OF TRUE i i SORT OF TRUE REALLY TRUE
i Other kids are
FOR ME FOR ME Some kids don’t : FOR ME FOR ME
i i good at new
do well at new i but... : .
' i games right
outdoor games ! :
! L away
32)
REALLY TRUE SORT OF TRUE When it comes to ! but ! Other kids soon SORT OF TRUE REALLY TRUE
| but... !
FOR ME FOR ME activities like i have to quit to FOR ME FOR ME
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running, some take a rest
kids are ableto !
keep on going
33)
REALLY TRUE SORT OF TRUE : : SORT OF TRUE REALLY TRUE
FOR ME FOR ME Some kids don’t | i Other kids are FOR ME FOR ME
like how their but... pleased with how
bodies look ! ! their bodies look
physically physically
34)
REALLY TRUE SORT OF TRUE Some kids think ! i Other kids think SORT OF TRUE REALLY TRUE
FOR ME FOR ME that they are | | that they are FOR ME FOR ME
strong, and have ' ' weaker, and
good muscles i but.. | don’t have such
compared to good muscles as
other kids their © other kids their
age age
35)
REALLY TRUE SORT OF TRUE Some kids wish i i . SORT OF TRUE REALLY TRUE
FOR ME FOR ME that they could | Other kids always | FOR ME FOR ME
: i seem to feel good
feel better about | but... |
themselves : abou‘t themselves
. ! i physically
physically ‘
36)
REALLY TRUE SORT OF TRUE Some kids are | SORT OF TRUE REALLY TRUE
FOR ME FOR ME not very happy Other kids think FOR ME FOR ME
with the way but... the way they do
theydoalotof | things is fine
things : :
Thank You!
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Reference 147 Body esteem scale

Instructions: On this page are listed a number of body parts and functions. Please read each item and indicate how you feel
about this part or function of your own body using the following scale:

1 = Have strong negative feelings

2 = Have moderate negative feelings

3 = Have no feeling one way or the other
4 = Have moderate positive feelings

5 = Have strong positive feelings

Factor Loading (see below)

Male Female

1. body scent - SA
2. appetite _____PC WC
3. nose _____PA SA
4. physical stamina . L PC
5. reflexes I PC
6. lips . SA
7. muscular strength _____uBs PC
8. waist ______PC WwC
9. energy level I PC
10. thighs ____PC (e
11.ears ______PA SA
12. biceps ____uBs PC
13.chin ____PA SA
14. body build ___uBs WwcC
15. physical coordination __ UBS, PCPC
16. buttocks I wcC
17. agility I PC
18. width of shoulders _____uBs
19.arms ______UBS

20. chest or breasts ____uBs SA
21.appearance of eyes ______PA SA
22.cheeks/cheekbones _ PA SA
23. hips ____PA wc
24.legs o wcC
25. figure or physique ____UBS,pPCWC
26. sex drive ______UBS SA
27.feet _____PA

28.sex organs ______PA SA
29.appearance of stomach___ PC wcC
30. health . PC
31. sex activities - SA
32. body hair o SA
33. physical condition _____PC PC
34.face . SA
35. weight _____PC (e
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Reference 148 Project EAT Body Image

Have you done any of the following things in order to lose weight or keep from gaining weight
during the past year? (yes/no for each method).

(1) took diet pills

(2) made myself vomit

(3) used laxatives

(4) used diuretics

(5) fasted

(6) ate very little food

(7) used food substitute (powder/special drink)
(8) skipped meals

(9) smoked more cigarettes

Reference 148-94



Appendix C — Measurement Tools
Reference 149 Meanings of Eating Index (MEI)

Table 2: MEI Factor Structure from Sample 1
| eat because...
it helps me deal with anger.
it helps me get over fights with friends or family.
it helps me feel better when things are not going well.
| feel like I have no control.
it helps me deal with loneliness.
it helps me deal with sadness.
it makes me feel like | am in control.
makes me feel less lonely.
makes me feel less sad.
it makes me feel smart about my health.
it makes me feel more energetic.
it makes me feel healthy.
if makes me feel like | am taking care of myself.
it makes me feel stronger.
it is part of watching sports with my friends.
| can’t stop eating.
then my family will leave me alone about my weight.
eating certain foods makes me and my friends stand out.
eating certain foods makes me and my friends stand out.
it makes me feel good.
it makes me feel happy.
it makes me feel better.
everyone else is doing it.
so my friends/family members don't have to eat alone.
it is part of being with my family.
| don’t want my parents to be mad at me.
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Reference 151 PACE+ Screener for Fat Intake

PACE+ Dietary Fat Screeming Measure

Think about all the foods you ate over the past 7 days as part of a meal or as a snack. Check how
often you ate each food item listed — from “did not eat it this week™ to “more than twice each

day.™
Example: If vou ate a ham, cheese, and mavonnaise sandwich with a coolkie in the past 7 days.
be sure to count gach of thess foods,
Did not Ztod 4wéd Onceor  More

In the past 7 diays how often did eatit  Once fimes ftimes twice than

you cat... this this this this ecach twice
week  week  week  week day  each day

Hamburgers, beef taco or burrito,
s Q@ O 2 03 4 O
Beef such as steaks or roasts (@) Ol 020 4 05
Fried chicken, chicken nuggets, fried
fish, fish sticks, lompin 0o ot 02 O3 O4 Os
Haot dogs or com dogs 0o ]| R D4 (05
Cold cutslunch meats ¢ham, salami,
icioa Cit (]| 2 1 Od (i
Bacon, sausage, chorizo 0 ]| 02 03 4 05
Egps, omelet, quiche (not egg
substitutes) oo Ol 2 03 O4 05
Pasta with mueat sauce @) o1 [P 4 05
Pizza with meal loppin gs 10 @] o2 O3 4 o5
Pizza with cheese 20 T EEEE I 4 05
Pasta with cheese or cream sauce @] ) | 2 13 D4 (]
Whole or 2% milk 20 ] 2 O3 D4 D5
Ieg cream, malt shake (not frozen yogurt) OO0 o1 o2 Q3 O4 05
French fries, tater tots, onion rings 0 o1 L R i O4 ]
Egﬁnﬁhtp& tortilla chips, bullened oo o1 o2 O3 O4 05
Cake, cookies, brownies, candy bars 0 )| 02 O3 Od &
Droughnuts, pastries, muffins Q0 ]| oz 03 4 (]
Cheese or cheese spread 0 (] Ly S B 4 5
Regular margarine or butter !
ftiok diet o Lite) 20 ] O O3 O 05
Salad dressings, mayonnaise
(ot diet or lte) capriEe T SR ROl i
Peanut butter, other nuts, sunflower seeds 0 (] | 2 3 4 5

SCORING: Add up points in cach B + + i
column. You get a O for each check in
column 1, a 1 for column 2, and so on. Sum the column values. TOTAL SCORE:
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Reference 152 Fast Food and Beverage Screener

Appendix C — Measurement Tools

Sereener items

Response options

Beverages: Frequencies

-How often do you drink regular soda or pop, not
including diel soda pop?

-How often do you drink diet or sugar free soda pop?

-How often do you drink sports drinks (such as Gatorade,
Powerade, ete.)?

-How often do you drink other sweetened beverages (such
as sweelened teas, juice drinks, punch or lemonade)?

-How often do you drink milk as a beverage, NOT in
cereal?

~How often do you drink coffee drinks such as lattes,
mochas, Frappuccinos, and Macchiatos (not including

regular coftee)?

a. Never or rarely

b. 1 time per month

¢. 2-3 times per month
d. 1-2 times per week
e. 3-4 umes per week
. 5-6 times per week
g | time per day

h. 2 times per day

i 3 or more times per day
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Screener items Response options
Beverages: Amaunes
-Each time you drink regular soda or pop, how much do &, Less than one can
yiou usually drink? b One 12 oz, can (1.5 cups)
-Each time you drink diet soda or pop, how much do vou ¢. More than one can
usumlly drink? o, Imever drink regular/die
sodda or pop®

Hevw musch weater, includmg sparklimg water, do you drnk? a. =1 cup per day (1 cup=5 o)
b. 2-4 cups per day
c. 3-8 cups per day

d. Over B cups per day

Fast food
I the past maodth, how many times did you buy food at a a, Mever or rancly
restaurant where foeod is ordered at a counter or at a drive- b. | time per month
throwgh window {thers is no waiter waitress ) ¢, 2-3 times per month

d. 1-2 times per week
@, 3= times per week
f. 3-6 times per week
g. | time per day

h. 2 times per day

i. 3 oF more limes per day

Reference 152-98



Appendix C — Measurement Tools

sl.'l'l‘.‘EIIEr [T

Respaiew: wpiions

I wou went to these types of restaurants in the past month,

which restaurants did vou go 1o?

a. Traditional (“burger-gnd-fries™) fast food restawant,
such as McDonalds, Burger King, Arby’s, Wency's,
White Castle

b. Mexican fast food restaurant, such as Taco Bell, Taco
Johns or Chipotle

c. Frizd chicken, such as KFC

d. Sandwich or sub shop (like Subway, Panera, Quiznos)

2, Pizza parlor or restaurant

f. Asmn fast food (such as Chinese, Victnamese, Korean)

. Baery or donut shop

I Bagel shop

i. Coffee shap

1. lee cream and burger shop (like Dairy Cueen, Culvers)

k. Snack Bars in stores like Target, Walman and KMart

Yes/Mo

*Response option D available only in validity testing (i.e., reliability festing only included

options A-C)
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Reference 153 A Day in the Life Questionnaire (DILQ)

What did you d? ik

YESTERDAY MORNING

Did you have something to eat and
drink for breakfast? (What did you have?

—

Draw your

RTINS ||~ S SN WS ...

Did you eat or drink anything on the way to
Did you watch school? (What did you have?)
television
yesterday * Bl S e s St e
morning?

walk cycle by bus by car
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Appendix C — Measurement Tools

YESTERDAY AT SCHOOL @
uﬂ

-
Did you have anything to eat or drink at morning break?
(What did you have)

GWhnr did you do at morning break (interval) vesterday?

m Rk

sit around stand around walk around run around

ﬂ Did you eat and drink anything for lunch
vesterday? (What did you have?)

School dinner I"ack lunch
ST 11| < <52 ipei
9 What did you do at lunchtime yesterday? i
sit around stand around walk around run around
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AFTER SCHOOL
9

ow did you travel home after school or your after school care yesterday?

Toki ey oulemir e iPess ot Awinn

walk cycle by bus by car

@ Did you eat or drink anything when you were
travelling home? (What did you have)

o,

fter school yesterday, did you:

g0 home?

go to a club (eg Brownies, Cubs, swimming, football?)

go to after school club?

Did you have anything to eat, or something to drink between the end of

school (apart from the journey) and your evening meal?
(What did you have?)
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AFTER SCHOOL

([continued)

Appendix C — Measurement Tools

| Did you play outside vesterday alter school? Yes

No

(What did you have?)

pudding

Did you have an evening meal yesrerday?

Did you watch
television
yesterday

evening?

meal yesterday? What did you do?

Fﬁid you do anything else after your evening

W

{Whar did you have?)

id you have anything else to eat or drink between your
evening meal and before you went to bed?

THANK YOU VERY MUCH
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Reference 154 Pizza Please: An Interactive Nutrition Evaluation
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For quasibnsi 1013 mrels B bes! anewrr,

Think about the meals
you eal on moast school days.

I. Do peu #0® luwakioat s the morrig on mort whos! dopf

a Y

b. Mo

1. Do you wor papper i tha deinving of sl whosl dopl
& Tes
b Fo

Think about the milk, cheess, or yogurt
you sat on most school days.

1. For breghiasl o= reas kol dieps g i
m Ovink sl Farn

k. Eob chessd et
e Eob poguerid ek

4. For lunch o~ moct schoal doys do v
o Drirk siich Wik
k. Eotcheaued Yo
& Enf eoprit e

3. Far guppss on rovt whogl dops do yous
o Dirink el Yo

b Lot chaaied Yeu
e Eot poguril You

B For o sRadh of mad kel deve & veu
t. Erirk skl

b Boi chesusd
£ Eol yesgiard
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Appendix C — Measurement Tools

Think aboul the fruits and vegetables
you sal on most school days.

7. Far makbopl o mod aihedl doys Do poss
o [Drink juicad Yot
b Lor @ irard Ty
£ Est & wegetrablel T

B P lyngh on meal sheed dope do yow
a. Deieh jules? ¥k
B. Bas a fealid Y&

. Ber o vegeinkisl Fan

For supges on mait khoo! dayi do Fona
0. Qi st i
b Ben o Froied s

£ Eot & wigenaids] Ties

Fai o aiick o5 o soheal o de pios

o Drink jca¥ Vi L]
k. Eot o frst Vi L
. Bor o wepeaphils? Yaru o

Think about the soft drinks
you drink on most school days.

I i Tty i ks ik el el B
a. Evedydoy

B 5o & dop o weak

. Jord doye o wsek

a1 e 2 dars o ek

o Maver
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Think about what you do after school
on most ichool days.

T3 Where do yos go oher sthosod o modl sthessll eyl
i Mo ke progrem
b. Day cane

Do e wetch TV, ploy video pomes, o ploy ompete gormes afser st
on mes adtaal dond

o, Fes

b. M=

Lo yim go ourdde e ey sa=e o sparty afeer schosl
o =g s da i
T

b. Ma

drg you a mesbher of 0 speets teoml Seme ssomple ore bokerball
eI, LECEE e, B o thes | 1eseed B B @ aasth ar Seon
PO,

6. Ted

b Mg
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Foods can be put inte & food groups.
Think about what fo-ods go inte each grouvp.

For queitrong | 6a2 1, crde e food oot doni sof balosg in #w food prows
towd

1t Geain greup
walfis roodie oERie oarTeol

17. Vegsishles group
Bl oot cobboge (]

18. Frein group
thrawberin pegopgle = ghgrmadon s

1%, blasl group

By chiih g [ 3 B Fuaes
20 WAk growp

S LT uarkilire P it

dl, Fai, ol ondl pvenais group
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Think about nulrients in foods.

Far quatiom 23-26, pud b letbar next o soih mobespet in the blosk b e the

vorrect food

3. Mk B, Wirgewan ©
dd. _ Bread b Caldum

24. __ Froirs ond Vegaiobles . Puoisin
28, Maar d. Supou

2 ol Dviak o Carbebpdrates

Think about how nulrients work in your bady.
Fo queition 27-31, pud the letler next fg sgpch awivasnr o e SI0AA Bepge the

warret bads,

2F. _____ Helga ayen pew in e dork o, iramin €
28 Fleak ot and oo b Caldum
&9 Mol bores srong . Proiein
3. Maked mwacies iong d. Viromin &
A, Crives you aneegy o Corbohpdrates

€

Rl e e Pl e B [ —— e ——- e | — l. | p— - mp—— — ey gy —— Ly g
T Lol e cma s | e e oo e e ———— — e e il |£
[ L - drda T r——— v ——— - 0 "eT .
T Tk Rt S S [ - -.=\.- h
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Appendix C — Measurement Tools
Reference 155 Eating Habits Questionnaire (EHQ)

Eating Habits Questionnaire

ALL OF YOUR ANSWERS WILL BE KEPT PRIVATE.

These questions are about the way your foed is fixed. Please circle your answer.

I. Do you use salt? Usually  Sometimes Never
2. Do you salt your food BEFORE tasting it? Usually  Sometimes Never
3. Does the person who usually buys your food

a. buy low fat meats? Usually Sometimes Never I don't know

b. buy low fat snacks? Usually Sometimes Never I don't konow

4. How often does the person who usually cooks your food use the fellowing:

a. lard or shortening in a can (like Crisco®)? Usnally Sometimes Mever I don't know

b. ol from a bottle (any kind)? Ususally Sometimes Never I don't know
¢. bacon preasc or meat grease? Usnafly Sometimes Never I don't know
d. butter or margarine? Uspally Sometimes Never I don't know
e. cooking spray (like Pami®)? Usoally Sometimes Never I don't know

These questions are about eating at restaurants or fast food places.

Instructions: For each eating rime listed below please mark an "X" in the column which best describes how
often you ate at a restaurant or fust food place lusl week,

Almost | 3-6 times 1-2 not last never eat
every day | last week | tmes last | week this al &
week restaurant
Breakfast
Lunch
Supper
Snacks or treats (between meals)
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Instructions:  For each food item listed below, mark an "X" in the column which best describes haw aften you
ate that food last week.

r

3 or more | 1-2 times | 3-6 times | 1-2 times | not last never
times a a day | last week | last week |  week drink it
day

Diet or caffeine free diet soda (Diet )
Coke, Diet Pepsi, Diet Sprite, ik
Fresca ete)

Regular or caffeine free regular soda
{Coke, Pepsi, 7-Up, Root Beer etc)

Fruit flavored soda (Sunkist Orange,
Welch's Grape, Cherry, etc)

Kool-Aild, Hawaiian Punch, Hi-C,
Tropicana Twisters

Fruit or vegetable juice (orange juice,
apple juice, V-8, tomato juice,

|_grapcfmjt juice etc)

Coffee or tea (ced or hot)

Water

Whole milk

Lowfat milk: 2%, 1%, 1/2%

Skim milk

About how much of the following beverages did you drink on any one day last week? Mark an "X" in the
category closest to the amount you drank.

0 12 34 Sor
servings | servings | servings | more
Diet soda
(1 serving =12 oz or 1 can)
Regular soda
(1 serving=12 oz or 1 can)
Coffee or tea
(1 serving = 8 oz or 1 cup)
Whole milk
(1 serving = & oz or 1 cup)
Lowfat milk
(1 serving = 8 oz or 1 cup)
Skim milk
(1 serving = 8 oz or 1 cup)
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Instructions: For each food item listed below, mark an "X" in the column which best describes how often you
are each food [gst week.

Almost | 3-6 times | 1-2 times | not last | never eat

every day| last week | last week | week it
Ground beef as in meat loaf, . '
hamburgers, casseroles, etc

Spagherti with meatballs or meat sauce

Beef: roast, sieaks, stew

Ribs

Bacon, salt pork or fatback, c-loaf

Ham (NOT lunch meat ham)

Liver ot Liver pudding

Sausage (smoked, patties and links)

Chicken or turkey (fried, broiled,
baked, ground, in salads)

Wild game: Duck, rabbit, quail, deer,
etc

Eggs

Shelifish: crab, oysters, shrimp, clams,
elc

Fish: flounder, catfish, trout, etc

Tuna, salmon, fish sticks

Pizza (any type)

Chinese [ood (any kind)

Mexican food: tacos, burritos,
enchiladas, etc

Lunch meat: bologna, ham, Spam®,
salami, etc

Hotdogs, corn dogs (all types)

Peanut butter
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About how much of the following foods did you ear on any gne day last week? Mark an X" in the caregory
closest to the amount you are.

0 1-2 servings | 3-4 servings | 5 or more
SErvings

Eggs (1 serving = | egg)

Beef: hamburger, stew elc (1 serving =
2 oz or one small hamburger)

Chicken, rkey, or wild game (1 serving
= 2 oz or one small portion)

Pork: roast, chops, BBQ (1 serving = 2
oz. or one small chop)

Sausage or bacon (1 serving = 2 oz or 3-
4 pieces)

Fish or shellfish (1 serving = 2 oz or |
small portion)

Pizza (1 serving = 1 slice)

Hot dogs or corn dogs (1 serving = |
dog)
Lunch meat (1 serving = | slice)

Peanut butter (1 serving = 2 tablespoons
or spread thin on bread)
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Instructions: For each food item below, mark an *X" in the column which best describes how aften you arve thar

Jood last week.

Almost
every day

3-6 times
last week

1-2 himes
last week

not last | never eal
week it

Cheese: Swiss, cheddar, American

Coffee creamers (liquid or powder)

Yopurt (NOT frozen yogurt)

raney choocs
=t

Cottage cheese

Abour how much of the following foods did you eat on gy one day last week? Mark an "X" in the category
closest to the amount you ate af one time.

0
servings

1-2
SErvings

34
sarvings

5or
more

Cheese (1 serving= 1 oz or 1 slice)

Coffee creamer ( | serving = 1 tsp)

Yogurt (1 serving = 1 cup)

Cream cheese (1 serving = 1 oz)

Cottage cheese (1 serving = 1/2 cup)
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Instructions: For each food item listed below, mark an "X" in the column which best describes how often you
ate that food last week.

Almost | 3-6 times | 1-2 times | not last | never eat
every day | last weeak | last week |  week it

Cake {chocolate, pound, brownies,
etc)

Cookies (all kinds, Pop-Taris®}

Doughnuts or sweet rolls, pastries

Jelio or popsicies

Pudding or custard

Pie or cobbler

Fozen vogurt, ice milk, fat-free ice
cream
Ice eream

Hard candy (Life Savers®, peanul
brittle, Gummi bears, etc)
Candy bars, fudge, caramel

Honey, molasses, syrup, jam, jelly

Sugar {on cereal, in coffee or tea, etc)

Chewing gum or bubble gum, Regular

Chewing gum or bubble gum,

sugarless

About how much of the following foods did you eat on any one day last week? Mark an "X" in the category
closest to the amount you afe.

0 1-2 34 5o0r
servings | servings | servings | more
servings

Cookies (1 serving = 34
cookies)

Donuts or sweel rolls (1 serving
= 1 item)

Candy bars (1 scrving = 1 candy
bar)

Cake (1 scrving = 1 inch slice
or 1 small square)

Pie (1 serving = 1 slice if pie is
cut into § slices)

Sugar (1 serving = 1 tsp)
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Instructions.: For each food item listed below, mark an "X" in the column which best describes how often you
are that food fast week,

Almost | 3-6 times | 1-2 times | not last | never eat
every day | last week | last week | week it

Com, lima beans, green peas

Lettuce

Spindca, grecis
T, - T T—
LAl TS RINLLELAWEL IE1Y,

beans

Beans {red, baked. butter, field peas,
ere.)

Appies, bananas, canieioupe, grapes,
peaches, pears, etc UNcooked or
raw

Apples, apricots, blueberries,
sirawberries, peaches, e
COOKED

Oranges, grapefruts, kiwi, eic
UNcooked

Dried fruit (apples, apricots, figs,
raisins, dates, etc.)

Avocado (puacamole), coconut, olives

About how much of the following foods did you eat on any one day last week? Mark an "X" in the category

closest to the amount Vou ate.
0 1-2 34 5ar
servings | servings | servings more
servings

Letruee (1 serving = 172 cup)

Canned, frozen or fresh leafy
green vegetables: spinach,
broceoli or greens (1
serving = 1/2 cup )

Canned, frozen or fresh
vegetables other than leafy
green veggies (1 serving =
1/2 cup)

Uncooked fruits (all kinds) (1
serving = l/2cupor
small fruit)
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Instructions: For each foad item listed below, mark an "X" in the column which best describes how affen vou

ate that food fast week.
Almost | 3-6 times | 1-2 times | not last | never eat
every day | last week | last week | week it
Margarine
Butter

Salad dressings (far-free, low fat or
diet)

Gravy (all kinds)

Abowt how much of the following foods did you eat on any one day last week? Mark an "X" in the category

closest to the amount you ate.

0 1-2
servings | servings

34
servings

5or
morc
servings

Mayonnaise {1 serving =1

tablespoon)

Gravy (1 serving = 1 spoonful)

Margarine (1 serving = 1 pat or
1 teaspoon)

Salad dressing {1 serving = 1
tablespoon)
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Instructions: For each food item listed below, mark an "X" in the column which best describes how often you

ate that food lgst week.

Almost | 3-6 times | 1-2 times | not last | never eat
every day | last week | last week | week it

Dry cereal (unsweetened: Cheerios,
Corn Flakes, Shredded Wheat
etc.)

Dry cereal (pre-sweetened: Cap'n
Crunch, Frosted Mini Wheats,
Cinnamon Toast Crunch, etc)

Hot cereal (oatmeal, grits)

French Toast

Pancakes, waffles

French Fries

Potatoes or sweet potatoes (any type)

Rice, noodles, macaroni, pasta, etc.

White or french bread, hoagie or sub
buns, English muffins

Specialty breads: Biscuits, muffins,
rolls, cornbread

Whole wheat, rye or dark bread
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Abour how much of the following foods did you ear on any one day last week? Mark an "X7 in the category

closest 1o the amounr you ate.

servings

1-2
servings

34
servings

servings

5-6 Tor
more

servings

= 1 slice)

Bread {white or dark) (1 serving

= | piece)
nece)

Biscuits, muffins, efc. (1 serving

Cereal {pre-sweet
T
1

LErVing =
e —

d
smial

Lo
-
—

]l
oWl

iz

French fries (1 serving = 10

fries)

cup}

Rice or noodles (1 serving = 1/2

Instructions: For each food item listed below, mark an "X" in the column which best describes how aften you

afe that food [gst week.

Almost
every day

3-6 times
last week

1-2 times
last week

not last

never cat
week it

Potato chips, Fritos®, Doritos®,
cheese pulfs, cic.

Pretzels, Saltines

Other Crackers (cheese, Ritz®, Nabs,

etc)

Popeorn, Cracker Jacks®

Pickles, relishes

MNuts (peanuts, almonds, cashews,
efc.)

Abour how much of the following foods did you eal on any gne day lasi week? Mark an "X" in the category

closest to the amouni you ate.

0 1-2 34 Sor
servings | servings | servings rore
servings
Crackers (1 serving = 6
crackers)
"Chips, eic. (1 serving = 10
chips)

Nuts (1 serving = 4-6 nuts)
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Reference 156 Children’s Dietary Questionnaire (CDQ)
Fruit and vegetable n =253"

Number of fruit (from list of 19) in last week®
Number of different fruit had yesterday
Frequency of fruit yesterday [number of days

in last week had fruit]®
Number of vegetables (from list of 25) in last week®
Number of different vegetables had yesterday
Frequency of vegetables yesterday [number of days

in last week had vegetables®]

Fat from dairy n =503
Frequency in previous 24 hours of
full fat milk
full fat yoghurt/custard
cheese and/or cheese spreads

Sweerened beverages n =534
Frequency of fruit juice/drink in past 24 hours
Frequency of soft drink/cordial (non-diet varicties)
in last week®

Non-core foods n =516
Frequency in the last week divided by 7 of

peanut butter/nutella
pre-sugared cereals or sugar added to cereal
sweet biscuits/cakes/muffins/doughnuts/fruit pies
potato crisps/ savoury biscuits
confectionary/muesli or fruit bars
chocolate (bar/block/coated biscuits)
ice-cream/ice-blocks
pie/pasty or sausage roll [pizza]®
pot chips or French fries
hot dog/fritz/processed meats takeaway food
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Reference 157 Harvard FFQ

BSQ food items

Orange juice, apple juice, and other 100% juice

Fruit drinks such as Snapple?, Capri Sun®, and Kool-Aid”

Sport drinks such as Gatorade® and PowerAde®

Flavored waters such as Propel® or vitamin-fortified waters

Diet soda or pop

Regular soda or pop

Energy drinks such as RockStar’, Red Bull9, Monster”, and
Throttle®

1% or nonfat milk

Regular or 2% milk (whole and reduced fat)

Low-fat or nonfat potato chips, tortilla chips, and corn chips

Regular potato chips, tortilla chips, puffs, and corn chips ‘

Other salty snacks such as cheese nibs, Chex mix', and Ritz Bits’

Candy, including chocolate, Jelly Bellies®, gummies, and Life
Savers'

Doughnuts, Pop-Tarts™, breakfast pastries

Cookies, brownies, pies, and cakes

Low-fat or nonfat frozen desserts such as low-fat ice cream and
frozen yogurt

Regular ice cream and milkshakes

Vegetables, including green salad, peas, green beans, corn (not
including fried potatoes or french fries)

Fruit, such as banana, apple, or grapes (does not include juice)
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Reference 158 CATCH Trial Food Checklist

Students resond on form whether they had consumed the food in the previous day (yes or no)

Bread

Cookies

Cold cereal
Potato chips
Cheese
Hamburgers
Ketchup

Fried chicken
2% fat milk
Biscuits

Ice cream
Chocolate candy
Whole milk
Cold cuts
Margarine
Mayonnaise
Pizza

Peanut butter
Bacon

Pickles
Spaghetti with meat sauce
Butter

Pancakes
Cheese dishes*
Soup

Beans®

Beef

Hot dogs
Gravy

Turkey
Whipped cream
Eggs

Spanish rice
Salt

Meat salad
Salad dressings®
Pork

Pretzels

Donuts®
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Reference 159 PACE Adolescent Psychosocial and Stage-of-Change Measures Related to

Physical Activity and Sedentary Behavior

Physical Activity Stages

+« Physical activity is any activity that increases your heart rate and makes you get
out of breath some of the time.

+ Physical activity can be done in sports, playing with friends, or walking to school.

+ Some examples of physical activity are running, brisk walking, rollerblading,
biking, skateboarding, dancing, swimming, soccer, basketball, football, & surfing.

1.- In a typical week, how many days do you do physical activity for 60 minutes
or more?

Mark the answer that is true for you.

Zero One Two Three Four Five Six or more
0 1 2 3 4 5 G+
O O O O O O O
{If you answered between “0" and “4" to question {If you answered “5" or “6 or more” to
1, go to question 3.) question 1, go to question 2.)
i { { i ! { {
i { { i l d {

3. Do you think you will start doing 60 Z. How many months have you
minutes of physical activity 3 or more been doing 60 minutes of
days a week in the next 6 months? physical activity on 5 or more

days per week?

1 OC Mo, and | do not intend to in the next 1 | O Lessthan 6 months

six months.

2 1 O Yes, |lintend to in the next six 2 10 & months or more

months.

3| O Yes, lintend to in the next 30 days.

2001 PACE. San Diego State University All Rights Reserved.
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Physical Activity Change Strategies

The following are activities, thoughts, and feelings people use to help them change their
physical activity. Think of any similar experiences you may be having or have had in the past
mwnith. Then rale HOW OFTEN you do each of the Tollowing.

| Many Timeas 5

PLEASE: | Often 4
* Fill in 2ach circle completely.

Sometimes 3

* Erase all changes completely. | Almost Never 2
_ | Never 1
1. 1 look for information about physical activity or sports. |00 |0 |0
2. | kezp frack of how much physical activity | do. QIO | 0|0
3. 1find ways to get around the things that get in the way of being Q|00 |0 |0
physically active.
4_ | think about how my suroundings affect the amount of physical Q|00 |0 |0

activity | do. (Sumoundings are things like having exercise equipment
at home or a park near by.)

14. | s&t goals to do physical activity.

5. | pul rerminders around my home W be physically aclive. OO0 |0 |0
6. | reward myself for being physically active. Q|00 |0 |0
7. | dothings to make physical activity more enjoyable. |00 |0 |0
8. | think about the benefits | will get Ffom being physically active. |00 |0 |0
9. |tryto think more about the benefits of physical activity and less |00 |0 |0
about the hassles of being active.
10. |say positive things to myself about physical activity. O|0O|0 |0 |0
11. When | get off track with my physical activity plans, | tellmyselflcan [ O (O | O | O | O
start again and get Aight hack on track
12. | have a friend or family member who encourages me to dophysical [ QO [O | O |O | O
activity.
12. | try different kinds of physical activity so that | have more optionste | O [ O | O |O | O
choose from.
O|0O|O |0 |0
OO |0 |0 |0

15, | make back-up plans to be sure | get my physical activiy.
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Physical Activity Pros & Cons

The following statements are differert beliefs about physical activty.
Please rate HOW IMPORTANT each statement is to your decision to do physical actvity.
Usze the following scale:

PLEASE:

* Fill in each circle complztely. Extremely Important 5

* Erase all changes completely. |"-"Ef!f Important 4

Moderately Important 3

HOW IMPORTANT IS EACH STATEMENT |Slighuy Important 2

TO YOU WIICN DCCIDING WIICTIIER ot important ]

OR NOT TO DO PHYSICAL ACTIVITY?
1. | would feel embarrassed if people saw me doing physical activity,. | O[O | O |O | O
2. Physical activity would help me stay fit. |00 |0]|0
3. My parents would be happy if | did physical activity. |00 |0 |0
4. There Is too much | woud Nave to /eam to de physical actvity. OO0 (0|0
5. | would feel better about myself if | did physical acfivity. |00 |0 |0
6. |'would need too much help from my parents to do physical activite,. | O | O | O |O | O
7. | donot like the way physical activity and exercise makes me feal. Q|00 |0 |0
8. | would have fun doing physical acivity or playing sports with my OO0 |0 |0

friends.

9. | would have more energy if | did physical acivity. OO0 |0 |0

10. Physical activity takes time away fiom being with my friends. |00 |0 |0
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Physical Activity Confidence

There are many things that can get in the way of physical activity.
Rate HOW SURE vou are that vou can do physical activity in each situation.
Please answer ALL guestions.

| I'm sure | can 5
PLEASE: | | probably can 4
* Fill in each circle completely. Neutral 3
* Erase all changes completely. | probably can't 2
I'm sure lcan't 1
1. Do physical activity even when you feel sad or stressed? Q|00 |0 |0
2. Set aside time for physical activity on most days of the week? QOO |0 |0
3. Do physical activity even when your family or fiends want youtodo [ O | O | O |O | O
something else?

4. Get up early, even on weekends, to do physical activity? Q0|0 |0 |0
5. Do physical activity even when you have a lot of schoolwork? OO0 |0|0
6. Do physical activity even when it is raining or really hot outside? Q|00 |0 |0

Physical Activity Family Support

During a typical week, how ofien has a member of yvour household: (For example, vour
father, mother, brother, sister, grandparent, or other relatives

| Every day 5
| 5-6 days 4
34 days 3
|12 days 2
| Mever 1
1. watched you participate In physical activity of play Sporis? QOO0
2. Encouraged you to do sports or physical activity? OO0 |0|0O
3. Provided transportation to a place where you can do physical activity | O | O | QO | O | ©
ar play sports?
4. Done a physical acfivity or played sports with you? OO0 |0|0O
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Physical Activity Friend Support

During a typical week, how often:
| Every day 5
PLEASE: |5-6 days 4
* Fill in each circle completely. |3_4 days 9
* Erase all changes completely. |1_2 days 2
| Never 1
1. Do your friends encourage you to do sports or physical activities? Q|00 |0 |0
2. Do your friends do physical activity or play sports with you? Q|00 |0 |0
3. Do your friends or classmates tease you about not being good at Q|00 |0 |0
physical activities or sports?
4. Do your friends ask you to walk or bike to school or to a friend's QIO|O |0 |0
Mouse?
5. Do 3.r|:="|4||_trs I:r?iends tell you that you are doing well in physical activities | O | O | O | O | O
or sports?

Closest Friend Support

| 5 Friends
| 4 Friends
| 3 Friends
| 2 Friends
| 1 Friend
| 0 Friends
6. How many of your five closest fiends are physically activeona |O | O | O | O | O | O
regular basis?
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Physical Activity Enjoyment

| Strongly agree

PLEASE:
* Fill in each circle completely.

|Snmewhal agree

|Neutral

* Erase all changes completely. | Somewhat disagree

. |Stmngly' disagree
1. | enjoy doing physical activity. | |00 |0 |0

Physical Activity Recreation Choices

2. 'What do you usually do when you have a choice about how you spend recreational fime?

Almost always choose activities like TV, reading, listening to music, or computers
Usually choose activities like TV, reading, listening to music or computers

Just as likely choose active or inactive recreation

Usually choose activities like bicycling, dancing, eutdoor games or aclive sporis
Almost always choose activities like bicycling, dancing, cutdoor games or active sporis

00000
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Physical Activity Environmental Factors

How much do you agree wth the following statements?

| Strongly agree 5
PLEASE: |S|:-mewhat agree 4
*Till in each circle completely. |Heu1rﬂl J
* Erase all changes completely. Somewhat disagree 2

Strongly disagree

1. At home thers are enougn supplies and pieces of sports equipment
{like balls, bicycles, skates) to use for physica activity.

o
O
O

Q

© O-=
O
O
O

B i AFFRss it o winlly e Geeee o mon e e sl
LD TP L PR clam WA s BT DY IS s

traffic, no sidewalks, dogs, gangs and so on.

[

3. There are playgrounds, parks, or gyms, closetomy homeorthat! |[O | O | O |O | O
can get to easity.
4. It is safe to walk or jog inmy neighborhood during the day. |00 |0 |0
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Reference 160 Stages of Exercise Behavior Change (SEBC)

Precontemplation: participants who did not exercise or plan on beginning exercise
Contemplation: participants who did not exercise but intend to begin exercising in the next six months.

Preparations: participants who exercise occasionally but not regularly (regular exercise was defined as three or more times
per week for 20 minutes or more)

Action: subjects who exercise regularly but had only begun doing so within the past 6 months
Maintenance: subjects who exercised regularly and had done so for longer than 6 months.

The selections were placed ordinally on a conceptual ladder labeled 0 (precontemplation) — 4 (maintenance)
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Reference 161 Children’s Attraction to Physical Activity Questionnaire (CAPA)
Tahlz *
Sin factor solution wsivg a priscipal components analysis basad on the fve subscabes (25 Tems) of the CAPA.
CAPA sl Factinrs
1 F 3 4 E] L
1. T Ik playang amstidior gamaes aml sport 15
20, 1 beok forward o playing games and spovis A
5. 1 am told that I'm good at ganses and sports SE0 =327
3.1 have more fun playing games and spons than anything ok K10 A53
1L 1 enpoy exercise a ol A3 A0g
13 1 wesh ool play more gamaes and sporls T2 3y
4.1 like 1o enercise bz 353
19, 1 think exercase 15 very impoant kor my kealth BRI

think thea exerces 15 U st impostand (lng lor goid health R

think that the maee oxorcise you got, the heer 22

23, 1really like 1o exercise am ST

200 Dikee nn b lots of energy by playang hand A8 A2

24, 11e¢l good when 1rum hard 595

15 D don"tmind gettieg vul of bocath aller 1 play had 582

10 0 make 3 lorof friends when T play games and spons 493

14, 1 think that 1 will foel neally good after | play hard FT

1. T really Tk 1o rum a lod T50

25, 1 am popular where 1 play games awd spons 452

2.1 like getting swealy when 1 exercise of play hard sl S

17 Playing games an spaoets s my frvowrine thing 315 SRR

16, 1 think it is very imponar 1o always be in good shape S38 g
B Reversexl. el tesead by other Kl when Dpley games and spaoris 3

7. Revarsedd. 1pet nervoas and tired abour playing parses and spons TR k]
G Revarsad. 1 feel really tined after | play games and sporls = 5
12 0 by b slay um gonsd elapee A2 AlD

Table 3
Four factor soluiion using a principal componems analysis based on four subscales (19 hems) of the AP,

CAPA items Factors

1 2 ! =
1.1 ik playmg outdour ganees amd sport B&T
20, 1 look Forwa] (o playmg games. aml sporis TED
BT harve v Dure playineg: e sl sports Uhan any thing el .TIS
13 1 wash Deouhd play morne gamaes amd sposts A4
10, Denjoy exercise a lol A0
19, 1 think exercise is very impwwtant for my health R
22, 1 think that exercise is he most important thing For good bealth kL]
9. 1 think thal the mone exercise you get, the betler, Mg
23, 1 really like 1o exencise 527
12, 1wy 1o say ingosod shape 391 -6l A3
4. like o exereise lots
24, 1 fieel goad when I run hard 3
2.1 like geniing sweaty when [ exercise or play hard Al AT2
15, Dot nmned getlang vl ol breath alter 1 play hand 595
20, 1 Bk oy b Dods ol ey by playang hand 7 A
14 1 thmk that §wall feel really good adier 1 play bl el 1] A
TE. B resilly Dike tov rum a lot ™
17. Playing games and sports is my favourite thing A, AT
16, 1 think il is very impoant 1o alwaye be in pood shape P ST
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Mame:

Appendix C — Measurement Tools
Physical Activity Questionnaire for Children/Adolescents (PAQ-C/A)

Physical Activity Questionnaire {Elementary School)

Sex: M

Teacher:

We are frying to find out about your level of physical actvity from the last 7

Age

Grade:

days (i the last

week). This meludes sportsurdam:etbat make you sweat or make your legs feel tired, or games
that make you breathe hard like tag, skipping, muming, chimbing, and others.

Eemember:

1. There are no right and wrong answers — this is not a test.

2. Pleasc mmswer all the questons as honestly and accuratcly as you can

Important.

this 13 very

1. Physical activity in your spare time: Have you done any of the following activities m the past
T days (last week)? If ves, how many times? (Mark only one circle per row.)

Shppmg

In-line skating ..
Tag ...

E'alku:g for exercise .
Bicycling ..

Jﬂ-ggmg ornm.umg

Aerobics ..
Smmmmg

Baseball, softball '_'_ﬁ'.'_..._'_'_'_'.'.'.'_'.'.'_'_'_ﬁ'_'.'.'.'_'_'__

Dance ..
Fﬂcllha]l

Badminton ..

&

Skateboarding ...

Street hockey e

Volleyball ......

Floar hockey ..

Baskethall ..
Ice skating ...

C‘russrmmmw ﬁmg
Ice hockeyTmgette ..
Other:

00 0000000000000 00C0000000

.I_..
I

QOO QOLLLLOLLOOLOLoLQ

L Q0

i
.

00 QOOQOROOLLLOOUOLORORLORRO

E

[syeipsleyeyeleloysioyeleisloysyoyeloyeloyeloyeye]

7 times
O more

[syeipsleyeyeleloysioyeleisloysyoyeloyeloyeloyeye]
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1. In the last 7 days, durmg your physical education (PE) classes, how often were you very active
(playing hard, mnning, jumping, throwing)? (Check cne cnly.)

Chaife offem .o

oQoOQ0Q

3. Inm the last 7 days, what did you do mest of the time af recess? (Check one only.)

Sat down (talking, reading, -:Iumg schoolwork). ...
Stood around or walked aroumd .. D
Elan or played a little bit ... . )
Elan around and played qmteal:ut e D
Ranmdpla}edhardmstﬂfﬂmm O

4. Im the last 7 days, what did you nomally do af lunch (besides eating hmch)? (Check one
omly.)

Sat down (talking, reading, -:Iumg schoolwork). ..

L0
Stood around or walked aroumnd .. 0
Ean or played a Iittle bt ... e
Ranmundandplawdqmteahlt .0
Rﬂnmdplm&dhﬂrdmﬂnfﬂﬁ:hme e

3. In the last 7 days, on how many days right gfter schoel, did you do sports, damce, or play
games In which you were very active? (Check one cnly.)

None ..
lhmelastu.eek
Enrihmes 1a5t1.=.ﬁtk

00000

6. In the last 7 days, on how many evenings did you do sports, dance, or play games i which
you were very active? (Check one only)

Mone .. D
lhnrlastu.eel-: L
2 or 3 tmes last u.eel-: LS |
4 or 3 last wesk .. e
& or 7 times 1a5t1=.eel-: LS |
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7. On the last weekend, how many tmes did you do sperts, dance, or play games m wluch you
were very active? (Check one only )

slsyelele)

Z. Which one of the following describes you best for the last 7 days? Fead all five statements
before deciding on the one answer that describes you.

A All or most of my free time was spentdm.ngthmgsthatmwlve little
physical effort .. USRS |

B. I sometimes (1 — 2 times last week) did phiysical things n ooy free tinee
(e.g played sports, went nmning, swimming, bike ndng, did aerobies) ... 0

2
C. T often (3 — 4 times last week) did physical things mmy free time ...
D. I quute often (3 — 6 times last week) did physical things in ooy free time ..._........ 03
E. I very often (7 or more times last week) did physical things in my free time .._.....

9. Mark how ofen you did physical activity (like playmg sports, games, doing dance, or any
other physical activity) for each day last week.

Little WVery
Mone bat Medmm Often often

Monday .o
SAMTAIV e

syeyeyeyeyeye
[syeyeyeyeyere
Qoooooo
QUOO0QQ
QooooQQ

10. Were you sick last week, or did amything prevent you from doing your normal physical
activities? (Check one.)

N0 e

QQ

If Yes, what prevented you?
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Plysical Acmvity Onestonnare (High School)

Wame: Age
Sex: M F Grade:
Teacher:

We are trying to find out about your level of physical activity from the last 7 days (m the last
week). This includes sports or dance that make you sweat or make your legs fizel fired, or games
that make you breathe hard like tag, skipping, mnming, climbing, and others.

Eemember:

3. There are no right md wrong answers — this is nota tast.

4. Please answer all the questions as honestly and acourately as you can — this 15 very
important.

1. Physical activity in your spare time: Have you done any of the following activities in the past
7 days (Jast week}"-' I.fves how many times? (Wark only one circle per row.)

T times
No 1-2 34 3-4 OT MoTe

Skipping .. RS » s o >} >}
Rﬂwmg.canuemg SR & | ) ] 2 2
In-line skating ..o 2 ™ 2 3 3
Tag .. SNSRI & | ) 9 S S
Talhngfﬂrmmse SRR & | o 9 D D
Bicycling ... D o 2 s s
Jﬂggmgﬂrnmmm!: D ) 8] ) )
Aerobics .. D ) 9 S S
Swr D ) 9 S S
Baseball, soffball ..o O 2 2 3 3
Football .o O ) 9 9 9
Badminton ... D ] 9 9] 9]
SLatebufaIdmg I ) 8] ) )

0 ) 9 S S
Stmeth:-liﬂ 2 o 2 s s
Volleyball .. O ) 9 S S
Hu-ur]hxkﬂ_’) 0 2 2 2
Baskethall .. D ) 9 S S
Ic,esl.au.ng D 2 2 3 3
Cruss-—mlmm shulg D o 2 0 0
Ice hockey/rmgette ... . ™ 2 3 3
Other:

e ] ] ] ]

e 2 2 3 3
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1. In the last 7 days, durng your physical education (PE) classes, how often were you very active
(playing hard, running, jumping, throwing)? (Check cne only.)

Chaite oftem e

3. In the last 7 days, what did yvou nommally do ar hunch (besides eating hmch}? (Check one
omly.}

Qooog

Sat down (talking. reading, u:lﬂmg sr]mnhﬂ.m:l-:]
Stood around or walked around . :
Faan or played a hittle bat .. e e
Rﬂnm‘mmda.udplmedqmteahrt
Fian and played hard most of the time .

babba

4. In the last 7 days, on how many days right affer school, did you do sports, dance, or play
games in which you were very active? (Check one only.)

sYelelole)

3. In the last 7 days, on how many evenings did you do sports, dance, or play games in which
wou were very active? (Check one only )

Eccritmeslastuatk
Gor 7 tnmslastueﬂ:

Qo000

6. On the lost weekend, how many fimes did you do sports, dance. or play games in which you
were very active? (Check one only.)

Qoo g
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7. Which one of the fc:].lnwix;iﬂdexribes you best for the last 7 days? Read all five
statements before deciding om the one answer that descnibes you.

E ﬁ]lmmnr,tufm_',rﬁ'ee time was spemdnmgﬂnngs that imvolve hittle

G. I cometimes {1 — 2 times last week) did phy=ical thinge n niy free time
{e.g. played sporks, went nmming. swimming, bike nding, did aerobics) .- oD
I I often (3 — 4 times last week) did physical things mmy freetime ..._............ i

I Iqut= often (5 — 6 tmes last week) did phyacal thirgs m my free ime ........0
T Ivery often (7 or more times last week) did piysical things i my free ttme .. .0

8. Mark how often you did physical activaty (like playing sports, games, domg dance, or
any other phosical activity) for each day last week

Litfle Vay

Mone bat Mediomm  Often often
Monday ... D ) 2 0 0
I'ues-chj,r SRS ) 2 0 0
d:rsda"r e ] ) o )
Fnday ..o ) 2 0 0
Sanmday ... .. ] '»' ) L

o

9. Were you sick last week, or did anything prevent you from deing vour nomal physical
activities? (Check ome.)

| OSSR SO RURR i |

If Yes, what prevented you?
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Mame:

Appendix C — Measurement Tools
Physical Activity Questionnaire for Children/Adolescents (PAQ-C/A)

Physical Activity Questionnaire {Elementary School)

Sex: M

Teacher:

We are frying to find out about your level of physical actvity from the last 7

Age

Grade:

days (i the last

week). This meludes sportsurdam:etbat make you sweat or make your legs feel tired, or games
that make you breathe hard like tag, skipping, muming, chimbing, and others.

Eemember:

1. There are no right and wrong answers — this is not a test.

2. Pleasc mmswer all the questons as honestly and accuratcly as you can

Important.

this 13 very

1. Physical activity in your spare time: Have you done any of the following activities m the past
T days (last week)? If ves, how many times? (Mark only one circle per row.)

Shppmg

In-line skating ..
Tag ...

E'alku:g for exercise .
Bicycling ..

Jﬂ-ggmg ornm.umg

Aerobics ..
Smmmmg

Baseball, softball '_'_ﬁ'.'_..._'_'_'_'.'.'.'_'.'.'_'_'_ﬁ'_'.'.'.'_'_'__

Dance ..
Fﬂcllha]l

Badminton ..

&

Skateboarding ...

Street hockey e

Volleyball ......

Floar hockey ..

Baskethall ..
Ice skating ...

C‘russrmmmw ﬁmg
Ice hockeyTmgette ..
Other:

00 0000000000000 00C0000000

.I_..
I

QOO QOLLLLOLLOOLOLoLQ

L Q0

i
.

00 QOOQOROOLLLOOUOLORORLORRO

E

[syeipsleyeyeleloysioyeleisloysyoyeloyeloyeloyeye]

7 times
O more

[syeipsleyeyeleloysioyeleisloysyoyeloyeloyeloyeye]

Reference 163-138



Appendix C — Measurement Tools

1. In the last 7 days, durmg your physical education (PE) classes, how often were you very active
(playing hard, mnning, jumping, throwing)? (Check cne cnly.)

Chaife offem .o

oQoOQ0Q

3. Inm the last 7 days, what did you do mest of the time af recess? (Check one only.)

Sat down (talking, reading, -:Iumg schoolwork). ...
Stood around or walked aroumd .. D
Elan or played a little bit ... . )
Elan around and played qmteal:ut e D
Ranmdpla}edhardmstﬂfﬂmm O

4. Im the last 7 days, what did you nomally do af lunch (besides eating hmch)? (Check one
omly.)

Sat down (talking, reading, -:Iumg schoolwork). ..

L0
Stood around or walked aroumnd .. 0
Ean or played a Iittle bt ... e
Ranmundandplawdqmteahlt .0
Rﬂnmdplm&dhﬂrdmﬂnfﬂﬁ:hme e

3. In the last 7 days, on how many days right gfter schoel, did you do sports, damce, or play
games In which you were very active? (Check one cnly.)

None ..
lhmelastu.eek
Enrihmes 1a5t1.=.ﬁtk

00000

6. In the last 7 days, on how many evenings did you do sports, dance, or play games i which
you were very active? (Check one only)

Mone .. D
lhnrlastu.eel-: L
2 or 3 tmes last u.eel-: LS |
4 or 3 last wesk .. e
& or 7 times 1a5t1=.eel-: LS |
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7. On the last weekend, how many tmes did you do sperts, dance, or play games m wluch you
were very active? (Check one only )

slsyelele)

Z. Which one of the following describes you best for the last 7 days? Fead all five statements
before deciding on the one answer that describes you.

A All or most of my free time was spentdm.ngthmgsthatmwlve little
physical effort .. USRS |

B. I sometimes (1 — 2 times last week) did phiysical things n ooy free tinee
(e.g played sports, went nmning, swimming, bike ndng, did aerobies) ... 0

2
C. T often (3 — 4 times last week) did physical things mmy free time ...
D. I quute often (3 — 6 times last week) did physical things in ooy free time ..._........ 03
E. I very often (7 or more times last week) did physical things in my free time .._.....

9. Mark how ofen you did physical activity (like playmg sports, games, doing dance, or any
other physical activity) for each day last week.

Little WVery
Mone bat Medmm Often often

Monday .o
SAMTAIV e

syeyeyeyeyeye
[syeyeyeyeyere
Qoooooo
QUOO0QQ
QooooQQ

10. Were you sick last week, or did amything prevent you from doing your normal physical
activities? (Check one.)

N0 e

QQ

If Yes, what prevented you?
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Plysical Acmvity Onestonnare (High School)

Wame: Age
Sex: M F Grade:
Teacher:

We are trying to find out about your level of physical activity from the last 7 days (m the last
week). This includes sports or dance that make you sweat or make your legs fizel fired, or games
that make you breathe hard like tag, skipping, mnming, climbing, and others.

Eemember:

3. There are no right md wrong answers — this is nota tast.

4. Please answer all the questions as honestly and acourately as you can — this 15 very
important.

1. Physical activity in your spare time: Have you done any of the following activities in the past
7 days (Jast week}"-' I.fves how many times? (Wark only one circle per row.)

T times
No 1-2 34 3-4 OT MoTe

Skipping .. RS » s o >} >}
Rﬂwmg.canuemg SR & | ) ] 2 2
In-line skating ..o 2 ™ 2 3 3
Tag .. SNSRI & | ) 9 S S
Talhngfﬂrmmse SRR & | o 9 D D
Bicycling ... D o 2 s s
Jﬂggmgﬂrnmmm!: D ) 8] ) )
Aerobics .. D ) 9 S S
Swr D ) 9 S S
Baseball, soffball ..o O 2 2 3 3
Football .o O ) 9 9 9
Badminton ... D ] 9 9] 9]
SLatebufaIdmg I ) 8] ) )

0 ) 9 S S
Stmeth:-liﬂ 2 o 2 s s
Volleyball .. O ) 9 S S
Hu-ur]hxkﬂ_’) 0 2 2 2
Baskethall .. D ) 9 S S
Ic,esl.au.ng D 2 2 3 3
Cruss-—mlmm shulg D o 2 0 0
Ice hockey/rmgette ... . ™ 2 3 3
Other:

e ] ] ] ]

e 2 2 3 3
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1. In the last 7 days, durng your physical education (PE) classes, how often were you very active
(playing hard, running, jumping, throwing)? (Check cne only.)

Chaite oftem e

3. In the last 7 days, what did yvou nommally do ar hunch (besides eating hmch}? (Check one
omly.}

Qooog

Sat down (talking. reading, u:lﬂmg sr]mnhﬂ.m:l-:]
Stood around or walked around . :
Faan or played a hittle bat .. e e
Rﬂnm‘mmda.udplmedqmteahrt
Fian and played hard most of the time .

babba

4. In the last 7 days, on how many days right affer school, did you do sports, dance, or play
games in which you were very active? (Check one only.)

sYelelole)

3. In the last 7 days, on how many evenings did you do sports, dance, or play games in which
wou were very active? (Check one only )

Eccritmeslastuatk
Gor 7 tnmslastueﬂ:

Qo000

6. On the lost weekend, how many fimes did you do sports, dance. or play games in which you
were very active? (Check one only.)

Qoo g

Reference 163-142



Appendix C — Measurement Tools

7. Which one of the fc:].lnwix;iﬂdexribes you best for the last 7 days? Read all five
statements before deciding om the one answer that descnibes you.

E ﬁ]lmmnr,tufm_',rﬁ'ee time was spemdnmgﬂnngs that imvolve hittle

G. I cometimes {1 — 2 times last week) did phy=ical thinge n niy free time
{e.g. played sporks, went nmming. swimming, bike nding, did aerobics) .- oD
I I often (3 — 4 times last week) did physical things mmy freetime ..._............ i

I Iqut= often (5 — 6 tmes last week) did phyacal thirgs m my free ime ........0
T Ivery often (7 or more times last week) did piysical things i my free ttme .. .0

8. Mark how often you did physical activaty (like playing sports, games, domg dance, or
any other phosical activity) for each day last week

Litfle Vay

Mone bat Mediomm  Often often
Monday ... D ) 2 0 0
I'ues-chj,r SRS ) 2 0 0
d:rsda"r e ] ) o )
Fnday ..o ) 2 0 0
Sanmday ... .. ] '»' ) L

o

9. Were you sick last week, or did anything prevent you from deing vour nomal physical
activities? (Check ome.)

| OSSR SO RURR i |

If Yes, what prevented you?
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Reference 164 Previous Day Physical Activity Recall (PDPAR)

Activities Scale

O the next page is a scale which records the main activities vou did yesterday.
Flease be cemnain 1o write on the scale the day of the week that “yesterday™ was.

1. For each time period write in the number(s) of the main activities you actually did
* in the boxes on the time scale.

2. Then rate how physically hard these activities were. Place an “X" on the rating
sczale o indicate if the activites for each time period were: -

- Very Light - Slow breathing, little or no movement.

)

- Medium - increased breathing, moving quickly for short periods of time.
a .

.; g : )

[—

K =

Please be as accurate as possible but fill out the scale quickly.
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Activity Numbers

Eating
1. Maal
2. Snack

Sleep/Bathing
4. Sleepim

5. Resting
6. Showerbath

Transportation
7. Ride in car, bus

B. Travel by walking
8. Travel by bike

Work/Schoal
“10. Job (list)

Appendix C — Measurement Tools

11. Homework/paperwork
12. House chores (jist)

Spare Time
13. Walch TV
14, Go to movies/concert
15. Listen o music
16. Tak on phone
17. Hang around
18.

19. Play video games

20. Other (ist)

Physical Activities

21. Walk

22. Jog/run

23. Dance {for fun)

24. Asrobic dance

25. Swim (for fun)

26. Swim laps

27. Ride bicycle

28. Lift weights

29, Use skateboard

30. Play organized spont

31. Did individual exercise
22. Did active gaine ouiside
33. Other (list)
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<5
—_
=
“ﬁu.lm Harg
|
4:00
430
500
|
5:30
Supper

6100
6230

7200

1
730
B:30 l |
h—
8:00 : l %"T
1 830 I
10:00
Night ;
10230
11:00
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Date ID Code

QUESTIONNAIRE

Your Marme

Your Birth Date

First Name of Your Mother (or other adult whe takes care of you)
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Reference 165 Activity Questionnaire for Adults and Adolescents (AQuAA)

Think about the past week (seven days). Please indicate how many days in this week you performed the following activities,
how much time on average you were engaged in this per day, and (if applicable) how strenuous this activity was for you?

1. COMMUTING ACTIVITIES

Days Average time Effort

per week per day
Walking to/from work and school ...day(s) ..hour(s), ..minutes  slow/moderate/fast
Bicycling to/from work and school ...day(s) ..hour(s), ..minutes  slow/moderate/fast
Public transport, car or motor scooter to/from work ...day(s) ...hour(s), ...minutes

and school
Not applicable
2. ACTIVITY AT WORK AND SCHOOL
Walking during lunch breaks should be filled in part 4: leisure time activities
Days per week Average time per day
Light work ...day(s) ..hour(s), ...minutes
E.g. sitting/standing with some walking, e.g. a desk job, following
cIassesb, making coffee®.
Moderate work ...day(s) ...hour(s), ...minutes
E.g. work with regular walking (the stairs), walking carrying light
objects, cleaning, physical education, delivering the newspapersb.
Intense work ...day(s) ...hour(s), ...minutes
E.g. walking (the stairs) carrying heavy objects like a heavy
bag/schoolbagb.
Not applicable
3. HOUSEHOLD ACTIVITIES (in and around the house)

Days per week Average time per day
Light household work ...day(s) ...hour(s), ...minutes
E.g. Cooking, washing dishes, making the bed, child care at home®
Moderate household work ...day(s) ..hour(s), ...minutes
E.g. vacuuming, walking/carrying light objects, sweeping.
Intense household work ...day(s) ..hour(s), ...minutes

E.g. walking with heavy shopping bags
Not applicable
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4. LEISURE TIME ACTIVITIES
Commuting activities to/from work or school excluded. Active sports should be filled in at part 6.

Days Average time Effort

per week per day
Walking ...day(s) ..hour(s), ..minutes  slow/moderate/fast
E.g. to/from the supermarket, walking during lunch
break, walking the dog.
Bicycling ...day(s) ..hour(s), ..minutes  slow/moderate/fast
E.g. to/from supermarket, sports club, cinema.
Gardening/Odd jobs ...day(s) ..hour(s), ..minutes  light/moderate/intense
E.g. mowing the lawn (non-electric), painting walls,
carpentry
Not applicable
5. SEDENTARY LEISURE TIME ACTIVITIES

Days per week Average time per day

Watching television ...day(s) ...hour(s), ...minutes
Using the computer ...day(s) ..hour(s), ...minutes
E.g. surfing the Internet at home, playing computer games
Reading ...day(s) ..hour(s), ...minutes
Other sedentary activities ...day(s) ...hour(s), ...minutes

E.g. talking with friends, board games, sitting in the car

Not applicable

6. ACTIVE SPORTS

Write down the sports you performed the last week (maximum of 3 sports).

Start with the most active sport. E.g. tennis, fitness, skating, swimming and dancing.

Days Average time Effort

per week per day
Lo et ...day(s) ..hour(s), ...minutes  light/moderate/intense
2. s ...day(s) ..hour(s), ...minutes  light/moderate/intense
B et e ...day(s) ..hour(s), ..minutes light/moderate/intense

Not applicable
® example for adults only
b example for adolescents only
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Reference 166 Godin-Leisure Time Exercise Questionnaire

Subjects are asked to recall the number of times per week that they normally engage in strenuous, moderate, and light

activities for at least 15 min per session.

To score: The amount of reported average activity per week was calculated in arbitrary units, as per Godin and Shephard:
Weekly activity= (9 x Strenuous) + (6 x Moderate) + (3 x Light)
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Reference 167 School Health Action, Planning and Evaluation System (SHAPES)

2006 - 2007

Youth Physical Activity Survey

00-NB-[SERIAL]-PA-006
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2006 - 2007
Youth Physical Activity Survey

To all students:

Thousands of students across New Brunswick, just like you, have
been asked to take part in this survey. This important survey will
help the government of NB to better understand healthy lifestyle
behaviours among young people in NB and help identify what can be
done to encourage health and wellness in the province. Your help
today is very important.

This is NOT a test. All of your answers will be kept confidential. No

one, not even your parents or teachers, will ever know what you
answered. So, please be honest when you answer the questions.

When filling out your responses please use a regular HB pencil and
mark only one option per question unless the instructions tell you to

do something else.

CAELA =A== S A SRR RS R = =S S S L =]

Thank You!
Please
L TeaEPedon
 Jelels Sy
FProper Mark Improper Marks
CO0000O00000000O00000000 [ SERIAL ]
H . | [ | E
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e ] e e

. What grade are you in?

o 5 O 9

O B O 10

o7 o N

o 8B 12
2. How old are you?

2 11 or younger O 15 9.

o 12 O 16

013 o 17

2 14 ' 18 or older
3 Areyoua..

O Gid?

) Boy?

Please indicate the first 3 digits of the

postal code of where you live, H“E

If your postal code is A1B 2C3, fll in:

i

| do not know

5. Inthe last 7 days, how many times were
your parents, step-parents or guardians

Appendix C — Measurement Tools

8. In the last 7 days, how did you usually get to

and from school?

2 Actively (e.q., walk, bike, skateboard)
) Inactively {e.g., car, bus, public transit)

-

O Mixed (actively and inactively)

Your closest friends are the friends you like
to spend the most time with. How many of
your 5 closest friends are physically active?

) Mone 3
o1 [
o2 1 5

10.1n the last 7 days, how many days did you do

exercises to srengthen or tone your muscles,
such as push-ups, yoga, or weight lifting?

2 0 days ) 4 days
) 1day ) Sdays
O 2 days O B days
2 3days i T days

11.1n the last 7 days, how many days did you do

exercises for flexibility, such as stretching or

physically active (e.g. walking, running, yoga?
biking, going to the gym, doing vard work, O Oda O 4da
etc.) for at least 30 - 60 minutes? a 1 da;s o = mﬁ
2 2 days ) 6days
o 0fimes O 3days O Tdays
L 1-2times
& a.cg _
X oo 12 How tall are you without your shoes on?
= O I'mnat sure %F"’Ieat.%e write yougte height gn thafe line anrt11 thareTlt1
== ' fill in the appropriate numbers for your heig
= I have no parents, step-parents, or guardians in feet and inches OR centimetres.)
=1 5. How much do your parents, steg-parents,
= Of guardians encourage you to be "My height is "
=] physically active?
[Z1] O Strongly encourage
[20] O Encourage — - 1 do not know my height
[TE] 7 Do not encourage or discourage —87in
[1E] O Di=courage Height Height OR
(7] O Strongly discourage Feet | Inches Feet | Inches
[TE] TR T5] (e
[15]7. How much do your parents, step-parents, O R RO @ OO
(4] or guardians support you in being £ @ @ )
112l physically active? (e.g., driving you to team C @ @ 1_25-
OZ]  games, buying you sporting equipment, etc.) @ @ @ @
L11] - |- (3} (2} ®
[1T] 2 Very supportive @ (=) (= ®
[5] O Supportive @ ® @ @
[E] O Unsupportive & ®
(] O Very unsupportive O] ®
&
[T FOR OFFICE USE ONLY
[4] FEEEEEEEROOELEGEDIAEEADEIEDDE
=] EODEEOEE QOO0 000000000
AEEEEOEERDOEDEEDHDEBHDOHEH®EDHED
il m m - ] T
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13.How much do you weigh without your 16.In the last 7 days, how much roral time did
shoes on? (Please write your weight on the you spend doing homework?
Ine and_tha_'l fill in the apprc_:npriate numbers for N None
your weight in pounds OR kilograms.) O Less than 1 hour
" - " " ) From 1 to 6 hours
My weight is O From 7 to 13 hours
3 14 or more hours
Yy B
Example: 137lbs | do not know my weight 17_In the last 7 days, did anything prevent
T Weight Weight [Wegi | you from doing your normal physical
Potnds OR [Filograms_| activities (e.g., illness, away from home,
too many shifts at work)?
' Yes ) Mo B
18.In the last 7 days, how many Physical
ucation classes did you have 7
O Oclasses 1 3 classes
1 class ) 4 classes
) 2classes [ EHW&CIBSSES;_'
19 What do you enjoy about your physical %
education classes? (Mark all that apply) R
O Being active ]
14 Mark how miuch time you spent watching 5 ﬁ:?:ggn —
TVWimovies, playing video/computer games, O Vanety of activities
surfing the internet, instant messaging or O} Leaming different sports
talking on the phone on each of the last 7 ) Sociglizing with friends
days. ' Leaming about healthy bodies
' Mothing
For example: f you spent 3 hours doing these activities on 20 Do the facilities at your school meet the
Monday. you would need to fill in the 3 hour circle, as physical activity needs of students? =
shown below: i i =
o Hours per Day a. Indoor faciiies O Yes O No =]
Monday @ @ @ @ @ @ ® @ @ @ b. Cutdoor facilities ) Yes ) No ;:'
Hours per Day 21.Do you have a chance to be physically :
Mndy & O @ @ @ ® @ 0 @ active in o_l?her classes besides physical =
Tuesdy @ O @ O @ @ ® G ® education? 5]
Wednesdy @ @ @ @ @ @ ® @ @ @ 2 No [=]
Thusday @ @ @ @ @ ® & @ @ @ O Yes, some other classes (7]
glilarr:'l @ O @ @ @ @ @ @ @ @ ' ¥es, all other classes |20 ]
0 no@ @ W & & (T ) 1] . . [=]
&ma:,r j E:; k: o f:t % :-ﬁ {;?, E; (:) 22 Students who are physically active do =’
: s s s 7T h better at school. Eea
0 Strongly agres z
15.In the last 7 daF. how much roral time did O Agres [=]
you spend reading, not counting at work, at 0 Disagres ]
school or for homework? (Include reading ' Strongly disagree [=]
books, magazines and newspapers) 2 | do not know ]
1
& Mone 23 In general, compared to other people your =5
=4 age, how would you rate your athletic —
) Less than 1 hour bility? T
O From1to 6 hours ability's E
{3}  From 7 1o 13 hours . . 9] O [T]
14 or more hours Excellent Good Fair Poor LE ]
000000000000 000000000000 [ SERIAL ] 7
- m [ [
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HARD physical activities are running, team sports, 27 Were the last 7 days a typical week in
L-—|| fast dancing, jump-rope and any other physical terms of the amount of MODERATE
activities that increase your heart rate and make you physical activity that you ysually do?
breathe hard and sweat. S ves
24 Mark how many minutes of HARD physical n Mo, | was more active in the last 7 days
activity you did on each of the last 7 days. ' Mo, | was less active in the last 7 days

This includes physical activity during

physical education class, lunch, recess, 28.Do you participate in competitive or

non-competitive sports or clubs not

after school, evenings and spare time. organized by your school ?
For example: if you did 45 minutes of hard activity on O Yes
Monday, you will need to fl in the 0 hour circke and the 45 T Mo
minute circke, as shown below:
= | B= 29.Do you do individual physical activities
Mnday @ & @ @ & |[@ @ @ @ outside of school (e.g. jogging, biking)?
Hours Minutes O Yes
Monday @ O @ @ & @ o G & Mo
Tuesday @ @ G e @ @ @
Wednesday |@ (0 @ @ & @) | 30.Do you participate in before school, noon
Thesdy  |@ @ @ 2 @ @ @ hour, or after school physical activities
Friday @ @ @ e & @ @ organized by your school (e.g. intramurals,
T Saturday @ @ @ @ @& @ @ non-competitive clubs)?
=] Sunday 2 0 @ 0 @ & ® @
E 2 Yes
25.Were the last 7 da:,;si a typical week in Z Mo
terms of the amount of HARD physical r Mone offered

34 activity that you usually do?

=] 31.Do you particirte in competitive school
] O Yes o sports teams that compete against other
3 2 Mo, | was more active in the last 7 days schools (e.g. junior varsity or varsity
3 ) Mo, | was less active in the last 7 days sports)?
g C Yes
% MODERATE physical activiies are lower intensity n ﬁn& offered
[=]| activities such as walking, leisure biking, and -
7| recreational swimming. 32. Outside of classes (e.g. phys ed) do you
have any other -;}hances to be physically
26. Mark how many minutes of MODERATE active al schoal?

physical activity you did on gach of the last 7 T Mo
days. This includes physical activity during

physical education class, lunch, recess, after 33 What do you think of the number of

school, evenings and spare time. competitive and non-competitive sports
and clubs offered by your school?

For example: if you did 1 hour and 15 minutes of moderate ' Does not matter to me

activity on Monday. you will need to fill in the 1 hour carcle 0 Toofew

and the 15 minute cirde, as shown belowr

C: Just right

] Hours Minutes | Too many

(7] Mwnday |@@ @ @ @ G |2 @ & @&

[T} 34.Does your school have awards

- _ Hours | [ Minutes (certificates, points, ribbons, trophies) for
[E] Monday 2 2 @ @ @ @ & ® @ students participating in competitive or
[(] Twesday @ @ @ @ @ [@ @& @& @ non-competitive sports or clubs?

£ Wednesday (@ @ @ @ @ @ @ @ . -
[=] Thursday @ @ @ @ & @ Competitive Hon-competitive
[2] Friday @ @ @ @2 & @ @ 2 Yes 2 Yes

[C] <Saturday m O @ @ @ @ 4@ @ @ ' No 2 No

[I] Sunday B O @ @ @ |@ &6 & @ O 1 do not know 3 1 do not know
Clm m | | ] |
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35.In your school, how much emphasis is Mone | Alitle Some | Alot 'k'fg::t
placed on:
a. Student participation in competitive sports? 0] o O ] ]
b. Student participation in non-competitive sports or clubs O O O ] ]
(e.g., intramurals)?
¢. Developing positive attitudes about physical activity? ] o ) ] ]
d. Developing students’ self-esteem (e.g., fesling good about O 9 o 0O .
yourself)?
e Informing students about opportunities to be physically o o O o o
active (e.g.,bulletin boards, announcements)?
f. Involving students in plannlrgfnrganlzrg physical activities ".'3 O ] ]
g. School staff being physically active in your schoal IJ O O ] ]
36.We are interested in how you feel about yourself B
and how you think other people see you. For ~ oop  Sonel - Sorol | Realy
each item, fill in the circle that best describes = e me - [
your feelings and ideas in the past week. ==
a. | feel | do things well at school. O O o o [E]
b. My teachers like me and care alwout me. o - 2 o [E]
c. | feel free to express myself at home. ] O o o [E]
d. | feel my teachers think | am good at things. o 9 @) 3 (=]
e. |like to spend time with my parents. O O o o [2]
f. |fesl free to express myself with my friends. O O @) . [E0]
g. | feel | do things well at home. 8] o O 0 B
h. My parents like me and care about me. O O - ] ]
i. |feel | hawe a choice about when and how to do my O QO o ]
schoohwork.
j. | fesl my parents think that | am good at things. o O Q) 3 [==]
k. | like to be with my teachers. ] O o o [E]
I. |feel | hawe a choice about which activities to do with my O O N o [=]
friends. ]
m. | feel | do things well when | am with my friends. O O O o El
n. My friends like me and care about me. o O O .
o. | feel free to express mysalf at school. O O O O[]
p. | feel my friends think | am good at things. O O o o [E]
q. |like to spend time with my friends. o O O o [
r. |feel like I have a choice about when and how to do my O O o o [==]
household chores. =]
37.This scale consists of a number of words that describe different feelings and emotions. =
Read each item and fill in the appropriate circle next to that word. Indicate to what extent =
you have felt this way during the past week. =
Wery Slighthy . i i —
or Mot at Al A Little Moderately Quite a Bit Extremely =;
a. Sad o o o o o [E]
b. Frightened o2 ] 2 8 ] (=]
c. Upset 0 0 O O O ]
d. Happy ] ] ] ] 2]
e. Energetic o o Q Q Q (=]
f. Scared O o o o o L]
g. Mizerable o 2, O O O [T]
h. Cheerful . o o o o [C]
i. Active o o o o o E
j. Afraid 8 8 8 8 8 [T]
k. Joyful O O o o L]
I. Lively ] [ [ [ [ <
000000000000 000000000000 [ SERIAL] E
H B | |
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38. For each item, fill in the circle that best e e
describes what you are like as a person.
a. | cut classes or skip school. @ @ @ @ ® ®
b. | make other people do what | want. @ (@ @ @ ® ®
c. | disobey my parents. 0] & @ () @ @
d. | talk back to my teachers. 0 (@ £Y @ @ ®
e. | get into fights. 0] @ @ @ & &
f. | often say mean things to people to get wihat | want. @ @ @ @ @ ®
g. | take things that are not mine from home, school, or o @ @ @ ® ®
elsewhere.
39 For each item, fill in the circle that best Definitely Mot Defimitely Like
describes what you are like as a person. Like Me Me
a. | often do favours for people without being asked. @ @ @ @ 0 ®
b. | often lend things to people without being asked. 0] @ @ €Y & ®
c. | often help people without being asked. o @ @ @ ® ®
d. | often compliment people without being asked. o @ @ @ ® ®
2. | often share things with people without being asked. 0] @ @ 0] ® ®

40 Are you aware of the LINK program?

2 Mo
Yes, | am aware of the LINK program, but | have never used it.
Yes, | have used the LINK program.

L)L

—

Sometimes teenagers have problems: or feel upset about things. When this happens, they may do
different things to solve the problem or to make themselves feel better. For each item below, choose
the anewer that BEST describes how often you usually did thi to solve your problems or to make
yourself feel better during the past month. There are no right or wrong answers, just indicate how often
YOU USUALLY did each thing in order to solve your problems or make yourself feel better during the
past month.

41. When you have had problems... Mever Somefimes  Often Mm;nf';me
a. You asked your motherffather for help in figunng out what to do_ O & [ i
b. You told your motherfather how you felt about the problem. ] o o o
¢. You thought about why it happened. O O O 9]
d. You thought about what would happen before you dedded what O o o Q
to do.
e. You played sports. { [ Q)
f. “fou told your motherfather how you would like to solve the ] O O ]
problem.
g. You told yourself that it would be OK_ O O [ ]
h. You tried to put it out of your mind. o) O O @]
i. You told your friends about what made you feel the way you did. O - o J
j. ou talked with friends about what you would like to happen. ] o o ]
k. You told yourself you could handle whatever happens. o O [ &)
|. You wished that bad things wouldn't happen. ] o O ]
m.Y'ou told your motherffather how you felt O 0 0 ]
n. You did something to solve the problem. ] O O (]
o. You did some exercise. O O 8 [
p- You reminded yourself that overall things are pretty good for you. O o O Q
Q. You watched TV, O O . ]
r. You avoided the people who made you feel bad. O O QO ]
5. You did something like video games or a hobisy. O O O ]
t. Yiou wished that things were better. 0 O o
wu. Y% ﬁ%ured out what you could do by talking with one of your O O O ]
ends.
v. You talked with your friends about your feelings. QO o Q ]
H W || HE
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42 When you have a schood-related problem (e.q.

too much homework, trouble leaming a subject, a )
poor grade), how often do you seek assistance Mever Sometimes — Often

from the people below?

0

a. Parent or guardian

b. Sister or brother

c. Friend

d. Teacher or resource teacher

e. Other school professionals (e.g. school/guidance
counsellor, peychologist, social worker)

f. Another professional (e.g- doctor, mental health counsellor)

g. No one

2
Qo0

]

N
A
1
ataTalal:

i
7
AL

o0
(ale
o0
B EEEE|

£
I

43 When you have a problem with other youths (e.g.
am argument with a good friend or romantic
partner, being bullied or excluded by other teens,
feeling pressured to do something), how often do

A=

you seek assistance from the people below? Lo =
a. Parent or guardian o O o o [EF]
b. Sister or brother O O o O §
c. Friend O C o i,

d. Teacher or resource teacher O 0 o o

e. Other school professionals (e.g. schoolfguidance O O o ]

counsellor, peychologist, social worker)

f. Ancther professional (e.g. doctor, mental health counsellor) O O O 2

g. No one O O Q) ¥,

44 When you have a family problem (e.g. argument .
with your parentis), fights with a brother/sister, ) P
arguments between your parents), how often do ~ Mever  Sometimes  Often  Most of the _ ]
you seek assistance from the people below? = ;;
a. Parent or guardian O O o > [E]
b. Sister or brother O O o O [=7]
¢. Friend Q 0 o o [E]
d. Teacher or resource teachsr o o O o [E]
e. Other school professionals (e.g. school/guidance O O (9 o [22]

counsellor, peychologist, social worker) =

f. Ancther professional (e.g. doctor, mental health counsellor) O O o 2 B
g. No one O O O o [£1]
45.When you have a personal probfem (e.g. feeling ]
sfressed a lot, juggling school and other L
activities, feeling sad/de pressed, worried or ) b=
amgry, using alcohol and drugs), how often do e e ey ~ |
you seek assistance from the people below? tie =
a. Parent or guardian O O O o [
b. Sister or brother o O [ [ =]
¢. Friend O O O ] 11
d. Teacher or resource teacher O O |9 . [T]
e. Other school professionals (e.g. schoolfguidance QO O o o [E]
counsallor, peychologist, social worker) [£]

f. Ancther professional (e.g. doctor, mental health counsellor) O O @ 3 ]
g. No cne O O O o rlz-_
0000000000000 00000000000 [ SERIAL ] ]

H B || ||
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E e R EEEEEEEEEEEEEEEE
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49 When you eat grain products, how often

46 Yesterday, how many times did you:

. Eat vegetables?

Appendix C — Measurement Tools

Include: all cooked and uncooked vegetables; salads; and boiled,

baked or mashed pofatoes

Do not include: French fries, other fried potatoes or vegetable juice

Eat fruit?

1 2 3 4+

LLE fime times times fimes
] QO Q ] ]
0 C 3 9 {

Include: fresh, frozen, canned and dried fruits such as 100% fruilt bars
Do not include: fruit juice, fruit roil-ups or other frult favoured candies

. Dirink 100% fruit juice (like orange juice, apple juice), vegetable juice, ] O Q ] O

or drinks made with fruit (like smoothies)? Do nof count punch, sporis

. Drink any kind of milk? [nclude: chocolate or ofher favoursd milk, milk O O

on cereal, and drinks made with milk or yogurt, like smoothies.

did you:

. Buy lunch at school?

= 47 During the last school week, how many times

Buy lunch away from school at a restaurant or store?

Bring lunch to school from home?

Eat lunch at home on a school day?
Mot eat lunch at all?

Eat at a fast food place or restaurant?
Eat breakfast?

Eat meals or snacks while watching television?

48 Who did you eat with yesterday?

— e
—r' M-I
Mever  1to2 3to4d Sto b T+
times fimes fimes fimes

O o & O O
4 = = —~ —
O 8] @] O O
—~ —~
s R —t wt L
O 9] @ O O
O ] ] O O
2 O O
C o & O (

{Mark ail that appiy)
a. Breakfast O ) O @] O 3 @]
b. Moming snack Q) ] Q) (] (@] - (]
c. Lunch O O O 8] O [ @]
d. Afternoon snack O . O 8] O [ @]
[ e Dinner O O O (0] O (@] o |
f. Evening snack O 0 O [§] O [ ]

do you choose 100% whole wheat or
multigrain?

) Mewver

2 Sometimes

3 Al of the time

50.What type of milk do you usually drink?

{Fill in ooy ONE)

) Reqular (whole) milk

2 2% milk

0 1% milk

) Skim, mon-fat milk

7 Combination of the above types of milk
2 1 don't drink milk

51.Have you noticed any of the following

changes in your school in the last 12
months? (Mark all that apply)

o

| am a new student and cannct answer
A new breakfast program
A new fruit and vegetable snack program
Healthier foods sold at sporting events or
spedal food events (e.g. dances and movie
nights)
Healthier foods or non-food items sald for
fundraising
Healthier foods offered in vending machines
and at canteens
Healthier foods offered at cafeteria or in hot
lunch program
Information in your cafetera about how to
make healthier food choices
Lower prices for healthier foods

|
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52 Have you received food as a reward this
school year? (Do not count celebrations)
O Yes
2 Mo

53. Which of the following are you trying to
do about your weighr;g

Lose weight

Gain weight

Stay the same weight

| am not trying to do anything about my
wesight

54 How do you describe your weight?

-

2 Very undenmsight
~ Slightly underweight
About the right weight
Slightly overweight
1 Very overweight
55.Are you a smoker?
) Yes
) MNo
56. Have you ever tried cigarette smoking,
even just a few puffs?
O Yes
2 Mo

Talals
LA L

ale

PR,
LA

Ly

'sle

57.Do you think in the future you might try
sSmoking cigarettes?

0 Definitely yes
Probably yes
' Probably not
3 Definitely not

58_If one of your best friends was to offer
you a cigarette would you smoke it?

0 Definitely yes
) Probably yes
O Probably not
0 Definitely not

54. At any time during the next %r do you
think you will smoke a cigarefie?
1 Definitely yes

{0 Probably yes

0 Probably not

0 Definitehy not

14

0
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60. Have you ever smoked a whole cigarette?
O Yes
3 Mo

61. Have you ever smoked 100 or more whole
cigaréttes in your life? -

™y

L Yes
7 No

62 Have you ever smoked every day for at
least 7 days in a row?
3 Yes
' No

63.0n how many of the last 30 da;-s did you
smoke one or more cigarettes

' Mone ' Bto10 days

1 day 111020 days

O 2to3days O 211029 days

3 4to5days 30 days (every day)

64 Have you ever tried any of the following?
(Mark all that apply)
) Smoking pipe tobacco
2 Smoking cigars, cigarillos, or little cigars (plain
or flavoured)
) Smoking bidis (fobacco product from India)
2 Using chewing tobacco
) Using nasal snuff jfobacco powder people snif
L Using oral snuff (fobacco powder peopie hold
between their ip and gum ar cheek)
) Using nicotine patch, nicotine gum, or nicotine
lozenges
[ Using a water-pipe, alzo known as hookah,
sheesha, narg-eelay, hubble-bubble, or
gouza, to smoke tobacco
2 I have not tried these things

65 How comfortable do you feel asking
someone else not to smoke?

3 Very uncomfortable

) Somewhat uncomfortable
2 Somewhat comfortable
) Very uncomforable

66. How strongly do you agree or disagree with each of the

following?

a) | feel close to people at my school.
b} fesl | am part of my school.
c) | am happy to be at my school.

d} | feel the teachers at my school treat me fairy.

e} | fesl safie in my achool.

Sirongly ) Strongly
agres SIEE LSTiEE dizagree
Q O o 2
O O o o
o O Q Q
O O 8] 8
8 O o 8
| ] |
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Your answers to these
questions are very important.
Thank you for taking the
time to complete this

questionnaire.

DOEEHREEHOEE | For Office Use Only
[ololelalolololalnio]

0000000000000 00000000000 [ SERIAL ]
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Reference 168 Adolescent Physical Activity Recall Questionnaire (APARQ)

Appendin 1: Adolescent Physical Activity Recall Questionnaire
QUESTIONNAIRE INTRODUCTION

Thank you for being heve today and for helping us by answering this guestionnaire. We would like
wour i wokk Hirouph this grestionnaive and answer ol the questions ser ot here ay best you com,
Adevy orher students troughout NSW in Fears 24 6, 8 and [0 have been given hese some qhesiions

1 FRIWER,

Plegse write your Rame on the guestionngire so we cam mafch pour guestionmalve b pour
meanurements that will be foken foier. Your mames will mol be recorded and no-one will see pour
angwers. Galy mysel and my feld weam will hove occess o the dai Four feachers, porears, o
Jrterds will Rof fee Your EREWers.

This is not @ test, there are ro right or wreomg anskers. e do weeld your hanest answers o all your
answers are important o us. Jf i imporiant that you oo not jalk with vour friends rearby Everyone
must be guiel 5o thar everyore can think cargfully abowd their answers.

Bejore you hegin the quesiionnaire theve are two waye of anveering the guestions: [) by colonring in
the box, or 2) by writing your answers o @ fine, (Ar siiowe on poge #4 ) Pleave put up your hond §f7
il o g o andersiand o grestion,

i vt ol mor wndeestand whot o word means or i pou are naf sure whal pow are
supposed o de,

il you make @ mistake and want fo champe vour answer and need an eroser or ligeid
paper

So take pour time in completing the questiorinatre, Reod each question cavefully and answer as boest
vou can. Remember that it i mor o fesr, there are po Fight or wrong answers, no-one gapard from e
research team will see your answers and I you need some help ust put up your hond When pou
complele the guestiorunaive please read back over vorr answers (o ensure Yo have nol missed any
quEstions and pour answers are those you intended. Then hand your questionnaire jo one af the
research ream who will place it in an emvelope.
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Reference 169 Yesterday’s Activity Checklist

23. "The quesiions on this part are about physical activities that you did yesterday. Today is (say
today’s date) so yesterday was (s2y the name of yesterday). Let's circle (say the name of yesterday),
YESTERDAY'S ACTIVITIES

S el N 3] S

R 5 R a
K. Which day was yesterday? (Circla)
Sunday Monday Tuesday Wednesday Thursday Friday

«  “Think about activities you did gutside ¢f school yesterday.”
24, "Qutside of school means before school in the morning or anytime after school. Physical
activities that vou did during school time such as P.E., lunch, or recess will not count,”

. "Cheek ( « ) each activity you did for 15 minutes or mara at ona fimg.™
25. Draw a checkmark on the board. "Let's think about how long 15 minutes is. How long is your
recess? Is that shorter or longer than 15 minutes? Is the Cosby show longer or shorter than 15
minutes? Think about activities that you do for 15 minutes or more. Great, you've got the
idea, Mow I will read aloud the list _of aclivities. Place a c]:leck by each activity you did
¥

26. "It is OK i you did mot do any activity vesterday.”

27. Read the listof actvities alowd.
QUT OF SCHOQL, 15 MINUTES OR MORE

oID ACTIVITY
L ACTVITY YESTERDAY
|(1. WALK. NS
12, i
T
4. VOLLEYBALL 7 ; ]
5. HORSIBACK RIDING ]
"Remember you had to have done the activily yesteraay, outside of school for 15 minutes or
more."
B, DANCING

7. HIKINGCLMEING

8. TEMMIZ/EMAGHEALL

3. BASEBALLSOFTBALL
10. BASKETBALL

11, FOOTBALL

12, FRISESEHKICKBALL

113, JUMPING HUPE

178 HUNMNINE IS

115, SULUEH

1B, SKA | EHUAHLING/SRA L ING

A 17, BWIMAING LAPS

18, BICYCLING

GE BOARDINGSURFING

20, AERCEBIC DANCE

|21, OTHER —

29, "Now on the same page, look at the activiues you checked..

30.+"If you did an activity so HARD that it made you get tired or breathe hard or sweat, mark an H
beside the check.” { » H ) Draw an H beside the checkmark tha: you drew on the board earlier) Read the
list of activites again. Say this halfway through, "Remember, if the activity you did yesterday made you
get tired, or breathe hard, or sweat, write an H."

31. "Please turn to Page 6. Thank you."

47291

Lan

Spring 92
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Reference 170 CLASS instrument

FOR FURTHER INFORMATION ABOUT THIS INSTRUMENT:
[ AMANTIA TELFORD, DR, 1 SALMON, DR T VD CFAWFORD
CENTRE FOR PHYSICAL ACTIVITY & NUTRITION RESEARCH
APPENDIX 4 DEAKIN UNIVERSITY

121 BURTWGOD HWY, BURTROID, vic 3128

DEAKIN EAll palyeon Jocbin obia dose Gdubin ol skl deshiz o

Children"s
Leisure Activitias Study
(CLASS)

Children's Leisure Activities
Study Survey

PARENT QUESTIONNAIRE

PLEASE NOTE: THIS QUESTIONNAIRE WILL TAKE
AFFROMIMATELY 10 MINUTES TO COMFLETE

Your child's name:

Your child's teacher:

PHYSICAL ACTINTTY MONITORING & EVALLATION TOOLEIT 8

The following questions relate to the child you have named on the front cover of the
questicnnaire.
Which of the following PHYSICAL activities does your child USUALLY do during a tysical WEEK?
(since the start of the school year, do MO include school holidmys)
LAUNMg 2 TYReE WESR WhaT O YO ORI PRUNMLUAY - FHLILAT SAIUHLUAT - SUNLUAT
activities does your CHILD usually | useale do this How marry bmes Total hours/minsies How mamy bmes | Total hows) minubes
do? actwityF Mondav-Friday: Mandae-Friday Saturday B Satuwrday &
Suncay? Sunday
Eg. Bike riding Mo, (’ﬁ‘j F] 40nins 1 15mins
Aprobics Mo, "'_E::
Darce Moy, Tes
Cabtmenics gymnastics [T
Tennis batennk T
Rumar Fukes Footbal Mo, T
Soccer Moy, Tes
Easketoal Moy, Tes
PHYSICAL ACTIVIY MONITORING & EVALLIATION TOOLKIT b
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Cunng a typical WEEK what Does o child MONDAY - FRIDAY SATURDAY - SUNDAY
acthities does your ookl usually usmalky do this How marry bmess Total hours/minsies How mamy bmes Total hows/minutes
=) acthvity ¥ Monday-Friday? Maonday-F riday Sarturdary B Saturday &
Sunday? Sunday
Cricket (5 Ty
heetzall L sy
Basehal|soitsal [y Yiesg
Swimming bps Mo, Yimy
Swimming for fun T0; Vs
Down ball/4 squane [ Vi
Tag/chasey Moy Yy
Skapping rope [N Yy
Rolier Hading Ma, Vs,
Scooter Mo, Wy
Skatebasding Mo, Ys;
il nding [ Vs
Homehold chores Moy Yy
PHYEICAL ACTIVITY MONITORING & EVALLATION TOOLEIT o
Dunng a typecal WEEK what Coes your child MOMDAY - FRIDAY SATURDAY - SUMDAY
acttwities does your child usually uzmly do this How marry bimes Total hours minsses How many bimes Total howsminutes
=1} ity Morday-Friday? Maonday-Friday Sxturday B Satwrday &
Sunday? Sunday
Play on playgrosnd equipment Moy Wity
Play in the cubly houwss Moy Wiy
Bounoe on the trampoline Moy Wiy
Play with pets Py Yo
Wal the dog Mo e
Walk for exerose Mo, LT
10Qging of running Mo, s,
Physical education class Mo, W
Sport chass at schiool Mo, s
Trawed by walking to school Na, Wi
{20 3 From schond = 2 bmias)
Trwe b owcling o sl Mo, W
[ amad from schond = 2 Himiss)
ither | please stabe] Moy W
PHYSICAL ACTIVITY MONITORING & EVALUATION TOOLEIT N
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Diuring a tysical WEEK wher | Do vou usuclly Tatd Total

othsr keisurs activities doss do this hieurs/ minutes hours/minutes

yoie rhild smnalby fa? ity Mundny-Friday | Setiedey &
Sunday

E.&. TW/videos Ma) ["l'ui‘l 15hr Gkrs 30mins

TV videos Mo Yeasz

Monystabicn | Minbendo [/ Bl ey

COmpULEr games

Coempaitor | Intarnal R Ve,

Harnework oy Yoz

Play indoor: with boys Bl Yoz

Sitting tnllkiag By Ve

Talk on the phone Moy Yz

Listen to masic Bl Vs

Musical mstument Mo Ve

Board games/cant Mo, Yes:

Eaading Bl Ve,

Art Bocraft (eg. pottery, My Yesz

Seaning, drawing)

Imaginary play Rlog W

[k and from schosll

Oither | please clabe) My Yz

FHYSICAL ACTIVGTY MORITORING & EVALUATION TOOLEIT
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Reference 171 Screen Time (Robinson)

Robinson et al. method:

1. Thinking of last Saturday, how many hours did spend watching television, movies or videos and playing video
games?

a. Less than 30 minutes
b. 30 minutes — 1 hour
c. 1-2 hours
d. 2-4 hours
e. 4-6 hours
f. 6-8 hours

1. Thinking of yesterday, how many hours did spend watching television, movies or videos and playing video
games? (ask this twice for weekend and average estimate)

a. Less than 30 minutes
b. 30 minutes — 1 hour
c. 1-2 hours
d. 2-4 hours
e. 4-6 hours

f. 6-8 hours
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Reference 172 Screen Time (average)

Gortmaker et al. method:

1. How many hours of watching television, movies or videos did you watch and video games did you play this past

week?

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Average= hours/day
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Reference 173 Physical Environmental Factors

Question

Response Options

Access to Facilities and Destinations

Do you have places to be physically active? Yes, no

*Are these places indoor, outdoor, or both? Indoor only, outdoor
only, both

Do you have any equipment or facilities at home for physical activity, such as an exercise bike, Yes, no

gym equipment, weights, a swimming pool, or exercise videos?

*How often do you use any of these pieces of equipment or facilities at home? Would you say

Very often, often,
sometimes, never

In your community, are there businesses or places where you need to go, such as stores or
churches, where you can walk instead of drive? (14)

Yes, no

*How often do you walk there?

Very often, often,
sometimes, never

No sidewalks or poorly maintained sidewalks are a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Please indicate whether any of the following barriers keep you from any outdoor physical
activities, such as walking, biking, or gardening in your neighborhood. Again think of your
neighborhood as the area within about a 20 minute walk or one mile from your home as you
think about your answers to these questions.

Is the lack of sidewalks or poorly maintained sidewalks a barrier?

Yes, no

Lack of walking, jogging, or biking trails is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Is the lack of walking, jogging, or biking trails a barrier?

Yes, no

Lack of parks or playgrounds is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Is the lack of parks or playgrounds a barrier?**

Yes, no

The next few questions are about facilities that may be available to you in your community. ....

Please think of your community as the area within a 20 minute drive from your home. Private
recreational facilities are places to be physically active, which you have to join or pay a fee to
use. Examples of private facilities include YMCA'’s, health clubs or gyms, martial arts studios,
dance studios, or yoga studios. Would you say that the availability of private recreational
facilities in your community was ....

Excellent, good, fair,
poor, there are no
private facilities in
my community

*How often do you use the private recreational facilities in your local area? Would you say ...

Very often, often,
sometimes, never

*Would you say that the quality of the private recreational facilities in your local area was ...

Excellent, good, fair,
poor

The next few questions are about the public recreational facilities in your community or public
places where people can walk to get exercise that are free and open to the public but are not
located in public schools. Examples of public facilities are playgrounds, public pools, or
community centers. Would you say that the availability of public recreational facilities in your
community was ...

Excellent, good, fair,
poor, there are no
public facilities in my
community

*How often do you use the public recreational facilities? Would you say ...

Very often, often,
sometimes, never

*Would you say that the quality of the public recreational facilities in your local area was ...

Excellent, good, fair,
poor

The next few questions are about physical activity facilities that may be available at public
schools in your community. These facilities may include fields, tracks, gyms, or swimming
pools. Would you say the availability of facilities at public schools in your community was ...

Excellent, good, fair,
poor, there are no
public schools
available in my
community

*How often do you use the public school facilities? Would you say ...

Very often, often,
sometimes, never

*Would you say that the quality of the public school recreational facilities was ...

Excellent, good, fair,
poor
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How often do you use exercise facilities at a place of worship, such as a church? Would you say

Very often, often,
sometimes, never,
my church does not
have exercise
facilities

*Would you say the quality of these facilities was ...

Excellent, good, fair,
poor

Functionality and Safety

Excessive noise is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Is excessive noise a barrier?

Yes, no

Heavy traffic is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Is heavy traffic a barrier?

Yes, no

Speeding cars is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Are speeding cars a barrier?

Yes, no

Lack of crosswalks or traffic signals to help cross streets is a problem in my neighborhood. Do
you ...

Strongly agree,
agree, disagree,
strongly disagree

Is the lack of crosswalks or traffic signals a barrier?

Yes, no

Unattended dogs are a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Are unattended dogs a barrier?

Yes, no

Is crime or fear for your personal safety a barrier?

Yes, no

Is inadequate street lighting a barrier?

Yes, no

Crime Safety Index (6 item) (15)

(1) My neighborhood streets are well lit. Do you ...

(2) Walkers and bikers on the street in my neighborhood can be easily seen by people in their
homes. Doyou ...

(3) I see and speak to other people when | am walking in my neighborhood. Do you ...

(4) There is a high crime rate in my neighborhood. Do you ...

(5) The crime rate in my in my neighborhood makes it unsafe to go on walks during the day. Do
you ...

(6) The crime rate in my in my neighborhood makes it unsafe to go on walks at night. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Aesthetics

Trash, litter, or graffiti is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Are trash, litter, or graffiti barriers?

Yes, no

Lack of trees along the street that provide shade is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Is the lack of trees along the street that provides shade a barrier?

Yes, no

Exhaust fumes or other pollution is a problem in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Are exhaust fumes or other pollution a barrier?

Yes, no

Natural Environment

Hills or steep slopes are common in my neighborhood. Do you ...

Strongly agree,
agree, disagree,
strongly disagree

Are hills or steep slopes a barrier?

Yes, no

In general, the weather is a problem in my neighborhood. Do you ...

Strongly agree,
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agree, disagree,
strongly disagree

Is weather a barrier? Yes, no

Items denoted with a * involved a skip pattern. If the participant answered no or no access to the prior question, then this
question was no asked.

** The items on barriers to physical activity continue, starting with the question on noise.
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Reference 174

Walking/Cycling barriers to specific destination

1) the park, 2) shops and restaurants, and 3) school.

Appendix C — Measurement Tools

17 barrier items for all three destinations using a four category Likert-type response format of “strongly disagree” =1,
“somewhat disagree” = 2, “somewhat agree” = 3, and “strongly agree” = 4.Higher scores indicate a greater barrier to walking

or cycling.

Too many hills

Mo sidewalks or
bike lanes

The route has
bad lighting

Too much traffic

Uz or more
dangerous
Crossings

It is too far

The route is boring

Mo other children
walk or ke
Too hot and sweaty

Mot considered cool
Too much w carry

Easier to drive there
on the way 1o
something else

Involves too much
planning ahead

Unsafe due o crime

Giet bullied, teased,
harassed

MNowhere 1o leave
bike safely

There are stray dogs

Environment

There are Lo many
hills along the
Wiy

There are no
sidewalks or
hike lanes
alonyg the way

The rowte discs
nol hiave good
lighting along
the way

There is too much
traffic along the
route

There is one or
mare dangennus
crossings along
the way

The roule & boring
alomg the way

It is b Far

Flanning peyohosoctai

Wa other children
walk or bike

I get ioa hat and
sweaty o walk
or bike

It & mol consddered
cool to walk
or bike

I have oo much
suff 1o camry 1o
walk or hke

It & ensier for
someone o drive
me, on the way
o something else

It movolves too much
planming ahead to
walk or bike

Safety

It s unsafe because
of enme o walk
or hike

I get bulled, teased,
hamsssed along the
way

There is nowhere to
leave a bike safely

There are siray dogs
aleng the way
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Reference 175 Neighborhood Parks and Streets Measure (no name)

Park % variance

P, Not enough space 1o be active in
2. No chowce of activities

3. Mo equipment

4, No adult supervision

5. No other teens there

6. Not safe because of crime

8. Close 1o a road

9. Too many people there

FQ. No good hghting

11, Dnfficnlt to get to

Street % variance

2. Not enough space to be active in
{3 No choice of activities

4, Mo eguipment

[2 No adult supervision

{6 No ather teens there

7. INot safe because of crime

F9, Close 10 a road

203 Too many people there

21, No good lighting
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Reference 176 Neighborhood Environment Walkability Scale Youth (NEWS-Y)

Neighborhood Environment Walkability Scale — Youth (NEWS-Y)

Adolescent Version

From Active Whera? study

Information on scoring can be found at:

hittp:/fwwew.dnamessallis.sdsu.edu/ Documents/NEWS-Yscoring. pdf

Suggested reference:
Rosenberg, D. Ding, 0., Sallis, J.F., Kerr, 1., Norman, G.J., Durant, M., Hamis, 5.K., & Saelens,
B.E. (2009). Neighborhood environment walkability scale for youth (NEWS-Y): Reliability
and relationship with physical activity. Preventive Medicine, 49, 213-218.
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About how long would it take you to walk from your home to the nearest stores or places listed

below? Flease circle the time it would take you to walk to each place,

normally go there.

BExc gosstafion

convenience/cormner store/
small groceny storefbodega

2 supemarket

(]

harcdware stors

4 fruit/vegetable market

£

laundry or dry cleaners
&  clothing store

7 post office

& library

?  elemernitary school

10 middle or high school

11 bockstore

12 fast food restauroni

13 coffes place

14  bankfcredit union

15  mon-fast food restaurani
14 wideo store

17 pharmacy/drug store
18  hairdressers/barber shop
19 any offices/weorksites

20 bus, subweay or frain stop

1-5 rmiin

1-5 min

1-5 rmiin

=5 min

1-5 rmiin

1-5 min

1-5 rmiin

1-5 mim

1-5 rmiin

1-5 min

1-5 rmiin

1-5 min

1-5 min

1-5 min

1-5 rmiin

1-5 min

1-5 rmiin

1-& min

1-5 rmiin

1-5 min

1-5 rmiin

& 10 min

& 10 min

& 10 min

&=10 min

& 10 min

& 10 min

& 10 min

&10 min

& 10 min

& 10 min

& 10 min

& 10 min

&-10 min

& 10 min

& 10 min

& 10 min

& 10 min

&10 min

& 10 min

& 10 min

& 10 min

11-20 min

11-20 min
1120 mim
11-20 min
11-20 min
11-20 min
10-20 min
11-20 min
11-20 min
11-20 min
11-20 min
10-20 miF
11-20 min
11-20 min
11-20 min
11-20 min
19-20 mim
11-20 min
11-20 min

11-20 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

21-30 min

A. Stores and Other Public Places in Your Neighborhood

even if you don't

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ mim

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

31+ min

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know

don't know
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B. Recreation Places in Your Neighborhood

About how leng would it take wvou to walk from ywour home to the nearest recreation place listed
below? Flease circle the time it would take you to walk to each place, even if you don't
nirmnal ly go there.

indoor recreation of exercise 1-5mim &10min  11-20min - 20-30min 31+ min  don't know
facility {public or private)

2 beoch, lake, nver, or creck I-5mim &10min 11-20min  20-30min 31+ min  don't know

a

pikefhiking/walking trails, paths 1-5min &10min 11-20min 20-30min 31+ min  don't know

4  boasketball couwrt 1-5mim  &10min  11-20min  21-30min 31+ min  don't know

wn

ather playing fields/courts [like

socoer footoall softoall tennis.  J5min &10min 11-20min 20-30min 30+ min  don't know
skate park etc.)

& TMCA 1-5mim  610min  11-20min 20-30min 31+ min  don't know
7 boys and girds clue 1-5min  &10min  11-20min 21-30min 31+ min  don't know
& swimming poadl 1-5mim &10min 11-20min 20-30min 31+ min don't know
2 walking f running frack 1-5min  &10min  11-20min 21-30min 31+ min  don't know

10 school with recreafion faciiies  1-8mim &10min 11-20min 21-30min 31+ min  don't know
open to the public

11 srall public park 1-5min  &10min  11-20min 21-30min 31+ min  don't know

12 large pulbiic pork 1-Emim  &10min  11-20min 20-20min 31=min  don't know

13 public playground with 1-5min  &10min  11-20min 21-30min 31+ min  don't know
equipmeni

14 public open space (Orass or 1-5min &10min  11-20min  21-30 min 31+ min  don't know

sand/dirt} that is not a park
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C. Types of homes in your neighborhoad

While thinking about the places where people live in your neighborhood, please
circle an answer for each of the following questions. Your neighborhood is the
local area around your home, within a 10-15 minuwte wallk in any direction.

1. How common are separate or stand alone one family homes im your neighborhood?

There are:
1 2 3 4 5
Mone A few Some A lot &ll the residences are

separate one family homes

Z. How common are connected townhouwses or rows of houses in vour neighborhood?

There are:
1 2 3 4 5
Mone A few Some A lot &ll the residences are

townhouses or row houses

3. How common are multiple family or duplex homes in your neighborhood?

There are:
1 2 3 4 5
Mone A few Some A lot &ll the residences are

multiple family/duplex homes

4, How common are apartment or condo buildings in your neighborhood?

There are:
1 2 3 4 5
Mone A few Some A lot &ll the residences are

in apartrnent or condo buildings
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D. Access to services

Flease circle the answer that best applies to you and your neighborhood. Both local and within
walking distance mean within o 10-15 minute walk from yvour home.

1. Stores are within easy walking distance of my home.

1 2 3 4
strongly sormewhat someawhai strongly
disagree disagree agree agree

=]

. Parking is difficult in local shopping areas.

1 2 3 4
strongly somewhat somewhart strongly
disogres disogres agres agree

3. There are many places to go (alone or with someons) within eoasy walking distance of my home.

1 2 3 4
strongly somewhat somewhart strongly
disagree disagree agree agree

4. From my home, it is easy to walk 1o a fransit stop (bus, subway, frain), done or with someone.
-

1 2 3 4
strongly somewhat somewhart strongly
disagree disagree agree agree

5. The streets in my nsighborhood are hilly, making my neighborhood difficult to walk in jalone or
with someons).

1 2 3 4
strongly somewhat somewhart strongly
disagree disagree agree agree

4. There are major bariers to walking {alone or with someons) in my local area that make it hard 1o
get from places to plkace (for exampls, freeways, railway ines, fivers).
-

1 2 d el
strongly somewhat somewhart strongly
disagree disagree agree agree
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E. Streets in my neighborhood

Y

Please circle the answer that best applies to you and your neighborhood.

1. The streets in my neighborhood do not have many cul-de-sacs [dead-end streets).

1 2 3 4
strongly somewhat somewhat strongly
disagrees discgrees agree agree

2. The distance between infersecfions (where sirests cross) in my neighlborhood is usually short (100
yvards or less; the length of a football fisld or less).

1 2 3 4
strongly somewhat somewhat strongly
disagres disagres agree agree

3. There are many different routes for getiing from place fo place in my neighborhood (| don't have
to go the same way every fime).

1 2 3 4
strongly somewhat somewhat strongly
dizagres disagres agree agree

_"
T . F. Places for walking

Please circle the answer that best applies to you and your neighborhood.

1. There are sidewalks on most of the streets in my neighborhood.

1 2 3 4
strongly somewhat somewhat strongly
disagree discgrees agree agree

[ ]

. sidewalks are separated from the road/firaffic in my neighborhood by parked cars.
4

1 2 3
strongly somewhat somewhat strongly
disagres disagres agree agree

(5]

. There is grass/dit between the siresets and the sidewalks in my neighbomhocd.

1 2 3 4
strongly somewhat somewhat strongly
dizagres disagres agree agree
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G. Neighborhood surroundings

Flease circle the answer that best applies to yvou and your neighborhood.

1. There are trees along the sireets in my neighborhood.
3

1 2 3 4
strongly somewhat somewhat strongly
disagres disagres agree agree

=]

. There are many interesting things to look at whils walking in miy neighlborhood.

1 2 3 4
strongly somewhort somewhat strongly
disagres disagree agree agree

(]

. There are many beautiful nadural things to look ot in my neighborhood (2.9, gardens, views).

1 2 3 4
strongly somewhaot somewhat strongly
disagres disagree agree agree

4. There are many buildings/homes in my neighborhocod that are rice to lock at

1 2 3 4
strongly somewhat somewhat strongly
disagres disagras agree agree
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e

H. Neighborhood safety

Fleaze circle the answer that best applies to you and your neighborhood.

1. There is 5o much fraffic along nearpy streets that it makes it difficulf or unpleasant 1o walk (alons or
with someons) in my neigh

1
strongly
disagres

2. The speed of traffic on most nearby sirests is

1
strongly
disagres

3. Most drivers
1
strongly
disagrees

4. My neighborhood sirests have good lighting ot nighid.
- |

1
strongly
disagres

5. Walkers and bikers on the stre

1
strongly
disagres

4. There are crosswalks and signals to help walkers cross busy sirests in my neighlborhood.

1
strongly
disagres

borhood .

2 3 4
somewhaort somewhat strongly
disagres agree agree

)

Fa
somewhaort
disagree

ga faster than the posted speed

Z
somewhaort
disagree

Fa
somewhaort
disagree

somewhat
agres

3

somewhat
agres

somewhat
agres

etz in my neighbomood can be ea
2

usually slow (30 mph or less).
2

4
strongly
agree

lirnits im my neighiborhood.

4
strongly
agree

4
strongly
agree

2 3 4
somewhaort somewhat strongly
disagres agree agree

)

Fa
somewhaort
disagree

3
o

somewhat
agres

4
strongly
agree

7. When walking im my neighiborhood there are alot of exhaust fumes.

1
strongly
disagrees

)

Z
somewhaort
disagree

3

somewhat
agres

4
strongly
agree

sily seen by pecple in their homes.
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I. Crime safety

Flease circle the answer that best applies to the neighborhood where you and your child live.

1. There is a high crime rate in my neighborhood.
3

1 2 3 4
strongly somewhat somewhat strongly
diszagres disagree agree agree

2. The crime rate in my neighborhocd makes it unsafe o go on walks alons or with someone af
Il'|ig’|'.

1 2 3 4
strongly somewhaot somewhat strongly
disagres disqgres agree agree

3. | am waorried about being outside glong around my home (like in the yard, driveway, or apartment
common areq) because | am afraid of being taken or hurt by a siranger.

1 2 3 4
strongly somewhort somewhat strongly
disagres disagree agree agree

4. | am worfied about being outside with a fiend around my home because | am afraid of being
taken or hurt by a stranger.

1 2 3 4
strongly somewhat somewhat strongly
disagres disagras agree agree

5.1 am waorfied about being or walking alone or with friends in my neighborhood and local siresets
because | am afraid of being faken or hurt by a sfranger.
-

1 2 3 4
strongly somewhort somewhat strongly
disagres disagree agree agree

4. | am waoried about being ina local/nearby park because | am afraid of being tfaken or hurd by a
stranger.

1 2 3 4
strongly somewhat somewhat strongly
disagres disagree agree agree
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Reference 177 School Environment and Policy Factors (no name)
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Reference 178 Physical Activity and Media Inventory (PAMI)

ID:
Physical Activity and Media Inventory

We are interested in learning what types of physical activity and media equipment you have and where you keep these
items.

If you have any questions about this survey or the study, please see the contact information at the back of this booklet.
Thank you for helping us with this study!

Please enter today’s date:

Instructions

Please walk through each room (yard, garage and automobiles, if present) and use the numbered list on the next page to
indicate which items are in the room by writing the corresponding numbers in the top row of boxes (see example below).
Write one item number per box.

Use the following list to indicate how accessible the item is by writing the letter in the bottom row of boxes
Put away and difficult to get to (e.g., stored snow boots)

Put away and easy to get to (e.g., VCR behind a cabinet door)

In plain view and difficult to get to (e.g., snow skis stored in garage rafters)

In plain view and easy to get to (e.g., skateboard on floor in entryway)

Important Notes
Please take the time to walk through your home rather than sitting in one place to complete this inventory. Walking through

each room will help your memory.

If there is more than one of the same item in a room (two pairs of running shoes in the entry way), write the code number in
the top left of the box and how many of the item in the lower right of the box (see example below).

If there are not enough boxes for all of the items in the room, use one of the “Other” rows and write in the name of the
room.

If the room does not apply to your home, write “NA” in the first box for that room.
If there is nothing from the list in the room, write “0” in the “Item #” row.

Example

ltem # 27 29246 11

Accessibility D D D B

Physical Activity and Media Equipment Item Numbers

# Sports Equipment # Water Sports

1 Backstop (baseball, soccer, hockey) 31 Canoe / Kayak / Sail boat

2 Balls (soccer, football, basketball, baseball) 32 Pool toys

3. Baseball bat / t-ball equipment 33 Surf / boogie board

4 Baseball/softball glove 34 Water skis

5 Basketball hoop 35 Wind surf / sail board

6 Frisbee

7 Golf clubs # Outdoor / Yard Equipment
8 Helmet / Protective gear 36 Gardening tools

9 Ping pong table 37 Lawn mower - push

10 Racquet (tennis, badminton) 38 Lawn mower- riding

11 Skates (roller / in-line / ice) 39 Leaf blower

12 Skis (downhill, cross-country) 40 Net (volleyball, badminton)
13 Snowboard 41 Play structure (swings, slide, climbing)
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14 Snow shoes (pairs) 42 Pool (in ground or above)
43 Rake
# Fitness Equipment 44 Sandbox
15 Aerobic workout videos 45 Snow blower
16 Exercise / yoga mat 46 Snow shovel
17 Jump rope 47 Snow sled
18 Stationary exercise equipment 48 Trampoline
(treadmill, bike, step/slide aerobic) 49 Yard game (croquet, horseshoes)
19 Trampoline 50 Yard tools (clippers, wheelbarrow)
20 Weight lifting / resistance training equipment
# Working Media Equipment
# Transportation Equipment 51 Television
21 Bicycle, tricycle 52 VCR / DVD Player
22 Bicycle trailer 53 Digital Video Recorder / TiVO
23 Jogging Stroller 54 Video game system (Portable/Stationary) (X-
24 Scooter Box, Ninendo, GameBoy)
25 Skateboard 55 Computer (laptop, desktop)
# Athletic Footwear
26 Cleats / sports shoes (pairs)
27 Comfortable walking shoes (pairs)
28 Hiking boots/shoes (pairs)
29 Running shoes (pairs)
30 Snow boots (pairs)

Accessibility List

" Example

Put away and difficult to get to (e.g., stored snow boots) 29
Put away and easy to get to (e.g., VCR behind a cabinet door) Item # 27 5 46 |11
In plain view and difficult to get to (e.g., snow skis stored in garage rafters) Accessibility D D~ D |B
In plain view and easy to get to (e.g., skateboard on floor in entryway)

Entryway / Foyer / Mudroom Bedroom 1 (Adult & or Child &) check one
Item #
Accessibility

Porches / Decks (all) Bedroom 2 (Adult & or Child &) check one
Item #
Accessibility

Living Room Bedroom 3 (Adult @ or Child &) check one
Item #
Accessibility

Dining Room Bedroom 4 (Adult & or Child &) check one
Item #
Accessibility

Den / Office Attic / Basement / Storage Area
Item #
Accessibility

Kitchen Garage 1
Item #

Reference 178-185



Appendix C — Measurement Tools

Accessibility
Family Room Garage 2
Item #
Accessibility
Bathrooms (all) Automobile(s)
Item #
Accessibility
Other (please specify) Yard / Outdoor Space
Item #
Accessibility
Other (please specify) Other (please specify)
Item #
Accessibility
Additional Media Questions
Instructions: Please circle only one answer for each.
1. How many channels do you receive on your television (the primary television in the home)?
No TV in the home <15 15-30 3145 46-60 >60
2. What best describes your television service for the primary television in the home?
1. No TV in the home 2. No cable 3. Basic cable 4. Cable + premium channels 5. Satellite/Dish
3. How many videos and/or DVDs do you currently have in your home?

Include items that are owned, rented and borrowed.

0 1-25 26-50 51-75 76-100 >100

4, How many video games and computer games are in your home?
Include items that are owned, rented and borrowed.

0 1-10 11-20 21-30 3140 41-50 >50

5. What best describes your type of internet service?

1. No internet access 2. Dial-up modem 3. DSL Model 4. Cable Modem 5. Don’t Know
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6. What is the size of the primary television in the home? Please measure your TV screen diagonally if you are not
sure.

inches (Diagonal screen size)

About You and Your Family

Instructions: In the following table, please list all of the people in your home, their age, race/ethnicity and education level.
Instead of using names, identify people by their relation to you (husband, daughter, son, etc...). Use the first line of the table
for yourself. Use the race/ethnicity and education code numbers provided below.

Race/Ethnicity code numbers Education code numbers
1. African American 1. Too young for elementary school
2. Asian / Pacific Islander 2. Currently enrolled in elementary, middle, or high school
3. Caucasian 3. Did not finish high school
4. Hispanic / Latino 4. Finished high school (or got a GED)
5. Native American 5. Went to vocational school (Computer/electrician/mechanic)
6. Multi-racial 6. Some college (but did not graduate)
7. Other 7. Graduated from college or a university
8. Some professional training beyond a 4-year college degree
9. Don’t know

Example

Person Age Race/Ethnicity Education
1 Son 12 3 2

Person Age Race/Ethnicity Education
1 (you)
2
3
4
5
6
7
8

How many dogs are in your home? (please circle one)
d©—3 0 1 2 3 or more
o) (o]

What best describes your home? (please circle one) /

1. Apartment Z'/ ?,’

2. Condominium .E-‘fl

3. Multi-family house (duplex) f—

4. Single family house | lz
Thank You
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Reference 179 Active Where

—
— i e o owm w— wm

We neec your help to make our study a success. Your honest znswers to the items n
this survey arz very important to us. This will not take too long to complete.
Remember....

»  we want to know what you think,

- there are no right or wrong answers, and

»  everything you tell us will be kept stricthy confidential (secret).

. Lry Lo anewer all Lhe yuesbions
Please answer thesz guestions thinking about the house and neighborhood that you live
in Uhe s, v g

A. Equipment Checkllst u

For the following non-porteble electronic dewices, please count the total number in vour home
that work, whether or not vou use them. Please then tel us how many of these are in your
bedroom (if any). Plzase write the number in the space provided under home and bedroom. If

yvou do net have the deviee, wiite 0.

a. Total number b, Number in
in home my bedreom

1.Tvs
. ¥CR orOvD player

. digital TV recorders (like Tive, ReplayTV, Sonic Blus]
. music players (like radio, CO or fape payers. stereo system)

. deskiop comouter with inemet acces
. gdesktop computer without intemet occess
viden pome ployer thot hookes up to o TV (like Ploystotion, o

N = PR o R R L 8

8. telephone [norcel phons)

Measc toll us how many of the following portable cdectronic devices vou have access to in your
home (if any). Please write the total number in the space provided.

Total number

in home

2. music player (CD, MP3 player, iPod)

10. hand neld videcgame player ike a game boy, sony psp etfc)
11. computer with imternet cocess (ike alaptop. PDA)

12. computer without internet access

13. ool phons
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B. Stores and Other Public Places in Your Neighborhood

About how long would it take you to walk from your home to the nearest stores or places listed
below? Please circle the ttime it would take you to walk to each place, even if yvou don't normally
go there.

Ex: gas station 1-5 min ﬁ—]ﬂnini]-ﬂﬂrrin 31+ min don't know

1 conveniencefcorner storef  1-5min &-10min 11-20min 21-30min 31+ min  don't know
small grocery store/bodega

2 supemmarket 1-5min &10min 11-20min 21-30min 31+ min  don't know
3 hardware store 1-5rmin &-10min 11-20min = 21-30min 31+ min  don't know
4 fruitfvegetable market 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
S loundry or dry cleaners 1-5min  &-10min  11-20min = 21-30min 31+ min  don't know
& clothing store 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
7 post office 1-Emin &-10min 11-20min 21-30min 31+ min  don't know
&  licrary 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
@ elementary school 1-5min  &-10min  11-20min  21-30min 31+ min  don't know
10 middle or high school 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
11 book store 1-5rmin &-10min 11-20min = 21-30min 31+ min  don't know
12 fast food restaurart 1-5min &10min 11-20min 21-30min 31+ min  don't know
13 coffes place 1-5rmin &-10min 11-20min = 21-30min 31+ min  don't know
14  bankfcredit union 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
15  non-fast food restaurant 1-Emin &10min 11-20min  21-30min 31+ min  don't know
16 video store 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
17 phamacy/drug store 1-5rmin &-10min  11-20min  21-30 min 31+ min  don't know
18  hairdressers/baroer shop 1-Emin  &10min 11-20min  21-30min 31+ min  don't know
19 any offices worksites 1-5min &10min 11-20min  21-30min 31+ min  don't know
20 bus, subway or train stop 1-5min  &10min 11-20min  21-30min 31+ min  don't know
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. C. Recreation Places in Your Meighborhood

[l
-'II

s S L

About how long would it take you to walk from your home to the nearest recreation place listed
below? Flease circle the time it would take you to walk to each place, even i you don't normally
go there.

1 indoor recreation o exercise I-Emin &10mdn 11-20min 21-30min 31+ min  don’t know
facility [public or privaie)

2  beach, lake, iver, or creek 1-5min &10min 11-20min  21-30min 31+ min  don’t know
3 bikefhiking/waldng frails, paths 1-5min &10man 11-20min 21-30min 31+ min  don’t know
4  basketball courd 1-5min &10min 11-20min  21-30min 31+ min  don’t know

5 other playing fieldsfocourts (like
soccer, football soffoall fennis.  1.gmin 410min 1120 min 20-30min 30+ min  don't know

skofe park etc)
& YMCA I-Emin &10mdn 11-20min 21-30min 31+ min  don’t know
7 boys and girs club 1-Ernin &10min  11-20min 21-30min 31+ min  don't know
& swimming pocl 1-Emin &10rmin 11-20min  21-30 min 31+ min  don't know
¢ walking / rumning track 1-5min  &10min  11-20min  21-30min 31+ min  don't know

10 school with recreafion facilifies 1-5min &10min  11-20min - 21-30min 31+ min  don’t know
open fo the public

171 small public park 1-5min  &10min  11-20min  21-30min 31+ min  don't know

12 large public park 1-5min  &10man 11-20min  21-30min 31+ min  don’t know

123 public playground with I-Emin  &10mdn  11-20min  21-30min 31+ min  don’f know
equipment

14 public open space [gross of 1-5min &10min 11-20min  21-30min 31+ min  don’t know

sand/dirt] that is not a park
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D. Recreation places and sports facilities where you live r,—a‘:—-..u
a I
For the following questions please answer both parts, xm b
-Please tell us how often you are active in the following places !“Q_’T}
-&nd, if you go there, please tell us if you usually walk or bike there {sither alones Bt
or with someone)
Even if you are pot active in the place (but might go there for other reasons) please tell us whether you
walk or bike there. Please drcle the answer that best applies to you.
b | wswally walk or
a. | am active here: bike fo or from here:
Mewer Once a Onoe COnoce a
rrvonith or avery wesk or
less other rcre
wesk
1 indoor recreation or exsrcise o 1 2 3 fes Mo
facility [puklic or private)
2 bpeach, lake, iver, or creek o 1 2 3 Tes Mo
3 bikefhiking fwalking trails, paths o 1 2 3 fes Mo
4  posketball court 0 1 2 3 fes Mo
5 other playing fieldsfcourts (ke O 1 2 3 b (=31 Mo
footizall, softball, fennis)
A YMCA 0 1 2 3 Yes Mo
7 boys and girk clule o 1 2 3 fes Mo
8 swimming pool o 1 2 3 Tes Mo
2 walking f ronning frack o 1 2 3 fas Mo
10 school with recreafion facilities 0 1 2 3 Yes Mo
open fofne public
11 =mall puiclic park o 1 2 3 fas Mo
12 lorge puilic park o 1 2 3 Yes Mo
13 public playground with o 1 2 3 fes Mo
eguiprment
14 public cpen space (grass or o 1 2 3 Tes Mo
sarnd/dirt) that i not a pork
15 shopping mall, plaza o 1 2 3 fas Mo
14 friend/relative’'s house o 1 2 3 Tes Mo
17 place | work o 1 2 3 Tes Mo
Check here and skip if you
do ot wark
4
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E. Barriers to walking and biking to the local park
Flease airce the answer that best applies to you.

la. Are there parks within a 1.5-minute walk or bike from your home2 Yes Mo

1B, If yes, do you walk or bike to get there [alone or with someone]? Yes MNo

Do you agree or disagree with the following statements:

It is difficwlt to walk or bike o the local park (alone or with someons) because. ..

strc:u1r1gl',-' samez'.'m-::f sc:rnES'.'mm 51rc::19I',-'
disagree disagree agree agree

2. There are too many hills along the way 1 2 3 4
3. There are no sidewalks or bike lones 1 2 3 4
4 The route is borng 1 2 3 4
5. The route does not have good lighting 1 2 3 4
4. There is tooc much trafiic along the route 1 2 3 4
7. Thers is one or more dangencus crossings 1 2 ] 4
8. | gt too hot and sweaty 1 2 3 4
?. Mo other children walk or bike to this park 1 2 3 4
10, It's not considered cool to walk or kike 1 2 3 4
11. | have too much shuff to camy 1 2 3 4
12. It & emsier for somecne fo dive me here 1 2 3 4
on the way to something eke

13, Kinvclves too much planning ahead 1 2 3 4
14. It unsafe because of crime [strangers, 1 2 3 4
gangs, drugs]

15 | get ouliied, teased, harasz=d 1 2 3 4
14. There ik nowhere to leave a bike safely 1 2 3 4
17. There are sfray dogs 1 2 3 4
18. It is too far 1 2 3 4
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F. Barriers to walking and biking to shops and restaurants
Flease circle the answer that best applies to you.
la. Are there shops, restaurants, or food stores within a 1.5-minuie walk or Yes MNo
bike from your homes
1b. If yes, do you walk or bike there (alone or with someone) Yes MNo
Do you agree or disagree with the following statements:
It is difficult to walk or bike fo the local sfores and restaurants [alone or with someone)] because. ..
] 2 g 4
strongly sormewhat sornewhat strongly
disagree disagrees agree agree
2. There are too marny hills along the way 1 2 3 4
3. There are no sidewalks or bike lones 1 2 3 4
4. The route is boring 1 2 4
5. The route does mot hove good lighting 1 2 4
&. There is too much traffic along the route 1 2 3 4
7. Thers is one of more dangercus crossings 1 2 3 4
8. | get too hot and sweaty 1 2 4
2. Others do not walk or bike to thiz place 1 2 4
10. {'s mot considered cool to walk or bike 1 2 3 4
11. | have too much stulff to cary 1 2 3 4
12. It & easier for somecne to dive me here 1 ) 3 4
on the way to something eke
13. Kinwolves too much planning ahead 1 2 3 4
14. It & unsafe becauwse of crime [strangers, 1 2 3 4
gangs, drugs)
15. | get bulied, teased, haraszed 1 2 3 4
14, There i nowhere to leave a bike safely 1 2 3 4
17. There ars siray dogs 1 2 3 4
18. i & foo far 1 2 3 4
&
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G. Barriers to activity in the local neighborhood

Flease arcle the answer that best applies to you. Do you agree or disagres with the following
statements:

It iz difficult be active in the local park near cur home becouse. ..

1 2 3 4
strongly somewhat somewhat stronghy
dizagrees disagree agree agree

1. There is ot encugh spoce fo be active in 1 2 3 4
2 There is o choice of activities 1 2 3 4
3. There is o eguipment 1 2 3 4
4 There is o aduli supenision 1 2 3 4
5. Tnere are no other teens heme 1 2 3 4
&. It is not safe becouse of cime  (stnanggers, gangs, 1 2 3 4
dnuags|

7.1 get bullied, teased, harassed 1 2 3 4
8. It is ot saofe becouse it & close 1o a rood 1 2 3 4
2. Thers are oo many pecpls thens 1 2 3 4
10. It does mof have good lighting 1 2 3 4
11. It is difficult to get o 1 2 3 4

Do you agree or disagree with the following statements:
It is difficult fo be active in the local strests, alley ways, cul de socs because...

1 2 3 4
strong by sormewhiot somewhat stronghy
disagree disagres agree agree

12 There is not encugh space 1o be active in 1 2 3 4
13. There is i choice of activiies 1 2 3 4
14. There is no egquipment (like basketoall noops) 1 2 3 4
15. There is o aduli supendision 1 2 3 4
14. Thiere are no other teens there 1 2 3 4
17. It is not safe because of cime [strangers, gangs, 1 2 3 4
dnugs)

18. 1 gef buwllied, feased, harassed 1 2 3 4
19. It is not safe because it is close 1o a road 1 2 3 4
20. There are toe many peopie thers 1 2 3 4
21. It does mot have good lighting 1 2 3 4
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H. Types of homes in your neighborhood

] While thinking about the places where people live in your neighborhood, please
circle an answer for each of the following questions. Your neighborhood is the local area arcund
your home, within a 10-15 minute walk in any direction.

1. How commom are separate or stand alone one family homes in your neighborhood?

There are:
1 2 3 4 5
Mone & few Some A lot All the residences are

separate one family homes

2. How common are connected townhouses or rows of houses in your neighborhood?

There are:
1 2 3 5
Mone & few Some & ot &ll the residences are

townhouses or row houses

3. How common are multiple family or duplex homes in your neighborhood?

There are:
1 2 3 4 5
Mone & few Some & lot &]| the residences are

multiple family/duplex homes

4, How commom are apartment or condo buildings in your neighborhood?

There are:
1 2 3 4 _
Mone & few Some & ot &ll the residences are

in apartment or condo buildings

You're making great progress._____keep it up!

Reference 179-195



Appendix C — Measurement Tools

I. Access to services

-

Flease circle the answer that best applies 1o you and your neighborhood. Both local and within
walking distance mean within a 10-15 minute walk from your home.

1. Stores are within easy walking distance of my home.

1 2 3 4
strongly somewhat somewhot strongly
disagree disagres agree agree

2. Parking is difficult in local shopping areas.

1 2 3 4
strongly somewhat somewhat strongly
disagree disagree agree agree

3. There are many places fo go (alone or with someoneg) within easy walking distance of my home.

1 2 3 4
strongly somewhat somewhot strongly
disagree disagree agree agree

4, From my home, it B eosy to walk o a transit stop [bus, subway, train), alone or with someone.

1 2 3 4
strongly somewhat somewhot strongly
disagree disagres agree agree

5. The streets in my neighiborhood are hilly, making my neighborhood difficult to walk in [alone or
with someone).

1 2 3 4
strongly somewhat somewhot strongly
disagree disagres agree agree

&. There are major bariers to walking (alone or with someons] in my local area that makes it hard o
get from place fo place (for example, freewoys, railway lines, fvers).

1 2 3 4
strongly somewhat somewhat strongly
disagree disagres agree agree
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J. Streets in my neighborhood

NAY

Please circle the answer that best applies to you and your neighborhiood.

1. The streets in my neighborhood do not have many culk-de-sacs [dead-end sirests).

1 2 3 4
strongly somewhat somewhot strongly
disagres disagree agree agree

2. The distance between infersections (where sirsets cross) in my neighborhood is usually short (100
yards or less; the length of a football fisld or less).

1 2 3 4
strongly somewhat somewhot strongly
disogree disagree agree agree

3. There are many different routes for getting from place fo place in my neighborhood (| don't have
to go the same way every fime).

1 2 3 4
strongly somewhat somewhot strongly
disogree disagree agree agree

T % K. Places for walking

Please circle the answer that best applies to you and your neighborhood.

1. There are sidewalks on most of the streets in my neighborhood.

1 2 3 4
strongly somewhat somewhot strongly
disagree disagrae agree agree

2. Sidewalks are separated from the road/firaffic in my neighborhood by parked cars.
4

1 2 3
strongly somewhat somewhot strongly
disagree disagrae agree agree

3. There is grass/dirt between the sireets and the sidewalks in my neighborhood.

1 2 3 4
strongly somewhat somewhat strongly
disagree disagrae agree agree

10
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o L. Neighborhood surroundinogs

b &

Flease circle the answer that best applies to you and your neighborhood.

1. There are trees along the sirests in my neighborhood.

1 2 3 4
strongly somewhat somewhot stromgly
disagree disagree agree agree

2. There are many interesiing things to lock at while walking in my neighborhood.
4

1 2 3
strongly somewhat somewhot stromgly
disagree disagres agree agree

3. There are many beautiful nafural things to lock at in my neighborhood (e.g.. gardens, views).

1 2 3 4
strongly somewhat somewhot stromgly
disagree disagres agree agree

4, There are many buildings/homes in my neighborhocd that are nice to lock at.

1 2 3 4
strongly somewhat somewhot stromgly
disagree disagree agree agree

e

M. Neighborhood safety

Flease circle the answer that best applies to you and your neighborhood.

1. There is so much fraffic along nearby streets that it makes it difficult or unpleasant to walk [alone or
with someone) in my neighborhood .

1 2 3 4
strongly somewhat somewhot stromgly
disagree disagree agree agree

2. The speed of traffic on most nearby sireets is usually slow (30 mph or less).

1 2 3 4
strongly somewhat somewhot stromgly
disagree disagres agree agree

i1
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3. Most drivers go faster than the posted speed limits in my neighborhood.

1 2 3 4
strongly somewhat somewhot stromgly
disagres disagres agree agree

4. My neighborhood sireets have good lighting at nighi.

1 2 3 4
strongly somewhat sormewhot stromgly
dizagres disagres agree agree

5. Walkers and bikers on the streets in my neighborhood can be easily seen by people in their homes.

1 2 3
strongly somewhat somewhot stromgly
disagree disagree agree agree

4. There are crosswalks and signals to help walkers cross busy sireets in my neighborhood.

1 2 3 4
strongly somewhat somewhat strongly
disagres disagres agree agree

7. When walking in my neighborhood there are a lot of exhaust fumes.

1 2 3 4
strongly somewhat sormewhot stromgly
disagree disagres agree agree

8. There is a high crime rate in my neighborhood.

1 2 3 4
strongly somewhat sormewhot stromgly
dizagres disagres agree agree

2. The crime rate in my neighlborhood makes it unsafe to go on walks alone or with sormeone ot
nighi.

1 2 3 4
strongly somewhat sormewhot stromgly
disagree disagres agree agree

10, | amwomied about being outside glone around my home (like in the yard, driveway, or
apartment common area) becawse | am afraid of being taken or hurt by a siranger.

1 2 3
strongly somewhat sormewhot stromgly
disagree disagres agree agree

11. | am woried about being outside with a friend around my home because | am afraid of being

taken or hurt by a siranger.
1 2 3 4
strongly somewhat sormewhot stromgly
disagree disagres agree agree

12
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12 | am wamed about being or walking alone or with fiends in my neighborhood and local sireets
because | am afraid of being taken or hurt by a stranger.

1 2 3 4
strongly somewhat somewhot stromgly
disagres disagres agree agree

13. | am worried about being in a lecal/nearby park because | am afraid of being faken or hurt by a
stranger.

1 2 3 4
strongly somewhat somewhat stromgly
disagres disagres agree agree

N. Weather

Please circle the answer that best applies to you and your neighborhood.

1. Bad weather (like rain, snow, or cold) offen keeps me from being physically aclive cutside.

1 2 3 4
strongly somewhat somewhot stromgly
disagres disagres agree agree

2. Bad weaiher often keeps me from biking or walking places.

1 2 3 4
strongly somewhat somewhat strongly
disagres disagres agree agree

0. Local environment

How often are you active in the following places? Please circle the answer that best applies to
you.

Hever once g oInce every once g
month of otner week Week or
Less micire:
1. Inskde my home 4] 1 a 3
3 Inrny yord o 1 2 3 i yard
3. Inomy diveaay 4] 1 2 3 H driveway
4 Ataneighbors house, o 1 2 3
yard or diveway
5. Inoloccal street, cul de o 1 2 3
sac (dead end sireet),
vacant ot

13
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P. Home environment
TR T
Please tell us if you have the following items in your home, yard, or apartment complex, and
if you have them, how often you use each item.
Mot Availaole e once ke once  Use once
availaiole out never a manth == o week of
use or less cther FrHore
week
1 oike ] 1 2 3 4
2 bosketbal hoop ] 1 2 3 4
3 jurnp rops 0 1 2 3 4
4 spors eguipment (like balls, recousts, 0 1 2 3 4
parts, sticks)
L swimming pool 0 1 2 3 4
& roller skates, skateboard, scooter 0 1 2 3 e
7 fined play eguipment (ke swing s=t, 0 1 2 3 4
ploy house, jungle gym)
8  home asrobic equipment (like ] 1 2 3 4
treadmiill, cwele, cross frainer, stepper,
ronwer, workout video or audictapes)
2 weight liffing equiprment, foning 0 1 2 3 4
devices (ke free weights, pull up
parz, exercize balk, ankle weights etc)
10 water or snoow eguipment (like skis, 0 1 2 3 4
skates, canoe, row boat, kavak, suef
board, booge board, windsurf
poard]
11 yooo/exercize mats 0 1 2 3 4
12 exercie, play or rec room o 1 2 3 i
13 trammpoline 0 1 Z 3 4
14 shairs ] 1 2 3 4
14

Reference 179-201



Appendix C — Measurement Tools

). Physical activity

Physical activity is any activity that increases your heart rate
and makes yvou get out of breath some of the time-.

Physical activity can be done in sports, being active with friends, or walking to
schoaol.

Examples of physical activity are running, brisk walking, rollerblading, biking,
dancing, skateboarding, swimming, soccer, basketball, football, and surfing.

Add up the times you spend in physical activity each day (do not include school physical
education or gym class). Circle the answer that best applies to you.

1. For the past seven days, how many days wers you physically active for a total
of af least 80 minutes per day®

0 days 1 2 3 4 3 & 7

2. Cwer a typical or usual week on how many days are you physically active for a total
of af least 80 minutes per day?®

0 days 1 2 3 4 5 & 7
3. Mot counting schocl PE classes, how many days per week do you play pracfice team sports®
O days 1 2 3 4 5 or more

4. Mot counting school PE closses, how many days per week do you have physical activity classes
or lessons not ina tearn sport (like martial arts, dance, fennis) 2

O days 1 2 3 4 5 or more
5. How many days per week do you have gym or physical education (FE} class ot school?
O days 1 2 3 4 5 or more
& Onaverage, how longiseach PEperiod? _ minudesperclass _ don't know
7. Doyou have adog at home?  Yes Mo
7a. If you answered yes, how much fime did you spend walking yvour dog last weeks

hours minutes

8. Do you have a family membership to a health club orgym?  Yes Mo

2. Do you have a family membership to a public, private, or community pocle Yes No

15
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R. Sedentary behavior

WEEK DAYS

Flease tall us how much firme on g usual WEEE DAY during the school year you do the following
activifies, when you are mostly sitfing, and not moving arcund. Please think about the time from
when you wake up uniil you go fo bed. DO NOT include fime during regular school hours. Please
circle the best anisweer for vou. If you do two things at once, just count the main activity.

1. Waiching television/videos/DVDs Mone 15 0 1 2 3 4 ours or
min min  howr hows hows Frecre
2. Faying compuier or video games (like MHone s 20 1 2 3 4 hours or
Mirtendo or xbox) min  min  how hows  hows e
3. Using the infemet. emailing. or other Mone 15 30 1 . 3 4 hours or
electronic media for leisure min min how hoes  hous e
4. Doing homework (including reading, Horne 15 30 1 e 3 4 oiurs or
writing, or using the computer) min  rmin  how houws  hours more
5. Sitting listening fo music (on radic, CD, Hone 15 30 1 2 3 4 hours or
tape, MP3, iPod_ etc) Friir min  howr  hours o e
&. Sitting falking on the telephons or Mone 15 30 1 2 3 4 hours or
fexting rriin min  how hows houws more
7. Sitting/hanging out/ffalking with friends Maorne 15 0 1 . 3 4 ours or
or family min min  howr hows hows Frecre
8. Feading o book or magazine NOT for Morne 15 3 1 e 3 4 hours or
school [inchoding comic bocks) min  min  how hous  hous more
¢ Doing inactive hobbies [music, art, Hone 15 3 1 2 3 4 hours or
crafts, clubs, going to movies etc) min  min  how  hours  hows  mote
10. Sifting af work (if you have a job) Morne 15 3 1 e 3 4 hours or
, . Frir min  houwr hows  hous more
I don't have job
11. Riding or driving in a car Mone 15 0 1 2 3 4 hours or
rriin min how hows hows more

Good Work! Keep itup. You are over half way!ll

16
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WEEKENDS

Flease tell us how much fime on a typical WEEKEND day you do the following activities, when you
are mosily sitting, and not moving arcund. Pleass think about the time from when you wake vp undil
you go to bed. Please circle the best answer for you.  If you do two things of once, just count the
main activity.

12. Watching televisionfvideos/DVDs Mone 15 30 1 2 3 4 howrs or
min  min  hour hours  hours mare

13. Ploying compuier or video games (like None 15 30 1 2 3 4 hours or
Mirtendo or xbox) min min hour  hours Rours micre

14. Using the infemet, emailing, or ofher More 15 ao 1 2 3 4 howrs or
electronic media for leisure min  min  hour  hours hours rrore

15. Doing homework [including reading. Mome 15 a0 1 2 3 4 howrs or
writing, or using the computer) min  min hour hours hours more

14. Sitfing listening to music [on radio, CD, None 15 30 1 2 3 4 hours or
tape, MP3, iPod, etc ) min min hour hours khours maore

17. Sitfing talking on the telephone or texiing None 15 3o 1 2 3 4 howrs or
min  min  hour hours hours mare

18. Sitting/hanging outftalking with friiends or  Mone 15 a0 1 2 3 4 houes or
farnily min  min hour hours hours more:

19. Feading a book or magazne NCT for Mome 15 30 1 2 3 4 howrs or
school incheding comic books) min  min  hour  hours  hours more

2. Doing inactive hobbies [music, art, crafts, MNore 15 30 1 2 3 4 howrs or
clubs, going to movies etc) min  min  hour hours  hours mare

21. Sitfing af work (if you have a job) Mone 15 3o 1 2 3 4 howrs or
don't have job min  min  hour hours hours mare

22 Riding or driving in a car Mone 15 30 1 2 3 4 howrs or
min  min  hour hours  hours mare

23. Do you do paid or volunieer work Yes No

12a. If yes, how many days perweek do you work

12b. How many hours per day do you vsoally worke

i7
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Lﬂi;—) 5. Ruies

Rules for playing outside

Dioes your parent or guardian have the following rules for you, whether your parent or
guardian tells you often or not? Please circle an answer for each rule,

1 Stay close to or within sight of the Yias Mo Somefimes
house/fparent

2 Do not go info the street Yes Ho Sometimes
3 Come in before dark Yias Me Sometimes
4 Do nct fight or play rough games Tes Mo Sometimes
5 Do not climmiz walls, frees or fences s Mo Somefimes
& Do not go places alone Tes Mo Sometimes
7 Stoay within the neighborhood Yas Mo Somefimes
& Do not ride bike on the sirest s Mo Somefimes
g Wear a bike helmet Yias Mo Somefimes
10 Wear other protective clothing (ke knee Yes Mo Sometirmes
pads]
1T Do not cross busy streets Tes Mo Sometimes
12 Carry a cell phone Yias Mo Somefimes
13 Awvoid sirangers Yes Mo Sometimes
14 Do homewaork before going out Yias Mo Somefimes
15 Watch out for cars Yes Mo Somefimes
16 Checkin frequently Yes Mo Sometimes
17 Stoy on paths, trails or sidewalk Tes Mo Someatimes
18  Wear hat and/for sunscreen in summer Yes Mo Somefimes

18
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Rules for TV and Related Behaviors

Does your parent or guardian hawve the following rules about you watching TV, DVDs, ar
videos, or playing computer games, whether your parent or guardian tells you often or not?
Pleaze crcle an answer for each rule.

19 Mot too mvch TV/DVDs ez Mo Sometimes
2 No TV/DVD before homework R Mo Sometimes
21 N TV/DVD while doing homework Yes Mo Sometimes
22 Lless than 2 hours TV/DVD per day ez Mo Sometimes
73 Mo computer before homewaork Yes Mo Sometimes
24 Oy 1 hour computer per day Yes Me Sometimes
25 Mo imtemet without permission ez Mo Sometimes
26 Mo TV/computer unless exercised first Yes M Sometimes

Rules for Eating

Dioes wour parent or guardian have the following rules about your eating, whether your parent
or guardian tells you often or not? Please crcde an answer for each rule.

27 Mo second helpings af meals Yeas Mo Sometimes
28 LUimited porion sizes ot meals Yes Mo Sometimes
22 No dessert until plate is cleaned b= Mo Sometimes
30 Mo desseris except fruit Yes Mo Sometimes
31 Mo meals while watching TV/DVDs Yes Mo Sometimes
32 Mo snocking while watching TV/DVDs Yes Mo Sometimes
33 Mo sweet snacks Yeas Mo Sometimes
34 Mo fried snocks (such os potato chips) Yes Mo Sometimes
35 Mwst help with meal preparation af home s Mo Somefimes
34 Mwst help with clean-up after meals at home Yes Mo Sometimes
37 Mwst eaf dinner with family of home Yeas Mo Sometimes
38 Limited fost food Yes Mo Sometimes

15

Reference 179-206



Appendix C — Measurement Tools

1. Inatypical day. how many servings of fruit do you eat? A serving is equal to:

= | medum piece of fresh fruit
s 1/2 cup of fruit salad
s 1/4 cup of rans, aphAcots or other dried frot
s 4oz of 100% crange, apple, or grapefruit juice

(Do meod count fruit punch, lemonade, Gatorade, Sunmy Delight or fruit drink)

Mone: [0) 1 2 3 4 or more

2. Inatypical day, kow many servings of vegetables do you eai? A serving is equal to:

1 rediurm carrat or other fresh vegetakle

1 srnall lporad of green salad

1/2 cup of fresh or cooked vegetaloles

3/4 cup of vegetakle soup

(Do mod count French fres, onion fings, potato chips, or fred okra)

MNone (0] 1 2 3 4 or more

How often are the following food iterrs availakle in your home? Please circle one answer for each food.

3 chocoiote candy Flever Rarely somefimes  Frequently  Alweays
4  oinhercandy Fever Rarely  Sometimes  Frequently  Aleadys
L row fruit like apples, cranges] Flever Rarehy Somefimes  Fregquently  Alays
&  caokes, brownies, muffins or cookies Flever Rarehy Somefimes  Fregquently  Always
7 megulor chips Flever Rarehy Somefimes  Fregquently  Always
B bokedchips Fever Rarely  Sometimes  Frequently  Aleadys
¢ rowvegetabies (ke camots) Flever Rarehy Somefimes  Fregquently  Always
10 100% fruit juice Hever  Rarely  Sometimes  Frequently ANy
11 Juice diinks (ke Snopple, Sunny Deligint) Flever Rarehy Somefimes  Freguently  Always
12 reguior scdas with suagor Flever Rarehy Somefimes  Fregquently  Always
13 dief or sugor free sodos Flever Rarely Somefimes  Freguently  Always
14 sporis dinks (ilke Gatorods) Fever Rarely  Sometimes  Frequently  Aleadys
15 whole or 2% milk Flever Rarehy Somefimes  Frequently  Always
14 VE, for-iree or skim milk Hever  Rarsly  Sometimes  Frequenty  ARyE
17  sweestensd breaifost cereal (Froctioops, frosted flakes) Flever Rarehy Somefimes  Fregquently  Always
18 wunsweetened breakfast cereal ([Cheenios, shredded Flever Rarehy Somefimes  Fregquently  Always
Wheat, Kix|
20
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s

ﬁE'ﬁE U. Physical activity & school
. = The tollowing questions are about your school, what it is like, where it is
mw and how you get there. Fleass circle the best answer for vou and your

school.

1. Do yvou go to school outside your home?
Yes No  (If no skip to section X)
If yes, we would like to know how far away you live from your school:

a. What is the name of the school?

b. Where is the school (what's the address or what area is it in)?

In an average school week, how manv days do you use the following modes of transportation
to get to and from school? (for example: if you always rnide the bus to and from school, you
would circle a 5 next to "go by car or bus” in soth columns)

2. DAYS PER WEFK TO SCHOCH ;. 3. DAYS PER WEFK FROM SCHOCH ;.

a. Walk 01 2 3 4 5 a. Walk 012 3 4 5
b. Bicyde 012 3 4 3 b. Bicycle 01 2 3 45
c. Gobycarorbus 0 1 2 3 4 3 c. Gobycarorbus 0 1 2 3 4 &5

For the next few questions, tell us how much you agree or disagree with each statement.
Please circle your answers.

Stroinghy somewnar somewhat strongly

disagres dEggras agree agres
4 Ofher kids my age walk of bike fo school by
themselves 1 2 3 4
5. Cther kids my age walk of bike 1o school with a
parent or ofher adult 1 2 3 4
& Ofher kids my age think walking or biking to school
is “cool” 1 2 3 4
7. Al miy schood the older kids think walking or biking
1o sohool is “cocd” 1 2 3 4
8. | enjoy [or would enjoy] walking of biking to school

1 2 3 4
7. | enjzy [orwould enioy] walking of biking 1o schoaol
with friends 1 2 3 4
10. | enjoy [or would enjoy] walking of biking to
school with o porent of other adwif. 1 2 3 4
21
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We would like to know more about your school environment. Please circle the answer
that best applies to vou and vour schoal.

11. How often does your school have supervised physical activities after school2
never rarely sormefimes frequently abhwarys don’t kmow

12. Howe often does your school allow studernis to use play areas or fields affer school?
never rarely sometimes frequently abhways don’t kmow

13. Howe offen does your school allow studenits fo use play areas or fields after lunchs

never rarsly sometimes frequently ahways don’t know

3.

Do you have any of these at your school? Circle all that apply.

14,  bosketball hoops Yes Mo Don't kmow
15. soccergoal posis Yes Mo Don™t know
14,  bosebal backstop Yes Mo Don't kmow
17. playground markings Yes Mo Don't know
18,  things to climb up Yes Mo Daon't kmow
17, running/walking track Yes Mo Don't kmow
20, weight liffing machines Yes Mo Don't kmow
21.  indoor exercise machines such as Yes Mo Don't kmow
trecdmills/stair climbers

Flease circle the answer that best applies to your school.

22 In the past school year, have yvou had homework assignments tying to increase the amount of
physical activity wou do®

Tes MNo
23. In the past school yeaor, have you had homework assignments trdng to decrease the amount of

™ you watch?e
Tes MNo

22
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V. Barriers to walking and biking to school
Please circle the answer that best applies to you.
Ta. Is your school within a 30 minute walk or bike from your home? Yes Mo
1b. Do youwalk or bike to school, either alone or with someone (ot least Yes Mo
once week] s
Do you agree or disagree with the following statements:
It is difficuli to walk or bike to school [alone or with someone) because. .
1 2 3 4

stronglhy somewhat somewhot sirongly

disagree disagree agree agree
2 There are too many hils along the way 1 2 3 4
3. There are no sidewalks or kbike lanes 1 7z 3 4
4. The route is boring 1 2 3 4
L. The route does not have good lighting 1 2 3 4
4. There is too much traffic along the route 1 2 3 4
7. There is one or more dangerous crossings 1 7 3 4
2. | gettoo hot and sweaty 1 2 3 4
9. Otiers do not walk or bike fo school 1 7z 3 4
10. It's mot considered cool to walk or bike 1 2 3 4
11. | rave oo much stuff to carry 1 7z 3 4
12. It is eqasier for somecne to drive me here 1 2 3 4
an fhe way fo something eke
13. i irvolves too much planning ahead 1 7z 3 4
14. It is unsafe because of crime [sirangers, 1 2 3 4
Qangs, drugs]
15. | g=t bulied, teased, horasz=d 1 2 3 4
14, There is nowhere o leave a bike sofely 1 2 3 4
17. There are stray dogs 1 2 3 4
18. It is toc far 1 2 3 4

23
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YXXY
K x H W. Food & school
na
1. In the past school yvear, hove you had homework assignments frying Yes Mo

to improve your eating habits, such as eating more fruits and
vegetables or drinking fewer sugary drinkss

2. How often does your school send home information about the
nivtriticnal content of the foods offered at school®

never rarshy sometimes frequently abways

3. Are there food vending machines at your school2 Yes Mo

Ja. If yes, how many days per week do you use them?= o1 2 23 4 5
4. Are there food vending rmachines at your school that offer Yes Mo
only “healthy™ foods, including fruit?

4q. If yes, how many days per week do you use them= o1 2 3 4 5
& Are there dink vending machines of yvour school2 Yes Mo

sa. If yes, how many days per week do you use them?= o1 2 23 4 5
&. Are there drink machines ai your school that offer only Yes Mo
“healthy” dhinks, incleding water and 100% fruit juice?

da. If yes, how many days per week do you use them? o1 2 3 4 5
7. ls there usually a salad bar af your schocl? Yes Mo

7a. If yes, how many days per week do you eat theres o1 2 23 4 5
8. Are there carts to buy food at school outside of the reqular Yes No
lunch line?

Ba. If yes, how many days per week do you eat theree o1 2 3 4 5
2. Are name-brand fast foods served af your school [ike Pizza Yes Mo
Hut or Taco Bell)2

Ya. If yes, how many days per week do you eat there? o1 2 3 4 5
10. Is there a siudent store at your school that selis food? Yes Mo

10a. If yes, how many days per week do you eat there? o1 2 3 4 5

24
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11. Iz it pemifted for you to go off-campus during lunch fimes Yes Mo
11a. How many days per week do you eat off-campus? o1 2 3 4 5

12. How offen do clubs or other groups sell candy at school?

never rarshy sometimes frequently always

13. How many days do you typically eat breakfast at school2
MNumber of days per week: o1 2 3 4 5

14. Howe many days do you typically get lunch in the cafeteria lines
Mumiber of days per week: 01 2 3 4 5

15. How many days do you fypically bring your lunch from home?
MNumber of days per week: o1 2 3 4 5

14. Is there a fruif and vegetable market within a S-minute walk from
your schoole

Yes Mo Don't Know

17. Is there a convenience storef corner shop fbodega withina 5
minute walk from your school2

Yes Mo Don't Know

18. |s there a fast food restavrant within a S-minute walk: from your
school

Yes Mo Don't Know

12. During a normal school week, how rmany days per week do you get
unch off caompus at a fast food restaurants

Mumiber of days per week: o1 2 3 4 5
20. During a normal school wesk, how many days per week do you

get lunch off campus at a convenience store?

MNumiber of days per week: o1 2 3 4 5

25
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X. General information

Please print clearly. Please give us your accurate address so you can receive
your next survey and gift card.

1. Home address.

Sirest Aptfiuite
City
shate Iip Cods
2. How many days a week do you live at this addresse
o 1 2 3 4 3 & 7
3. HNearest street intersection fo home: &

4. Phone number:

Area code Mumber

5. Emnail Address:

& Ager

7. Flease circle: Male Fernale

8. Do you consider yourself Hispanic or Lafine?  Yes Mo

9. Roce [you can circls one or more): 1 White
2  Block or African American
3 Asian
4  MNative Howaiian or Pacific Islander
5  American Indion or Aloskan Native
& Other

10. Heighi: feet inches

11. Weighi: pounds

12. Do you have a valid driver's license (not a pemnit) 2 Tes Mo

13, Do you have any medical or physical limitafion which prevenits you from walkinge

ez Mo

What is fodays dates rrcrth day year

You're Finished!
26
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Thank you for your time and effort!

Please mail this survey back to us.

Remember, the envelope should include 4 items:
- Your survey
- Your parent’s survey,
- Your signed assent form

- Your parent’s signed consent form

L

=

If you don't have the envelope we provided, mail to:
The Active Where? Project
3900 5" Ave, Suite 310
San Diego, CA 92103

Please feel free to give us a call if you have any questions.

Contact the Active Where? Study
Jacqueling Kerr, Ph.D.
(619) 260-1966

For Office Use Only
Dirte entered
Date mailed By
Dicrte received
Drote entered
By
1D Murnber

27
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Reference 180 SE for PA, made own scale (no name) based on previous measures
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Reference 181 Decisional Balance and SE for Sedentary Behaviors
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Reference 182 Various Psychosocial

It would be fun

:t m: help me make new friends.

t of I:I'II-J.rI.ﬂ::!:Ii.

It maﬂmmm.;

It would ghee me more energy.

It would make me hot and sweaty

It would maks me better In sports, dance, or
other activities.

Srdyjecttve Norm (hestionnale

1. fellow studerts think | should be physically
active dirlng mey free time on most days.
3. My zast friend thinks [ showd be physmily nctive
dl.l: my fres time on most .
Ph}!’-lﬂj-ﬂd.lﬂﬂ]ﬂ thinks [ should be

B0 =1 59 E e L P

pJ'liru:l.!.' oy fres time on mmoest
mi'lwtn::hnrsmuilmml:lbnph].!.ln:llj
:l:l:h.-nd myy tree time on most days.
:r[-l'l:n:lngu:l.rn think= [ should ba
artive durkng my frec time on moet dans.
. fther or male guardian thinks | should be
active durkng oy fres time on st danes.
T. My sistorfskters think I should be physically ac-
tha durhyg oy free time on most days.
8. My srotherbrothers think | should b piysically
acthve diring mey free time on most days.

Fore! v Habavdore’ Comtrod (et lornairs
1. Forms to ba active during oy free time
mmdqsmw

2 T haeen rendred svcer oy hoing phas iralhy ssetbes door
h'?rri]rﬁul:l.rmmmd
h-lrrn]hm-::ﬂﬂuﬂ:ug:lnmdhmwjm

|:I.|.ru:|E free tims on most days.
I. If 1 want to r.]}lm b= physically aclve during
nmy Eres flme onomosk doys.

Sl S ey (fue st s i

1. [ can be physially active curing my free time on
rrask s

2. [ can sk my parent or other adult to ds physically

active with me.
1. [ zn be physkally adive mrr free tims
on maost days even § [ mould watch or play video
1ny Bovsndl

d. [ cn be physially active my fres time an
mtlh]ﬁmmilu\uyhﬂmuﬂn.

b, [ o ask my best friend 1o be physially active

APPENINE with me during my free time or most days
fi. [ cnbe Iy I:I:h.'-ntl.l'l.rq_rrgrlimthmm
Adtincle (e stionra i mtl:h]ﬁmmi]hﬂtn

7. I have the mordin “?mndu:h ical|
If 1 were to be physimily actbme during my free time active during ’ l’mﬂ.ﬂ'ﬂ-uﬂ:lﬂdﬂﬁ.nm o
nn e s R Imhmmllj:ﬂWﬂﬂngmyﬁmmm

1. [t would help me mpe with stress. mast dans no matte how busy my day Is.
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Reference 183 Barriers and Perceived Benefits to PA (no name)

Barriers

. lack of interest (not to like)

. lack of time

. work/school work

laziness

. tiredness

meal proximity

. wanting to do other things with one’s time
. to make sore

. to make sweat

Benefits

1. to stay in good health

2. to become physically fit
3. to feel well

4. to have energy

5. to have better self-image

Reference 183-219



Appendix C — Measurement Tools
Reference 184 Risk Watch

Safety knowledge

Questions for children in years 3 and 4

Median (IQR) number of fire hazards in the kitchen {1}

Number (%) identifying correct actions for clothing fire {9}

Median (IQR) number of fall hazards

Median (IQR) number of safe ways to cross road {4}

Number (%) identifying walking facing oncoming traffic as safe {8}
Number (%) identifying safer clothing for pedestrian to wear in dark {13}
Number (%) identifying correct position for cyde helmet on head {5}
Number (%)identifying safest way to cross road with a bike {2}

Questions for children in year 5
Median (IQR) number of firework and bonfire hazards

Median (IQR) number of fire hazards in kitchen

Median (IQR) number of fall hazards

Median (IQR) number of safe ways to cross road {4}

Number (%) identifying safer clothing for cydlist to wear in the dark

Number (%) identifying safer clothing for cydlist to wear in daytime {1}
Questions for children in years 3, 4 and 5

Median (IQR) number of actions to take in event of house fire {2}

Median (IQR) number of poisonous items identified in bathroom

Number (%) identifying correct action if finds tablets {9}

Median (IQR) number of situations in which cycle helmet should be worn {1}
Knowledge score for each topic (children in years 3, 4 and 5)

Mean (SD) percentage correct responses for fire & burn prevention {10}
Mean (SD) percentage correct responses for poisoning prevention {9}

Mean (SD) percentage correct responses for bike & pedestrian safety {30}
Number (%) getting all responses correct for falls prevention
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Keeping safe L]

Some questions have boxes for you to tick like this v

Other questions have a big picture and you have to put a circle around some
things in the picture.

1.IamaboyD | am a girl D

2. How old are you?
7 years old 8 years old 9 years old 10 years old

] ] ] ]

3. Do you have a car at home?

Yes D No D

4. Put aring around each thing in the picture that is dangerous because it could
cause a fire in the house.

Reference 184-221
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5. This person’s sleeve has caught fire. Which set of pictures shows her doing things in the right order?

Al

Call for help

Drop to the ground

If you think these pictures are in the right order, put a tick here

Stop what you are
doing

Roll on the ground

Cool your burns

]

Stop what you are
doing

Drop to the ground

Roll on the ground

Cool your burns

Call for help

Reference 222
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If you think these pictures are in the right order, put a tick here D

Reference 223
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6. Put a tick under the pictures that show how you can keep yourself safe

if there is a fire in your house.

(e

Crawl below the smoke

]

Make sure your pets

are safe

]

Phone 999 before you
leave the house

]

LI LB AL LA LA A AL

water

]

Stay in the house and
hide from the fire

]

If you can’t get out,
put clothes in the gap
under the door

o |

endix 184-1

Phone 999 when you
get outside the house

:
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7. Put aring around each thing in the picture that might be poisonous

ra
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C.‘-Q .._.j":%

8. John has found an open bottle of tablets.

What should he do? Put a tick under one picture that shows the safest
thing for him to do.
“‘?E:' | \l ~ :?ET: - K=:>.'
2l : -
Put them back in Show them to his Tell a grown up Throw them in
the bottle friends D the bin

Appendix 184-3
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9. Which pictures show someone in danger of falling and hurting

themselves?

B R P

Appendix 184-4
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10. Which two children have chosen the safest ways to cross the road?

o
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11

Appendix C — Measurement Tools

. Which child is safer?

12.

Which child is safer?

Appendix 184-6
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13. Which child is in more danger of getting hurt?

14. Which child is crossing the road more safely?

Appendix 184-7
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15. Which children should be wearing a cycle helmet?

On the pavement In the On a cycle path On the

park road
] L]

Here are some questions about what you and your family do to try to keep
safe.

16. Do you have a smoke alarm at home?
Yes [
No [ S

| don’'t know [ '

17. If you said yes, how many smoke alarms are in your home?
1 smoke alarm O

2 smoke alarms [
3 or more smoke alarms [

| don’t know (]
18. How often do you use matches?
Sometimes [
Hardly ever N
Never []

19. How often do you cook food?
Sometimes []
Hardly ever []
Never L]
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20. If you ever cook food, was there a grown-up with you the last time you
cooked something?

Yes ||
No []

21. If you have a cough, how often do you get yourself some cough
medicine without asking a grown-up first?

Sometimes [] ET
Hardly ever []

4
Never []

22. How often do you play on the stairs?
Sometimes []
Hardly ever []
Never []

23. Do you ride a bike?
Yes []
No []

24. If you said yes, how often do you wear a cycle helmet when you ride a
bike?

Always L]
Sometimes []
Never []

Appendix 184-9
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25. When you are out walking and it is dark, how often do you wear
reflective clothing?

Always []
Sometimes []
Never []

26. When you cross the road and there is a car coming, how often do you
run across it?

Sometimes L]
Hardly ever L]
Never L]

27. When you want to cross the road and you are near a zebra crossing,
how often do you use it?

Every time []
Sometimes []

Hardly ever []

Thank you very much for helping us.

Please wait in your seat until your teacher says that it is time to hand in
your answers.
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Folder C

Keeping safe HR RN

We are going to ask you some questions about how you can keep safe and
about things you and your family do to try to keep safe.

Some questions have boxes for you to tick like this | v

Other questions have a big picture and you have to put a circle around
some things in the picture.

1. lam a boy D | am a girl D

2. How old are you?

7 years old 8 years old 9 years old 10 years old

] L | ]

3. Do you have a car at home?

Yes D No D

Appendix 184-11
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4. Which people are in danger of hurting themselves? Put a ring around each person
in the picture who is in danger.

Appendix 184-12
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5. Put atick under the pictures that show how you can keep yourself safe if there is a fire in your house

]

Crawl below the smoke

Make sure your pets

are safe

]

Phone 999 before you
leave the house

]

Put out the fire with

water

L]

Stay in the house and
hide from the fire

L]

Appendix 184-13
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e

=

=

AT 2=

If you can’t get out, Phone 999 when you
put clothes in the gap get outside the house
under the door D

]

Appendix 184-14
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6. Put aring around each thing in the picture that might be dangerous when someone
is cooking food.
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7. Putaring around each thing in the picture that might be poisonous.
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8. John has found an open bottle of tablets.

=IO

o B®

=]

What should he do? Put a tick under the picture that shows the safest
thing for him to do.

= 8 <) “
tl*\--:' LI X-J .l Illl____ IJE?J AL 'IT'._I ._:‘.____ —_——%
o = ."_".Ill'.r_._ £ I| | _.'. ...I".:___T_\____\_f y/
S — Y- : Throw them in
the bottle friends grown up the bin

] ] | ]
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9. Here are some children playing. Put a ring round each child who is in danger of
getting hurt.
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10. Which two children have chosen the safest ways to cross the road?

ﬁ\“\
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11. Which child’s clothes are not very good at keeping them safe when
they are out on their bike in the dark?
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12. Which child’s clothes are not very good at keeping them safe when
they are out on their bike in the daytime?
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13 Which children should be wearing a cycle helmet? Put a tick under all
the pictures which show a child who should be wearing a cycle helmet.

On the pavement

]

In the

park

On a cycle path

]

On the

Road D

Here are some questions about what you and your family do to try to keep safe.

14. Do you have a smoke alarm at home?

Yes ||

No []

| don’t know |
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15. If you said yes, how many smoke alarms are in your home?

1 smoke alarm []
2 smoke alarms L]
3 or more smoke alarms ||

| don’t know L]

16. How often do you use matches?

Sometimes []
Hardly ever L] %
Never []

17. How often do you cook food?

Sometimes []

Hardly ever []

Never D
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18. If you ever cook food, was there a grown-up with you the last time you
cooked something?

Yes ||

No []

19. If you have a cough, how often do you get yourself some cough

medicine without asking a grown-up first? EF,
Sometimes L] -

4

Hardly ever L]

Never D

20. How often do you play on the stairs?

Sometimes []
Hardly ever []

Never []

Appendix 184-25
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21. Do you ride a bike?

Yes ||

No []

22. If you said yes, how often do you wear a cycle helmet when you ride a
bike?

Always []
Sometimes []
Never []

23. When you are out walking and it is dark, how often do you wear
reflective clothing?

Always L]
Sometimes []
Never []

Appendix 184-26
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24. When you cross the road and there is a car coming, how often do you
run across it?

Sometimes L]
Hardly ever L]

Never L]

25. When you want to cross the road and you are near a zebra crossing,
how often do you use it?

Every time []
Sometimes []
Never []

Thank you very much for helping us.

Please wait in your seat until your teacher says that it is time to hand in your answers.

Folder D
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Reference 185 Trauma Nurses Talk Tough (TNTT) pre and post test on knowledge

TRAUMA AMWANCHCSS—PNAC-THTT MNOGRAM

GRADES 68
| am in grade (check grade): & a7 a8 School:
{check one): 1 Male I Femals
Birthdate-—— Teacher:
1. Girls have a higher death rate from trauma than bays. QATRUE QFALSE
2. If you are involved in a serious wreck, you are morz likely to receive
a severe head or epinal cord injury than to be killed. QATRUE QFALSE
3. Injured brains and spinal cords can always be repaired by doctors. QATRUE QFALSE
4. Guns are always stored unloaded. JTRUE QFALSE
5. The highest death rate from bicycle injuries occurs in what age group?
[circle one)
A 1-4 yra . 1521 yrs
B. 7-14 yrs D. 25-30 yrs
6. The highest death rate from motor vehicle crashes occure in what age group?
[circle one)
A 1-4 yra . 1521 yrs
B. 10~14 yrs D. 25-30 yrs

7. What is the most common FATAL injury for bicycle drivers? (circle one)
& Rronkan lapg
B. Head injury
C. Broken arm
D. Internal injury
B. The number one cause of death for people between 1 and 34 years of age is:
[circle one)
A. Cancer
B. AIDS
C. Injury
D. Heart diseass
8. How often do you wear a helmst when driving your bike or riding a skateboard?
[circle one)
. Always
. Usually
. Sometimes
. Hardly ever
. Never
I don't have a helmet
10. i you had a helmet, would you wear it?

mmOoome-

QYES aNo

11. When riding in a car, how often do you wear a safety belt? (circle ons)

A. Always

B. Usually

C. Sometimes

D. Hardly ever

E. Mever
Thank you for answering thesee guestions, and KEEP SAFE!!
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TRAUMA AWARENMESS—PRE-TNTT PROGRAM

| am in grade (check grade): 29 a0 a1 Q12 School:
{check one): a Male 1 Female
Birth date: Teacher:
1. More females than males die from trauma. QdTRUE QdFALSE
2. For the age group 1524 years, injuries kill more people than all other causes of death combined.
QTRUE QFALSE
3. Alcohol is only known 1o be a factor in motor vehicle wrecks, and is not a contributing factor in other types of trauma.
QTRUE QFALSE
4. The number one cause of death for everyone betwean 1 and 34 years of age is: (circle one)
A. Cancer
B. Heart disease
C. AIDS
D. Trauma

5. The injury most commonly seen as a result of a dive into water that is too shallow is: (circle one)
A. Broken arm
B. Meck injury
C. Back injury
D. Chest injury
6. The most commaon FATAL injury for bicycle or motorcycle drivers is: (circle one)
A. Broken leg
B. Brain injury
C. Broken arm
D. Internal chest injury
7. Factors seen as common causes for injuries in the teenage years are: [circle one)
A. Peer pressurs
B. Lack of safety gear
C. Substance abuse
D. Risk-taking behavior
E. A.B,C,and D
8. When riding in & car, how often do you wear a safety belt? (circle one)

A, Always

B. Usually

C. Sometimes
D. Hardly ever
E. Never

9. How often do you remind others to buckle their seat belts? (circle ons)

A, Always

B. Usually

C. Sometimes
D. Hardly ever
E. Never

Thank you for answering these guestions, and KEEP SAFE!!
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Reference 186 ThinkFirst

APPENTNY A

ThinkFirst For Kids, Gmdes 7 and 8 Form A
Part 1

Dvimections: Either circle the comect response or fill in the
blank with the correct answer.

What is your gmde?  Grade 7 Grade &

What is your gender? Female Male

What is your age? o ¥ears

Have you been taught in another gmde about safety?

Fes No

. If yes, in which grade(s) did you learn about safety?

Fo L b3

L

fi. Have you or someone else you know had a bruin or spinal
cord injury ? { Brin injury includes a concussion, which is an
injury to the brain as a result of being hit in the head, shaken,
or spun around.) Yes No

Part 2

1. Most accidents can be prevented.
r F

2. Bmin injury may result in permanent problems with speech,
vision, behaviour, and how the bram works.
r F

3. When in a car, seat belts only have to be wom on longer
trips.
T F

4. 'When biking, al ways wear a bicycle helmet that is approved
by the C5A (Canadian Standands Assodation) and fits
properly.
T F

5. Cyclists do not have to obey all traffic laws for vehicles (stop
at stop signs and lights; obey all traffic signs and signals).
I F

6. Abicydeis the right size when the rider can touch both feet
on the ground.
I F

7. A helmet and other protective gear should be worn when
roller-blading, playing hockey, snowboanding, or when
playing other sports.
T F

8. There is no need to check the depth of the water before
diving in for the first time. If you can’t see the bottom, it
must be all right.
I F

9. There is no need to wear a personal flotation device
(sometimes called a PFDY) while in a boat and close to the
shome.
I F



1.

11.

12

13,

14.

15.

16.

17.

18.

19.

20,

21

22,

25

24.

25.

26.

27

28

29

30,

Children wnder 12 can safely sit in the front seat of a car.

r F

A person should refuse to dove with someone who has wsed
aleohol or dmgs.

T F

As long as the bus driver is visible, 1t 15 all right to cross in
front of a bus.

r F

On playgmounds, a person should stay clear of moving
swings, scesaws, and children swinging on monkey bars,

T F

A person should abways look both ways befare crossing the
street.

T F

If a child or adolescent finds a weapon, he or she should
stop, not touch it, leave the area, and call an adult.

TF

Young children can safely wse latex balloons without
SUpervision.

T F

When holding a young baby, support its head.

T oF

If there am no cars coming, it is safe to toboggan onto a
stneet.

T F

When just begimning 4 new job, 4 person should do
whatever the boss says.

r F

A person needs o know the difference between o smart risk
and a stupid risk.

T F

It is alright to give a haby just a hittle shake to make it stop
crying.

T F

The major parts of the brain are the cerebrum, the
cerehellum, and the brain stem.

r F

Bmin damage cin oocur in 4 minutes without oxy gen .

T F

Dumaged nerve cells i the spinal cord can grow hack

T oF

If the spinal cord is injured, a person could have pain, loss
of movement of the arms and legs . or die.

r F

Messapes are sent between brain  cells  through
neurotransmi ters .

r F

Inhaling hamrdous chemicals will not damage brain cells.
r F

A person’s skull is about 2 mm thick.

r F

Brain cells can grow back if they are damaged.

T F

Aresalt of a poor decision could be a bmin or spinal cond
r F
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Part 3

We would like to know about your idess on this questi onnaire.

1.

2
A

‘Wene the questions easy to understand ?
Yes  No
If you answered “MNo”, what was hard to understand?
Wem you taught the topics covered in this questionnaire?
ks No

Part 4

If you would like to be in the group interview so that you may
discuss your attitudes mnd experences in choosing or not
choosing o do risky activities, please complete the section
helow.

Mame:

Your E-mail address:

APPEXDIX B

ParT 1

ThinkFirst For Kids, Teacher Individual Interview

o Oh A D

—
=

11.

12,

13.
14.

15

17.
18.

For how many years have you been a teacher?

For how many years have you taught Gr. 7/Gr. 87

Have you taught a safety and injury prevention unit befomr?
Have you used the Think First matenals before?

Did you teach all of the lessons in the unit?

If not, which lessons did you omit? Why?

Which lessons seemed to go well? Why?

Which lessons did not seem to go well? Why not?

‘What suggestions for improvement of the content, materials,
or teaching approaches do vou have?

. Do you know someone who has had 2 brain or spinal cord

injury ? What type of injury was it and describe the recovery
process. Was there any permanent damage?

If yes, did this experience affected the way you taught this
umt? If yes, how?

Before teaching the unit did you follow the safety mles
discussed in the lessons?

After teaching the unit do you follow the safety rules?

If yes, which rules did you start following?

. Why wem you not follewing them before?
. Do you make safety a priority in your clussmom? How do

you do this?

Is safety a prionty for this school? How is this done?

After teaching this unit, have any of the sdents told you
about any incidents wherne they used the information learned
in the lessons T i ves, describe the incident(s)

ParT 2

ThinkFirst For Kids, Stdent Focus Group

1.
2

kN

Do you know anyone who has a bram or spinal cord imjury?
If ves, tell me sbomt it. What permanent injuries did the
pemon have?

Did knowing this person affect how sefiously you took the
information presented in this unit? K so, how did it affect
you?

What rules or information had the most impact on you?
Why?
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Do you always follow the safety rules? (helmet use, obey
traffic laws when riding a hicycle)

If no, why not?

When a group of your fiends wants o do an acivity that
you think may not be safe, what do you do?

Tel me about an incident when you had to make a decision
dbout doing someathing thar you did not think was safie.
Have you evertold someoae not to dosomething becawse it

wasn 't safe?
Tel me abowt that mcident.
4 'ﬂji:-]:rc-r:m do the act? |E':,'-:.:,wh:,' & you think he orshc

did it?
[Dves the information aboat bram and spmal cord injuries
affect the decisions you muke? If not, why not?
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Reckless Behavior Questionnaire (RBQ)
APPENDIX

Tha I3 oo THomlevemeoes @ hana
LI MVCLRICDD DDUIGY UL LU

For each of the following types of behavior, indicate how many times
you have participated in it during the past vear.
Use the following key when responding:

B = once
C = 2-5 times
D = 6-10 times

E = more than 10 times

b =

..

&

DN o e W

Driven while under the influence of aleohol.

Had sex without using contraceptives. (Withdrawal and having sex
at a “safe” time of the menstrual cycle doesn’t count as con-
traception. )

Damaged or destroyed public or private property.

Used marijuana.

Shoplifted.

Driven a car at over 80 miles per hour.

Had sex with someone you didn’t know well.

Used cocaine.

Driven more than 20 miles per hour over the speed limit.

10. Used illegal drugs other than marijuana or cocaine.
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Reference 188 Speeding Attitudes Test

Items were rated from 1 to 7: strongly disagree to strongly agree. The sample size (n), mean (M), and standard
deviation (S) for each study appear below:

1. | have found out how my car performs at speeds well above the speed limit.
2.1 have raced other drivers for the sheer thrill of it.

3. Fast cars are fun to drive.

4. Sometimes, when | am upset, | rev the engine higher than normal.

5. Drag racing on an abandoned road can be fun to watch.

6. | like the feeling of accelerating.

7. It is nice to get ahead of a parade of cars all traveling the same speed.

8. Just following the flow of traffic justifies driving at high speeds.

Y]

. Driving tricks, such as “four wheel skids” and “laying rubber” are fun.

10. I have put the “pedal-to-the-metal” on a deserted road, just to see what it feels like.
11. | have chased another motorist with my car.

12. After an argument, | might drive faster than | should.

13. | have occasionally made a “U” turn when it was not allowed because | would otherwise have to drive for some
distance to turn around.

14. On a four-lane highway with a traffic jam, | try to get into the lane that is moving the fastest.
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Reference 189 Adolescent Risk Taking Scale (ARTS)

1. Race on a bike or boat (Raced)

2. Did something risky or dangerous on a dare (Dare)

3. Broke a rule that your parents set for you just for the thrill of seeing if you could get away with it
4, Stole or shoplifted (Steal)

5. Slipped out at night while your parents thought you were asleep (Sneaked Out)

6. Willingly ridden in a car with someone you knew was a dangerous driver
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Reference 190 Olweus bully questionnaire and revised Olweus bully questionnaire

The “definition” presented to the students reads as follows [Olweus, 1996]: ‘“We say a student is being
bullied when another student or several other students

* say mean and hurtful things or make fun of him or her or call him or her mean and hurtful names

* completely ignore or exclude him or her from their group of friends or leave him or her out of things
on purpose

* hit, kick, push, shove around, or threaten him or her

* tell lies or spread false rumors about him or her or send mean notes and try to make other students
dislike him or her

* and do other hurtful things like that.

These things may take place frequently, and it is difficult for the student being bullied to defend himself
or herself. It is also bullying when a student is teased repeatedly in a mean and hurtful way. But we
don’t call it bullying when the teasing is done in a friendly and playful way. Also, it is not bullying when
two students of about the same strength or power argue or fight.”

The global measures of being bullied and bullying other students. The two global measures were briefly
described in the first part of this article (see also Footnote 1). Two versions of the global measures were
used in the present study: (1) a dichotomized version in which students who had been bullied/bullied
others “2 or 3 times a month”’ or more often (this term) were classified as victims/bullies, and students
who had not been bullied/bullied others (this term) or replied “only once or twice”” were categorized as
non-victims/non-bullies and (2) a version with four graded categories in which the two highest of the
five response categories (’about once a week’” and "’several times a week’’) were collapsed.
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Scale A: Being vicimized

8 Hit, kicked, pushed, shoved around, or
locked indoors

10 Money or other things aken away
from me or destroyed

9 Other students told lies about me

or tried to make others dislike me
I ﬂ.'ltl- Fa 10t H; 'H"iil"ﬁﬂf' ﬂUFIIIAﬂA 'l o

k=il WWidk WF HIIIIEJ, Ml W ey W

ignored

6 Called mean names, made fun of, -
or teased in a hurtful way

Il Threatened to do things | didn’t want to -

I3 Bullied with mean names with a -
sexual meaning

12 Bullied with mean names about my -
race or colour

|

Scale B: Bullying cthers

30 | wook money or other things
from them or damaged their belongings

28 | hit, kicked, pushed, and shoved

them around or locked them indoors
29 | spread false rumours about them

and tried to make others dislike them
27 | kept them out of things,

excluded, or ignored them

3l | threatened or forced them to -
do things they didn't want to

32 | bullied them with mean names -
about their race or colour

26 | called them mean names, made -
fun of or teased in a hurtful way

33 | bullied him or her with -

mean names with a sexual meaning
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NOW SOME QUESTIONS ABOUT ORGANISED SPORTS. GAMES AND OTHER PHYSICAL

ACTMITIES

1 The following questions are about your participation in organised sports and games at
sghool, before and afier school and on weekends during school terms,

The first qoestions are about the organised sports, games and other activities you do
during the SUMMER SCHOOL TERMS (terms 1 and 4). Please think about a normal
week and write in the table helow the sporis or games you wspally do, how many times
cach week you usually do them and the wsual amount of time you spend doing them.
The time speat deing a sport or game inclodes the time you spend training,

There is a list of common aetivities at the bottom of the page to help remind you. If you
do sports or games that are not on the list, please write them in the table anyway.

If you do not do any organised activitics, please write zero. in the first row of the table.

Sport or pame Mumber of times per | The usual amount of
weck you wseally do time vou spend doing
this Sport OF Eame, this activily each time
including traimng vou do it [vou can write

fractions like  hour or 2,
hours)

1

2

3

4

5

f

? — — ap— e — FR—
Aerohics Dance (performance) Running
Athletics Golf Soccer
Austag (rvmnastics Sofiball
Ansiralian Rules Hockev Squash
Baschall Indoor snceer Swimming
Basketball Inline Hockey Tennis
Cricket Lifesaving (competition) Touch Foothall
Crveling (competitive) Martial arts Vollgyhall
Dance (ballrocm) Methall Watcr poio
Dancs (jazz) Rowing
Dance (modern) Fughy League
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2 These questions are about the organised sports, games and other activities you do
during the WINTER SCHOOL TERMS (terms 2 and 3). Please think abowt 8 normal
week and write in the table below the sports or games you useally do, how many times
each week you usually do them and the vsual amount of time you spend doing them.

There 15 o bist of common activities at the bottom of the page to help remsind you, IF you
do sports or games that are wod on the list, please write them in the table anyway,

If you do not do any organised activities, please write .zero. inthe first row of the table,

Sport or game Mumber of times por The uswal amount of
week vou ususlly do time you spend doing
this Sport or Earme, this aclivity each time
including training vou do it (vou can writc

fractions like  hour or 2.
hgurs)

[

2

3

d

5

b

7
Aermbics Dence (performance) Running
Athletics Gaalf Socoer
Austag Crymnastics Softkall
Australian FRules Hockey Sqquash
Bazchall Indaor soccer Swimming
Baskctbail [nline Hockey Tennis
Cricked Li‘esavimg {competition) Touch foothall
Cychng (competitive) Martial arts Volleyhall
Dance {ballroom) Mithall Water polo
Dares (jazz) Bowving
Daree (modern) Eughvy Leapue
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NOW S0ME QUESTIONS ABOUT NON-ORGANISED PHYSICAL ACTIVITY

3 The following questions are abowt your participation in non-organised physical
activities at school, before and after school and on weekends during school terms. This
includes walking or cveling (o and from school,

These gquestions are about the activities you do during the SUMMER SCHOOL

Please think about & normal week and write in the table
below the scthivities yon usoally do, how many times each week you usually do them and
the usual amaount of thme vou spend doing them,

TERMS {terms 1 and 4).

There is a list of common activities at the bottom of the page to help remind you, If you
do activities that are nod on the list, please write them in the table anyway.

Spout or came Mumber of umes per The wsual ameount of
week vou usually do time vou spend doing
this speat or game, this activity each time
incleding traming you dio it {vou can write

fractions like . hour or 2
hcars)

1

2

3

4

5

L]

7
Aerohics Fishing Surfing (body)
Baskethall Golf Squash
Bushwalking Martzal Arts Swimming
Circurt raining Mountain bikmg Tennis
Cricket Meihall Tauch foothatl
Cychny for fun Rollerblading IMimate Frishes
Cyehing for transport Sarhng (sailboard) Volleyball
Dance (ballrooim) Sailing (dinghics)} ‘Walking for pleasare
Dance (Jazz) Skatetroarding Walking for transport
Dance (modern) Soocer
Drance (performance) Surfing {board)
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4 The following questions are aboul your pargcipation it mes-orpanised physical activities st
school, before and after school and on weekends during school terms. This includes walking or
cyeling to and feom school,

The rext questions are ahaut the activities you do daring the WINTER SCHOOL TERMS
itermsz 2 and 3). Please think abowt a normal week and write in the table below the activities
you usually do, how many times each week you wsuslly de them and the usual amount of time
vou spend doing them.

There iz a list of common aciivikies ot the bottom of the page to help remind vou, [F you do
pctivities that are nat on the list, please write them in the table anyway.

Spart ar famg Mumber of imes per | The psual ameest of
wigck you naually do fumae you spend doing
this sport or game, this activity each time
iecluding traiming you do it (vou can write

fractions like  hour or 2
hours)

2
3
4
j " - o S— —
L
| 7
Agrolics Fishing Surting {body)
Baskethall Lot Squash
Bushwalkimg Martul Aris Swimming
Ciroust fraiming Mowntain biking T
Cricket Methall Touch football
Cveling for fun Raollerbladimg Ultimate Frishes
Cyeling for transport Sailing (sailboard) Wodleyball
Dance (ballroom) Saibing (dinghicz) Walking for pleasure
Dance (jazz) Skarchoarnding Walking for FANSPOIT
Dranee (modern) Soccer
Dance {performance) Surfing (board)
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AFPENDIX 2. Estimated rales of energy expenditure.

Tha valugs shown herz have bean drawn primanly from Ainswerth at al. (2], The actibes marksd with an astenisk ware not recondad in Airsworth et al. and Bha MET valuz was
estimabed in consullation with phrsical education leachens on the bass of companson wilh olher actvities lor which messared values wene available, The actrbes marked with
an "2" besade e MED value are consadered bo be serobic aclnabies which, under esual condiions of play, are lilely lo ebevale the heard rade 1o al leas! 60% of maomum.

ot fure ‘Fgl gﬁmm gg gm s mm:' ;.g
obics/ltsmenics/physcal cultur i .
i £ S A N
Athistcs, frack & feks® 0 nasies i 50
Bl iu workou 55 e, Modbal 50
e k= T i
. ! i
el 50 Hockzy 80 Surting (boar 3 £0a
paskathal Tm 40 Life Savng/Mippers 1003
w am 2 heckey A Squash 120
Cameibgayaking 7o e 1 i T s i
5 50 agl /a laichi 40
{ingsan” 602 Ko 60 Tee-bail 50
Crickat {pulinar ;igl t-T-"ﬁ'n {,-m'-‘--". gg ;;ﬁwm-“"' s
BMOLTOURaIN Bike 8.5 Lawn s Tengan bowiing an
ﬁmm 120 Maraimo 1604 - 55
602 Marching & i rilng 35
Cychng-recseation 40 Marlial arts 1004 Telaltdon* 10,04
Dancing-toot soooting” 30 Mato Ximahor cyciing 4 Uttimate Frishes a5
Cancing-caliaf n& Wil . l; g :uhﬂﬂ-hr_h ;E
Y Newdtios ball
mw«mﬂm .02 el gl 40
Dancing-balkoorm 40 m-m 100 w 5
Larts 23 Facaye] bl It Wlkerbush g
Dormestic work i) mm‘ 114 Walking-Iransgeor 40
Fencing Elu Reoden poping 40 Wier pulo 10.0a
ﬂmpu skating . 1&3 Rioller blading” ;g Waker-skiing g.ga
Footban-Grid imn g Do in w’ a0
FoOthal-Kicknall i1 Sailing (sl 30 40
Foolbal-Rughy Ieague 1008 Sanaboarding” 50 &0
Foulbal-Rugby u 100 Siuka dving T Yogusiretching s
0 - hFAT: ] - o
ﬁnmqm 0.0 ﬂ - 0 ]

* Tha value given heee s the raie of energy expendifure whila bowiing or baiting. Tha rabe of energy axpendiure for an entire gama of cricket [walling to bat and fiaiding would be
much kewer).

* Handball played in Ausirakin schooks involves slanding a marked space spproximately 1=3 m? and balting a ball with the hand, The value given in the lables of Amsworh
o al (12.0 METS) i for 5 dfarand, and mich mars snargatic apan.

I The value given here for surfing differs from that given by Ainsworth et al. The value given here is imended 1o reflect the efort required fior paddiing a board.

Appendix 190-42



Appendix C — Measurement Tools

Reference 193 Sensation Seeking Scale (SSS)

Boredom Susceptibility

Noukwnek

Listening to the same music over and over is boring.

Practising the same things over and over is boring.

| get restless at home when | can’t find anything new to do.
Watching a movie | have already seen is boring.

Watching re-runs of TV shows | have already seen is boring.
Playing the same old games with my friends at recess is boring.
Playing the same game over and over is boring for my child.

Behavioral Intensity

8.
9.

10.
11.
12.
13.
14.

15.

| am the sort of person who would like to sled fast down a steep hill.

| am the sort of person who would like to ride my bike very fast down a hill.

| wouldn’t be afraid to climb to the very top of a tall ladder.

I am the sort of person who would find it exciting to do risky sports.

I am the sort of person who would like to go on roller-coasters and other fast rides.

I like to go to places where there are large crowds and lots of excitement.

I am the sort of person who would like to go on vacation to some exotic place in another part of the
world.

He/she is the sort of person who would find it exciting to do something like drive a race car really fast.

Behavioral Inhibition

16.
17.
18.
19.

20.

21.
22.
23.
24,

| always wait my turn before | say an answer in class.

If there is something fun that | am not supposed to do, | can usually stop myself from doing it.

Keeping secrets is easy for me.

Even if | am doing something | enjoy, it is easy for me to stop doing it when someone tells me it is time to
stop.

I usually think things through before | speak. | usually don’t peak at my presents before | get them, even if
| know where they are hidden.

It's not hard for me to wait my turn when playing, even if I'm excited.

Even when I'm having a good time | don’t mind leaving to go home.

| always finish a task once | make up mind about it.

He/she is good at controlling him/herself in most situations.

Novelty Seeking

25.
26.
27.
28.

I don’t mind when my friends want to change the rules of a game and try playing it a new way.
I dress in clothes that | like, even if the other kids are not wearing these sorts of things.

| prefer to make friends with kids who are different from the rest.

I like to go to new and different places with my family on vacation.
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Thrill Seeking

29. | would like to try mountain climbing.

30. | sometimes like to do things that are a little scary.

31. I would like to try to water-ski.

32. 1 would like to try surf-board riding.

33. I don’t mind trying fun things that I’'m not sure how to do and that are a bit scary.

34. | would like to try jumping from a plane with a parachute.

35. | like to do tricks and try new things when riding my bike, even if they could be a bit dangerous.

36. | think it would be fun to ski really fast down a snowy mountain. | like to jump or dive off a diving board
37. Il like to swim in deep water that is over my head.

38. Ithink it would be fun to sail on the ocean in a small boat.
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Reference 194 Brief Sensation Seeking Scale (BSSS)

Vallone (4-item):

‘I would like to explore strange places’;

‘I like to do frightening things’;

‘I like new and exciting experiences, even if | have to break the rules’; and
‘I prefer friends who are exciting and unpredictable’

Hoyle (8-item):

Experience seeking
I. I would like to explore strange places.
5. 1 would like to take ofl on a trip with no pre-planned routes or timetables.

Boredom susceptibility
2.1 get restless when 1 spend too much time at home.
6. | prefer Imends who are excitingly unpredictable.

Thrill and adventure seeking
3. 1 hike to do Irightening things.
7. 1 would like to try bungee jumping.

Dixinhibition

4.1 like wild parties.
8. I would love to have new and exciting experiences, even if they are illegal.
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Reference 195 Peer Behavior Inventory (PBI)

How many of your friends...

1. have stolen something worth more than $50

2. Ruined or damaged other people’s things on purpose

3. could have gotten into trouble with the police for some of the things they have done.
4. Have broken into a place, like a car or building to steal something

5. Have suggested that you do something against the law.

6. Have stolen something worth less than S5

7. Have hit or threatened to hit someone without a reason

8. have cheated on school tests

O

. Get good grades

10. are liked by teachers

11. have been involved in school clubs/teams

12. are liked by most other tenagers

13. have helped other teens who are hving problems

14. have talked about wanting to hurt themselves, or about suicide
15. have attempted to kill themselves

16. have gotten drunk

17. have used marijuana

18. have smoked cigarettes

19. disapprove of using drugs or alcohol
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Reference 196 Friend's Delinquent Behavior - Denver Youth Survey

E4. Friends’ Delinquent Behavior—Denver Youth Survey

These itlems measure respondents” knowledge of their friends” involvement in vandalism, violence,
and drug use during the past year. Respondents are asked to indicate how many of their close friends have
engaged in delinguent and high risk behaviors.

During the last vear how many of your friends have ...

. Purposely damaged or destroyed property thal did not belong to them?

All Af tha Mact af tham S af thorm T Vo o thoan 1 Mang af tham
Aap o e aaosl Of Iem SO OF e i vory e iem Looasne of Tem

13

Hit or threatened 1o hit someone?
All of the Most of them Some of them L) Wery few them ] None of them

3. Used alcohol?

All of them Most of them Some of them [ Wery few them ! None of them
4. Sold drugs?
All of them Most of them Some of them [ Wery few them ! None of them

5. Gotten drunk once in a while?
All of them Most of them Some of them [ Very few them ! None of them

6, Carried a knile or a gun?
All of them Most of them Some of them [ Very few them ! None of them

1. Gotinto a physical fight?
All of them Most of them Some of them L] Very few them | MNone of them

8. Been hurt ina fight?
D Allofthem ) Mostofthemn [ Some of them L) Very few them [ None of them
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Reference 197 Teen Conflict Survey

E1. Attitudes Toward Gangs

These items measure attitudes toward gangs. Respondents are asked to indicate how true certain
statements about gangs are for them.

Not true True
for me for me

[. Tthink you are safer, and have protection, if you join a gang. IIZI- l

2. T'will probably join a gang. ] 1

3. Some of my friends at school belong to gangs. o 1

4. [lthink it's cool to be in a gang. ] 1

5. My friends would think less of me if [ joined a gang. o 1

6. [believe it is dangerous to join a gang; you will probably end up getting ] l

hurt or killed if you belong to a gang.

7. Tthink being in a gang makes it more likely that you will get into trouble. ] l

8. Some people in my family belong to a gang, or used to belong to a gang. o 1
9. Ibelong to a gang. ] 1
Scoring and Analysis

Point values are as indicated above. [tems 5, 6 and 7 are reverse coded, then a total is derived by summing all
items. Higher scores indicate a more positive (accepting) attitude toward gangs.
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F3. Ethnic ldentity—Teen Conflict Survey

These items measure ethnic pride and respect for cifferences. Respondents are asked to indicate how
often they would make each statement.

How often would you make the following statements?
Never  Seldom Somefimes Often  Always

I. I am proud to ke a member of my racial/cultural group. a b C d =

2. 1 am accepting of others regardless of their race, a b C d =
culture, or religion.

3. I'would help scmeone regardless of their race. a b C d =
4. I can get along well with most people. a b C d =

Scoring and Analysis
Point values are assigned as follows:
Never =
Seldom =
Sometimes =
Often =
Always =

Lh s Ll pd ==

Scores are calculated by summing all responses, with a possible range of 4 to 20. Higher scores indicate
higher respect for diversity and higher self-ethnic pride.
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L3. Violent Intentions—Teen Conflict Survey

These items measure intentions to use nonviolent strategies to control anger and conflict. Respondents
are asked to indicate how likely they would be to adopt certain nonviolent behaviors the next time they
get angry.

The next time you find vourself really angry at someone or something, how likely is it that you would ...

Very Very
likely Likely  Unlikely  unlikely

[. Ignore the situation? a b c d
2. Ignore the situation and get the person later? a b C d
3. Try to talk it out? a b C d
4. Suggest peer mediation? a b C d
3. Channel your anger into something constructive? a b C d
6. Laugh it off? a b C d
7. Try to reduce your anger? a b C d
8. Try to see the other person’s point of view? a b C d
Scoring and Analysis
Point values are assigned as follows:

Very likely = 4

Likely = 3

Unlikely = 2

Veryunlikely = |1

ltem 2 is reverse scored. Responses are summed, with a possible range of 8 to 32. High scores indicate a
stronger intention to use non-violent strategies.
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P5. Self-Efficacy—Teen Conflict Survey

These items measure an individual s confidence in his or her ability to control anger and resolve
conflicts nonviolently. Respondents are asked to indicate how likely they would be to use certain
nonviolent strategies.

Very  Somewhat Not very Not at all
confident confident Unsure confident confident

l. Stay out of fights? a b C d =
2. Understand another person’s point of view? a b C d =
3. Calm down when you are mad? a b C d =
4. Talk out a disagreement? a b C d =
5. Learn to stay out of fights? a b C d =
Scoring and Analysis
Point values are assigned as follows:

Very confident = 5

Somewhat confident = 4

Unsure = 3

Not very confident = 2

1

Not at all confident

Scores are calculated by summing all responses. Possible range is 5 to 25, with higher scores indicating
more confidence.
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R4. Empathy—Teen Conflict Survey

These items measure an individual’s ability to listen, care, and trust others. Youths are asked to
indicate how often they would make several statements.

How often would you make the following statements?

I. Tcan listen to others.
[ Never [ Seldom [ | Sometimes || Often [ ] Always

2. KidsI don’t like can have good ideas.
[ Never [ Seldom [ '] Sometimes [ ] Often [ Always

3. 1getupset when my friends are sad.
[.] Never [] Seldom [ Sometimes | | Often [ ] Always

4. [trust people who are not my friends.
[] Never [| Seldom [ | Sometimes [ ] Often [ Always

5. Tam sensitive to other people’s feelings, even if they are not my friends.
[1 Never [] Seldom [ | Sometimes | | Often [ ] Always

Scoring and Analysis

Point values are assigned as follows:
Never =
Seldom
Sometimes
Orften =
Always

o
[

Scores are derived by summing all responses, with possible scores ranging from 3 to 23. Higher scores
indicate higher empathy.
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I1. Impulsivity—Teen Conflict Survey

These items measure the frequency of impulsive behaviors (e.g., lack of self-control, diffizulty sitting
still, trouble finishing things). Respondents are asked to indicate how often they perform certain impulsive
behaviors.

How often would you make the following statements?

Never Seldom Sometimes  Often Always

l. Thave a hard time sitting still. a b C d e

2. 1start things but have a hard time a b C d e
finishing them.

3. 1do things without thinking. a b C d e

4. Ineed to use alot of self-control to keep a b C d e

out of trouble.

Scoring and Analysis

Point values are assigned as follows:
Never = l
Seldom 2
Sometimes 3
Often = 4
Always 5

Scores are derived by summing across all responses. A range of 4 to 2{) points is possible, with high
scores indicating higher self-reported impulsivity.
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J1. Leisure Activity—Teen Conflict Survey

These items measure the amount of tfime a student spends every day in a number of leisure activities

(e.g., reading, watching TV, working at the computer, doing homework). Respondents are asked to
indicate the extent to which they engage in certain activities on an average school day.

On an average school day, I...

Omins 1-30mins 30-60mins [-2hrs 2-4 hrs

I. Watch TV or videos. i b C d €
2. Read for fun. | b C d e
3. Listen to radio, records, tapes, or CDs. a b C d @
4. Do homework. a b c d e
5. Play comiputer or video games. a b C d =
6. Talk to or do activities with family. a b C d =
7. Talk to or do activities with friends. a b C d =
8. Do chores around the house. a b C d =
0. Spend time without an adult around. a b C d =
10. Participate in extracurricular activities. a b C d =
Scoring and Analysis
Point values are assigned as follows:

() mins = 1

|-30mins = 2

3060 mins 3

1-2 hirs = 4

2-4 hrs = 5

Scores are derived by summing all responses, with a possible range of 10 to 50. Higher scores indicate
higher involvement in constructive activities.
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Reference 198 Attitude toward gang violence (no name)

E1. Attitudes Toward Gangs

These items measure attitudes toward gangs. Respondents are asked to indicate how true certain
statements about gangs are for them.

Not true True

fior me for me
I. Tthink you are safer, and have protection, if you join a gang. 0 1
2. 1will probably join a gang. 0 1
3. Some of my friends at school belong to gangs. 0 1
4. Tthink it's cool to be in 4 gang. ] l
5. My friends would think less of me if I joined a gang. 0 1
6. 1believe it is dangerous to join a gang; you will probably end up getting 0 1

hurt or killed if you belong to a gang.

7. 1think being in a gang makes it more likely that you will get into trouble. 0 1
8. Some people in my family belong to a gang, or used to belong to a gang. 0 1
9. 1belong to a gang. 0 1

Scoring and Analysis
Point values are as indicated above. Items 5, 6 and 7 are reverse coded, then a total is derived by summing all
items. Higher scores indicate a more positive (accepting) attitude toward gangs.
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A2. Aggressive Fantasies

This scale measures levels of aggressive fantasy, validated against peer nominations of aggression. It
was originally constructed for elementary school children, but modified for adolescents.

Never Alittle  Alot

. When you get mad, do you sometimes imagine hitting or hurting 0 l 2
the other person?
2. Do yon sometimes imagine or daydream ahont what wonld happen if yon 0 [ 2

did something real bad in school, or got arrested for something, even when
this did not really happen?

3. Do you sometimes imagine or have daydreams about hitting or hurting 0 l 2
somebody that vou don't like?

4. Do you sometimes have daydreams or rightmares about nnning away from 0 l 2
someone who is trying to catch you and hurt you, or do something bad to you?

5. Do you sometimes imagine or daydream about using powerful weapons to 0 | 2
destroy your enemies?

6. Do you sometimes daydream or imagine rape scenes, or forcing someone to 0 l 2
have sex?
7. Do you ever daydream about people getting killed? 0 l 2

(All items were either added or modified by Nadel, Spellmann, Alvarez-Canino, Lausell-Bryant &
Landsherg, 1996)

Scoring and Analysis

Point values for all items are added, with totals ranging from Oto 14. A high score indicates a high level of
aggressive fantasies. A low score indicates a low level of aggressive fantasies.
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Reference 199 Attitudes towards guns and violence (no name)
G1. Attitudes Toward Guns and Violence
These items measure attraction to guns and violence in relation to four major factors: aggressive

response to shame, excitement, comfort with aggression, and power/safety. Respondents are asked to
indicate whether they agree, disagree, or are not sure about an idea.

. You've got to fight to show people you're not a wimp. [ | Agree [ Notsure || Disapree

2. If someone disrespects me, | have to fight them to get my [ | Agree [ Notsure || Disapree
pride back.

3. Camying a gun makes people feel safe. [ | Agree [ Notsure || Disapree

4. Carrying a gun makes people feel powerful and sirong. [ | Agree [ Notsure || Disapree

3. If people are nice to me ['ll be nice to them, but if someone [ | Agree [ Notsure || Disapree

stops me from getting what I want, they'll pay for it bad.

6. I'd like to have a gun so that people would look up to me. [ | Agree [ Notsure || Disagree

7. It would be exciting to hold a loaded gun in my hand. [ | Agree [ Notsure || Disapree

8. ['wish there weren't any guns in my neighborhood. [ | Agree [ Notsure || Disapree

0. Ibet it would feel real cool to walk down the street with a pun [ | Agree [ Notsure || Disapree
in my pocket.

10. I'd feel awful inside if someong laughed at me and I didn't [ | Agree [ Notsure || Disapree
fight them.

I1. It would make me feel really powerful to hold a loaded gun in [ | Agree [ Notsure || Disapree
my hand.

12. Most people feel nervous around someone with a gun andthey [ | Agree [ Notsure | | Disagree

want to get away from that person.

13. The people I respect would never go around with a gun because [ | Agree | Notsure | | Disagree
they re against hurting people.

I4. T think it would be fun to play around with a real gun. [ | Agree [ Notsure || Disapree
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15. If someone insulis me or my family, it really bothers me, [ | Agree | ' Notsure | | Disagree
but if I beat them up, that makes me feel better.

16. If somebody insults you, and you don’t want to be a chump, [ | Agree | ' Notsure | | Disagree
you have to fight.

17. I don’t like peopk who have guns because they might kill | Agree | Notsure | | Disagree
FOMEOnC.

18. Akid who doesn't get even with someone who makes fun [ | Agree | Notsure | | Disagree

of him is a sucker.

19. Belonging to a gang makes kids feel safe because they 've got [ | Agree | Notsure | | Disagree
people to back them up.

20, If I acted the way teachers think I should out on the street, [ | Agree | Notsure | | Disagree
people would think [ was weak and 1'd get pushed around.

21. I wish everyone would get nd of all their guns. | Agree | Notsure | | Disagree

22, I don’t like being around people with guns because someone [ | Agree | Notsure | | Disagree
could end up getting hurt.

23. Kids in gangs feel like they're part of something powerful. [ | Agree | Notsure | | Disagree

Scoring and Analysis
This instrument is copyrighted. For permission to use and scoring information, contact:

Western Psychological Services
12031 Wilshire Eoulevard

Los Angeles, CA 90025

Tel: (800) 648-8857

Fax: (310) 478-7838
www.wpspublish.com

This mstrument hes four main factors. The Aggressive Response to Shame factor has items that measure the belief
that shame resulting from being insulted can be undone only by means of aggression (items 1, 2, 5, 10, 15, 16, 18 and
200. The Exciternent factor measures whether the respondent finds puns © be infrinsically excifing, stimulating and fun
(items 6,7,9, 11 and 14). The Comyort With Aggression factor measures general beliefs, values, and feelings about
aggression and violenes (items &, 12, 13, 17, 21 and 22). The Power/Safery factor measures the belicf that guns and
violence increase one's safety on the streets and bring a sense of personal power (items 3, 4, 19 and 23).
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Reference 200 Psychosocial variables related to texting and driving
PARTI
1. Approximately, how long have you held a drivers licence? (Please tick one option).
Less than 1 year 1-2years 2-5 years [ 610 years [ More than 10 years
2. What typ= of drivers licenze do you hold? | Pravisional I Open
3. Approximately how many hours of driving in total do you do each week? hours perweek
4. Onaverage, how much of your driving is for business or personal purposes? (Please circle one option).
1 2 3 4 5 ] 7
All business Approximately All personal
equal
5 Onaverage, Please write one number in each row.
How many calls would you make on your mobile phone  each day? or each week?
How many calls would you reczive on your mobile phone each day? or each week?
How many SME wculd you send on your mobile phone  each day? or sach weak?
How many SMS would receive on your mobile phone each day? ar each week?
6. On average, how much do you use your mobile phone ‘or business or personal purposes? (Plcasc circle enc option).
1 2 3 4 5 53 7
All business Approximately All personal
equal
7. Inthe car you drive most regulady, do you have a hande-free mobils unit? (Pleace tick one option)
‘fes Pleasz answer below No Please tum over page
Ta IF YES, how often do you use @ hands-free unitin comparison to a hand held mobile while drving?
(Flease eirele one option).
Handa-free 1 2 3 4 5 5 7 Hand held
mobile All the Half the Ml the mobile
fime fime fime
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8. FHow often do you do the following on your ~ Moere 1or2  1er2  tor?
mobie phone while driving? "' Daly  dmesa tmesa e O3 Never
Please circle one option in each e gay week  month o
Use a mobile phone for any purpose (send or receive
text messages, answer or make a call)... ! 2 3 4 o 6 7
Sendatextmessage.................o.. 1 2 3 4 5 6 7
Readatext message....................oooo i 2 3 4 A [ 7
Make a mobile phoneeall ... 1 2 3 4 ] 6 7
Answer amobilephoreeall ... ... 1 2 3 4 5 [ 7
The fellowing aet of queations relate te your general mobile phone use
] Hn.'.l.lr.nll.tmmImuagreemﬁlﬂhlhlﬁngﬁtahmtﬂhhmhlkmhmurmﬁh = ;g -
phone use? 3 B 3f 52 E' H
Passs ciecle one cetion in sach ine #.'5 g 53 §E 5 3’ ﬂﬁ
I merrupt whatever el | am doing when | am contacted an my mobile phone 1 2 3 4 5 6 7
| eften usa oy michile phons for no particular reason 1 2 3 4 3 B 7
el connecled ko athers when 1am using my mobike phone 1 2 3 4 g B T
Arquments, have arisen with afers because of my mobile phone wse 1 2 3 4 5 B T
I ez frack of how much | am using my mobile phone 1 2 3 4 ] ] T
| aiftan think about my mobile phone when | am ok using it 1 ? ;] 4 5 fi T
| hide haw mich | use my mobile phane fram Binse people cogest o me 1 2 3 4 b & T
| am concemed that | rely oo much on my mobile phons 1 2 3 4 5 fi [}
| hawe been unabile o reduce my mobik PRONE W& ... ..., 1 2 3 4 ] i )
| keep checking my mobile phone for messagesorcalls. . ... 1 2 3 4 i ki T
I feel anmious when | am unable to use my mobile phone.........................._. 1 2 3 4 5 8 1
| find it hard fo conlrol how much | wse my mobile phone to contact ofhers. ... 1 2 3 4 5 B T
The thought of beng withoul my mobik phone makes me leel distressed_ ... 1 ? 3 4 a fi T
| get excited when | hear my mobile phone rng/ receive a text message.......... 1 2 3 4 5 B T
I use my mobie phone ai increasingly higher levels. o 1 2 3 4 5 G T
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PART Il This section relates to using a mobile phone (to make or answer calls, send or read text messages)
while driving in the next week.

1. How likely is it that your using a mobile phone while - g fz i z -
driving in the next week would result in the following? 2= = oxm T2 5 = z
= &= = =@ = = E
gz 2 sz =7 B £ £3
Pleaze circle one option in each line d s o @3 22 @ o d =
Using time effectively............... 1 2 3 3 8 7
Being distracted fromdriving. ... 1 2 3 4 5 6 7
Being involved inacrash................... 1 2 3 4 ] ] 7
Receiving information (e g., directions, important news)..._.___.. 1 2 3 4 5 ] 7
Receiving assistance in an emergency. oo 1 2 3 4 5 6 7
Being caught and fined by the police. ... 1 2 3 4 5 3 7
= = =
2. How likely is it that the following people or groups of = 2 23 2 3 =
people would approve of your using a mobile phone while E i" ; g i‘ E 5 g i E .
wving i " . i : = = = = = =
driving in the next week? Pleass circle one option in sach line E - s 2% 35 = 5 E El
Frends. oo 1 2 3 5 6 7
Family Members ..o e 1 2 3 4 5 6 7
Partnerboyirendigirfriend. ... 1 2 3 4 5 £ 7
Work COlleagUes ...........o. e 1 2 3 4 5 6 7
Other drivers.......oooooooe e 1 2 3 4 5 6 7
Police. ... ... 1 2 3 4 ] b 7
3. How likely are the following factors to prevent you from - i f = E > -
using a mobile phone while driving in the next week? g2 5 = = =2 = = B
g8 = 2E 2 £ : 5
Pleaze circle one option in each line d 5 & B S 22 » & d g
Risk offines.... ... 1 2 3 5 & 7
Demanding driving conditions (e.g., weather, changing lanes) 1 2 3 4 5 6 7
Risk of an accident. ... 1 2 3 4 5 6 7
POlICE PreSENCE. ..o e 1 2 3 4 5 6 i
Lack of hands-free Kit..........ooo e 1 2 3 4 5 6 7
Heavy raffiC. ... 1 2 3 4 5 6 i
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_ . : 9 i :-13 = -
4. If you were driving in the next week, do you agree that? 5. 2 . % 3 % 3 3
E = = o = = = E
Please circle one option in each line B ; £ ‘E,,g =2 = 4 g
G5 & &5 22 ® &
Itis likely that | will use my mobile phone while driving..... 2 3 4 5 6 [
Using my mobile phone while driving would be good......._.. 1 2 3 4 5 6 [
Those people who are important to me would want me to
) : - 2 3 4 3 & [
use my mobile phone while driving..._..._...___________
| have complete control aver whether | use my mabile 1 7 3 A 5 6
L [
phone whiledriving...._._.__ ..
PART I
Scenario You are driving alone during the day in dry weather.
The road is a straight multiple-lane road that you travel frequently.
You are in medium density traffic.
For the following questions, imagine that you are driving in the above conditions in the next week and...
. & = B
1. You are driving at 100 km per hour and are running Eﬂ 8 = ; 5 g,
late. In this situation, to what extent do you agree that it = =) E % > E = 3 =
is likely you would: = 2 E % P % H < 2
5 ] = E B
. L : & 2 & '-"
Please circle one option in each line
Use your mobilephone. ... 1 2 3 4 3 B 7
Think using your mobile phone would be good._.__ . 1 2 3 4 5 B 7
Think that those people who are important to you would ; ] s . ; 7
want you to use your mobile phone .
Have complete control over whether you use your mobile 1 5 3 A 5 6 7
PRONE e e
Have a crash if you use your mobilephone . ... 1 2 3 4 5 6 7
Be caught and fined by the police if you use your mobile
1 2 3 4 5 B 7
phone
Make acall ... 1 2 3 4 5 B 7
Answeracall ... . 1 % 3 4 5 b 7
Sendatext . 1 2 3 4 5 b 7
Readatext. . ... 1 2 3 4 5 6 7
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5 @
2 You are driving at 100 km per hour and are not in a % = H a E @ % g.
hurry. In this situztion, fo what extant do you agree that i g b H 5 ) E s g 2
is likely you would: —E 2 E T E = 4
2 3 8 @
Please circle one ogtion in each lire “

Use your mebile phone. 1 2 3 4 5 b f
Think using your mobile phone would be good.........__.... 1 2 3 4 5 6 [
Think that those people who are important to you would

X 1 2 3 4 5 B 7
want you fo use your mobile phone ... ... ...
Have complete control over whether you use your mobile i 5 3 A 5 6 7
phone............
Have a crash if you use your mobile phore..................... 1 2 3 4 5 B 7
Ec caught and fincd by the police if you usc your mcbile | 7 3 A 5 6 7
PIOME e
Make acall. ... 1 2 3 4 5 6 T
Answeracall ... 1 2 3 4 5 ) T
Sandatext e 1 2 3 A 5 6 T
Read atert. oo 1 2 3 4 ] ] [}
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Scenario You are driving alone during the day in dry weather.

The road is a straight multiple-lane road that you travel frequently.

You are in medium density traffic.

For the following questions, imagine that you are driving inthe above conditions in the next week and...

3. You are waiting at traffic Iights and are running late. In this 28 & E 3 g* § E. = o

situation, to what extent do you agree that it is likely you would: E § E‘ E § B % E E ; E E
@8 8 3% 33 2 @

Please circle one option in ezch line
Use your mebile phene. . 1 2 3 4 6 7
Think using vour mehile phone wouldbe good.. ... 1 2 3 4 2 6 [
Think that trose people who are important to you would want 1 2 3 4 5 6 7
Have complete control over whether you use your mobile 1 2 3 4 9 ] 7
Have a crash if you use your mobile phone_ ... 1 2 3 4 5 6 7
Ee caught and fined by the police if you use your mobile 1 2 3 4 5 6 7
Makeaeall ... 1 2 3 4 5 6 7
Answeracall. . 1 2 3 4 5] 6 7
Send atext ..o 1 2 3 4 b B 7
Readatext . 1 2 3 4 a 6 [
@ g

4_. Yo_u are waiting at traffic lights and are not ilna hurry. In ﬂ1isl E: g & g 3 g: E g g 8 E: 3

situation, te what extent do you agree tat it is likely you would: S E g = E‘ g £z g 2 S g
. o BE B 8% 35 3 z

Please cirzle one option in ezch line

Use your mobile phene .. 1 2 3 4 ] B 7
Think using your mchile phone wouldbegood.. ... 1 2 3 4 a 6 [
Think that trose people whe are impeortant to you would want 1 2 3 4 5 6 7
Have complete control over whether you use your mobile 1 l 3 4 5 [ 7
Have a erash if you use your mobile phone_ ... 1 2 3 4 5 6 7
Be caught and fined by the pdice if you use your mobile 1 2 3 4 5 [ 7
Make acall ... 1 2 3 4 b B 7
Answeraeall..... 1 2 3 4 5 6 T
Sendatext 1 2 3 4 5 6 7
Read atext. e 1 2 3 4 2 6 [
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Reference 201 Psychosocial variables related to texting

Intention

Participants’ intentions to text while driving was assessed using 3 items as specified by Ajzen (1991) for each
behaviour (sending and reading), “I plan to send [read] SMS messages while driving

in the next week”; “I intend to send [read] SMS messages while driving in the next week”; and “It is likely that | will
send [read] SMS messages while driving in the next week”.

Attitude

Attitude toward texting while driving was assessed by creating a composite scale from 4 semantic differential
items as specified by Ajzen (1991) for each behaviour, “For me to send [read] SMS messages while driving in the
next week would be.” ltems were scored (1) good to (7) bad; (1) worthless to (7) valuable; (1) wise to (7) unwise;
(1) negative to (7) positive. Scores for the dimensions of good—bad and wise—unwise were reversed so that higher
scores reflected positive attitudes.

Subjective norm

Subjective norm was measured using a composite scale comprising 3 items as specified by Ajzen (1991) for each
behaviour, “Those people who are important to me would approve of me sending [reading] SMS messages while
driving in the next week”; “Those people who are important to me would want me to send [read] SMS messages
while driving in the next week”; “Those people who are important to me think | should send [read] SMS messages
while driving in the next week”. Items were scored (1) strongly disagree to (7) strongly agree.

Perceived behavioural control

Perceived behavioural control was assessed using 2 items as specified by Ajzen (1991) for each behaviour: “I have
complete control over whether | will send [read] SMS messages while driving in the next week”; and “It is mostly
up to me whether | will send [read] SMS messages while driving in the next week”. Items were scored (1) strongly
disagree to (7) strongly agree.

Past behaviour
One item for each target behaviour was included to measure the past performance of each behaviour. The item
was: “In the past week, how often did you use your mobile phone to send [read] SMS messages while driving?”

Group norm

Participants responded to 4 items adapted from Terry et al. (1999) assessing their perceptions of the reference
group for performing the target behaviour. Two questions were asked for each behaviour: “Thinking about your
friends and peers, how many of them do you think would send [read] an SMS message while driving during the
next week?” and “How many of your friends and peers would think sending [reading] an SMS message while
driving is a good thing to do?” Items were scored as (1) none to (7) all.

Moral norm

A composite scale for each behaviour was created using 3 items adapted from Godin et al. (2005): “I would feel
guilty if | sent [read] SMS messages while driving”; “I personally think that sending [reading] messages while
driving is wrong”; and “Sending [reading] SMS messages while driving goes against my principles”. Items were

scored (1) strongly disagree to (7) strongly agree.

Behaviour

One week after completing the main questionnaire, participants completed a follow-up questionnaire which asked
them to report their behaviour retrospectively: “In the previous week, how many SMS messages did you send
whilst driving?” and “In the previous week, how many SMS messages did you read whilst driving?”
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Reference 202 DRIVE study questionnaire

Risky behavior items, ““How often do you [engage in a particular behavior]?”’; possible responses and
corresponding scores were: very often=4, often=3, sometimes=2, hardly ever=1, and never=0; the total score
range was 0 to 56.

Risky Driving Behavior

Drive with 2 or more passengers
Drive while listening to loud music
Drive about 70 km/h in a 60-km/h zone
Drive fast just for the thrill of it
Follow very close behind slower drivers
Speed up if someone is trying to pass
Take some risks when driving because
it makes driving more fun
Make rude gestures at other drivers
Honk your horn or flash your lights in
anger at other drivers
Do burnouts, donuts, or skids just for
the fun of it
Race or drag race for the fun of it
Drive while using SMS® on a mobile phone
Drive while talking on a mobile phone
Drive without wearing a seatbelt
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For risk perception items, participants were asked, “When you are driving, how safe do you think the following
are?”, with response options and scores as follows: always safe=3, mostly safe=2, sometimes safe=1, and rarely
safe=0; the total score range was 0 to 30.

Rates the Following as Always
Safe or Mostly Safe

Driving with 2 or more passengers

Driving between midnight and 6 am

Driving at 110 km/h in @ 100-km/h zone

Driving at 70 km/h in a 60-km/h zone

Driving while talking on a mobile phone

Driving a poorly maintained car

Driving with a blood alcohol level just
over the legal limit

Driving while using SMS on a mabile phone

Driving after smoking marijuana

Going through a red light
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Reference 203 Follow-up to Saunders et al. (1997)

It wonld b fun

It would help me make mew Eriends.
[t would et or me In

It mﬂ:lldr:nh- l:q:m .

. It would ghe me more energy.
. It would maks me het and sweaaty:

o It wotall maks me better In sports, dance, or
-:d'ﬂr:u:u'iﬂ.u:.

Srlgect!ve Norm Jestlonnaln

1. My follow studersts think 1 should be phrysically
active durlmg my free time on messt days.

2. My bost riond thiris | should be phyically actve
during my Fres time om most

uﬁyph}ﬂﬂjﬂﬁﬂhﬂ thinks [ should be

p during my free Elme on met
Hyuﬁwtn:ﬂ:nr:ﬂwilﬁmldhnﬁ:}ﬂ:ﬂlj

ml’m time on most days.
or femsale guardizen think= [ shoald be
|:|I'|_'|r:l-|= actbme during my free thme on most days.

Evther or male guardian thinks | should be
|:|I'|_'|r:l-|= actbm during my free thme on most days.
Hymmuu.:t[.d:m.ddhnph}ﬂndljt
demh'q_rrn_.'fml.ummr:l:utd
B, My brotherbruthers think | steuid bs pysically
active durimg my free tlme on most days

Poroatved Bahaviom! Comtrod (hestiomnalire

] Fummmmdquiwm

E [ harvme nr#ﬂmw:mybnh‘q_pﬂi}:h:ﬂymmdu
hﬁrri]rﬁ'm-m-:rnmd
h-thw‘n]h:w:llﬂ'nﬂ:l:q;:lmﬂ:lhtn-wjul

fron time om most d
I l[] E.Eml.fLmilllm b physically :I:I'Jmm during
mmy Fres time on most. days.

Sef Efcacy Cuestionmsie

1. [ can be physiclly active disring my free time on
most days.

2. Imﬂ:uwpwa‘rt:rcﬂ:m:ﬂdthduﬁ:}si:dlj
:l:r.rl.-n

B0 =1 5 1 gm a3 T

phg.ﬁh:llj':d'.l'n my free Hme
uumd:_f:mnilmﬂm or play vides
Instaad

A=
4. | can be physiclly active d my fres time on
mist days even I 1t 1s very bot or Ir:E:I-:u:H:In.

b, | can ask my best friend to Bbe physiclly active

with me dizring my fres time on most days
APPENIX . Eh%ﬂhﬂdmw&mmm
Mk EVEn 2]
Attitude Chostionna e 1. I have tho mardin “Tmnmhu prryically

If 1 were to be physically active during my free tme aepve durieg my froe time oo mest days.
on most days . . 1 Imbﬂﬁﬁaﬂjmdmwﬁmle

1. Hnmddmpmmpnwlﬂim mest days Mo matter bow busy my day 1.
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Reference 204

7w 7

1. Please classify the following foods into one of these categories “fat”, “fibre (roughage)”, “protein”, “sugar” and
“starches (complex carbohydrates)”’

wholemeal bread/chapatti/roti; white fish (e.g. cod, plaice)—grilled; oily fish (e.g. sardines, tuna tinned in brine);
hard cheese (e.g. cheddar); whole milk; skimmed milk; potatoes (boiled); red meat (e.g. lamb, beef, bacon); poultry
(e.g. chicken without skin); sunflower margarine; butter; pulses (peas, beans, lentils); jam; chocolate; white rice
(boiled); plain sweet biscuits (e.g. digestive, rich tea); bananas; apples; bran flakes (without milk).

2. Are the following foods high in iron, calcium, salt or vitamin C?

oily fish (e.g. sardines, tuna tinned in brine); hard cheese (e.g. cheddar); whole milk; skimmed milk; sunflower
margarine; oranges; red meat (e.g. beef, lamb)—roast; raw carrots

3. Do health experts recommend that adults in this country should eat more, the same
amount, or less?

whole milk, wholemeal bread, potatoes, fruit, green vegetables, fish, saturated fats, added sugar, starches, fibre
and salt. (increase consumption of these items except whole milk, salt, added sugar and saturated fats, for which

the recommendation was to eat less)

5. How many servings of fruit and vegetables that health experts recommend we should eat per day?
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