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1.0AIM AND OBJECTIVES

1.1AIm

 To assess the feasibility of and then develop an innowative peer leader educdional
strategy designed to encourage the @rrect use of bicycle helmets, while simultaneously
encouraging safer cycling kehaviour.

1.20bjedives

» To establish an advisory committee omprising key road safety (in particular bicycle
safety) educaion stakeholders, to owersee the development of the pee led helmet
educaionintervention project.

» To determine through focus group pocessprocedures with 10to 12year old students:

how to effectively use schod age peer leaders to encourage bicycle helmet use and
other safer cycling behaviours;

their own and their families' knowledge of bicycle helmet use and aher safer cycling
behaviours;

the extent to which they perceive themselves as being cgpable of coping with pee
presaure encouraging them nat to wea helmets when cycling;

the propation d whom intend to wear their helmets and wear them correctly when
cycling; and

the propartion d friends and family of these dildren who encourage bicycle helmet
use and aher safer cycling behaviours.

* To develop schod-based peer educaion cycling helmet strategies targeting chil dren aged

10to 12year and their families.
2. PROGRESS(METHODOLOGY)

2.1Advisory group
An advisory group d key stakehaders within the aea of road safety, and in particular
bicycle safety, was formed to ad as consultants to the projed (Table 1).

Table 1. Advisory Group for The Helmet Projed

Name Organisation

Asc. Prof Donna Cross Managing Diredor, Centre for Hedth Promotion
Reseach

Jon Gibson Senior Curriculum Officer — Hedth and Physicd
Education, Education Dept of WA

Jm Goble Armadale Road Safety Centre

Margaret Hall Centre for Hedth Promotion Reseach

Assc. Prof Peter Howat Dept of Hedth Promotion, Curtin University

Helena Iredell Centre for Hedth Promotion Reseach

Gary Kirby Officeof Road Safety

Terry Lindley Bikewest

Julie Parsons Roadwise

Sall eePettit Education Dept of WA

Max Raper Bike Ed Unit, WA Police Services

Dr Tony Ryan Road watch

Kerrin Sharp Main Roads WA

Assc. Prof Mark Stevenson Dept of Epi & Biostats, Curtin University

Franz Winkler Main Roads WA

Centre for Hedth Promotion Research
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Members of the alvisory group were aked to provide examples of bicycle safety
educaional materials and feedback on instrumentation and the schod-based
intervention developed as part of The Helmet Project. An extensive literature review
of pubished studies relating to road safety and kicycle helmets was conducted to
assst with the development of projed instrumentation and the intervention. A
summary of thisreview isrecorded in Appendix 1.

Resources were dso requested from the foll owing groups: Road and Traffic Authority
Surrey Hills NSW; Department of Queensland Transport; Police Road Safety & Bike
Ed Unit WA; Department of Main Roads Brisbane;, Transport SA; Office of Road
Safety SA; The Bicycle Sedion VicRoads Melbourne; Police Victoria; NRMA Road
Safety Educaion Sedion Sydney; Road Safety Guide NSW; NRMA ACT; Road
Safety Section, Commonwedth Department of Transport and Regional Services ACT;
Austraian College of Road Safety ACT; and Maayuarie University College of
Humanities and Socia Sciences.

2.2 Focus groups

2.2.1Sample selection and recruitment

The objedive of the focus groups was to oktain information from schod-aged
children of the barriers and enablers to correct bicycle helmet use. This information
was used to asgst in the development of educaion materials for a whoe schod
approad to hicycle safety in primary schools, andin particular, corred helmet use.

A convenience sample of two primary schods and their respedive fealer secondary
schods was chosen to perticipate in the focus groups. One primary schod and its
feader secondary school represented students from a low socio-econamic area ad the
other from a high socio-econamic aea. Principals for ead of the schods were
contaded to enlist their suppat for focus groups to be condwcted within their schod
(Appendix 2). As al schods approached agreed to be invalved in the project, aletter
was $nt to schods for distribution to parents of students who may be involved in the
focus groups (Appendix 3).

Twenty focus groups were condwcted in schod hous during the health educaion
classes. Students from Years 5 to 9 were stratified by gender in ead schod. A pre-
requisite for inclusion in the focus group dscusson was that students were ale to
ride abicycle.

2.2.2Student questionnaire

A one page quantitative student questionnaire was developed to provide quantitative
data relating to hicycle riding behaviours of students (Appendix 4). All students
within the target group at each of the four schods were invited to complete astudent
questionraire. Participants of focus groups were dhosen at random from students who
completed a questionraire, with the only pre-requisite being the aility to ride a
bicycle. Two single sex groups were chosen from each o the ten classooms involved
in the projea (n=20 focus groups).

Centre for Hedth Promotion Reseach January 2000 2



The student questionreire was completed by 182 students to gauge the bicycle riding
habits of children within the target group at each o the four schods. After the
guestionraires were mmpleted by class members, up to 12 students of each gender
were dhosen at randam from bicycle riders. These students were then separated by
gender into two groups and taken to dfferent areas of the schods where the focus
groups were @wnducted (see Table 2).

Table 2. Respondents of quantitative questionnaire to gauge bicycle riding habits of students
(by year grouping)

Year grouping Number of respondents
Yea 5 50

Yea 6 34

Yea7 39

Yea 8 28

Yea 9 31

Total 182

2.2.3Facilitator’sguide

A fadlitator’s guide was developed providing detail ed instruction to fadlit ators and
observers of the requirements for the cndwt of a focus group. The instructions
included: the student questionraire; randam seledion d focus group farticipants,
instructions to focus group articipants related to the processand procedure of group
discusgon; confidentiaity issues and hav to faalit ate the discusson withou leading

(Appendix 5).

2.2.4Focus group questionnaire

A focus group questionnaire was developed to provide facilit ators with a series of
guestions related to hicycle helmet wearing. Areas of interest included: barriers and
enablers to bicycle helmet wearing; what would encourage rrect helmet use; how
helmet design could be improved; and who they would like to asdgst with clasgoom
helmet weaing adivities (Appendix 5).

Other isaues asses=d included: the times when participants rode their bikes, places
most often visited when riding, whether a helmet was worn, reasons why/why not
helmets were worn when riding, what would encourage schod-aged chil dren to wear
helmets, and what could be done to make helmets look ketter.

Yeas 5 and 6 were asked additional questions relating to whether they would o
would na like pea-led helmet-related activities to be conducted in classby Year 7's.
They were dso asked how they would chocse Year 7 students to assst in pee led
adivities. Students were then asked to suggest other people whom they would like to
asgst with bicycle safety lesonsin the dasgoom.

The questionraire was nt to stakeholders within the aea of educaion, road and
bicycle safety for comment. It was then validated by peer review until consensus was
readed. The fina questionreire was used by observers to asdst with recording
student resporses during focus group dscusson. It was also used to assst with the
transcription d the audio tape of student discusson.
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2.2.5Piloting of instrumentation

Pilot testing of the student questionraire, facilitators guide and focus group
guestionraire was condwcted with Yea 6 femae students from one of the study
schods. As no changes were made to the original guide and qlestionnaires, findings
from the pil ot test were included in the analysis.

2.3 Data collection

All members of classes (n=20) from which focus group participants were selected
completed a one page quantitative questionraire relating to bicycle riding and helmet
behaviour. Focus group participants (12 boys and 12 girls) were then chosen at
randam from those students who indicaed they could ride abicycle. This was not
possble in every schod due to the time @nstraints of teading staff, therefore
teaders were given the option d randamly choasing up to 24 students (12 boys and
12 girls) from students who could ride abicycle. Students slected then completed the
quantitative questionraire with project staff prior to commencing the focus group
sessons. Groups were gender and age specific. A total of 182 quantitative
guestionraires were completed by students. The twenty focus groups were conducted
between the 14" and 24" June, 1999by fadlit ators and olservers accredited through
the Centre for Hedth Promotion Reseach (see Table 3).

Table 3. Schedule for facili tation of focus groups

Date Schod Years | Number Gender of Total personnel
of groups | focusgroups required

14.6.99 | High Wycombe Yea 5 2 1 male/1female | 1 supervisor
Primary Yea 6 2 1 male/lfemale | 3fadlitators

Yea 7 2 1 male/lfemale | 3 observers

156.99 | LeemingPrimary | Yea 5 2 1 male/1female | 1 supervisor
Yea 6 2 1 male/lfemale | 3 fadlitators

Yea 7 2 1 male/1female | 3 observers

216.99 | Leeming Senior Yea 8 2 1 male/1female | 1 supervisor
High Yea 9 2 1 male/ifemale | 2 fadlitators

2 observers

216.99 | Forrestfield Yea 8 2 1 male/1female | 1 supervisor
Senior High Yea 9 2 1 male/ifemale | 2 fadlitators

2 observers

2.4Focusgroup training

A total of 26 people were trained to facilit ate the focus groups for this projed. A half-
day workshop was condicted to accredit al focus group personnel as both trained
observers and facilit ators. The workshop included theory and practicum comporents
and covered the foll owing areas:

» what focus groups are and why they are conducted;

» the alvantages and dsadvantages of focus groups;

» planning and instrument devel opment;

 faadlit ator/moderator role;

» Observersrole;

» conducting focus groups;

* requitment of focus group participants;

o data aaysis

» reporting of findings; and

e pradicd sesgons.
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All focus group participants attained a level of competency sufficient to enable them
to conduct focus groups on behalf of the projed.

2.5 Conduction of focus groups

The quality of focus groups was monitored continually via overt observation by the
Projed Coordinator. At least one experienced CHPR staff member was present at
eat schod to provide aditional suppat to focus group personrel if required. A
faalit ator’s guide (Appendix 5) was provided to ensure dl sessons were conducted in
the same manner. The instructions were used by fadlit ators as a guide for students
discusgon and by observers to asgst with rearding student resporses.

With permisgon from schod principals and perticipants, each sesson was audiotaped
for accuracy of transcription and analysis. A trained olserver was present at all
sessons to record al discusson. All focus groups were lead by one of the twenty-six
trained facilitators. Discusson was alowed to flow, however, facilitators were
requested to ensure dl focus group participants had an equal oppatunity to participate
in ead face of the discusson and that sessons were not dominated by one or more
students.

2.6 Data entry, management and analysis

2.6.1 Quantitative data
Students’ resporses to the quantitative questionreire were entered in a computer
database using the Statisticd Padkage for Socia Sciences (SPSS$ 1999 and analysed.

2.6.2 Qualitativedata

Immediately following ead sesson, the facilitator and olserver independently
recorded as many resporses to each focus group question as they could remember.
The audiotape was then copied, the origina and copy labelled accordingly, and the
plastic tab removed from each tape to ensure they could nd be recorded over. The
copy was used by the facilit ator and olserver to transcribe dl student responses.

A computer diskette of the transcription d the pilot test responses was provided to
eath group to asgst with transcription. Completed transcriptions were requested
within ore week of the focus group being condwcted. This instruction was adhered to
by 19 d the 20 groups. The remaining transcription was recaved within three weeks
of that focus group being held. The information from transcriptions (n=20) was then
collated and thematically presented by year, schod and gender to alow comparison
between and within groups. The results are presented thematicdly and suppated by
dired quates from focus group participants.

2.7 Development of intervention

Findings from a literature review (Appendix 1), review of road safety resources and
focus groupresults were used by curriculum writers to develop a peer-led intervention
to encourage dildren to wea helmets when riding their bicycles. The interventionis
based on a health promoting schod model that involves gudents, parents, teachers
and community members (including road safety stakeholders).
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Socia Cognitive Theory was used to emphasise the role of modelli ng, self-efficacy
perceptions, reinforcement and socia suppat to wear helmets. The Hedth Belief
Mode and the Theory of Reasoned Action were used to address sudents’ subjective
norms related to helmet weaing. The intervention utili ses pea leaders as part of the
educaional intervention

3. RESULTS

3.1Results of student questionnaires

A total of 182 student questionraires were completed by 123 (68%) primary and 69
(32%) secondary schod students (see Table 4). Almost half of al respondents were
male (46%, 84). Only one student had never ridden a bicycle. Fifty two percent (96)
of responcents always wore ahelmet when riding and a further 39% (71) sometimes
wore ahelmet when riding a bicycle. Almost 30% (54) of students rode their bicycles
to schod at least once per week. More females (48, 4%6) than males (37, 44%)
reported having ever ridden their bicycle to schod. All respordents who reported
riding to schod on the day questionraires were completed, wore their helmets when
riding their bicycles (49, 5046 females, 37, 4% males).

Table 4. Respondents of quantitative questionnaire by schoo and agein years

Gender Schoadl Tota
AGE HWPS LPS LSHS F3HS
Male 9yeas 5 3 8
10yeas 10 10 20
1lyeas 10 3 13
12yeas 11 2 1 1 15
13yeas 1 8 11 20
14yeas 7 1 8
Tota 37 18 16 13 84
Female 9yeas 4 5 9
10yeas 22 5 27
1lyeas 14 7 21
12yeas 9 2 4 3 18
13yeas 8 6 14
14yeas 4 5 9
Tota 49 19 16 14 98

Key:  HWPS-HighWycombe Primary Schodl;
LSHS — Leeming Senior High Schoadl;

LPS - Leeming Primary Schodl;
FSHS - Forrestfield Senior High School

Half of the students (99, 544%) reported they always wore ahelmet when riding
outside schod hous however, aimost 10% (17) never wore a helmet when riding
outside of schod hours.

Results of student questionraires are recorded in Appendix 7 of this report.

3.2 Results from focus groups

A total of 20 focus groups where @nducted within ore high and ore low socio-
eoonamic status primary schod and their secondary feeder schods (see Table 5).
Between 6 and 12students were chosen for eadh group with an average of eight per
group. Groups were dtratified by age and gender from Years 59 (n=20). A
prerequisite for inclusionin the focus groups was that all participants were aleto ride
abicycle.
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Table5. Detail s of focus groupsfor the Helmet Projed

Schod status | Low socio-emnomic status High socio-eanomic status Total
Schoal type Primary Seoondary Primary Seoondary

Number 1 1 1 1 4
Focus groups 6 4 6 4 20
Students 72 32 37 27 168

Focus group results are presented thematicdly withou weightings. Examples of
students' resporses, in their own words, are recorded in italics.

3.2.1 Places most often ridden to
All groups indicated they rode their bicycle dose to hame. Other places they rode to
were BMX trads, familiar places, to schod and for paper deliveries. One group
reported they also used their bicycle for transportation.

‘throughthe bush’

‘local shops’

‘area aroundmy house’

3.2.2 Are helmetsworn when riding to places most often visited?
It appeared to depend uporwhere the participants were riding as to whether they wore
their helmet when riding.

‘when | go upthe road sometimes | do, bu not always

‘if it’s close to hane’

“if 1 just ride aroundmy cul-de-sac | don't’

‘depends how far we go'

‘it isnot necessary to wear helmets when travelli ng short distances’

‘I haveto because | am not that steady’

‘get grounced if | don't’

3.2.3 Riding partners
Participants from almost al of the groups rode with friends (17/20), on their own
(16/20) or with their family (15/20).

3.2.4 Reasons why students the same age and gender as participants wear
helmets

The majority of primary schod groups (11/12) thought students the same age and

gender as them wore helmets for safety reasons or because their parents said they had

to (8/12). Semndary students were more concerned with the legal aspeds of helmet

weaing (7/8) followed hy safety issues (6/8) and at parents' insistence (5/8). There

was littl e diff erence between genders or socio-econamic groups.

‘maybe they fed more safe’

‘because theydon't want to get their name in the palice book’
“if 1 didn't havemy helmet it would of cracked my head qoen’
‘so the pdlicedon't catch you, that’ s the only reason’

‘if you stackit you're safe’

‘otherwise get into troubde from mum’

‘don’t get kill ed, dorit hurt their heads

‘if theyget hit by a car it won't hurt as much’

‘dont hurt themselves riding throughthe bush’
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3.2.4aReasons why students the same age and gender as participants DO NOT
wear helmets.

The majority of groups (9/12 pimary and 78 secondary) considered the look d the
helmet as areason for not wearing them. Almost half of the primary groups (5/12) and
amost al the secondary groups (7/8) thought helmets were too urcomfortable to
weda. There were no dff erences between genders and schods.

‘“uncomfortable particularly when wearing helmet for a longtime’
‘not cod’

‘don’'t look good

“clips pinch the skin under my chin sometimes andthat hurts
‘spiders get into lining

‘doesn’t ft right’

‘most peopl e if theyare careful, dorit get hit by cars’
‘pointlessto wear a helmet if | am only riding ashort distance

‘if | know the placewhere | amriding really well then | don't need to wear a
hel met’

‘dont likethe style’

3.2.4.Why do you wear a helmet?

Almost al primary groups (10/12) and helf of secondary groups (4/8) stated the
reason why they wore helmets was for safety. Half of both the primary (6/12) and
secondary (5/8) groups reported wearing their helmets because their parents said they
had to.

‘reducethe charce of head injury’

‘it makes me safer’

‘my parents sy | haveto’

‘the law says | haveto’

‘really expensiveif you ¢gt hurt’

‘so you dorit get in troude with parents, pdiceandor teachers’

3.2.4£Why don’t you wear a helmet?

There were avariety of answers from primary groups as to why they didn't wear
helmets, with the most common being comfort, however, oy one third mentioned
this. Secondary groups mostly concurred (7/8) that they did na wea a helmet because
of the way they looked.

‘“uncodl’

‘| get teased’

‘where hat instead

‘looks gody’

‘uncomfortable’

‘doesn’t fit right’

‘don't want to be out of the group
‘riding on gass

I''min afamiliar area’

‘riding short distances
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3.2.4 If your friendswore a helmet would you?

Although many participants gated it would depend uponthe drcumstances, nearly
every group (17/20) had participants who agreed they would wear a helmet if their
friends did.

‘dont want to be different’

‘you dorit get embarrassd if eve'yoneiswearing ore
‘fed better abou wearing a helmet’

‘fed left out if not wearing helmet, may be picked on

3.2.4 1f older personswere wearing helmets would you?

Three quarters of the groups had participants who would be influenced by older
people wearing helmets. Of the five groups who dd answer yes, four were boys (one
Yea 6, ne Year 7 and bdh Year 9 groups). Although bah the secondary groups had
participants who would na wear a helmet simply because older persons said they
were wearing them

‘wouldn’'t make much dfference’

‘depends who the people are

‘not many older people goto schod ontheir bike

'no, it doesn’'t make a dfferencewhether theywould be older or nat’

3.2.5 What makesyou not want to wear a helmet?

Two thirds of primary groups (8/12) and half of secondary groups (5/8) did na wear
helmets if they were riding close to hame. Socio-econamic status did na appear to
influence this resporse. However, more boys (8/10) than girls (5/10) considered they
did na nead to wea ahelmet when riding closeto hame.

‘riding closeto hane’

‘my parentsdorit care

‘somebody teasing you

‘if youreally don't havetimeto pu it on’

‘short distances if you're only a littl e way away’

‘my parentsaren’'t looking'

‘people stare’

‘dont wear a helmet onthe footpath’

‘take helmet off before | get to schod so athers dori't see me wearing it’

3.2.5a What are some of the reasons you wear a helmet?

The most frequent answer given by groups (17/20) as to why participants wore a
helmet ,was for safety reasons. The next most common answer was as a requirement
of parents (11/20). There were no gender differences aaoss both answers and no
differences aadoss €hods for safety or parental influence in secondary groups.
Almost al groups (5/6) from schods with a lower socio-econamic status cited
parental influence & a reason to wear helmets, howvever, only participants from the
two year 7 groups from schods in the higher socio-emnamic aeas wore helmets
because it was required by their parents.
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‘you cet brain damage if you dan’t wear it’

‘I don't want to hut myself’

‘if my brother is riding onthe road te has to wear a helmet, but if he's riding
onthe driveway or foatpath, he doesn’'t haveto’

‘my parents say | haveto’

‘ safety’

‘cops

‘law’

3.2.% What are some of the reasonsyou don’t wear a helmet?

There were many reasons given why participants do nd wear helmets with the most
common resporse being teased if weaing a helmet (6/12 gimary and 38 secondary).
There were no significant diff erences between gender or schods.

‘don’t likethe wlour’

‘get teased’

‘I havea daky one fromwhen | was 8 years old’

‘can’'t be bothered’

‘in case you seesomeone You like’

‘itchy’

‘annoying strap

‘the padsinside come off’

‘it mesesupmy hair’

‘vecro stuff inside gets caught onmy hair’

‘helmets are embarrassng andtheydon't look good onyou’
‘can't fit it over my hair, have to change my hair style to wear it’
‘if roadsaren’t busy &3: at night when there aren’t many cars around

3.2.5cWhat would encourage you to wear a helmet when riding abicycle?

Three quarters of primary groups (9/12) would wear a helmet if they or their friends
were injured when riding withou one, athough this was not the case for secondary
groups (2/8). Safety was another issue common to bah groups (6/12 pimary and 68
sewndary).

‘warning fromthe palice

‘if theywere more protective’

‘if someone got hurt because theyweren’'t wearing their helmet’

‘sedng cute guys wear them’

‘seang more people wear them’

‘sedng pasters of goodlooking people in goodsport or clothes hops wearing
them, andlooking good ortheny

‘you dorit get brain damage’
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3.2.6alf someone was giving you a hard time for wearing a helmet, what do you
think they would be saying?

Two isales were important to primary participants: being teased (9/12) and hav they
looked (8/12). Being teased was the only major issue for secondary groups (6/8).

‘call meascab’

‘looks geeky

‘tell me | ama nerd for wearing a helmet’

‘donit care

‘blockhead’

‘wearing a lelmet isnat cod’

‘tease me abou the @lour’

‘call meawoose

‘you look stupid in that helmet’

‘you reweird, why are you wearing that helmet, youlook like a stupid idiot’

3.2.6b How would you fed if someone was giving you a hard time for wearing a
helmet?

Primary groups thought they would be unhappy or upset (5/12) or want to retaliate if
someone was giving them a hard time a&ou wearing a helmet (7/12). Half of the
secndary groups said they would ignore them (4/8).

‘| fed likegetting df my bikeand purching them’
‘you just rideinto themif theytease you’

‘kee riding on,ignare them’

‘you fed embarrassed’

3.2.& What would you say to anyone giving you a hard time for wearing a
helmet?

Primary groups did nd answer this question. Only one secondary group dfered any
suggestions: ignore them or take off your helmet.

3.2.6d What do you think would be going through your mind if anyone gave you
a hard timefor wearing ahelmet?

Groups offered several suggestions with the most common gimary answer being to
ignore them (3/12). Secondary groups said they would either retaliate (3/8) or take
their helmet off (3/8). There gpeared to be no pettern by gender or schod.

‘| just want to takeit off’

‘ just want to get off my bikeand purech theny

‘| want to bash thenv

‘fed scared’

‘want to get a cod helmet’

‘be the same as them so theywon't tease you a give you a had time
‘I mnot taking the risk but theyare

‘get caught by pdlice

‘not for decoration bu for safety of your head

‘warn themthat they @uld get hurt if theydon't’
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3.2.6e Why do you think they may be giving you a hard time?

Primary groups thought they may be given a hard time for wearing a helmet because
of the way it looked (5/12). Secondary groups thouwght the off enders may be bored
(6/8) or were bulli es (4/8).

‘theyare bored and haenathing better to dd
‘theymay be part of a buly gang

‘theydornit likeme

‘youlook silly

3.2.6.What could you do if someone was giving you a hard time for wearing a
helmet?

Both groups favoured ignoring them (7/12 pimary and 68 secondary). Most of the
primary groups (8/12) had participants who would leave and almost half (5/12) would
tell thase who were giving them a hard time that its sfer to use helmets. Half of the
secondary groups (4/8) would go and tell an dder person.

3.2.7 What would encourage you to wear a helmet?

Many suggestions were made by all groups. The following suggestions were made by
primary groups: if they or their friends were injured (7/12); for safety (7/12); if they
looked good (6/12) and television advertisements (5/12). If they looked better (5/8)
and being injured or having a friend injured (4/8) would encourage secondary groups
to wea ahelmet.

“if helmets looked good

‘safety’

“if | saw someone hurt when na wearing a helmet’
‘when you ¢et older youwon't like the scabs 5 much’
‘if parents bough better ones’

‘more wdl, fashionalle, likea ha’

‘show ads of people who have been injured’

‘if afamous orts gar wore one’

‘if the pricewas cheaper’

‘if afriendwasinjured and no wearing ore

‘posters telling you to wear a helmet showing aninjury’

3.2.8 What doeswearing ahelmet corredly mean
Participantsin all groups seemed to knav what wearing a helmet correctly meant.

‘strapsdore up & thefront’

‘dore up unckrneath’

‘wear it theright way, na backto front’
‘so it faces the right way’

‘flat ontop d head

‘just above g/ebrow at the front’

‘firmly dorne up’
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3.2.9 If you could design a campaign to encourage helmet use, what would the
content include?

Half of bath primary (7/12) and secondary (4/8) groups would use safety as a theme

for their campaign. Use of television advertisments with dual screen injured/non-

injured scenes was a popuar choice by primary (5/12) and secondary (3/8) grous.

The use of famous persons to promote helmet use was also favoured by bath groups

(4/12 primary and 48) secondary).

There were many other suggestions from all focus groups, however, there gpeared to
be no gender or schod patterns.

‘if theyshow a video of someone being hut then say this could have been you’
‘design a relmet with stuff onit you like

‘graphic video o injury’

‘get a cod personto wear it’

‘wear a helmet andsave your brain’

‘don't be stupid, wear a helmet’

‘havea drink battle attached to your helmet’

‘competitions

‘bike safety word sleuths

‘havea signaureonit’

‘survey on ae page and a pater and competition onthe other and your
parents could help youfill out the competition’

‘dont worry abou your hair, worry abou your safety’

‘the law says you haveto wear a helmet’

3.2.10 How could you make helmetslook better?

Half of the primary and secondary groups would change the style of existing helmets.
Almost all primary groups (11/12) and rearly half of the secondary groups (3/8) had
participants who would like to design their own helmet. Half of primary groups (5/12)
would also liketo be aleto pu stickers ontheir helmet or have drink batles attached
to their helmet (6/12).

‘designthemin acap

‘signaureonit’

‘different designs for different age groups

‘clear, see-through helmet so people an't see youwearingit’
‘draw pictures onthem’

‘racing helmets

‘characters, pictures onthem’

‘more paddnginside

changeable wvers for your helmet’

‘drink container attached’

Centre for Hedth Promotion Reseach January 2000 13



Only Years 5 and 6 were asked the following questions.

3.2.11a Wauld you like Year 7' sto asgst with helmet lessons?
There were mixed readions to this question. Most responcents agreed it would be a
goodideato try.

‘yes
‘depends on the activities

‘fun’

‘educationd’

‘theyare older and rave more comnon sense’

3.2.1D Why would you like Year 7’sto assst in class?
Half of the groups (4/8) thought they would be agood example to younger students.

‘older andwould be a goodexample to younger children’

‘theywould know more people who havefallen dff bikes and hut themselves
‘it would encourage others to wear their helmets, they ould tell us goriesand
be a goodexample

‘get out of schod work’

‘might know goodtypes of helmets — codl

‘only if theydid it in a day nat talking

3.2.1 Why wouldn’t you like Year 7'sto assst in class?
Some reasons given were that they teased younger children, were boring, didn't wea
helmets and they didn't asociate with perticipants of these groups.

‘because it’sthe Year seven' sthat tease
‘would prefer university students

‘if theydidn't wear helmets

‘boring d theyare only talking

‘might nat learn anything

‘donft want older siblings

‘depends if theywere serious or not’
‘theyare naughy’

3.2.1M If you did use Year 7's, how would you choose them?
Almost half (3/8) thought those that set a good example shoud be dhosen o al Year
7's froud betested and the best chosen to help.

‘sensible ones’

‘good ore- if theyrode andwore helmets

‘givethema test’

‘could surveythemto seewho thougtt to was a goodidea to wear helmets
‘havea budd/ system’

‘test all bike safety measures andthey must get 10026’

‘vote/election, those with the most votes

‘those that are the best example to ather students

‘randanm choice’

essy
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3.2.1Who esewould you liketo assst in class?

Almost al groups (7/8) suggested parents who krew abou bicycle safety shoud be
asked to asdgst with clasgsoom adivities. Other suggestions included friends (3/8),
someone who was injured riding a bicycle withou a helmet (2/8) and another teater
(2/8).

‘police

‘bicyde shop avner who fixes bikes

‘a paent who knows abou bicyde safety’
‘an dympic cydist’

‘acyde wmach o biketrainer’

‘someone who has been in acrash andtells youto wear a helmet so you dorit
end uplikethem’

‘parents or grandpaents

‘boy high schoders’

‘the people who make them’

‘bodk buddes’

‘stunt people

‘teachers’

‘doctors’

‘sports professonds

3.3 Development of a schodl-based peerled intervention

The intervention has been developed based onthe findings of the literature review,
review of road safety resources and from findings from the focus groups for the
longitudina projed recetly funded by NH&MRC. A draft version d a bicycle
safety, peer-led, classoom curriculum is contained in Appendix 8.

4. EFFECT OF RESEARCH ON PROFESSONAL DEVELOPMENT

This projed provided training oppatunities for a significant number of students at
Curtin University. Twenty-six students gained accreditation in the faalitation and
observation d focus groups through their involvement with this projed. Many of
these students were dso able to gain vauable pradicd experience through the
conduwction focus groups for The Helmet Projed.

At the completion d the projed students were presented with a Certificate of
Competencies in the Conduwtion d Focus Groups through the Centre for Hedth
Promotion Reseach’s Research Accreditation Competencies Program.

Results from this projed will be used to dred the three-year NH&MRC fundng
Schod Bicycle Safety Projed.
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5. IMPLICATIONS FOR HEALTH PROMOTION/ LINKING RESEARCH
TO HEALTH OUTCOMES

Bicycling acoourts for asignificant proportion d injury-related morbidity in children.
In Australia, the bicycle injury rate for children aged 0to 14yeas has been estimated
as high as 41 per 10,000per year (Nolan and Penny, 1992. Although this estimate
includes hospital attendance for both onroad and off-road injuries it is likely to be
conservative, as approximately 62% of on-road and 3% of off-road hicycle injuries
are not reported (Ryan and Hendrie, 1994. In 1997 there were 738 hapital
admissons and six deahs invalving bicycle riders in Western Australia (Cercarelli, et
a., 1997. Children aged 6to 11 years sustained 28% of these injuries and children
aged 12to 16years sustained a further 32%. Compared to ather states in 1996,WA
had the highest propation d cycling fatalities and head injury deaths (Federal Office
of Road safety, 199).

Fifty percent of bicycle-related injuries are aresult of the cyclist colli ding with either
a moving or stationary motor vehicle, whilst the remaining injuries are due to the
cyclist falling (Harbourview Injury Prevention and research Centre, 1996. Consistent
with the dharacteristics of other unintentional injuries, males are over-represented in
the bicycle injury rates (Van Schagen and Brookhus, 1994. The injury rates are dso
gredest in children, particularly in the age group 10to 14 years (Ashwell, Pinder and
Thomson, 199§. Thisfinding can be explained, in part, by the fad that this age group
has the highest exposure to traffic using bicycles and their poaly developed
perceptua skills. Skills such as distance-depth-cues and the &ility to dscern the
spead of an approaching vehicle can take urtil age 11 to develop fully (Van Schagen
and Brookhus, 1994.

Whil e fataliti es from cycling injuries have generaly deaeased nationally, (80in 1990
to 59in 1999 the propation d these deaths attributable to head injury has remained
at 1990rates. Further, head and aher injuries from cycling have increased duing this
period from 19% to 38% (Federal Office of Road safety, 1997). Given the severity of
injury sustained by bicyclists (ie: 100% of fatal and 6% of non-fatal bicycle injuries
invalve the head); and estimated pdentia years of life lost (PYLL = 43years) due to
the young age of cyclists fatally injured, attention must focus on ensuring avail able
preventive strategies (eg, helmet wearing, are dfective and wsed (Ashwell, Pinder and
Thomsaon, 1996.

A threeyear National Health & Medicd Research Centre grant was awarded to the
Centre for Hedth Promotion Research to develop, implement and evaluate awhole-
schod road safety intervention including innovate dasgoom strategies, designed to
encourage orrect bicycle helmet use, whilst simultaneously encouraging safer road
user behaviour.

The findings of The Helmet Projed will be used to inform this new projed which is
entitled ‘ The Schod Bicycle Safety Projed’. Information gleaned from focus groups
conducted with students from Yeas 5-9 will be of particular asgstance in ensuring
that interventions devel oped are relevant to the target group.
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6. COMMUNITY BENEFITSFROM THE RESEARCH
The benefits from the research include the foll owing:

e Provision d information thowgh the conduction o focus groups with students
from schods within the targeted age groups;

o Establishment of criteria by which to assess €hod-based hicycle safety
intervention programs,

« By including students and teachers in the initial stages of this reseach projed,
findings will contribute to a better understanding of the reasons why children
do/do nd wea helmets when riding bicycles; and

» Findings of the projed will provide pasitive steps that may be taken to encourage
students to wea helmets whil e riding their bicycles.

Future benefits include:

e Improving schods and the community’s knowledge of bicycle safety and the
importance of weaing a helmet correctly;

e Provision d a means of empowering teachers, parents and students to pay an
adiverolein the prevention and reduction d injury related to bicycle aashes;
 Provide a better understanding of effective means to influence the hedth

behaviours of children at a particularly vulnerable age; and
« Ultimately, a reduction in morbidity and mortality related to head injury through
bicycle adashes

7. PUBLICATIONS/DISEMINATION

The am of this projed was to assessthe feasibility of and then develop an innowative
pee leader educational strategy to encourage @rred use of bicycle helmets. The
findings of this projea will be used to inform a three-year NH& MRC project which
will develop and tria a schod-based hicycle safety intervention. Strategies will
include the use of pee leaders in the disemination d information to younger
students.

Findings from The Helmet Projed will be disseminated to the four schods who were
invalved in the cmndwction d focus groups. As the project progresses into the three-
yea trial, conference presentations and journal articles will be the mgor vehicles for
the disemination d results from these studies. Findings from the Helmet Projed will
be pubished onthe Centre for Health Promotion Research website and communicaed
personally to education and kicycle safety authorities. Educational resources will be
distributed to schods throughou the Perth metropditan area The materials produced
will be based on a whoe-schod approach and follow the Curriculum Framework
therefore will provide avaluable aditional to existing curriculum resources

Centre for Hedth Promotion Reseach January 2000 17



8. REFERENCES

Nolan T, Penny M. Epidemiology of non-intentional injuries in an Australia urban region:
results from injury surveill ance. J Paediatr Child Health. 199228:27-35.

Ryan GA, Hendrie D. Estimates of bicycle aashes andinjuries using dfferent sources  of
data. Perth: Road Acddent Prevention Research Unit, University of Western Austraia,
1994.

Ashwell M, Pinder T, Thomson N. An owerview of injury in Western Australia: 19851994.
Health Department of Western Australia, Occasiond Paper #80, 1996.

Federa Officeof Road Safety data, January 1997.

Harborview Injury Prevention and Research Centre. Circumstances and Seveity of
Bicyde Injuries: Summary Report of Harborview Helmet Sudies. Snell Memorial
Founcition, 1996.

When are bicyclists going to wear helmets? (Editorial). Lancet 1988 1:159-60.

Centres for Disease Control. Safety-belt and helmet use anong high schod students -
United States, 1990. MMWR 1992 41:111-4.

Observational Survey of Bicyclist Helmet Weaing in Western Australia 1995. Traffic
Board of Western Australia.

Madkinin M, VanderBrug S. Assciation between bicycle helmet legidation, kicycle safety
educaion, and wse of bicycle helmetsin children. Arch Pediatr Adolesc Med 1994
148255-259.

Rosenberg M, Sled D. Injury control recommendations for bicycle helmets. Journal of
Schod Health 1995 65:133139.

Howat P, Bertolatti D, Pickett R, Lo K, Rose J, Binns C et al. Factors influencing bicycle
helmet use and trends. Paper presented at a seminar in the Injury Prevention Unit, Otago
Univesity Schod of Medicine. Dunedin, New Zealand. October 1991.

Bertolatti D. Bicyde helmet usage and seconda'y schod student: prevalence and atitudes.
MPH thesis. Perth: Schod of Public Hedth, Curtin University. 1992.

Howland J, Sargeant J, Weitzman M et al. Barriersto hicycle helmet use anong children.
AmJ Dis Child 1989 143741-4.

O'Rourke N, Costello F, Yeeland J, Stuart G. Heal injuries to children riding bicycles. Med
JAust 1987 146619-21.

Seijts G, Kok G, Bouter L, Klip H. Barriers to weaing bicycle safety helmets in the
Netherlands. Arch Pediatr Adolesc Med 1995 149174-180.

Centre for Hedth Promotion Reseach January 2000 18



Wassrman R, Waller J, Monti M, Emery A, Robinson D. Bicyclists, helmets and head
injuries; arider-based study of helmet use and effediveness AmJ Public Health 1988
7811201.

Elliot and Shanahan Research. An exploratory study of high schod students reactions to
bicyde helmets. Road Traffic Authority of Victoria, Melbourne, Australia. April. 1986
Report No. GR 86-10.

Rosamoyne Senior High Schod P & C Aswciation. Personal communicaion. October
1996.

WA Health Education K-10 S/labus, Educaion Department of Western Australia, 1996

Botvin G, Schinke S, Orland M. Psycho-socia approaches to substance ause
prevention: Theoretica foundhtions and empiricd findings, Crisis, 1989, 1062-77.

Cobliner W. Pregnancy in the single aldescent girl: The role of cognitive functions.
Journal of Youth andAdolescence 1974, 317-29.

Blum R, Resnick M. Addescent decison making: contraception, pregnancy abortion,
motherhood. Pediatric Annds, 1982, 11797-805.

Sads B. Reproductive decisions in adoescence. Journa of Nursing Sholarship, 1986,
18:69-72.

Gruber E, Chambers C. Cognitive development and adolescent contraception: Integrating
theory and pradice Adolescence, 1987, 11661-670

Pentz MA. Sacial competence skill s and self-efficacy as determinarts of  substance
use addescence In: Shiffman, S. and WillsTA eds. Coping and Su#tance  Use.
New York: Academic Press 1984.

Schinke SP & Gilchrist LD. Life Skills Coursdlling with Adoescents. Baltimore
University Park Press 1984.

Botvin GJ and Wills TA Persond and social skill s training: Cognitive-behavioural
appropriate to substance abuse prevention In: Dept of Health and Human  Services.
1984. National Institute on Drug Abuse Reseach Monograph Series. Prevention
Research: Deterring Drug Abuse Among Children and Adodlescents., 8-49.

Davis A, Weener J, Shute R. Positive peea influenceSchod-based prevention. Health
Education. 1977, 820-22.

Wagner L. Peea teaching: Historical perspectives. Westport Conn, USA: Greenwich
Press1982.

Perry C. Prevention d alcohd use and abuse in adolescence: Teacher vs pee led
intervention. Crisis, 1989, 1062-61.

Centre for Hedth Promotion Reseach January 2000 19



Melandby A, Phelps F, Tripp J. Sex educdion: More is nat enough. Journa of
Adodlescence, 1992, 1449-466.

Pombeni M, Kirchler E, PAdmonari A. Identificaion with peers as a strategy to mudde
through the troudes of the alolescent years. Journal of Adoescence 1990, 13351-369

Christopher F, Roosa M. An evaluation d an adolescent pregnancy prevention program: Is
"Just Say Know" enough? Family Relations, 1991, 3968-72).

Perry C, Telch M, Killen J, Burke A, Maccoby N. High schod smoking prevention: the
relative efficacy of varied treatments and instructors. Adolescence 18(71):561-566.

Perry C, Killen J, Slinkard L.Peer teaching and smoking prevention among junior high
students, Adolescence 198Q 15(58).

Perry C, Killen J, Telch et al. Modifying smoking behaviour of teenagers: A schod-based
intervention. American Journal of Public Health, 1980, 707).

Laraque D, Barlow B, Durkin M, Heagarty M. Injury prevention in an uban setting:
Challenges and successes. Injury prevention, New York Academy of Medicine Annds, 1995.

Wagenaa A, Perry C. Community strategies for the reduction o youth drinking: Theory
and applicaion. Journal of Research onAdolescence 1994, 4(2):319-345.

Perry C, Grant M, Ernberg G, Florenzo R, Langdon C, Myeni A, Waehlberg R, Berg S,
AndersonK, Fisher J, Blaze-Temple D, Cross D, et d WHO Coallaborative Study on
alcohd education and young people: Outcomes of a four courtry pilot study. Internationd
Journal of the Addictions. 1989, 2411):11451171.

Bandua, A., Walters, RH. Sacial learning and grsondity devdopment. Rinehart and
Winston: New York, 1963.

Janz NK, Bedker MH. 1984.The Hedth Belief Model: A decade later. Health Ed Quart
1 11:1-47.

Theory of Reasoned Action

Green, LW, Krueter MW. Health promotion gdannng. An educationd and
environmental approach. (2nd ed) Mayfield Publishing Company: Mourtain View,
1991

Svanstrom, L. Hedth promotion in a ommunity setting. Workshop pesented Sxth
Nationd Health promotion Conference Melboune. 13-15 February, 1994.

Evans R. Smoking in children: Developing a social-psychological strategy of deterrence.
Preveitive Medicine, 1976, 5112-117.

Trends in Drug and Alcohd Use by Youth in the USA. Satistical Bulletin, 19-27,
July-September 1993.

Centre for Hedth Promotion Reseach January 2000 20



Hill D, White V, and Segan C. Prevaence of cigarette smoking among Australian
seoondary schod studentsin 1993.Aust J Pub Health. 1995 19 (5) : 445-449.

MahotraNK. 1993 Marketing Research anApplied Orientation. New Jersey, Prentice-
Hall.

Bertrand JT, Brown JE, and Ward VM. Techniques for Analyzing Focus Group Data,
Evaluating Review, 16:198-209, 1992.

United States Department of Hedth and Human Services. Making Heslth
Communications Work. Nationa Institutes of Hedth, 1992, Bethesda Maryland,
USA.

Carlin JB, Stevenson MR, Roberts I, Bennett CM, Gelman A, Nolan T. Walking to schod
andtraffic exposure in Australian children. Aust NZ J Public Health 1997in presg

Lo SK, Pickett R, Howat P, Bertolatti D, Rose J, Binns C. Bicycle helmet survey of primary
schod children, Perth 1987. Report prepared for the Commorwedth Department of
Community Services and Hedth. Perth: Curtin University Centre for Health Promotion
Reseach. 1989.

WeissB. Helmet use anong university bicyclists. JACH 1996 44: 298-300.

Centre for Hedth Promotion Reseach January 2000 21



