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 ABSTRACT

Our nation is deeply entrenched 1n a fltness craze
whereln billions of dollars are spent to flnd a healthier way
to eat, exercise and meet“the‘daily demandsvof living.
Although some disagreement does exist, experts have
repeatedly‘warned us that we should all be,participating in a
reqular exercise regimen and eat a diet of low fat, high
.Carbohydrate foods. Healthy choices and'habitsvare formed
early in our lives. The best place‘to:establish these early
"healthy»habits is while in school"most preferably_in
‘phy81ca1 education health classes. However, our-current
‘phy51ca1 educatlon classes seem to be 1ack1ng in establlshlng
i prlorltles'for fitness by contlnulng to focus on ansports
related'skills cﬁrriculum over-a'fitness and health related
curriculum. o | |

This prOJect is a plan whereby Summit Intermedlate
School w1ll 1mplement a new fltness and health oriented
"currlculum. The Prudential FITNESSGRAM Wlll be»utlllzed as
‘the change vehlcle through Wthh students will face a variety
of fitness act1v1t1es, assessments, and goal settlng
opportunltles durlng phy51cal educatlon classes. Phys1cal
educatlon teachers, students, and parents will be actively
and jointly 1nvolved in establlshlng new fltness prlorltles

for the rest of thelr lives.
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vChapter One: TIntroduction

Todays’ youth leadva:sedentary'lifestyle‘ofﬂWatching
telev131on, playlng Nlntendo, or llstenlng to the radio whlle
eatlng a- junk food dlet of chlps, cookies and soda pop. Dr.

Kenneth Cooper, a leadlng expert in health and fltness, has

-.descrlbed our chlldren s llfestyle in his book Kid Fitness,

”Mllllons of our chlldren - the majorlty of them in middle
- and upper mlddle—class homes -— face the prospect of serlous
dlsease and shortened life spans,because,of;sedentary living
and poor nutrltlon.": o

The majorlty of artlcles that are referenced 1n thlS
'prOJect carry the message that Amerlcan chlldren are unflt,
however some p01nt to the fact that there 1s not enough proof
r'to show a 51zable decllne in chlldren s fltness in recent
years.' The 11terature regardlng the status of chlldren s
fitness is 1nconclus1ve. Only 1n terms of body composition
are chlldren known to be less flt today than twenty years
ago.

On May 23, 1994"President Clinton showed his concern

: :when he app01nted 15 phys1cal fltness, sports, health and

communlty 1eaders to become ‘the new members of the
Pres1dent s Counc1l on PhYS1cal Fitness and Sports., His goal
for this council is to motlvate Americans to become more
phy51cally fit. The reason Pres1dent Cllnton establlshed his -
Presidential:Council on Physical Fitness and Sports is

‘ because.of his concern with the results’of many?stndies on

the thsicallfitness‘of'children.



_ Corbin (1986) stated that the National Children and
!Youth Fitness study shows that children are fatter than they
were 20 years ago. Geil s (1988) research 1nd1cates that 15
‘percent to 25 percent of - todays' children are obese. Obesity |
increases the. risk of a'host of life threateningvdiseases,
including coronary heart disease (CHD), stroke,
atherosclerOSis, orthopaedic disorders ‘and diabetes. four
’ years later Kuntzleman and Reiff (1992) agreed that children
are heavier today than in preVious years. They also report
that as measured by distance runs, there has been a decline
in the aerobic fitness of children. | |

Thomas Gilllam and his colleagues (1982) found that 62
percent of 47 youngsters studied had at least one CHD risk
factor and that 21 percent had three or more factors. Taylor
and Baranowski’s (1991) researchvsuggests that aerobic
exercise has positive effects on reducing the risks
associated with cardiovascular disease including obesity.
Since most children have the opportunity to participate in
physical education classes at school, it would be most
effective to establishvfitness goals and practices in the
school setting. However, it seems that this is one area in
which physical education classes are now failing.

 Studies show there is insufficient aerobic activity in
our school;s physical education programs. Lacy and LaMaster
(1990) observed that junior high school students were
involved in fitness activities for fewer than 5 minutes in a
34 minute class period; This is definitely not‘enough time

for development of fitness. Ross and Gilbert (1985) reported



that mOSt middle school physical education programs focus on
sports and games rather than fitness act1v1t1es.

The purpose of thlS progect is to design a fitness
program for the middle school level to be implemented at
‘Summit Intermediate School in the Etiwanda School District.
The California Basic‘Educational Data (CBEDS) at Summit
Intermediate School for October 1995 recorded 707 students.
In attendance were 358 girls and 349 boys, with approximately
‘<45~percent White, 30 percent_Hispanic, 10 percent Black, 10
percent Asian or,Pacific Islander, and 5 percent Filipino.
Currently,bSummit'Intermediate School Physical:Education is
offered four days a Week_for fifty minutes and the fifth day
for forty'minutes to all sixth seventh and eight graders.
-_The curriculum is de51gned to teach students competitive
skills for playing sports. Some of the units 1nclude
volleyball, basketball, touch football/knacki, floor hockey,
- tumbling, frisbee,bsoccer, track & field, and‘softball. A
fiveﬂminute warmup proceeds each day’s activity. It consists
of stretching the neck trunk arm and leg regions, jumping
jacks and push—ups.‘ Rarely is there any time available for
cool down before dreSSing. | |

Summit Intermediate School phy31cal education students
vcurrently run the mile once a week. Times are recorded along
with resting heart rate and post-exer01se heart rate. The
- other four days are devoted to a particular sport such as
basketball, knacki, volleyball, floor hockey or soccer.
Students are not always receiving enough training to improve

their muscular strength and endurance. Students rarely



participate in the 20 minutes of aerobic exeroise that wlll
'impr0ve their cardiovascular endurance.‘ Currently-students
are stretching muscles before their body temperature has
risen. This could result in small tears in the muscles.
After they stretch; they then run; and a cool down‘rarely
‘takes place. ,t | .

The PresidentialbChallenge'Fitness AWard Testing is
given in the fall as a pre-assessment and again-in the spring“
‘as a post-instructional assessment., The Presidential
Challenge consists of tlmed sit ups, pull ups, double leg 51t
and reach, short ‘shuttle run and the mlle run.. Students are
scored based on thelr‘performanceglevel‘for each,specrflc
event compared to a national percentile. Norm reference
standards compare the performance of a child or a group of
children to a known reference group. These standards v
eliminate many students who are healthy and‘fit yet do not
rank in the 90 percentile. Very fewlstudents score‘high-
enough on each event in order to qualify for the_Presidential
‘Fitness award. The pull up test is not a good indicator of
muscle strength because it is very specific to Certain
muscles and is difficult for students to traln and see
1mprovement. The traditional sit up test, whlle poss1bly an’
“indicator of abdomlnal muscle strength may be harmful to the
neck and back.

Due to the limitedFSucceSS in‘nOrm-referenoed thSical
fitness testlng, crlterlon—referenced testing has become more
popular. Prudentlal FITNESSGRAM 1s a natlonal fltness test

battery that measures fltness levels through crlterlon—



f;referenced health standards. Scores for a speCific test item
bare establishedubased on Criteria"thought'to produCe a health
benefit or reduce the rlsk of a spe01f1c health problem.
Students' scores place them in a healthy fltness zone or a
needs 1mprovement category._ The scores are not ranked as in
the Presidential Challenge.

- In the early 1950 s the Kraus—Weber Test measured a
child’s skill level. Today.the emphasls is on health—related
fitness versus skillerelated fitness. The goal is to
increase physical activity across thevlifespan. The American
Alliance of Health Physical Education, Recreation and Dance
(AAHPERD) defines fltness as, “p phy51cal state of well-being
that allows people to perform dally act1v1t1es with vigor,
reduce their risk of health prohlems related to lack of
- exerCise, andnto.establish a'fitness hase for participation
in a varlety of phy31cal act1v1t1es."b»' |

Keeplng thlS deflnltlon in mind our nation has shlfted
its emphasis from skill-related fitness to health- -related
fitness. Our nations' concern‘Wasjdemonstrated-in September
1990 by Health Secretary Louis W.‘Sullivan when he presented
Healthy People 2000, a public health agenda for the United
States.‘ This report was to boost national health promotion
" and disease. preventlon by prop051ng three broad goals to be
accompllshed by the year 2000 - The flrst goal of HEalthy
People 2000 is to 1ncrease the span of healthy life for
Amerlcans; second to reduce health dlsparltles among
1Amer1cans, and thlrd to achleve access to preventlve services

for all Amerlcans;‘-One of the‘blggest components of thlS



report‘is tovincreasetphyeicai activity and fitness in both
adults and children. “

The purpose of thistprojeot is to design a'program that
will increase the fitnessblevel of students at Summit
Intermediate School. The program will focus on aerobic
capacity, mnsclevstrength and endurance, body composition,
flexibility, and good'nutrition; The instrument used to
‘assesé the program will be the Prudential FITNESSGRAM. Tnis
innovative program has three,advantages over the present
Preéidential Challenge‘Fitness Testing. FirSt, each of the
test items was selected to aesess important aspects of a
student’s health—related fitness, not skill or agility.
Second, students are compared not to each other, but to
criterion—referenced'health standards. These standards are
established for‘each'age'and‘gender and established to
indicate the level‘of‘fitness necessary for good health.
‘Third, participants receive objective feedbackiand positive
reinforcement; which‘are'important‘tovchanging behavior and
work as a communications link with teachers and parents.

This project does run up against some obstacles. First,
school administrators must buy-into the program. The initial
cost of the Prudential FITNESSGRAM is $69.00. This includes
the instruction material, equipment, 200 computer sheets and
computer program. The cost in the future will decrease as
only additional FITNESSGRAM assessment sheets need be
purchased. Currently Summit Intermediate School does not
have any computers for their Physioal Education Department.

Using the FITNESSGRAM’instrument would require the use of



‘ __computers. The school has approx1mately twenty two computersu
~in its computer 1ab Whlch is. utilized by students all day
‘iThey have two computers and one printer in the offlce for
'twenty flve teachers to-use. An additional three computers'
~are on rov1ng carts, one allocated for each grade. To
'effectlvely 1mplement thlS program at Summlt Intermediate two
;computers are needed in the Phy51ca1 Education Department
t“one for the boys phy51cal education 1nstructors and one for
- the girls phy51cal education 1nstructors.
| FITNESSGRAM’Will beneflt both ‘student and 1nstructor.
1 FITNESSGRAM is based on. changes from older fitness tests
'(Pre51dent1al Challenge) that are not as safe. FITNESSGRAM
Back Saver Sit and Reach measures. flex1b111ty in the
hamstrings by measuring one leg at a time. ‘The safety 1ssue
for Sit and Reach is the fact that forward flexion with the
- knees locked increases pressure on the discs in the low back.
It also encourages alternating the Back Saver Sit and Reach
with the Shoulder Stretch to educate students that 8
'flex1b111ty is important in all areas of the body and not
just the hamstring and low back muscles. Another safety
change takes place inithe‘abdominal strength and endurance'
test. The‘Modified Sit—up, which was used previously,
involves the action of the hip‘flexor muscles'in addition to
the abdominal muscles.‘ The safer test is the Curl-up which
does not‘involve'the’assistance of the hip flexor muscles and
also minimizes compression in‘the spine, When,cOmpared to a
Vfu11 sit-up with the feet held. lThe Trunk Lift is a new

~addition to fitness tests becausedof its relationship to low



back health and poor vertebral‘alignment. Musculoskeletai
fitness.of the‘abdominal hamstrings»and back extensors work
together to maintain posture and help prevent low back
‘problems. | |

v Not only are there’safety benefits to the FITNESSGRAM,
but the teachers'benefit from'a detailed»manual and computer
software program that will personalize the student’s results
and give feedback in areas of needed 1mprovement. Teachers
must work together on thlS'prOjeCt to ensure success.
Additional training'requires.further commitment on the part
of all participating teachers and administrators, and it will
require more organization amongvphysical‘education teachers'
setting up fltness 01rcu1ts._ All of these new commitments
will further straln an already full work schedule of the
’phy51cal education teachers at Summit Intermediate School.

| The FITNESSGRAM focuses"on good health rather than
skill. Competitive[students who in the'past have enjoyed the
skill level involved with'obtaining the Presidential Award
can stlll enjoy Fltnessgram by settlng personal goals that
would push them to 1mprove.; This program w1ll contlnue to
requlre that students run the mile once per week. Sports
portfolios w1ll be used to record tlmes and heart rates. In
addltlon, the second fltness day w1ll be utlllzed to
vconcentrate on muscle strength endurance and flexrblllty.
California State‘Framework drctates an 1ncrease 1n fitness
activities.in‘the curriculum. Aerobics will also be
implemented through the.use of Jump ropes; steps and aerobic

dance. vCirCuits‘willibe set up to accommodate different



l'fitness‘areas. 'NOt‘only will exercise'take'place but
rvaluable 1nformat10n about the body and how to keep it

. healthy w1ll be covered.‘ Criterion w1ll be establlshed and
students-will,Set up thelr own personal fltness program in

" order to meet the criterion. Students Wlll be encouraged to
"work on their fltness at school as well as at home.’

What follows 1s a review of llterature and a plan to

implement~th;s fltness program at Summit Intermediate School.



© Chapter Two: Review of the Literature

‘”ttTobimany]yoﬁth‘today.lead sedentary»lifestyles.with
fflittle:ervne sctivity, ‘spendihg heurs a day watching:v'
fteleVisien'while being entieed by‘edmmercials to eat junk
.fOOd;f.ManYZmajor publications_support that American‘children :
arelfatter, less fit,,ahd.less healthy than they were 10
years ééq. .This_chapter'will focus on the history and

literature that deals with fitness.

History of Literature and ReSearch on Fitness

Atbthe turn of the century, and through the early

' l§20's, the»term‘/fitness’ focused on muscular strength. The
‘most commonly used measures of fitness were Sargent’s

"strength'battery of the 1880's and Rogers) Physical Fitness
kIndex (Clarke;v1967),' Fitness began to change by the end of
World War I when cardioVaScular‘fitness began to receive more
attention. Physical fitness was beginning to be described as
more than one factor. Not only was strength measured but
‘also blood»pressure, resting heart rates, and post-exercise

- heart rates. By the‘l950’s two doctors named Kraus and Weber
developed ekphysical fitness test which had multiple items
assessing strength and'flexibility (Kraus & Hisehland, 1954).
They gave this physical fitness test to school children and
concluded from their findings that'American children were
ﬁuch less‘fit thsn European children; Sports Illustrated

. (Boyle, 1955) published an article reporting the results of

10



thlS study entltled ”The Report that Shocked the Pre51dent "
This brought 1mmed1ate concern to the leaders of our natlon
and more attention was glven to our youth’s phy51cal fitness.
The work of Kraus and Raab (1961) stressed the 1mportance of
fitness for health. They coined the term “hypokinetic
 diseases” which referred to.cardiovascular-conditions and
other health problems which stem from sedentary lifestyles.

In the early 1960'S'br,-Kenneth Cooper motivated us to
participate in aerobics. Soon after,‘in 1965, the American'
Association for Health, Physical'Education and Recreation
(AAHPER) developed a fltness test Wthh added runnlng,
jumping and throw1ng (AAHPER 1958) Other multldlmen31onal
fitness batteries were developed during the 1950’'s -1960's,
including the Oregon Motor Fitness Test and the Callfornla
PhYsical Performance,Test (Clarke, 1967). President:John F.
Kennedy raised concern over our nation’s fitness by asking
all American boys'and glrls to take the President’s Council
on Fitness And Sports fitness test to evaluate adolescent
fitness in America:and to motlvate them to improve.

In 1965 the concept of a hierarchy of fitness components
began to emerge. T.K. Cureton spoke of the health issue of
fitness. He introduced medical information that directly
connected fitness disease prevention and positive welfare;
Fitness for health,Was distinguished from fitness for
- performance. The COncept of a hierarchical multidimensional
model was flooded in the literature by experts such as
Johnson, Updyke; Stolberg and‘Schaefer, (1966) and Corbin,

Dowell, & Landiss (1968). Physical fitness encompassed

11



'health—related fltness (cardlovascular fltness, strength
,fltness, muscular endurance, flex1b111ty and body

vcomp051tlon) and sklll—related fltness (balance coordlnatlon,’
power,‘speed, aglllty and-reactlon time). ‘All these were
components thonght‘te'help‘ﬁne indinidual function

effectively in sbdiety.ﬁitnouf‘nndue fatigue’and have reserve
energy to en]oy leisure time. | }

In 1980, AAHPERD developed the Health Related Physical
Fitness Test. Several‘recent papers (Bouchard, Shephare,
Stephens, Sutton, & McPhyerson, 1990} Caspersen, Powell, &
Christenson, 1985; Pate, 1983, 1988) have supported_the
American College of Sports Medicine (ACSM, 1988) position
statement,encouraging an-emphasis‘on’health—relatedvfitness

| ' | over

Reviewing the literature‘uncovers,the disagreement among

‘experts over the belief that children today‘are'less fit

‘ today t
(Allsen, Harrison & Vance ,1989 Kuntzleman & Reiff, 1992-
President’s Council on Physical Fltness and Sports, 1986;
Ross & Gilbert, 1985) point out that fltness 1evels for
behildfen are lower than desired and in many situations has
not'improved in the last decade. On"the other hand other
fitness experts (Blair,'19927 Cofbin & Pangrazi, 1992;
Simons-Morton, O'Hara & Parcel, 1987).disagree, supporting
their argumentsvthat fitness teSts in the 1980’s and 90's
were so different than those used in the 1950's,'60fs and
70’s that it is difficult to precisely compare previous and.

current fitness levels (Strand & Reeder, 1993). Not only

12



 have test items changed}‘but soahave the rating standards.
Corbin.(1987),statedfthat criteria used to determine
"aCceptablefglevels of fitness varied from study to study, so
it is almost impossible to determine_exactly»how many of our
'children lack the fitnessvnecessary to become'and stay |
‘healthy, Current‘evidence (Blair et al., 1989) states;that
’more moderate amounts‘of'health—related‘thSical fitness are
enough'to‘COntribute to good health whereas exceptionally B
hlgh performance on a fitness" test may not reflect good
_:health espe01ally when ‘the performance is based on Sklll—
related fltness tests such as the 50 yard. dash and long jump.
The llterature does agree that risk factors for heart
 disease begins early-ln-chlldhood and for‘thls reason fitness
hfor youth should be a natlonal prlorlty. ‘Thefliterature also
supports a need for more research concernlng the activity
levels of children. With more research phys1ca1 education
fteacherS-can teach “hlgher order objectlves" (Corbln, 1987).
Instead of telling students what.activities to do, physical
..educators can teach them the facts about exerc1se, how to
vevaluate thelr own fltness, and how to plan thelr own i
exercise programs. Corbln proposes a comprehens1ve
educatlonal plan can help learners become 1ndependently good
.fltness and exercise consumers.
| Corbin and Pangra21 (1992) showed that most chlldren are
‘ just as fit as chlldren 40 years ago when compared to the
most recent crlterlon-referenced standards‘ Their debate ‘
stems from the fact;that_physical‘fitness‘teStsfhave.changed |

along with the rating standards. The first AAHPERD Youth

13



‘*ifFitness Test 1nvolved skill-related fitness test items

'vfwhereas recent tests emphas1ze health-related fitness. High

'performance on the 50-yard dash or the long Jump\does not
'necessarily reflect good health. Whereas, ev1dence suggests
',,that more moderate amounts of health—related physical fitness

are enough to contribute to good health (Blair et al., 1989).
Healthy People 2000: A New‘Emphasise

In 1980 the United States'Public Health Service released
a study entitled Promoting Health/Preventing Disease.
Objectives for-the Nation. This study identified 226 health
objectives for the nation with eleven objectives speCifically'
relating to exercise and fitness. The objectives were to be
reached by 1990. Unfortunately they»were not reached and a
new health and fitness,program'was developed entitled'HEalthy
People 2000: National HealthePromotion and DiSease‘
'Prevention.Objectives;‘nicknamed Healthy People 2000 (U.S.
PublichealthaService,e1990). Theseiobjectives were to be
‘met by the year 2000.veThe following three goals are targeted
'for children six to seventeen years of age' | |

75 percent of children aged 6-17 will engage in
vigorous: activity at least three days per week for
20 or more minutes per occasion.

. ,50 percent of children ages 6 17 will participate
in daily physical education. :

50 percent of the time. spent in physical education

classes will be engaged in lifetime fitness
ﬂactiVities.,‘ . , :

14



The'Physical Educatien Department at North Carolina}
State University conducted the North Carolina Children and
Youth Fitness Study (NCCYFS) in 1992; " The purpose was to
establish "starting'points" to help direct North’Carolina
tOWard success in reaching the three'goals'for children‘
established in Healthy‘Pebple 2000. The North Carolina study
‘replicated the health-related fitness tests of the NCYFS I

(McGinnis, 1985) and NCYFS II (McGinnis, 1987)

The results of this study showed both males and females
10-16 had higher percent body fat than youth in the national
study. Eleven and twelve year old boys and girls had
significantly higher percent body fat than the rest of the
age groups. Both groups were less flexible than their
national counterparts'and’males aged‘9-13 and females aged 8,
9, 12, and 13 were significantly less aerobically fit
compared to the national average in the mile test;> Abdominal
strength and upper body strength and endurance results were
comparable to the national average. The comparisons of this
study reveal that children in North Carolina have lower
fitness scores on most tests compared to the national data of
NCYFS I & II, especially body composition, cardiorespiratory,
and flexibility testing (Davis K. L., Roberts, T. C., Smith,
R. R., Ormond III, F., Pfohl, S. Y., & Bowling, M., 1994).
In,addition researchers at the University of North Carolina
‘reported that children scored 12-15 percent below the
national average when tested,for‘chelesterol levels, body
“ fat, blood pressure, and‘eXereise toleranCe (Harrell, J.S.)

McMurray, R., Frauman, A, & Bandiwala, S. 1992). This is one

15



,study that supports the theory that chlldren are less fit

lbtoday than in previous years.
Adolescent:Obesity and HeartobiSease :

_ Researchers agree that chlldren today have a hlgher

‘ percentage body fat- than in prev1ous natlonal studles.

‘-'Obe51ty is- assoc1ated w1th low self—esteem, dlabetes,

coronary heart dlesease, stroke, and hyperten51on., Chlldhood'
obe51ty is a domlnant dlsorder that 1ncreases the risk of
_ladult obes1ty, morbldlty, and mortallty (Gortmaker, Dletz,
Sobol, & Wehler, 1987°f Must, Jacques, Dallal Bajema,-&
| Dietz, 1992). Research (G1e1 1988) 1ndlcates that 15
-percent to 25 percent of today s chlldren are obese.' Dr.
Wllllam Dletz and Steven Gortmaker support thlS through thelr
_own 1nvestlgatlons that suggest that one out of four school-
-aged chlldren is overwelght and that ”the prevalence of
obesity has 1ncreased 54 percent" amongst the 6 to 11 year
old populatlon for the years 1963 to 1980. ThlS suggests a
‘need for children to be more phys1cally active and better |
educated 1nvolv1ng nutrltlon. . ‘

' The treatment of ChlldhOOd obe51ty involves dlet and
exercise (Epsteln & Wlng, 1987) Exer01se habits are hard to
1nstlll and obese chlldren often‘return to sedentary
,behav1ors (Epstein, Koeske, & Wlng, 1984) Obese chlldren
are more sedentary than their non-obese peers. and choose to
be sedentary when given the chance-to be active or sedentary

(Epstein,'Smith,'Vara, & Rodefer, 1991). ~Thefgrowing concern

16



of'obese children‘snégests'the'need for increasing fitness
act1v1ty in phy51cal educatlon, whlle maklng 1t fun.v-If :
'obese children experlence “joy and satlsfactlon from belng
-actlve then hopefully thelr attltudes and hablts of sedentary
nbehav1or will change. ' ' R
| » Telev1s1on 1s a; popular lelsure—tlme act1v1ty whlch is
_subsequently related to obes1ty (Dletz & Gortmaker, 1985)
Telev1s1on may contrlbute towards obe51ty by reduC1ng access
to hlgher energy‘expendlture actlvltles. The'NCCYFS study
determined that youth 6-17 years old who‘watched four or more
}hours of telev1s1on on weekends performed 31gn1f1cantly worse
on measures of abdomlnal strength/endurance, flelellltY, and
v"cardloresplratory fltness. .Telev;slon is one_llnk +to0 suggest
dwhy‘children today are less active. ‘

Deitz and Gortmaker's titleefor their article, Do _we

urfatten our chlldren at the televzslon set? refers to one of

_ the»greatest contrlbutors to adolescent obesity. Not only
does watchlng telev151on cause children to be less active but:
it also 1ncreases thelr calorlc 1ntake.» Food commercials
hpresent repeated‘prompts to eat and children respondv_
(Jeffery, McLellarn, & Fok, 1982). Watching television may
’become a conditiOned stimulus.for eatinglif children'
repeatedly eat in front of the telev1s1on. |

The American Heart Assoc1atlon ] (AHA) recent report
‘states that a sedentary llfestyle is now con51dered an
1ndependent rlsk factor for coronary heart dlsease (Fletcher
et al., 1992). The Amerlcan Alllance Assoc1atlon of ‘Health,

Physical Educatlon,_and Recreatlon (Gilliam et al., 1982)
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concludes, oh.the basis:of'COmparisons, that on aVérage
todays’ students‘are takihg longér to run the mile than
students of ten yéars previous and that tddayS’ youth are
less.fit. Some studies examining the prevalence of childhood
coronary heart disease (CHD) claim that 40 pércent of todays’
children already show early signs of CHD (Gilliam et al.,
1982). Research shows the prevalencé of atherosclerosis in
elementary school—agéd children (Berg et al., 1983). Gilliam
(et. al., 1982) found that 62 percent of 47 youngsters
studied had at least one CHD risk factor and that 21 percent
had threeror more factors. Another source reported as many
as 60 percent of children in the United States exhibit at
least one modifiable‘adult risk factor for coronary heart
disease by the age of 12 (Berenson et all., 1980). Thomas
(1990) also reported that even half of the children from
families who do not have a history of coronary heart disease
do have elevated‘cholesterol levels. These statistics are
astonishing. |

Problems stemming from obesity and CHD among adults
already places a $100 billion health c&re burden on the
United States (Vdgel, 1991). iCoronary heart diséase remains
the leading cause of death in the United States and is a
major contributor to lost productivity,‘disability, and
mediéal,costs‘(American Heart‘ASsociation, 1993). If
interventions do not take place with todays’ children their
poor fitness will follow them into adulthood (American
Academy of Pediatrics, 1986). 1In 1986, Emmet Keeler of the

RAND Corporation put it this way, “For each person who
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chooses an armchalr llfestyle, s001ety pays $1,900 annually "
Just thlnk what the cost must be today.

. The 1n1t1al causes of CHD is atheroscler031s 1n the
ylnternal linings of major coronary arterles.' The
'-pathogenes1s of coronary atherosclerOSLS involves dysfunction
- and 1njury to endothellal cells~ llpld (prlmarlly low density

"llpoproteln or LDL) 1nsudat10n, alteratlons, ‘and dep031tlon-
ymacrophage and smooth muscle cell 1nflltratlon- flbIOSlS’ and
;fca1c1um dep051tlon (Leon, 1995) This dlsease process beglns

1n ChlldhOOd and progresses in severlty over decades. - That

:,1s why our natlon is so concerned with 1mprov1ng our natlon s

“phy51cal act1v1ty levels as found in the objectlves of
; Healthy-People 2000. Phy51cal 1nact1v1ty is a domlnant risk -

factor in the Unlted States. ThlS is supported by a recent

| M.survey by the Centers for Dlsease Control and Preventlon. ’It

“’revealed that 60 percent of Amerlcan adults perform little or

no recreatlonal phys1cal act1v1ty (Slegel Brackblll, &
':FraZLer, 1991) ’ ) T “ '

Most studles that have been completed examlnlng the
_veffects of phy51cal act1v1ty of 'CHD. have 1nvolved adult
:(mlddle-aged or older) men.t The rlsk of death from CHD
”ﬁlncreased about twofold in 1nd1v1duals who were not
;thS1cally actlve as compared to actlve 1nd1v1duals (Berlln &
FCOldltZ, 1990; Powell et al., 1987 Blalr, 1993). The
kffollow1ng are -a few key stud1es that support the basis that
_physlcal act;v1ty Wlll‘lmprove your_health. ;Paffenbarger'and
uCOlleagues"(Paffenbaréer,;cima,;Lathlin,'Mary} & Black,

1971) 22-year study involved San Francisco Bay longshoremen,_
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In thlS study, a threefold increase in death from CHD was
aSSOC1ated w1th low enerqgy expendlture on the jOb as compared
"dto hlgh energy ‘'workout. |
. Morris (et al. 1973 1990) conducted a study which
‘included a 10 yearffolloWeup of up to 18,000 British male
executive clerks:and'civil service employees. Another study,
~over an eight year period‘ involved 10,000 healthy men and
_over 3, 000 women”th received maximal treadmill exercise
1tests at The Cooper Instltute for Aerobics Research in Dallas
~(Blair et al., 1989) 5 The Harvard Alumnl study (Lee &
fPaffenbarger, 1992) assessed men 1n 1962 or 1966 and in 1977
‘through mall back questlonnalres in 11 703 men. Data from
:thls study showed welght loss 1n men who' 1ncreased their
_ phys1cal act1v1ty, All these studles along with many others
Support the inverse.relatlonshlp‘of increased physical
*’activitngith a deCreased risk,ovaHD;’as well as with all-yﬂ
causevmortality. | v | |
‘ The 1argest reductlon in relatlve rlsk of CHD appears

'“to occur in going from a sedentary to moderately—actlve

' llfestyle and from belOanverage to average fltnessgfor one’s
age. In terms of ~energy expenditure the mass of | ‘
’Jobservatlonal data suggests that phys1cal exertlon of even
moderate 1ntens1ty, if performed on the average of 30 mlnutes
-or more a day, at a total energy cost of 1, 050 ‘to 2, 000 kcal
a week for an average- -sized person, 1s assoc1ated with a
. 3reduced risk of death from CHD (Haskell 1994 Leon et al., _
| 1987 Paffenbarger et al., 1986) Th1s 1nformatlon dlrectly

_1supports the v1tal need to live a physically active llfe.
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Many reoommendationslin'the field of fitness have come
from small scale,'short;term hnman eXperimentalvstudies,
animal‘research, and\cr0ss-SeCtional oomparisons of
physically active yersus sedentary people to help explain how
. physical activity and oardiorespiratory fitness lower the
risk ofainitial CHD events, and improve survival after a
myocardial infarction, also known asbheart attack (Leon &

v Norstrom, 1995). These recommendations consist of |
.physiologic, anatomio, and metabolic adantations to physical
activity and depend on'the‘type,‘intensity, frequency, |
.1duration; and lengthvofttheyparticipation."The-eyidence

‘ supportingﬂphysical,activityvgleaned-from many of these small
scale, short-term studiesi(Blair;Kohl;d& GOrdon, 1992, Leon,
1990, 1991) is as follows.

- 1. “Reduction in severity of coronary
- atherosclerosis both directly and- through'
" favorable effects on other major coronary risk
factors (i.e., loss of excess weight/body fat,
. reduction in blood pressure, improved
~ insulin sensitivity, and 1ncreased glucose
tolerance )

2. A reductlon in myocardlal oxygen demands at
' rest and durlng sub-maximal physical effort by
a decrease in heart rate and systolic blood
pressure.

3. An 1ncreased myocardlal oxygen supply through
lengthening of diastole by heart rate slowing,
as well as perhaps by - 1ncrea51ng vascularity.

4,v ‘A reductlon in rlsk of coronary thrombosis by

‘decreased platelet adhesiveness and
.aggregablllty ‘and promotlon of flbranlYSlS.
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thsical.Activitv:and'Fitness‘Recommendations

To‘reap the behefits7ﬁust;ii8ted it ie‘recommended that
‘a combination of recreational thSical act1v1ty on a daily
ba51s plus a formal endurance exercise program several times
a week be implemented to 1ncrease aerobic power. Inactivity
at work and during,leisure time doubles one’s risk of a fatal
and nonfatal heart attack, distinct of other risk factofs.
The following are recommendaticns from various professional“
organizatiohs concefnihg‘exercise: The American College of
Sports Medicine (ACSM 1990) proposed 20-60 minutes of aerobic
‘activity, 3-5 days per week at an intensity of 50-85 percent
cf functional capacity; ‘The American Heart Association
(Fletcher et all., 1992) identified physical inactivity as a
‘risk factor for cardiovascular disease, “Persons of all ages
‘should include physical activity in a comprehensive program
of health promotion‘ahd disease prevention and should
increase their habitual physical activity to a level
'appropriate to their capaCities,‘needs, and interest.”

The World Health Organization/International Society and
Federation of Cardiology (Bijnen et al., 1994) said the
following to notify the international community that physical
inactivity is an important risk factor for heart disease.

Physical inactivity should be considered
an important risk factor in coronary
heart disease and should be included in
prevention policies, particularly in
industrialized countries. Because
physical inactivity is a modifiable risk
factor, industrialized countries should
set concrete policy objectives for
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physical activity. Regular light-to-
moderate physical activity, documented in
current studies as having significant
health benefits, should be encouraged.
From a publlc health perspectlve,v
encouraging inactive persons to increase
their phys1cal activity is more important
than encouraging already active persons
to become even more active.

WHO/FIMS (Blair et.al. 1994) made the following
statement to urge governments to promote and enhance
programs of physical activity and‘fitness as health and
social policy:

Physical activity should be reintegrated
into the routine of everyday living.
Children and adolescents should be
provided with facilities and the
opportunity to take part in daily
programs of enjoyable exercise so that
physical activity may develop into a
lifetime habit. Adults should be
encouraged to increase habitual activity
gradually, aiming to carry out daily at
least 30 minutes of physical activity of
moderate intensity. Women must be offered
more opportunities and more

encouragement to the elderly to lead
physically active lives. Provide
exercise advice and facilities for .people
with disabilities and chronic diseases.

In 1994, England proposed'the following policy
statement: “Engage in 30 minutes of moderate 1nten31ty
physical act1v1ty,'such as a sustalned brisk walk, on at
least 5 days of the week. Aim for a total of 30 minutes of
phy31cal activity on each of these days. Ideally take this
in one period, but make up this total from shorter bouts of
15 minutes, if this is easierhfor you. Build up gently.”
(Kiloran, 1994). Finally in 1995 the Centers‘for Disease

Control and Prevention and American College of Sports
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Medlclne (Pate et al 1995) presented a publlc health message

 on phys1cal act1v1ty and health in Wthh they recommended

;that all adult Amerlcans should partlclpate in 30 mlnutes or
‘,more of . moderate 1nten51ty phys1cal act1v1ty on most,_
preferably all days of the week |
Dr. Kenneth H Cooper, a preventlve medlclne spe01allst,

has promoted aeroblc exer01se as a foundatlon of good health
because 1t:helps develop.your body s ablllty-to.sustalnv»
Fexercise, build muscle tissueband“andlburn'fat;y Hevsuggests
~d01ng aeroblc act1v1t1es for at least 30 mlnutes three tlmes
- a week or 20 mlnutes four times a week. Along with aeroblc
 exercise 1s the need to bulld and strengthen muscles. One'of
_‘the most 1mportant fltness dlscoverles in the last decade
..uncovered that muscle burns calorles at the hlghest rate.

: Balley (1993) states, “Of- all the calorles burned in the
body, 50 to 90 percent are burned by the muscles -—- even -
when you sleep,"i By 1ncrea51ng muscle mass you raise
‘metabolic-rate, even when‘you.are restlng,(Cooper & Cooper,

1996) . William Evans,'Ph. D.,’director of the Noll

';‘Phy51olog1cal Research Center ‘at Pennsylvanla State

Unlver51ty states,'”Strong, well toned muscles keep your
01rculat10n hlgh draw 1n more oxygen, rev up calorle-burnlng
and 1ncrease'your overall metabollsm,vhelplng you to_burn off
stubborn layers of excess body fat.

Healthy People 2000 not only alerted the natlon to a
concern over physrcal 1nact1v1ty but 1t also p01nted out the
»need to 1mprove the Amerlcan dlet. For this reason leaders

from the food 1ndustry, nonproflt organlzatlons, and
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government developedAthe National Action Plan in 1993‘to
Improve the American diet (Trumpfheller, Foerster & Palombo,

: 1993). Their big COncern was for our nation’s children who
-are at risk‘from lifestYles that can lead to chronic disease,
such as coronary heart dlseases, cancer, and diabetes. Many
groups have 1nd1cated healthy diet as a cruc1al beginning in
the preventlon of several chronic diseases. In 1995 a
“National Actioh'conference was'held to.bring”the issues of
’1nutfiti0n‘andﬂhealth-for children to the forefront of the
agenda of natlonal pollcy makers. Three papers were
‘presented to address the issues of first, what we know about
the status of chlldren‘s nutr;tlon,.second,the current
envi;onmental influences-on'chiidten's eating and last how to
change the diets of America’s chiidreh.

A major goal in Healthy People 2000 is striving for a
decrease in obese children and adolescents. The development
- of obesity can:be attributedvto.two major faCtors; excessive
energy intake (food consumptioh) and lack of energy output
(physical aCtivity);_fThe surgeon general’s report on
nutritioh and health in 1989 reported that obesity is
assooiated with‘hypertension, diabetes, and dyslipidemias in
adults. 1In childreh; obesity has been showh to continue into
addlthood.' |

Albertson’s (Albertson, Tobelmann, Engstron, Asp, 1992)
stﬁdy of food intake in‘ohildren, age 2-10 years concluded
.that children today are heavier than they were in the past,
but children today are consuming no more food or fat than

- children in previous years. The Nationwide Food Consumption
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Survey 1977-78 and 1987-88 confirmed these findings; children
today are consuming no_more energy or fat than children in
’previonslyears. Invfact, there'is'avsuggestion of a downward
trend’in fat consumption over the‘past 10 years among
children in‘all'age‘groups., This suggests that children

today’are_heavier'because of inactivity.
Physical.Education and Fitness Education

Unfortunately the data 1nvolv1ng phys1cal activity among
chlldren is hard to 1nterpret. There is llmlted data to
accurately assess children’s physical activity. Several
_ studies, hoWeyer,"point outjthat”children,are not receiving
jthe'required amount of physical*education.- The 1984 National
~ Children and Youth Fltness Study (NCYFS) found that 63

Apercent of 10th and 12th graders partlclpated in phys1cal

’ educatlon classes three or more times a week (US Department
of Health and Human Serv1ces, 1985) | The 1991 Youth Risk
Behav1or Survey (YRBS) reported that only 45 percent of glrls
and 53 percent of boys in high school participated regularly
'1n physical educatlon classes. - Of - those, only 75 percent of
the glrls and 85 percent of the boys actually exerc1sed for
at least 20 minutes per class (Morbldlty and Mortallty Weekly .
'Report, 1992),' Lack of phy51cal actlvlty has resulted in an
"increase in obesity. 'SChools'are beSt'equipped to be
influential in providingvinfornation regardingdthe important
health benefits of phys1cal act1v1ty along w1th prov1d1ng the

actual act1v1ty.
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Reviewing the demographics and socioeconomic factors
affecting children will help explain some of these changes.

The proportion of children in the U.S. population is
decreasing as the birth rate‘drops and older Americans
continue to live longer. The National Commission on Children
‘(1991) reported that in 1960, children under the age of 18
accounted for 36 percent of all AmericanS° in 1990, they made
up 26 percent and by,2010_they are predicted to make up 23
percent of the population; A dramatic change has taken place
in»cultural and ethnic:diversity over the years. The Latino—
- orgin and black communities together form a growing segment'
of‘the chiid population. Blacks are just iZ_percent of the
’U,S;:population; but’theykare>15}percent of those under age
5; Latinos are 8 percentvof the'total population, but 12
percent of preschool children‘(O'Hare; 1992); »The U.s.
Bureau ofnthevCensus projects these grOupSVWill make‘up
nearly’30 percent of_the child population.in the year 2000.
Racial and ethnic distinctions also account_forfdifferences
~in children’s nutritional intakes.'~Black‘chi1dren showed the
largest nutritional risk; they have lower v1tam1n A intakes
'and higher total fat, saturated fat, cholesterol ‘and- sodium
intakes than any other raCial/ethnic group measured (Johnson,
Guthrie SmlClklaS—erght & Wang, 1994). '

The past two decades has shown 31gnificant growth in
maternal employment. The percentage of employed mother with
" children under 6 rose_from 19 percent in 1960 to 57 percent
in 1990; and for school-aged children, the percentage of

employed mothers rose from 43 percent in 1970 to 64 percent
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in-1988'(SelecthCommittee'oniChildren, Youth‘vand Families,;
1989) Tradltlonally, the mother took the role of teachlng
her children good eatlng hablts that safeguarded agalnst
_health “nIow- the medla and Chlld care prov1ders share in this
role. s : y |

Economlc status is a major env1ronmental factor
'affectlng the well-belng of chlldren., The U S. Bureau of the )
Census (1993) reported that poverty of Amerlcans 1ncreased byll
1.3 mllllon in 1993 brlnglng the total to 39 mllllon, or
- 15. 1 percent of the total U S. populatlon. -In 1993 ~12 2
‘percent of whltes llved in poverty, compared to 33 1 percent
of blacks and 30 6 percent of Latlnos.‘ The poverty rate for
all chlldren under the-age of 18 was 21. 9 percent. A major
v'reason underlylng the r1se in poverty is the grow1ng number :
of s1ngle—parent famllles. Female headed famllles are more
than five . tlmes as llkely to be poor as marrled—couple‘
” famllles, and the number of female—headed famllles has been
progress1ng rapldly for several decades.? A study (Sherry,
Sprlnger, Connell Garrett, 1992) reported that chlldren from
“a hlgh—poverty geographlc area were almost tw1ce as llkely tov
' be short for thelr age as chlldren from a low—poverty area.
In contrast the most unlversal problem for chlldren in the
_vlow~poverty area was obes1ty.lv'h‘ | | -

Chlldren s eatlng patterns are changlng in thlS country.
Tradltlonal s1t—down famlly dlnners at home are less common.
_,Forty-51x percent of famlly food expendltures are for food
"and beverages served outs1de the home, w1th 34 percent of the

dl total food dollar spent on fast foods (Blaylock Elltzak
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5 Manchéster, 1990)."The take-out market is increasing and a
recent review of fdod_industry trends showed‘that the deli
department had thé largest percentage'increase in sales
(+16.4 pércent) of a11'105 supermarket categories.studied;
ready—to—eat salad salesvsoared 82 percent in‘1993. Pizza is
the fastest'growing dinner‘item, up 81 percent from 1983
(Sloan, 1994). Less'andiless cénsumers sit down to eat the
- traditional “three square meals”, in fact only 50 percent of
adults.sﬁrveyed,said‘they‘did (Senauer, Asp,‘Kinsey,'1991).
Children follow in their parent'’s footsteps. A recent study
confirmed that children are’snacking about two to three times
a}day (Cross,‘Babiez, Cushman, 1994). Snacks at the top of
the list are salty, crunchy‘foods‘and ice cream. Eating more
fruits and vegetables, and drinking"more healthfﬁl variations
of driﬁks and snacks such.as‘hatufal drinks, flavored waters,
and pretzels is becoming a trend in teenagers (Kate, 1993).
i, Today more and more snack food cdmpanies are marketing
reduéed fat or fat—free'food items.  Some éxamples are
pretzels, potato chips, cookies, crackers, and_cream cheese.
‘Eating fruits and vegetables provide energy and a healthful
alternative to Jjunk food; x

It used to be “Mom” was the prime‘deciéioh maker for
what food the family consumed. »Currently,‘children are
vdecidihgyon their own the foodé,they will eat. More and
more children are eating.aloﬁe,vOr_are.gettingva large
fproPOrtiQn of £heir“calories and nutriehts from'snacks.
Advertisers have capitalizédlon a growing food market of

children. The average 10 year old mékesbapproximately 250
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purchases per year without his or her parents knowledge
~(McNeal, 1991). Children directly influence what their
'.parents purchase. Marketers realize that in today’s shopping

aisles, children'are making food purchasing decisions.
Influences of Television

Children have become theutarget of millions of dollars
in food aduertisements."AdoleSCents.are preparing’meals more
and more today than in the past, probably because more |
mothers. are worklng and s1mply do not have time for food
preparatlon. Over half of the 4th and 5th graders report
that they prepare thelr own breakfasts, lunches, and dinners
(Baranowskr, Domel,‘Gould, 1993). _Chlldren may view as much
taS»3 hours per ‘week of food‘advertisements’alone (Cotunga,-
1988) The greater the number of. hours of telev151on watched
by chlldren, the more the chlldren request, purchase, and
bconsume advertlsed foods (Taras, Sallls, Patterson, Nader,
‘Nelson 1989) Over 50 percent of food advertlsements on
~children’s telev1s1on are for 1tems hlgh in fat, ‘0oil, and
sugar (Kotz, Story, 1994). Saturday mornlng used to be the
targeted time to market for chlldren until learning that only
3-7 percent of children's telev131on watchlng for 2 to 17
- year olds is on_Saturday morning (Stlpp, 1993). Chlldren
actually spend 5'to,10.times more hours watching television
in prlme tlme. | _ | | |

Children 12 to 17 spend an- average of 22 hours a week

WatChlng telev1s;on (N;elson, 1990). Next to the family, the

31



television may be theTmOSt'important influence On_child
v‘development (Dietz, 1986) lTeleVision"has become’permanently
linked With eating in our culture- up to three in every four
: adults say they Watch telev1s10n when they eat dinner
‘(Weinberg, 1993)‘ When~there is less parental superv1sion,‘
the amount of time adolescents spend watching teleViSion
increases; A study (Brown, Childers, Bauman; Kooh, 1990)
showed that black children and girls spent more time with
telev1s10n than whites and boys.‘ “ |

: Telev1s1on is an enVironmental factor affecting our
children’s nutrition. A study of Pennsylvania sixth grade
children reported‘that'children who spend more time watching
television exercise less than children who watch less
television (Shannon,'PeaCOck,,Brown,‘l991). Children who
;spend more time watching television are in poorer physical
shape (Ross, Pate, 1987); their metabolic rate may be
reduced, causing themhto burn fewer caldries (Klesges,
Shelton, 1993). This is a major concern since child obesity
is the biggest nutritionalvproblem of children and later in
life becomes a risk factor in cardiovascular heart disease.
Television‘is a major source of information about food
choices for many young‘childrenvand can’have‘many negative
health-related effects (Deiti, Gortmaker, 1985). The
American Academy of Pediatrics (1995) believes that
advertising directed toward children is inherently misleading
and exploits childrenIUnder’8 years of age. Children and
_parents need to be”educated on the‘negative influence of

‘television advertising junk food.

32



Fats and Minerals

Unfortunately television influences viewers to eat snack
fons.Which are generally high in fat calories and sugar.
Health-related fitness is not just physical activity, it
- incorporates healthy eating. Tne next section will review
the effects of fats, sodium,,iron, and calcium.

Fat intake has been a topic of public concern over the
past twenty years, due to the correlation between excessive
fat intake and the subsequent development of chronic
diseases, such as cardiovascular‘disease, diabetes, and
certain cancers (National Cholesterol Education Program,
Naticnal Research Council, Public Health Service, 1991; Rolls
& Shide, 1992). EXcessive intake of fat, specifically
saturated fat, has been found to increase blood lipid levels,
which is a major risk factor for cardiovascular disease. The
progression of cardiovascular disease begins early in life;
in fact, plaque formation has been noted in the arteries of
children and young adults (Strong, Newman, Freedman, Gard ,
Tracy, & Solberg,l986). Fat holds more kcal per gram than .
protein or carbohydrate. The COmbination of exceséive»fat
intake and physical inactivity can lead to an increased risk
of obesity (Must,‘Jacqués, Dallal, Bajémav& Dietz, 1992;
Rolls‘& Shide, 1992). Students need to be taught the harmful
effects concerning fat intake.

The Dietary Guidelines for Americans, the National
Cholesterol Education Program Recommendations for Children

and Adolescents, and the Healthy People 2000 recommend

33



- limiting total fat int’ake to’ 30 perce'nt or'less of total
kcal. In research from NHANES I (1971 1975), the mean
,percent of calorles from total fat was 37 percent for
‘.chlldren 6 11 years old (Braltman, Adlln & Stanton, 1985)
The most recent natlonal survey from USDA’s Contlnulng Survey“
of Food Intakes by Ind1v1duals (CSFII ), (1989 91) and NHANES.’
III (1988 91) 1ndlcate that the mean total fat 1ntake of
vfchlldren 2= 19 years was 33 34 percent of total kcal '
.h(McDowell et al 1994) The NHANES I1T survey reported that
black chlldren 6 to 19 years old had a hlgher percentage of
‘afat intake of 36. 1 percent of calorles from fat. The School
:F~Nutr1tlon Dletary Assessment Study (SNDA) in 1992 reported

that the mean percent of calorles from total fat was 34

percent for chlldren in’ grades 1 through 12. (Devaney, Gordon,. S

& Burghardt, 1993) 7 » o

Intake of saturated fat has been more dlrectly ‘
assoc1ated w1th the development of cardlovascular dlsease
than has an excess1ve 1ntake of total fat (Barr, ’
T~Ramakrlshnan, Johnson, Holleran, Dell & Glnsberg, 1992) The
Natlonal Cholesterol Educatlon Program (1991) and the u. S. "b
I Department of Health and Human Serv1ces (1991) recommend an .
‘1ntake of less than 10 percent of calorles from saturated -
fat. ‘The NHANES I 1971'75 survey reported 14 percent of
) calorles from saturated fat and the NHANES II 1976 80 survey
| reported 13- percent of saturated fat from total calorles.'
More recently the Thlrd Natlonal Health and Nutrltlon
Examlnatlon Survey (1988 91) and The School Nutrltlon Dletary

Assessment Study (1993) have 1nd1cated 1ntakes of saturated
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‘fat for children 3 to 19 years old ranging from 12.2‘percent
to 14 percent with less than 10 péréent of children meeting
the reéomménded requirements of less’than 10 percent or less
of their calories from saturated fat. These studies show
that boys have highe; intakes of‘saturated fat than girls.
The major contributors of satufated fats are higher-fat dairy
products, meat, poultry,'fish products, cdokies, cakes, and
Vpies (Park & Yetley, 1990). This information will be useful
in the nutrition section of this project. ’

Excessive sodium intake contributes to adult
hypertension, or high'blood pressure. Baéed on the
estimates from NHANES III 1988-91 the National'High Blood
Pressure Education Progrém (1993) states that approximately
25'percent of adults in the United States suffer from
hypertension. High blood preSsure can contribute to the
development of stroke, coronary heart diséase, and congestive
heart failure (MacMahon, Peto Cutler & Collin, 1990; Whelton
& Klag, 1989). The occurrence of hypertension in childhood
is rare but evidence shows that a decrease in sodium
consumption among adults is effective in reducing blood
pressure. The Dietéry Guidelines for Americans, Healthy
Peqplé 2000, and the National High Blood Pressure Education
Program recommend a daily intake of no more than 2300-2400 mg
of sodium chloride.

The Institute of Medicine reported in 1993 that iron-
deficiency anemia was‘4;1 percent among boys and 2.8 percent
among girls 11 to 14 years old. These results were based on

’ the definition of anemia associated with laboratory evidence
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of iron depletion, based on one or more of the following test
results;‘ low serum ferritin, or an elevation in erythrocyte
prdtoporphyrin levels. Iron deficiency has decreased-since_
the 1970’s but adolescent girls still appear to”be at risk
for iron deflclency. | | | —

Epldemlologlc research supports that hlgher 1ntakes of
fruits and vegetables is assoc1ated w1th lower risk of cancer
(Stelnmetz, 1991) and it also suggests that the antioxidant
vitamins found in fruits and vegetables reduce the risk of
coronaryvheart‘dlsease (Gey,. 1990). Five or more serv1ngs of -
-fruit‘and vegetables is reCOmmended for-optlmal health and
preventlon of cardiovascular disease and cancer. Statevand
local surveys of fruit and vegetables consumptlon have found
‘ that-lntake is about half the recommendedvamountv(Market
gkesearch Corporation of America, 1993; Basch, Zybert, & Shea,
1 1994; Callfornla Department of Health Serv1ces, 1993)

o Inadequate calc1um consumptlon can effect llnear growth
and decrease bone mass thus becomlng a rlsk factor for
osteopor051s as an adult (Bronner, 1994) The recommended
Dletary Allowance (RDA) for ca101um are 800 mg for children 1'
to 5 years old, 800 to 1200 mg for chlldren 6 to 10 and 1200
to 1500 ‘mg for children 11 to 24 years old (Natlonal Research
Counc1l Comm1351on on Life sciences, Food and Nutrition :
Board, 1989). Data from NHANES III 1988 91 found that, on
average, children over 11 years of age do not consume the
recommended amounts of calcium'(McDowell,lBriefel\et al.,

1994).
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Education: How We Go From Here to There

The Natlonal Actlon Conference on Healthy Eatlng for
Chlldren (1994), 1dent1f1ed six elements to bUlld a '
'successful nutrltlon educatlon program (1) programs are
behav1orally based and theory drlven- (2) family involvement
is 1ncorporated 1nto programs for elementary—aged chlldren°
(3) programs for middle school to senior hlgh students ‘
1nolude‘self—assessment of eating patterns, (4) behavior
change programs include intervening in the school
environment; (5) behavior change programs include interVening
in‘the larger community; and (6) programs include intensive
instruction time. The move for fitness and nutrition is
towards behaviorally based programs as supported by Healthy
People 2000 goals. The sooial cognition‘theory‘is one |
behavior theory. that has been suoceSSful; It posits that
individual,,behavioral, and enVernmental factors interrelate
and are important in behavior change. One’s perception of
one’s ability.to make a change or accomplish a task is also
important to this theoryl Reinforcement leads us to evaluate
the importance of peer groups - and significant others in
'changlng behavior. . |

Students in middle school are in Plaget s formal
operatlonal stage of cognltlve development. Ind1v1duals at
this stage begin to think abstractly. They can formulate
thpotheses to explain’occurrences, and canvcome up with
alternatives. They,have the ability‘to understand the

recommended nutrient levels and that what they eat affects
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their health, growth, and weight. Utilizing a self-
assessment program takes advantage of using these growing
cognitive skills. Successful programs using self-assessment
have been reported by Perry & Klepp (1987), Howison,
Niedemyér,’& Shortridge (1988) and White & Skinner (1988).
The reliability and validity of physical fitness tests
continue be an issue (Safrit & Looney, 1992; Woods, Pate, &
- Burgess, 1992). Questions of the test's ability to
accurately predict present fitness levels of American youth
- is also a concern (Blair, 1992; Corbin & Pangrazi, 1992).
Corbin & Panérazi (1992) use the'criterion-reférencé approach'
to eXamine’data from the National School Population Fitness
Survey, originally analyzedjusing-the traditional norm-—
referenced standards. They concluded that, even though
fitness is low fbr certain‘items, the percentage of children
who fall in the low fitness category is not as high as
earlier reported. Educators are using these tests as a means
to have students become more'physically educated. Fitness
expert Russell R. Pate is concerned wiﬁh the fact that little
research has been conducted to determine how these physical
fitness testsfand,test itéms,éffect the attitudes and . |
knowledge of the children subjected tovthe test each year.
Christiné Hopple and George Gféham (1995) ébnducted a
study to find out What‘children think, feel, and know about
physical fitness tesﬁing. qurth and fifth graders at two
separate schools were the subjects, Withrthe Presidential
Physical Fitness Challenge as the testing instrument.

Interviews were conducted asking three general research

38



questlons 1nvolv1ng the mlle—run test:

1. ~-Did- chlldren understand what the test 1tem
. measured? Did they understand the implications of
good ~or- poor, performance on the test item?

2...:What did the children thlnk, in general about
- the mile-run test? What did they like about
Coit? Not'»like? ‘What would they change about
j_t'p_ . , ' ‘ ' .

3. Were there any dlfferences in how students who
- tended to score well on the test items
responded: to the above two questlons versus
’those who scored poorly?

The flndlngs centered around three 1mportant pleces of
;,1nformatlon. First, most students do not have a clear:“
‘understandlng of why they take the mile-run phy51cal fltness
: test° second many students dlSllke taklng the m11e~run test, f
some so much that they become “test dodgers"~ and last given
"the chance, many students would change the mlle run to make
it more fun.v Students in thlS study malnly showed llttle or
“no:understandlngvof_whyethey were belng asked to complete the
'mileerun test.u’Very few.cOuld‘ekplainiit'inrterms of the

‘purpose presented by their teacher. Yet, this information is

: 'cons1dered a v1tal component. in helplng to ”phys1cally

educate" students about the beneflts of llfetlme phys1cal
‘act1v1ty. "The obv1ous gap between what teachers in this
_study expected thelr students to learn and the knowledge
students actually verlfled 1s a remlnder that just because we‘.
' teach it, does not mean they learn 1t (Hopple & Graham,
v1995) S . | o | ‘_,

'» Data from Hopple & Graham (1995) also 1nd1cates that
many students v1ewed the mlle run test as a palnful negatlve

v_experlence to be elther actlvely or pass1vely dodged. The
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»anestion asked'by Hopple and Graham, “Is there a connection
‘between chlldren who con51stently either actlvely or
pa531vely dodge the test and those who exhibit the condltlon
of “learned helplessness”9 Learned helpless 1nd1v1duals feel
they have no control over achievement outcomes during‘the
performance of tasks both physical or aoademic. When
children constantly encounter failure, they come to pelieve
that nothing they do can change prospective outcomes. One
important cause of learned helplessness is constant failure
in accomplishingftasks.‘ For adolescent studentsvlearned
helplessness is compounded, given that they have‘already had
ample opportunities to succeed, yet have failed. Mary D.
Walling and Thomas J. Martinek observed a 13 year girl who
showed these symptoms of learned helpleSSness and made these
suggestions from their observations:

1. Stress effort and improvement over outcome.
Learned helpless children are not perceptive

at recognizing their improvement, perhaps
- because they focus more on comparing their
performance to other students’ abilities.

2. Structure the learning environment for maximum
participation. Learned helpless children
frequently expect failure outcomes, and the
stress put upon a child who is forced to
perform in front of a group of peers can be
detrimental.

3. Encourage students to engage in physical
activity outside of school. Students might be
prompted to practice a skill at home if their
physical education teachers suggested a
particular task, such as jumping rope or
dribbling a basketball.

4. Create leadership and responsibility roles for

the students. Learned helpless children do not
perceive that they have control over the
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outcomes in their lives, so they can benefit
from being in situations that promote
feellngs of responsibility. Involving children
'in tasks of helping with equlpment, :
demonstrating an act1v1ty, or running errands,
can help them experience feelings of control
‘and responsibility. Learned helpless children
are sometimes slow and hesitant, and they can
be easily overlooked.

Learned helplessneSS'applies to5fitness‘in that students
' who have experiencedkfrustration”andvfailure‘in physical
' *education classes stressing,skills'will-be reluctant to try
new methods to reduce‘health related risk factors,from their
lives. Students who havevbeen’tested-on physical skills in
the past willfwelcome a program_that'will assess them_on
,theirvindividual.improvement as opposed=to evaluating their
’7 performance versus-Other students.' In reviewing the
literature there is a grow1ng concern over the lack of
: motlvatlon in phy51cal educatlon., Portman (1995) did
research to flnd out more 1nformat10n contrlbutlng to low-
Sklll students in phy51cal educatlon classes., Thlrteen low-
skllled students were the subjects. All 13 students found
phy51cal educatlon to be an unhappy experlence and only llked
it when they felt successful. They'all felt they would be
-~ more successful in class if they were not publlcly cr1t1c1zed'
by their peers. All 13 showed symptoms of learned
helplessness, that»feellngvofvfallure breedS~fa;1ure.
Research (Nicholls, 1984;}Weiner, 1985)»on'learned
helplessness supports how students in this]State quickly
become discouraged by initial failure to master.a skill,
viewing failure as clear evidence of their lowyability and

' quickly'giVe up.:be they are successful they attribute it to

41



luck. v 7

Nicholls’ (1984) work states that ability is viewed as
being demonstrated when higher éffort expenditﬁre results in
success. This view implies that children perceiﬁe a positive
relationship between thevconcépts of ability‘and'effort.

Some teachers have indicated that they beliéve when they
recognize'effort as a means for higher achievément, they see
the students effort leads‘to improvement‘(Veal &'Compagnone,
1995). Thus, simply’recognizing student effort by way of |
feedback can augment skill levels.

A shift is.occurring in fitness testing from evaluating
individual fitness levels by means of motor performance tests
to the use of health-related fitness tests. Corbin &
Pangrazi (1993) compares persdnalized informal tests to
formal tests. Personalized informal tests involve students
working with partners to help each other develop fitness.

The focus is on self-testing with the objective to teach
students the process of fitness tésting so they will be able
to evaluate their health status during adulthood. Test
results are treated as private property and are nbt shared or
posted with the class. More and more schools are switching
to The Prudential FITNESSGRAM which is an informal test
promoting health-related fitness components of aerobic
endurance, flexibility, muscular/strength endurance and body
composition. j |

The Presidential/Natidnal Physical Fitness Challenge
Test (PCPFS) has been the test most commonly used in the

past. It is a formal test awarding high level performers.
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dTest protocol is crltlcal and because thlS test requlres
maximal performance, it may not pe motlvatlng to less capable'
students. Only 2 percent of all children taklng the AAHPERD
YouthrFitness Test actually.earn the PCPFS awards (Corbln,'
1987). Research indicetes‘that goalsdmust be reasonable and
attainable to be motivating (Biddle, 1986; Locke & Latham,
1985). Blair (1985) has provided statistics to show that
fitness improVes‘with regular exercise. On the other hand‘:
Laporte, Dearwater, Cauley, Slemenda, and Cook (1986)dcredit
health benefits more to regular exercise than to a state of
exercise. This can be supported by‘the student who has high
scores on a fitness test but does no regular exercise.
Research (Bouehard et. al., 1992) suggests that the margin
for fitness improvement in cardiovascular fitness depends on
" heredity and maturation. Some children have a predestined
advantage on fitness tests because of genetic
predispositions, for instance types of muscle fibers
inherited. Corbin’s (1987) research suggests that certain
children will have difficulty in attaining “high” level
performances regardless of how often they exercise. These
kinds of test could be sending confusing messages that some
children who exercise regularly will never receive the health
benefits. v

The Nationel Association for Sport and Physical
Education’s (1992) definition for the physically educated
person is one who: Is physically fit; Does participate
reqgularly in physical activity; Knows the implications and

the benefits of involvement in physical activities; Values
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~physical activityvand its eontribnrieneeto healthy
riifestyles;'and ﬁasflearned the:skilis necessary to perform a
variety of physiCal'activitiee. .Given the potential of the
nationsihpublic‘schools to address the,American public,
schools have been'singledkout as a primary channel through
‘thlCh school age chlldren can gather 1nformatlon, assess
attitudes, and develop behavioral SklllS necessary to improve
‘athelr health status (Iverson et.‘al., 1985). The follow1ng
are guidelines written in 1986 by'thevfresident’s Council on
Physiéal Fitness and'éport for'physicalveducationvteachers

to 1nclude in their physical educatlon program | |

1. Stress the importance of aerobic conditioning
© and total body fitness and understanding the
physiological concepts of- f;tness.

2. Teach children to become responsible for their
- own fitness. Demonstrate to them the
importance of physical activity that is
sufficient to stimulate normal growth and
development.

3. ’Provide experiences that will enable children
- to understand the necessity of maintaining
good health-related fitness.

4. Incorporate motivational schemes to promote
positive attitudes toward physical fitness.

5. Discuss with students the immediate and long-
term effects of health-related fitness.

6. Provide information on running economy and
pacing oneself when exercising.

7. Allow children to test their knowledge about
health-related fitness and total fitness.

Most middle school physical education programs tend to
emphasize sports and games rather than fitness activities as

reported by Ross and Gilbert (1985). Football, volleyball,
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soccer, softball and basketball are the most common sports

‘encompas51ng the currlculum (Sledentop, Mand & Taggart, ?,”
1986) Slnce most team sports are mostly anaeroblc, studentst
are not rece1v1ng the recommended amount of at least 60

percent of max1mum tralnlng heart rate’ for a mlnlmum of - 20

minutes per day. Strand and Reeder (1993) conducted research:f"“

pto determlne which phys1cal educatlon act1v1t1es of mlddle -

school students 1mproved cardlovascular fltness. Basketball :f'ff

;speedball and. football were the only three out of nine
‘act1v1t1es to reach 60 percent heart rate level for a total
of 15 minutes. The follow1ng are recommendatlons (Strand &
Reeder, 1993) for teachers to 1mplement to ensure that

’ students obtaln adequate cardlovascular fltness development
'durlng thS1cal educatlon classes. e |

1. ’Tradltlonal team sports in phys1cal educatlon
- ‘classes generally do not develop aerobic
fitness, but may lead to anaerobic fltness.

2. = To retain traditional team sports 1n thelr
curriculums, teachers must develop techniques
for obtaining even greater aerobic fitness
during those activities. For example, keep
all students actlvely engaged by keeping team
membership to a minimum and playlng two-on-two
or four—on-four.,ﬁ ' :

3. Teachers must restructure activity units so
that opportunities for: developing aerobic
fitness are built into their unit plans.  For
example, three days a week could be spent in-
traditional activities while two days are

" spent in aerobic’ act1v1t1es (Petray et all.,‘
-1989 Stelnhardt & Stueck 1986) '

4. - Teachers may have to restructure currlcular
offerlngs._Tradltlonally, junior and senior
hlgh school programs have emphasized sports
and games rather than fitness. If the
development of cardlovascular fltness 1s a
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major goal, curricular changes which eliminate
or modify traditional act1v1t1es must be
lmplemented

In summary, the literature rev1ewed stresses the need
for increased physical activity and fitness durlng phy31cal
‘education classes as well as during leisure time. This
supports the reasoning for this project. A stronger fitness
emphasis needs to be initiated at Summit Intermediate School.
Onr.nation’s youth have increased in body fat with one out of
four children considered obese; Research indicates that
childhood obesity generally-carries on into adulthood and is
a factor of coronary heart disease. Poor nutrition and
inactivity lead to obesity. Lack‘of self esteem and
helplessness acompany obesity.

The fitness program proposed in Chapter 3 will help
~increase the physical activity of the students. It will
teach students the reasons for becoming more physically.
‘active and use the literature reviewed to support its
foundation. Chlldren need to know the risks of coronary
heart disease and know how proper nutrition and phys1cal
'act1v1ty can safeguard agalnst these risks. The llteraturev
addresses the 1mprovement in the criterion reference phy31cal
*fltness tests over the older norm—reference tests because it
allows more students to achieve success and more_accurately
assesses a Chlld s health-related fitness. This project will
replace the tradltlonal Pres1dent1al Challenge Fltness test
(norm—reference) w1th the Prudentlal FITNESSGRAM (criterion
reference). | |

The literature emphasized moving away from traditional
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sports and replacing it with inCreased fitness activities.
Summit Iﬁtermediate‘Schoolfs’physicalbeducation program is'
“currently sportsvskilied based.  The new program will promote
increased fitness. Thé‘literature}also addressed the need to
help motivate those learned helpless students. One solution
incorporated‘in this program is to'emphasis effort and not
just ékill. The literaturé reviewed is the foundation for

the following fitnessvprogram for Summit Intermediate School.
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Chapter Three: A Fitness Program,for
~ Summit Intermediate School
This fitness program is designedvar-the physical’

education department of Summit Intermediate School 1ocatedrin
Rancho Cucamonga, California. RanchoVCucamonga,pwhich within
the last 20 years incorporated threeasmaller communities
(Cucamonga, Alta Loma,'and Etiwanda) into one‘citj, is a
suburban center within San Bernardino County and»rankedythe‘
tenth safest city in the country among cities Withﬁ
populations of 100,000 or more (Daily.Bulletin, January_lB,
l996); The.median family income in 1990 was:$50,349 with the
majority of homes_having‘twobincomesp(RanCho Cucamonga' |
Community Profile 1994). The city is very'activebin4offering
FYOuth' adult, and Senior citizen’programs. ‘The community is
very rellglous with many ‘different organlzatlons. There'are
numerous 01ty parks offerlng baseball, softball, tennis, and
soccer leagues. The area experlenced tremendous growth
between 1986~ 1994 and is Stlll grow1ng but at a much slower
rate. v v . |

- Summit intermediate School consiSts of 358 girls and 349
boys‘making a’total of’707'studentsQ The ethnic makeup is
approx1mately 45 percent Whlte, 30 percent Hlspanlc, 10
percent Black 10 percent As1an or Pac1f1c Islander, and 5
percent Flllpan. The school is in’ 1ts second year, having
'Spllt enrollment from Etlwanda Intermedlate School in the -
: 1994-95 school year.. The school fa0111ty was converted from
' an elementary school_lnto a mlddle school. 1Initially the

conversion plans did not include a gymnasium with outer
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walls, butvthanks totthe effortsvof'the school'board menbersi
the walls were included and a spectacular gym was dedicated 8
months into the first-year. The school still lacks a track
and field faCility. | '

Summit Intermediate School does offer after-school
sports for both girls and boys. The sports offered are
volleyball football basketball and track and field. To be
eligible for the team a student must maintain a 2.00 average
and have satisfactory citizenship. They compete against five

- other middle schools in a league within the City of Rancho

" Cucamonga. At this pOlnt only limited intramural sports have -

'been offered during lunch time actiVities.

Healthy People 2000 Guidelines

The literature for this project definitely supports a

thrust on getting our youth back in shape.‘ Government’s'
- concern for the health of our youth generated the Héalthy
People 2000 initiative which presented many objectives to
help improve our nation’s health. Three goals were targeted
for children six to seventeen. Summit Intermediate School is
currently meeting the first two; of engaging in vigorous
activity at least three'days‘per week for 20 minutes or more;
and that 50»percenthof children ages 6—17-currently
participate in daiiyjphysical education.'

- Students at Summit Intermediate School participate in
physical education classes every day. Students attend |

physical education classes for 50 minutes Monday through.
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.Thursday;and 40:minutesr0anridays; :The:third_goal of
Healthy People 2000 is that by the‘year éObO 50 percent of
- the tlme spent in phy51cal educatlon classes w1ll be to focus
on lifetime fltness act1v1t1es.'.e |

Currently the phy51cal educatlon program at Summlt
Intermedlate School emphas1zes sports such as |
B football/knackl, basketball, volleyball tennls, softball
floor hockey and soccer. As the research p01nts out only thee'
sports of football basketball and speedball produced the
.des1red heart rates of at least 60 percent of max1mum L
tralnlng heart rate for a mlnlmum of 20 mlnutes per day.,
Summlt Intermedlate School ] phys1cal educatlon program is
not meeting Héalthy People 2000 ‘s third goal.' They are
however devotlng one day a week to fltness by engaglng the
students in runnlng a one mile course._ ThlS takes the -

‘students between 7 to 20 mlnutes to run. Unfortunately many

,students walk and many walk so slow they do not ralse thelrf‘;v

heart rates. Runnlng the mlle 1s good but has some
drawbacks.' Flrst, for the majorlty of students lt does not |
get. the de51red heart rate of 60 percent of max1mum tralnlng
‘heart rate for a mlnlmum of 20 mlnutes. The students who
really try hard may reach the targeted heart rate but flnlSh
running the mlle in less than 15 m1nutes.° Second students ffe
find it borlng ‘and glve llttle effort whlle some begln to
avoid class altogether the day the mlle is run or have -
parents wrlte bogus excuse notlces. Thlrd, fltness cannot be,
vdeveloped one day per week ‘ ‘After rev1ew1ng the llterature

the big push 1s to restructure our tradltlonal phy31cal
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deduoation programs:from Sports'and'games~tojfitness.

| Summlt Intermedlate School S phy51cal educatlon
department thlS year 1mplemented the Sharkfollo (a sports
fitness journal) which prov1des the student a record of thelr
restlng heart-rate, mlle times and post exerc1se heart-rate.
" This has been beneflclal to the students because they can
compare their prev1ous scores." These Sharkfollos can be
accessed next yearvto include the student’s FITNESSGRAM’test
scores and the student's perSOnal fitness gOals. Aerobic
‘homework is another 1mportant factor already in place at
,Summlthntermedlate School. Students receive certain points
for various aerobic activities. Students are encouraged to
do 20 minutes of continuous aerobic activity every day.
Students receive extra points when they participate with a
parent or guardian. The American Alliance for Health,
Physical Education, Recreation and Dance and The Cooper
institute for Aerobics report that the best way parents can
help children be active is to participate with them.

'in working toward Healthy People 2000's third goal,
“Summit’s physical education. program will refoous on fitness.
Physical fitness will be the theme providing a wide variety
of activities whose only function is to promote fitness and
to have students develop the ability to assess activities for
their personal fitness. The contents of this program will
‘establish a foundation upon which Summit Intermediate will
build physical fitness emphasis into its physical education
program focusing‘on the following health‘related components:

cardiorespiratory endurance, muscular strength and endurance,
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flex1bility, and body comp051tion. Cardiorespiratory
'endurance is an 1nd1cator of the effic1ency of the
01rculatory and respiratory systems of the body. “The key to
‘achiev1ng cardiorespiratory endurance 1s to do the act1v1ty
vcontlnuously at target;heart ratet(ﬁo percent of max;mum_

training heart rate) level for at least 20 to 30 minutes

three toffive'timesva week.. Muscular strength'is the ability

of the muscles to produce fbrce atbhigh levels over a'ehort,
period of time. ‘Musculariendnranceiexplains how long a
muscle can produce the force without becoming excessively
fatigued. Weight training, jumping rope, calisthenics,
isqmetric’exercises and isotonic exercises are activities
~that improve muscular strength and endurance. It is
recommended that aCtivities»involving these areas be done two
to four times per week. Flexibility is the ability of your

- joints to move through their full range of motion. Body

composition is the relative amount of bone, muscle and fat.

Psychomotor, Ceqnitive, and Social/Emotional Outcomes

This fitness program will have the following'specific
psychomotor, cognitive and social/emotional outcomes:
Psychomotor

1. Display an improved level of performance in
the areas of health-related fitness. Two days
per week will be devoted to physical fitness
including 20-30 minutes of aerobic act1v1ty,

~along Wlth ‘strength training.

Cognitive

1. Explain and define the components of fitness.
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2. Teachstudents to become responsible for their

' own fitness. Students will analyze their
‘personal FITNESSGRAM report and set personal
goals to improve their health-related fitness.

3. Discuss with students the short and long-term
ﬂ'effects_of.health—related’fitness.

4. ~ Understand how certain activities improve
- skill- related fitness. ‘

8001al/Emotional

1. Demonstrate'an improved level of self-
confidence in fitness activities.

2. Value the effort exerted to enhance fitness.
3. Value the effort of others. -

4. Demonstrate a willingness to assist others in
‘imprOVing their fitness level.

This program Wlll start Wlth devoting two complete days-
a week to fitness. A third day will contain a 20 minute
aerobic section if the unit being taught is not football
speedball or basketball. Therfollowing{are some ideas that
could be -incorporated intovthe»fitness days: run/walk 30
minutes, aerobicadance, 1ine dance,:circuits (Appendix A),
jump rope, and obstacie course.o Many traditional games‘can
" be modified to 1ncrease the running component and keep many -
students active and moving: (Appendix B) _ Tne»main objective
will be to work directly on the fitness components.' Each
activity wili provide instruction‘aS‘toﬂits importance. Each -
lesson will contain some type of self-assessment. ~For |
. example, performing a number of curl ups, recordingv
performance (number of curl_ups) and comparing to. prior
performance. Circuits will play'a big role because both

 cardiorespiratory endurance and muscular strength can be’
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improved during the same workout. When setﬁihg’up circuits,
aerobic stations (jump roping, step aerobics, short-shuttle)
‘should alternate with muscular strength stations to keep the
heart rate up. Music should be used whenever possible to
help liven up the students (Appendix C).

A cognitive component of physical fithess will accompany
each fitness day. A two to five minute lecture will promote
this theme at the beginning of class and once again at the
conclusion of class. For example, if the theme is |
“flexibility”, the benefits of stretching will be taught.
Students will also be taught that the body temperature needs
to be warmed up before stretching to preﬁent injury.
Students will be told how developing good flexibility can
prevent many health problems in the‘future. Demonstration
will focus on a certain static stretches. Informétion could
be given about how improving flexibility can help improve
skill-related fitness.

Flexibility is a major component of this health related
program. Stretching keeps the muscle limber, and helps |
prepare the muscles for movement. Any activities involving
running or swinging your arms promotes tightness and
inflexibility. Stretching before and after a workout keeps a
person flexible and helps prevent common injﬁries such as
shin splints and tennis elbow. It is important to stretch
properly to prevent injury and small tears in the muscle
fiber. To do this it is important to warm up the body
temperature before you stretch. This can be accomplished by

lightly running, jumping jacks or any aerobic activity for a
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few minutes.s Once body temperature is 1ncreased stretching
should consist" of a relaxed sustalned hold focu51ng on the
muscle being stretched. The stretch should never be |
ballistic or held to'the~po;nt‘of paln.. These methods can

actually do more harmbthan good. So, out go the tradltlonal -

- cherry pickers. Stretches should be held for approx1mately

10 30 seconds, then repeated after a short rest.

- Eliminating some harmful, yet long held tradltlonal
exercises, is anotherllmportant component of this new fltness
program‘ The traditional sit—up which used to be thevmain
exercise for strengthenlng the abdomen is now con51dered |

1neff1c1ent and harmful to your lower back.. The psoas

muscles run from the lower back_around to the front of ‘the
~ thighs. During the sit—up,theiaction of the psoas muscles is

to pull the:thighs;CIOSer't¢!the torso. The‘traditionalz”

situp worked the psoas muscles rather.thanvthe abdominal‘
muscles. More importantly-sit-ups grind the yertebrae in
your lower back. ThlS happens because to work the abs

effectlvely you are trylng to make the lower back round but e

tension in the psoas encourages the lower back»to arch,whlch

can cause lower back pain. The good news is that by

'strengthenlng your abdomlnal muscles you bUlld muscle’ that

'helps burn calorles ‘and you also prevent future back

problems. Ab crunches, exhalatlon_roll—ups, twrstlng,y
exhalation roll-ups, Cros3—knee'crunChes;are safe,ways to

strengthen the upper abdomlnal. - Vertical lYing leg thrusts'

and reverse crunches are safe exercises to bulld the lower S

abdominal. .
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Units will be designed to focus more on fitness. Sports
units will size down teams to emphasize more running and
activity. For example, soccer teams wbuld be kept to smaller
sizes of.five or six compared to éleven.* Anbther way to
increase activity is to play mass soccer with 4 or more balls
or with 4 or more teams at oné time. To promote activity in
girls, points could be adjusted to award more when a girl
scores. When playing anaerobic sports, fitness breaks could
occur periodically. For example, every time a team rotates
in volleyball they could do 25 jumping jacks, in tennis after
each game students could run around the court before

continuing.

FITNESSGRAM

The initial hurdle in promoting and initiating this new
program has already been cleared. Prudential FITNESSGRAM has
been purchased for use in the school and will be the
instrument used to assess the students’ fitness. Currently
the physical education department has no computers. The
literature supports access of nearly one computer per teacher
(Robinson, 1991; Boe;'1989).' Due-té a shortage of funds in
the physical education departmént at Summit Intermediate
School the two computers desired to assist with the
computation of FITNESSGRAM tests will take a little time and
creativity to acquire. One possibiiity will be applying for
the Southern California Edison’s 1996 STEP UP To Support

Education, a mini-grant program. They are offering grants
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for amounts of $1,000, *$2" 000, $3,000, $4,000 or $5,000.
' Parental 1nvolvement and part1c1patlon w1ll be the |
‘veducatlonal focus-ln applylng for ‘the grant. Appendlx D is a'
bcopy of the grant submltted.',-‘ | ,

K Parents would flrst become 1nvolved in the Prudentlal
FITNESSGRAM through famlly fltness nlght, an event where both
nstudents and famllles are 1nv1ted to-share an evenlng galnlng f
:'valuable 1nformatlon about health related components and '
ljolnlng in phys1calfact1y1tles,t Appendlx E is a letter o
inyiting parents totFamilyfFitness nght.‘rAt Famlly-Fltness
nght parents w1ll be asked to flll out a phy31cal act1v1ty
readlness questlonnalre found in Appendlx F before they,v B
along w1th thelr Chlld, complete the battery of tests.
Follow1ng the battery of tests they enter the 1nformat10n
into the computer and recelve a personal health-related
gprlntout to take home. Parents w1ll then be rallled to
volunteer for. future testlng at the school. Untll the money
1for these computers 1s obtalned the phy51cal educatlon
teachers can. utlllze the computers in the computer lab after |
'school to enter testlng scores._ | | ’

Along w1th parent volunteers, the school nurse has
;uagreed to become 1nvolved 1n the admlnlsterlng of the body v
f omp031tlon test. ~She. w1ll measure welght, measure helght, ,
'and measure percent of body fat.; She can complete o
approx1mately 10 students per perlod.: She'wrll also'be""
t:utlllzed as a resource for student s personal health
:concerns. Currently the school nurse is ex01ted to jOln

b."together w1th the phy51cal educatlon department to promote i‘
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and assist in carrying out the FITNESSGRAM program. Appendik
G contains the printoutbeXample of the result of a
FITNESSGRAM test along with some score sheets. The
FITNESSGRAM testing will take place at least two times a
school year. The first test will take place in the beginning
of fall and a follow up will take place in the spring. After
the initial test is given and students receive thelr personal
FITNESSGRAM results, goals must be set and a contract
'determlned. Goals will be set in each health—related area
and compared in the sprlng.to ‘the follow up scores of the
FITNESYS‘GR.AM.» | |

You Stay Active;‘albook put out by~The American Alliance
for Health,'Physical Education; Recreation'and Dance and The
Cooper.Institute for AerOblcs Research works in partnership
‘with Prudential-FITNESSGRAM as a'comprehensiVe'recognition
~program that encourages“regular physical activity; It has
various recognition programs‘for‘participants in the
FITNESSGRAM program,‘including’Summer'inCentives, as well as
blackline master copies for certificates.“ You Stay Active
1ncludes a fltness goals contract that w1ll be used after the
first FITNESSGRAM test to record the students’ score. The
student establlshes a goal and more 1mportantly lists
activities that Will helpjreach that“goalQ The follow up
score 1is marked allow1ng students to compare and evaluate.
ThlS contract is found 1n Appendlx H. Currently, Ybu Stay
ACthE is designed for elementary schools but is working on a
recognition program spe01f1cally for mlddle schools and

secondary schools to bevreleased in the-spring of 1997.
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Befere this program is completeddit is recommended that
middle schools'develbp aﬁd impiément fitness and activity
assessment events similar to “It’s Your Move” at a level
appropriate for middle Schoolers. Combining Ybu Stay Active
and FITNESSGRAM’Will better assess health andfmbtivate the
students‘at-summit Intermediate Schéol"to improve their‘ |
fitness level. Appendix I is one exaﬁble of a certificate

developed by You Stay Active.
Nutrition

Summit Intermediate‘School offers a nutrition flex class
and a health eiective to 6th graders. - Unfortunately, not all
students get these classes. All students teking band do not
receive health. Out of nine flex classes offered to 6th
graders they only afe able to partiCipate:injfive. The 7th
and 8th graders have no classes teaching nutrition and
health. For this reason, nutrition will be.incorporated into
this physical fitness program.r The following three areas
will be addressed: the food guide pyramid, reading food
labels, and the psychological influence to eat junk food from
advertising. Students will gain an understanding of'the food
guide pyramid and be able to plan a week’s menu high in
complex»carbdhydrates and low in_fats. It should be stressed
to students that for lifelong‘Weight'management, fat intake
should only be_20;25 percent of daily intake.. Students will
also be encouraged to read end understand the "Nutrition

Facts” on'food'labels. This knowledge will help students

59



,determlne Wthh foods are-”empty calorles" and Wthh foods

'are full of nutrlents. Flnally, students w1ll be educated 1n

- the pltfalls of food advertls1ng. Flve days throughout the

h_year w1ll be set a31de for class 1nstructlon. Ralnyvdays
would be a perfect tlme to teach nutrltlon. ~Along with

'classroom lnstructlon will comeumlnlelessons on.nutrition‘
Which'might involvebone_tidbit of information-given while
"students'are‘stretching._ Appendix J contains newsletters put
out by You Stay‘Active’Which would be used for'classroom

instruction.
Inservice

New programs and new technology often get off to a slow
start due to lack ofvlnserv1ce. Kinnaman (1990) and Roblnson
(1991) warn against the one-time inservice‘approach. This
program proposes that the phySical education staff utilize
one of the first week school prepbdaYwahen meeting as a
department,to introduce and promote.the program. At this
first inservice an extensive study of the’FITNESSGRAM'Will_
prepare teachers to administer the fitness‘tests; Hands-on
practice in taking skin fold measurementS'will help prepare
and eliminate any‘teacher apprehensions. Teachers will also
practice entering scores into the computef.’ Teachers will
collectively work on ways to increase activity during
‘physical education classes. They will examine the
‘psychomotor,‘cognitive and social/emotional outcomes found on

page 52 and determine success of program.‘jCollectively
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‘teachers will develop fitness themes that can be presented on
fitness days. They will also work on ways to help motivate
studénts. Inservices will éOntinue at monthly meetings.

Successful change in SChbols occurs when teachers feel a
sense of involvement (Fisher, 1989). Teachers should be
involved from planning to evaluation. Some possible
incentives for physical education teachers utilizing the
FITNESSGRAM in their physical education curriculum are:

1. Access to computers during departmental

meeting time in order to record FITNESSGRAM
results. . :

2. Student assessment will be automatically
computer generated, saving physical educators
valuable prep time. o

3. Provide state of the art instruction and
services to students.

4. Motivate students to higher participation
levels.
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Chapter Four:“gEQaluation

To‘determine'the’suCCessbor‘failure‘of'any new program
Sit must be evaluated and measured agalnst old accepted _
_standards.‘ The evaluatlon of thlS fltness program w1ll take*
,place in sectlons -and stages throughout the year._ The |
vevaluatlon w1ll 1nclude 1nput from students, teachers,
aparents, and FITNESSGRAM ~The flrst evaluatlon w1ll take
place w1th the phys1ca1 educatlon teachers after the first
;1nserv1ce 1ntrodu01ng this program They w1ll be asked a
series of questlons to determlne thelr oplnlons of phys1cal
fltness currlculum The teachers can set further fltness
vgoals as a school after the students are tested by
. FITNESSGRAM in the fall.. The parents will then respond after
they‘participate in FITNESSGRAM testlngvdurlng Famlly Fitness
night.b The comblnatlon of thlS 1nformatlon w1ll be | '
‘considered thevlnltlal‘evaluatlon.f The mlddle stage W1ll
»consist of teacher communicationtover how the»restructure of
the phllosophy of ‘the department is worklng.“The*final}.w
bevaluatlon w1ll take place after the second formal

FITNESSGRAM testlng 1n the spring.
Initial Evaluation
The first evaluation will'take place with-the'physical.
education'teachers foilowing the first'inserVice‘for thiS'
1 prOgram ‘ Appendlx K contalns the evaluatlon form that w1ll

be used at the end of the 1nserv1ce. ‘This evaluatlon form
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has five questlons which SOllClt the interest in changlng the
current sports focused currlculum to a fltness focused
vcurrlculum. Before the form is handed out the physlcal
education teachers will communicate with one another to
develop ideas for increasing the‘fitness‘emphasis‘in Summit
:Intermediate School’s physical education.program; The
phys1cal education staff should determlne a percentage of the’
student body that they feel should be able to achieve the
FITNESSGRAM Healthy Fltness Zone or better 1n the first year..
After Summit Intermedlate School’s physical education
teachers administer FITNESSGRAM to their students in
September the monthly departmental meeting will be used to
assess the outcomes eXperlenced.- Teachers w111 relate the
students reactlons.‘ Problems will be addressed. The_
dlscu551on w1ll lead to ways of better admlnlsterlng the test
for the upcomlng Family Fitness nght. The computer lab Wlll
be reserved to enter FITNESSGRAM resultsbat this}meeting.'
After parents participate in Family.Fitness Night,vwhile
‘VWaiting for the computer touprint out their results, they b‘
will be asked to,fill‘outvanfevaluatiOn.form (Appendix L).
The form will give Summit‘Intermediate School’s,thSical
education department an idea of whatvthepparents think about
the FITNESSGRAM program. It Will also let the department
know if the parents felt Famlly Fltness nght was worthwhlle.
More 1mportantly it will motlvate the parents to buy into the
program and become supporters and part1c1pantsvof regular -

physical activity with their children.
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Middle Stage Evaluation

Regular monthly departmental meetings will address the
theme of fitness in Summit Intermediaté'School!s physical
educatioh department. Collective ideas will génerate new
fitnesé themes and.actiﬁities and continue to iron out any
flaws. Teachers will become more comertéble the more this
‘program is addressed and collaborated. Thé key is to get the
physical education teachers involved in generatihg Ways to
improve this program. k |

After participating in September's FITNESSGRAM testing
students will receive immediate feedbaCk‘regarding their
current level of fitness. This information can then be used
as the basis for designing personal, individualized'programs
of fitness development. Students can then SQt goals in each
health-related fitness COmponent. Student and teacher will
enter a contract with both party’s signatures. This system
geﬁs‘students involved in creating their own personal fitness
program. Just as important as it is to get teachers involved
to experience success the same holds true with students. The
more ownership students take the greater chance of
achievemenf. Students can retest themselves mpnthly and
determine if they are meeting their goals. ‘If the Student's

goals have been met then new goals can be written.

Final Evaluation

Final FITNESSGRAM testing will take place in late
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‘spring."The students will performda'self-evaluation;_

’Studentsvwill.compare1their scores from the fall FITNESSGRAM}
test and determine‘if-they.haVe-achieved“their goals. vThose
students who met the;r contracts will be awarded certificates
and any7other incenti?es that have_been Offeredg fThe beauty
“of'this evaluation‘is that'they can personally'see how they

compare to the Healthy Fltness Zone and receive 1mportant

'1nformatlon concernlng areas that need 1mprovement. Students B

will be requlred to get a parent 51gnature statlng that the
‘rparent has rev1ewed the FITNESSGRAM score sheet w1th the :
 student. A parent evaluat;on,'located on the same paper,
will also‘be»mandatory*as homeWQrk.,‘Appendix M contains_theu
Parent FITNESSGRAM Evaluatlon., . Co
The Parent FITNESSGRAM Evaluatlon w1ll assess. the

parents' view of the FITNESSGRAM assessment and how 1t has
‘helped them be more supportlve and 1nvolved. The form w1ll
include a statement requlrlng a 51gnature statlng that thef
‘parent has rev1ewed the FITNESSGRAM prlntout. It will N
vdetermlne 1f the parents felt the program was an effectlve
measure ofvthelr child’s health-related fitness. It will
‘also determlne parent 1nvolvement._ Parent'inVOlvement is
1mportant for the the success of this prOJect.x If parents
"partlclpate w1th thelr Chlld the Chlld is more llkely to |
‘hcontlnue phys1cal act1v1ty-and 1mprove hls/her fltness.ip

' After the final testlng, an overall score w1ll be .
’tabulated to be able to flnd the percentage of the student‘
‘body that met thelr goals to meet the standards of thev

Healthy Fitness Zone., This can bevcompared_to_the percentage

65



the previous fall. These figures can heip determine the
success of the program and also determlne needed
1mprovements. If the resultlng percentage is below the
stated goal then theiphys1cal education department will need
to adjust their curriculum in order to increase the‘number of
students achieving the goal; All pnysiCal education teachers
will complete the teacher survey found in Appendix N.

The final departmental meeting with physical education
teachers will discuss the pros and cons of this project. |
They will address the following questions?

1. Have the three goals of Healthy People 2000
been sufficiently met?-

2. Have students been taught to become
responsible for their own fitness?

3. As physical experiences that will enable our
students to understand the necessity of
maintaining good health-related fitness?

4. Have we incorporated motivational schemes to
promote positive attitudes toward physical
fitness? v

5. Have we discussed with students the immediate
- and long-term effects of health—related
fitness?

6. Have the students’ efforts and not just skill
‘ been recognlzed°

7. Have we met the psychomotor, cognitive and

soc1al/emot10na1 outcomes detalled in chapter
three? v

Answering these questionsvwill help the physical education
staff assess theirvstrengths and weaknesses. |

Reviewing the evaluations'throughout the year will help
determine the success of this program.  Strengths can be

drawn on and reimplemented the next year. Weaknesses can be
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dissected to determine ways to improve._ New school-wide

fitness goals can be determined for the coming year.k
- Summary -

In concluSion this fitness program will promote Healthy |
People 2000.3 It w1ll help meet the third goal of Healthy
People 2000 by spending 50 percent of the time in phys1cal o
education classes engaged.in‘lifetime fitness activities. It
will teach students how;to assess their own fitness level and
create their own fitneSSzprogram. Learning these skills‘will
_carry'on,into adulthood, ‘This program will teach students
the:heaith risks involved with improperbnutrition and
'physical,inactivity.'jStudents will learn about the pitfalls
of television. They will also be’instructed in how to read
labels to help them make healthier food ch01ces.'

The Prudential FITNESSGRAM 1s a state of the art testing
instrument that encourages students to become healthy. It is
not a competitivevprogram.thustavoiding a threatening‘ } v..
environment. Parents are’encouraged to participate. Parent
participation will lead to added success. Incorporating ‘
FITNESSGRAM into_Summit&Intermediate>School’s physical
educationvcurriculumaWill;provide students, parents and
instructors with an instrument that will assess health—
related. fitness. ' The computerized technology not only
ass1sts instructors in computation but more importantly gives
an individual print out of‘the student’s fitness levels and

adds information on how to improve unhealthy fitness areas.
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”‘_tls a concern that prompted thlS pro;ect.:

o ,health.? (MCGlnnlS,vl992)

bllmplemented thlS program Wlll help decrease the ratlo of

'7obese and unflt chlldren at Summlt Intermedlate School.

‘qull develop llfelong health hablt;

“'Hlppocrates; the founder of med1c1ne‘

v ,must also take exerc1se.,
: ;posse531ng opp031te qualltles, yet work together to produce ‘}i;_:%~»V

The natlon s concern over the Trise of'chlldren s obes1ty5”;‘jv;;'

When'effectlvely

‘”w1ll help produce and malntaln healthy chlldren who hopefullyf;ipfg:rq

"In clos1ng,

1d 1n the flfth

century B. C., i'”EatJ.ng alone w1ll not keep a man well he

For food and exer01se whllev’~"”‘i“




'(_Appendifoé‘ Fitness Circuits

Divide Stﬁden£Sfin£oféightfgfoups.e Each group will be sent
- to a dlfferent statlon. The ~groups w1ll move clockwise

approx1mately every three mlnutes.

 station 1 . Rerobic Step
:estationyz S Tricep dips: 3 sets of 10 reps
' Squats: 2 sets 30 reps
Station 3 - Jump rope
"Stetion_4_ - Curi;ups- '3 sets of 25 repsrv”

’“Trunk exten51ons

Station 5 ' Basketball: 5 right side layups
’ : - : 5 left side layups
5 free throws - -

"Statioh.Gl. Pulls ups - o
7 pPush ups: 3 sets of 10 reps
Peg board' _
Station“?, o Short shuttle run (30 feet wide)

© Station 8 Hula hoops (Hula«or use like a jump rope)
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Fitness Circuit: Inside Gymnasium

Divide students‘intoveight grdups. ‘Each group will be sent

to a different station. The groups will move clockwise

approximately every three‘mihuﬁes.

" Station

Station

Station

Station""

- Station

Station

Station

Station.

Aerobic Step
Biceps and Trlceps hbldlng‘the hand
weights with arms held to perpendicular

~ to body.

Biceps (3 sets of 25 reps)
Trlceps (3 sets of 25 reps)

J-.Jump rope - 1nd1v1dual

" Lunges (3ysets of 20 reps) forward and

side performed with alternating legs.

Dribble basketball from end—line»to end- |
line alternating hands at each line.

Pulls ups (3 sets of 5 reps: Weaker
athletes may be assisted by partners
until they gain sufficient strength.)
Push ups: 3 sets of 10 reps

Peg board _

Long jump rope (Waterfall)

Forward rolls ( 2 sets of 5)

 Back rolls ( 2 sets of 5)
‘Cartwheels ( 2 sets of 5)
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Fitness Circuit: Outside

Divide students into eight groups. Each group will be sent
to a different station. The groups will move clockwise

approximately every three minﬁtes.

Station 1 Handball

Station 2 Tennis against the wall: forehand and
backhand

Station 3 Jump rope

Station 4 Basketball: Layups and free throws

Station 5 Dribble soccer ball

Station 6 Hurdles

Station 7 Plyometrics exercises

' Cariocas

Skip jump
High Knees

Station 8 Tire Run
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Appendix B: Fitnéss Games

 Dirty Laundry- Students are divided into two teams. Both
teams are provided with knotted up clothes or soft balls
spread out on the ground. On the command “Go!” both
teams throw the balls from their side to the opponents
side. After a while the teacher blows the whistle, the
-throwing stops, -and the number of clothes or balls on
each side is counted. The team with the fewest number
of clothes or balls w1ns. Check heart rate after the

~whistle. S o ‘

Sharks and Fish - Students (flSh) line up on one end of the
football field or basketball court. One student is the
shark and stands in the middle. The shark attempts to

- tag the fish. The shark calls out a category such as
“people wearing black tennis shoes” etc. Players who fit
the category run from one end to the other and must
avoid being tagged. Tagged players become sharks and the
game continues. “Fish” who run out of bounds on the
sides are considered tagged. The last “Fish” left
untagged becomes the next games “Shark.” Check heart
rate after three new sharks.

Steal the Bacon - Divide students into teams of three. One
team of three will play against another team of three.
Number all the players 1,2 or 3 on each team. Mark the
starting point for each players and place the bacon
(eraser) in between. Each player places a flag in the
back of their waistband. Call out 1,2, or 3 and the
players called go out and compete to retrieve the bacon.
Once a player grabs it, he/she/ attempts to return to
their starting point. The player who didn’t grab the
bacon chases the player who did and attempts to pull
their flag. Players may not run backwards to avoid
having their flag pulled. Points maybe kept per team or
per pair. Math computation can be used in place of 1, 2,
or 3.

Flag Grab - Players wear football flags. Players scatter
around the predetermined boundaries. Upon the command
“Go”, players attempt to pull other player’s flags while
avoiding having their own pulled. Play continues until
everyone’s flags is pulled. Players who have lost their
flags continue to pull other player’s flags. Two
winners are awarded,the player with the most flags and
the last player whose flag hasn’t been pulled. ' Check
heart rate at the end of each round.
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Wheelbarrow race - In pairs, one student holds the feet of
the student who uses the hands. Half way through
exchange roles. ' o

Frlsbee Dlscathon - Each player has a frlsbee. Players throw
Frisbees and run around a predetermined course. There
may be required flight paths along the way such as
throwing under the bench, through the soccer goal post
or around a tree. Frlsbees are picked up and thrown
within three steps of where they landed. Players may
not walk or run with the frisbee. Players may not
interfere with each other. The winner is the first
person completing the course.

Capture the Flag - Divide players into two teams. Each team
occupies on half of the playing area. Each area
contains a chair with the flag and a chair considered
“jail”. The playlng area is divided by cones or line.
Players are safe in their own half but can be tagged

- in the opposing team’s half. Upon the command “Go”,
players may run into the opponent’s half in order to
capture the flag and return to their own half without
being tagged. Once a player seizes the opponents flag,
he/she must carry it back to their own side; it cannot
be passed to a teammate. When a player is tagged,
he/she must go directly to jail. Players are released
from jail when a teammate comes to the jail, without
being tagged One player at a time can be released and
both the prisoner and the rescuer get a free walk back.
They both must complete this walk back before they can
reenter their opponent’s half. Players are not allowed
to guard the jail and guard the flag. This keeps
players moving. Once a player crosses “the line” with
opponent’s flag, without being tagged, his/her team
scores a point. At this time, the jails are emptied and
everyone returns to their own half awaiting the command
n Go ! ”

‘Bowling Fitness - Divide into four teams. Each team is at
the corner of the basketball court. A bowling pin
(cone) is placed in the center of the court. Each team
has a basketball they roll to attempt to knock down the
pin. If the pin is not knocked down they retrieve their
own ball and dribble it Dback to their team. When the
pin is knocked down by any team all players do 10
pushups and 25 jumping jacks and sit down 1n line. The
team seating down flrst wins. '
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Sedan Chalr Race - Form teams of three. Two’runners'faCe»‘ _
each other and hold each others ‘wrists. The “passenger” .
sits on the arms of the runners and holds on to the '
necks. . R ,

EETR N



Appendlx C° Mu51c LlSt

| '”JOCK JAMS "volume*‘*ii‘- V'ES*PN;"19’95 TommY Boy Mus:.c, InC |

. JOCK ROCK Volume 2 ESPN 1995 Tommy Boy MuSJ.c, Inc !

Dlsney s Mickey Unrapped »
MTV Party to Go Volumes 1 6 ’
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* Appendix D: Grant Application

Wmners How they dxd 1t

_ Followmg are examples from three of the 3| wmnmg emucb m lhe 199) SThP UP"
To Suppoxl Edu«.auon gmnt plogxam : .

Mnssxon Elementary School Ontarlo
* Project Name: Science on the Move A ‘ :
‘ <_Pr01ect Contacts' Teaehers Diane Andreano, Suzanne Carlson R
- and David’ Gonzales : o

: Oun yean lound school ‘was selecled to -
- be-one of five CSIN2 (California Science:

- Implementation Network, Level 2) schools-
out of the 32 schools.in the district. Wiih
the funds from this grant, we wxlvl expand

~our CSINprogram and our ability to pro- .
vide‘a high quality, hands-on math, science K
and technology program developing two -
mobile science teaching stations to be-

~used in-all Llasarooms K- 6

Our goals. .
Lo mieet the educational needs fon
+ access to amplify the math, science
" and lllemey abllmes ‘of our at- risk
students by exposing them to activi- -
ties and materials olhelwme unavall -
able to them, , : o
2. 10 biing into the classroom mater ials and d(.uvmes relatcd to-our s«.hool S malh-,
" science-technology emphusxs and :
-3.10; strengthen the home/s«.hool connection (hnough parent pamupauon at school
and extension of elassnoom expex xencea to the home (Parems will assnst in the -
leaehmg of. elamoom units, ) R : .

Students and stajf q.‘
fission Elementary .
choal in Ontario *

4
3

 Dueto’ the limited space at a yeal round ;ne, a full blown science: labomlony dasa-
‘réom: is not feasible. These stations will be. equlppv:d for leaehmg specific units on
" habitats (both Life and Earth Science) and will meet the need of bringing real world
"math/scxence concepts into the elassroom, since so many of our students come from
econonmally deprived - homes (35% live in: government- -subsidized housmg or motels, .
-35% live in ‘AFDC hous»holds, and- 60%receive free or reduced lunches), and rarely ~ -
“visit museums, tide pools, etc. Parents- (ln(.ludmg Spanish-speakers) and teachers will -
‘be- uamed to use lhese teaching stations in the classrooms and to extend the class-
~~room expenences 1o the home. Program activities will include mini-ecosystems.in
..boules dioramas of habitats and child- madé weather instruments. Our school’s sci-
" ence, math‘ and techinology. committee-is presently wuung the cuuu.ulum K- 6
Materials. axe sorely needed to he!p mdke this project-come to life.

Thls proleel recelved a $5 000 ST EP up To Support Edm.auon grant.




: PagéZ_: N

Project Name ___. "Let's Get Fit"
OVérviéw’

* Give overview of ploglam I’loblem slalemenl goals, pb;ec(lves, acuvmes
¢ Do not identify the school, dlsmcl or uly :
e Use only space plUVlded

OVERVIEW

Multlple studies have shown that childhood obesity is a dommant dlsorder
which leads to adult obesity," morbidity and mortallty.- Some research has shown
that as many as 1 in 4 school-age children are obese.. ‘Prudential has developed a:
computer software program know as Fitnessgram which measures and monitors the
fitness levels of children and adults. Fitnessgram utilizes improved fitness test

measures over other physical ab111ty tests such as The President's Phys:.cal Fitness
Test..

The goal is’ to 1nvolve parents and students in a year round f1tness program by
exposing them to activities and materials otherwise unavailable to them. The
home/school connection will be strengthened through parent participation with their
child in Family Fitness Night, Aerobic Homework .and other activities that
encourage fitness as a llfestyle choice. F1tnessgram will assist physical educa-
|tion teachers in measur1ng, monitoring and advising students of fltness levels and

providing feedback that is personalized for each participant.

~ To successfully conduct the Fitnessgram program, two computers,

.and the Fitnessgram software is desperately needed.

one printer,

‘Budgel

- = Identily specific materials needed (i.e.; equnpmenl books, softwme llansponallon elc)
e Stipends, salaries and labor dollars are not applicable for-funding. ,
¢ Request only lhe lolal funds needed to:support.the ploglam forup lo one school year.

BUDGET
Itemized Descupluon
| 2. - MacIntosh LC580 8MB Hard D1sk 800 CPU w/CD ROM R L
“M3964LL/C ' ©@.$1,400 . - | $2,800
1.2 MacIntosh 8 MB Memory Expans:.on Klts et L ’ o
‘ (1-8MB51MM) M3652LL/a ‘ L@ 350 . .700. -
1 Hewlett: Packard Deskwrlter 600 Prlnter - . ' :
C2185A ‘ 350
"2 Prudential 'Fitnes‘sg‘ram CMplete programs o e 70 - ©140 ¢
v Actual To(al 53.,-990

We are applymg I'or the. followmg grant. amount (please check one): - : ‘
, Q $1000 - $2000 -a $3000 R $4000 . -Q $5,000
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Page v3_

Project Name __ - "LEtiS Get, Fit"
" Number of students program r‘eaéhes' - 707  Grade levels) _6th, 7th, 8th
Number of P‘"‘“""“ b"Ug"l"“ fCilChC'ﬂ‘ S 300 ‘ Numbcr of teachers involved 7

Whal gloup(s) of at-risk sludmls |s(a|e) this program desngncd to u:a(.h’ Do not identily %hool by name.

This program wlll reach students who are at risk for coronary heart disease (CHD)

and childhood obesn:y. Recen_t‘ stud;es show that'l out of four school age children .

are considered obese. Studies are fin‘ding more CHD risk factors in school age

children. This program will help these physically at—rlsk students and parents
1mprove their health and fitness. ‘

What 'larget Objective(s) does the program supporl?
%] Parental Involvement and P'ullupallon
O Science and/or Mathematics

U K-12 Literacy
Q- Workforce Preparation

Program must include a computer technology component.
Implementation Year v
This program will be implemented in the 1996-1997 school year. &) . yes Q0 no

Measurable Goals

* Describe how you will measure the success of the program. (Increased grades or
Atest scores. reduced absenteeism, improvement in conduct, specilic skills, cte.)

l. _students_and_pal:en.ts_uLlJ_memue_scor.es_on_EJ_tnessgram tests

2. Sti;dents will understand CHD risk factors.

3. Students will be able to assess their own fitness levels.

4. Students will plan a personal fitness program.

5. ‘Absenteeism will be diminished due to improved studen

6.

* Southern California Edison will require an end-of-the-school-year report/evaluation.
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- Page 4

" Project Name ____ "Let's Get Fit"

Other Support

What other support (in-kind or monetary) will be contributed by the school, conmunity and/or business. other

“thaw this grant? (Demonstrates collaborative effory on the part of the school.) o .
) @ School X Business partner ) ‘

@ School district ) Other grant funding

13 Parent organization . ) 12 Other

O Community organization
Name and type of support: S

The school and school district is in full support of improving our students’

health and physical fitness. Sports Chalet is .currently a partnership business

that assists our school with some physical education materials.

Future Funding B
Briefly describe plan (o future funding to make your program scll-sustaining or “institutionalized™:

The program, once funded with computer,. printer and the Fitnessgram software,———

will be sél‘f-suStaininq for several years. " In the future additional computers -

and printers would accelerate the calculating pr:océss. These funds will be

‘budgeted. into the School Site Plan.

Certification . : :

I certily that all-the statements made in the application are correct (o the best of my knowledge. Il 1 am a recipient
of w STEP UP grant, | will comply with all the requirements listed in the application. | give permission to Southern
California Edison for the release of all material submitted by me for use as may be deemed appropriate for the pur-
poses of the STEP UP To Support Lducation program.

Date

Applicant’s Signature

Mail completed application to

Southern California Edison
‘Attn: STEP UP 7o Support Education
1190 Durfee Ave.. Suiie 200
South El Monte CA 91733

" Postmark deadline is March 29, 1996.
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., STEP UP TosuppmtEducauon

'ldemlﬁcauon lnl'ormalwn

_ ,:‘APPLICATION

Please lype all mformauon

BXF chhool District IRS No ITax 1. No. ,",95%6091‘103' o

2. '*"'School Dmuu Namc ‘: P

o f‘;’."-"CQU“‘y f _San -B'?'-“,na?disno

: "f:y.”School Name i FSu'm‘nitv‘ Inﬁenﬁé&iate 'Schqél Ll

" Slleel Addle« L 5 5959 East Avenue ' "':",(.Zi‘lyv'_ Etiwanda R Z|p9l739 I e

SRR ":Mmlmg Addless (ll' dlffe'enl)

. B 'Slleel Addless ‘_,:. " P O. Béx ':248 ) e Cily‘ EEiVanda:-" Z:ib.'.':917393"v L

5T 'Projec!. Name.__; ~ SR "‘Le’_t's Get Fit"

o 6, 'Name of Applluml 3 -~ T'lle :neanhpr :

5 '_f7',1T¢|ephone No School(909) 899-1704 _ Home (999) 9_45-2401

cod have nevnewed the STEP UP To Suppon Eduwuon glanl ploposal und budgel I bcheve it. wtll be .| valuablc LOI‘I- »
L lnbutlon to our educallonal ploglnm and I wnll suppon its m\plemenlalmn if funded :

‘Principal’s Signature

U sylviaKordich . p.. 3/28/%
© Principal’s Name (Typed) . oo

‘ Authorized Scliool District Official’s Signature .




Appendix E: Letter for Family Fitness Night

Family Fitness Night
When: Wednesday, October 2, 1996
Time: 6:00pm - 8:00pm
Where: Shark Tank.

Summit Intermediate School will be hosting a family
fitness night Wednesday, October 2, 1996, from 6:00p.m.- 8:00
p.m. for the purpose of introducing a new fitness program.
The FITNESSGRAM program will be used to assess health-related
fitness components. Parents will have the opportunity to
evaluate the fitness level of their children and learn how to
interpret the results. Parents will also be encouraged to
participate in the tests and record results on the computer
and receive a personal computer printout of their health-
related fitness abilities and suggestions of ways to improve.

The Summit Intermediate School Physical Education Staff

looks forward to meeting with you at Family Fitness Night.
Come join in the fun of being active!



Appeﬁdiva;,iPhySiCai{Actiyity,ReédinesSnQuesﬁionnéirép}h~‘

PHY&CALAC“VWYREADWESSQUESﬂONNAME
(PAR-Q) .
A Self Admmlstered Questwnnatre for Adults o

PAR-Q is desxgned to help you help yourself Many health beneﬁts are assocnated erh regular exercise, and

Sl the compleuon of PAR- Q 1s a sensxble ﬁrst step to take if. you are planmng to mcrease Lhe amount of physmal .
'acuvny in'your life.

- For, most people, physrcal activity should not pose a.ny problem or hazard PAR Q has been desrgncd to;
) ddenufy the small number’ of adults for whom physncal acnvxty rmght be i mappropnate or those who should
" have medical advxce concermng ‘the type of activity most suitable for them o . : SRR
. .~Common sense is your best guide in answering these few quesnons Please read them carefully and check L
- YES or NO opposne lhe quesnon 1f it apphes to you ' : -
‘1. Has you doctor el/er said yon have hear’t‘ tr‘oubl'e'? o
©2.Do you frequently have pams i your hean and chest”

3 Do’ you oﬂen feel famt or have spells of severe dlzzmess'7 :

4. Has a doetor ever said your blood pressure was tdo hjgh?

o0 0.0 0

5. Has you doctor ever told you that you have a bone or Jomt problem such has »
arthrms that has been aggravatcd by eéxercise, or mrght be made worse. w1th exerc1se" .

G‘ .
| ’D‘_ifi

6 Is there a good physrcal reason not mennoned here why you should not follow an-
acnvrty program even 1f you wa.nted to"

" D S 7 Are you over age 65. and oot accustomed to v1gorous exercxse” '

1fYou Answered TR YES to one or more questions’ - NO.to al] questions "
(lf you have not recently done so, consuD (IfymanswemdPAR-Qamxely \

with your personal physician.by " | yuuhavemaunableammeofymr :
Ielephouc or in person BEFORE preeentsuitahility for: E
increasing-your physical activity and / or A GmdlmtedEzem;sergmm A g
taking:a fitness test. Tell him ‘what. | r inp upu ;
questions you answered YES on PAR-Q, | .| pr d fitn pmentwhile |-
or show him your copy. N o ini ki ing discomf

. -Al"ltnmAppmual Asimple . |

" PROGRAMS | = R tests offitness(such asthe Canadian
- - s Hmnel"\tnase’l‘est)mybe\mdexuksz
Afer modical gvaluation, seck advice: fmn

youeodemre
wymmnwmmnhhqlcr . N ) . P
ounmmpbynnllmﬁrymn‘nﬂmdyud i . . . /
-mww-eumymmm . " POSTPONE —l ! l !
:pnnﬁcneah at least 0o a0’ inidial basis. Check in. |

@mwhwmum.‘j »C’m“"'wmum;m" ) ‘

2 common cold.

Developed by-the Bnt/sh Columbla Mln/stry of Health. : : ‘ i
Modlf/ed and used’ w:th the perm:sston oI the British Columbia Mln/stry of Health e

‘,“Reprlnted with permlss1on from The Cooper Instltute for
Aerobics Research, Dallas, Texas and the American Alllance

for Health,. Phy31ca1 Educatlon, Recreatlon and Dance, Reston,
Vlrglnla.‘ : : '



~ Appendix G:

,FITNESSGﬁAMTSqQ:é5Sheé£sf

INTERPRETING RESULTS

e FITNESSGRAN

‘one

Neods Good
sssee -.‘c'-‘oto-...-ootot.on
oto"‘o‘o.o‘ sssssssssssessesensecesns Jno

COMMITTED TO" HEALTH FIELATED FITNESS

_min:sec

1800 [s:1s

11:00

— Ma.r VO, Indicates ability io use oxygen. Exprosied s mi ol
. welght per minute. Healthy Fitness Zone = 404 fot g

9en per kg.body
42+ tor boys.

MUSCLE STRENGTH, ENDURANCE & FLEXIBILITY

§:30

mi/kg/min .|
45 I 43

7

Test Dete
el

MO - YR

09-91 4-10] 102

09-92 4-10f103
Jane, your aerobic
capacity was .very =’
good. Try to main-
tain. your fitness
by doing 20-30 min-
utes of vigorous
activities at least
3 or 4 times each.
ves 3.

HEALTHY FITNESS ZONE Fglmprove. your upp
The Curl-up (Abdominal) - : : gg?ﬁg.sﬁﬁi’ﬁ?‘ﬁgsby
bo L) sesscnes ...' ¥ performe ag:%"z;sthgowéll.
. p P < P rizon-
‘-o-:-no.o-nlnetoocoot —, 27 I 23 Palladder and
. ) d S ‘! other climbing ac-
“Push-up (Upper Body) - ; tivities.
Noeds improvement .. | Good Better | “W performed : )
. . I rove our -f
oottuooo‘.o . | 5 I'5 lity Xy doi
15 w - stretches
N RN . o ' . : ding the st
"rrunk Lift. . (Trunk Extension) L W30 seconds.
_ — inches . ;
= . To improve your
. 12 I 12 body compos¥tion,
i remegpe‘r to do some
mmofﬁexlbmtyisopﬁonal Ifocvonnisseomdpmor . aerobic ‘C‘“VHX‘
- each da and."follow
fail and is performed on the right and eft. : Right P sba1anted nucois
' Testgiven: Back .Saver Sit and Reach Left F tional - program eat-
; , , ing more fruits and"
‘'vegetables and g .
- fewer fats.and sug-
BOD OMPO O ars'. Improvement .
on this. item would. -
” . HEALTHY FITNESS ZONE most -likely improve
. & Rercent Body Fat your scores ‘on
/ - Better % fat other test items
LEEE N Y] -
: 4 t LALL1) : v ' 33 .33
: B 32 : ] : 17
. ‘I‘on-mormnnﬂnn TthmdonﬂalFlTNESSGHAM:snvnluabloloomnssosslngayoung
person's fitness level. The area of the bar highlighted in.yeliow indicates the *healthy fitness zone.* All
- children should strive to maintain leveis of fitness within the *healthy fitness zone.* By maintaining a
healthy fitness level for these areas of fitness your child may have a reduced risk for developing heart
disease, obesity or low back pain. Somochltdmnmyhavopomonalmmmsrsmtmmmhighorlewlsol
ﬁtnom(aynmkms)
- 3 for i ﬂmmbasodonaadvlndlvidualsmslpedomneem
’ ywrcrwdmdumnmnnahmmmforyw Somam::mayslopmommnpenonnm
mmpolhnholmeheaMIym'nssm mmormanmqummnmaxmmloﬂnn ' ala
. )9 good ise habits is important to g lifelong.health. You can help your son or N by -
: awmmmwmmmmmmmmmwmmuwny Mm"‘f"‘wm”
. in ical activitiy. X of America .

I"Reprlnted w1th permission from The Cooper Instltute for
‘Aerobics. Research Dallas, Texas."”

83



http:g/7-AfF.CQ

— e o ] o s e e e s s e e ] e e R N

|
Hneo. _ sdeopg
. splojupis

H/1

| w1 | Apog
uruy | seddn

Myoedeg ogosey | wtiom | woen | xes | ewqune |-

#al

Q_B.Sm_ :

dn-ung

ajeq 1sal

apesd

: ‘.o”n:.:.z abed

_-ps’, |

sse|y

. 199YS 91095 _umm_o )
WVHOSSINLIS [epuapnid oyl

19yoea)

rinted with permission from The Cooper Institute for

“" Rep

llas, Texas."”

Aerobics Research Da

s



CuteTurhITA

‘uo3sey ‘soueq pue uoTIeeroSN ‘uoTyeonpd Teorskua ‘WAl of

| 9OUETTTY UROTISWY SY} pue Sexal ‘selled ‘yoIresssy sOTqorey

" Inorder to 1mprove ‘my personal ﬁmess level 1, thhvthe help of my te
" outlined in this plan in ‘order to achieve the desired improvement in physi
o are reasonable When I achxevc these ﬁtness goals, T will receive. the Yo

. YOUSTAY ACTIVE.
_ thness Goals Contract -):' ’

have set’ the followmg ﬁtness goa]s I w1ll pamexpate in. t.he acuvmes e
cal fitness. Based on my. ccurrent level of fitness, I believe that these goa]s . T
Acuve recogruuon for ﬁmess performance R .

Fitness Coi‘nponent :
- Test Item

Circle Appropriate Item - 'D"'a‘te:v;

~ ‘Score |

MY

: Goal

: :"‘Activities to Improvev‘ '
Physical Fitness -

‘Follow-up Score 1

: Date:.

| Pull-ups

.<?9?*93??T?Suiil?d°°9'aql,WOJJ'uorssrwzaduqatm,p91UT:dsuﬁﬂx“s_ |

Aerobic Capacity

I?te Pacer

OueMlleWalk/Run P

E PercentBodyFat

Body Composltion o

BodyMassIndex ,

Muscle Strength

Curl-up

Endtlrance&Flexibllity e

Trunk Lxﬁ :

: -Pgl.sfh-ubs : Modlﬁed Pull-ups:f -
,FlexedArm Hand o

Shoulder Stretch

Back Saver Sit and Reach S =

Student A D

: _;Date »

. s30BI3U0)




Fitness Contract

I, -— — ——, agree to: -

' When_I_¢omplete thef_requiréments listed above, I will
receive appropriate recognition of my activity.

Student's Signaturé ' v © Date

I agree that the student named above will receive
recogmtlon of completmg the terms of this contract by recelvmg s

Teaéher's Sig_nature‘

Date

”Reprinted with permission from The Cooper Institute for
. Aerobics Research Dallas, Texas.” _
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= ~ and demonstrated outstanding commitmentto E

“developing good fitness habits. H
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 Appendix J: '

PYOU STAY GCTIVE

© Volume 1, Number 3

A Newsletter from the You Stay Active Recognition System

Use The Food Gunde Pyramld to Balance Your Diet

‘The Food Guide Pyramid can help. -
" you and your child balance your
eating programs. The Pyramid
embraces the moderanon message
which is critical to maintaining a
- well-balanced, appropriate diet.

There are five major food groups.
You should eat some foods from each
of these five groups daily. No one
group is more or less important than

any other. A sixth group representmg :

the fats, oils and sweets should be

- used sparingly. Followmg the recom- ‘
mendations suggested by the Pyramid_

-~ will ensure that you are gemng

. dietary variety and that you are eating

foods in the best proportions for - -
weight management. -

. Each food group has a specific

range of servings recommended
daily. In orde to achieve the recom-
mended ranges, you will need to eat

- some food types more often dunng )

the day than others. .

" The Food Guide .Pyram:d rein-
forces the concept that a diet high in
complex carboﬁydra,te_# and low in -
fats (20-25% of daily intake) is best -
for lifelong weight_ma’nagément.

Food Gmde Pyramld

A Guide to Daily Food Choices

Fats, Oils, & Sweets
USE SPARINGLY

Milk, Yogurt, ~ -
& Cheese

Group

2-3 SERVINGS

| Vegetable
Group '
3-5 SERVINGS ~

24 SERVINGS

8 Sugars
(accec)
Thése symbois show that fat and added
8UGES COMe MOstly from tats, oils,
Sweets, but can be part of or added to
food from the other 1000 groups 88 well
Meat, Pouttry, Fish,
Dry Beans, Eggs, .
& Nuts Group
2-3 SERVINGS
* Fruit:
Group

You Stay Active Newsletters:

- ‘What Counts as

~1serving
'Milk, Yogurt and Cheese
1 cup of milk or yogurt '
1 172 ounces of natural cheese - -

"2 ounces of process cheese . -

_ Meat, Pouliry, Fish, Dry Beans,

Eggs and Nuts
2-3 ounces of cooked lean meat, poultry

‘or fish

1/2 cup of cooked dry beans, 1 egg, or 2

, tablespoons of peanut butter count as 1
ounce of lean meat -

Vegemble .
1 cup of raw leafy vegctables -

172 cup of other vegcta.bles. cooked or

chopped raw

*'3/4 cup of vegetable juice

- Fruit .
- I'medium apple, banana, orange

172 cup of chopped, cooked or canned

 fruit -

- Bread, Cereal, Rice and Pasta

1 slice of bread
1 ounce of ready-to-cat cereal
1/2 cup of cooked cereal nce or pasta

If you eat larger pomons make certain
that you count them as more than 1
serving. Be sure 1o eat at least the lowest
number of servings from each group
daily. Try to pick the lowest fat choices

from the food groups.

Source: Home and Garden Bulletin 252, . °

U.S. Department of Agriculture.

. Published by

American Alliance for Health

" Physical Education, Recreation and
" Dance, Reston, VA 22091

The Cooper Institute for Aerébxés :

“Research, Dallas, TX 75230 . .~ |
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| "%f; _ The Food Label

: : Buymg has become stmpler lt 1s
now possrble to make mformed

- sensible food purchases without

o carrying your calculator or bemg a

y ! ‘nutritionist. The Food Label, now
- reqmred on nearly all foods, o

lnto the context ofafull days e Di_eta,ry'F'ibe(.sg.,_ Lo 12% )
' kallows consumers to compare and "dtetary goals. " L 1 :‘,sugars_ag'_ R
- buy with conﬁdence Nutnnon © - :Combine. foods durmg the day Protein3g = - e
o cla1ms such as “low fat” can only i that w1ll help you : achleve 100% of .|

o be used ifa food meets legal S
. . _standards set by the government
T ’Informanon on sumlar food . ‘

‘ products is provrded for compa- B

o 'rable serving sizes. The label is.

B . titled: Nutrition Facts..
Lo The utnnon label provndes theh‘,

: followmg mformauon
" @ serving, size

g Whal dO the Iabel clalms Total Carpohydrete - abog. 37sg .. o
. ‘e the numberofcalorles 1mean? B Arwer 25‘9 309 B
L. calones from fat - ,Fat-free Less than 0. 5 grams | Calories per gram:

© e amount and percent of Datly‘

: .Value for '
- viotal fat -
" v saturated fat
2 cholesterol L

v some v1ta.rmns and mmerals

The Daxly Value is ‘calculated for
people who eat approxtmate]y
2 000 calones a day (many older‘

: ‘adults chﬂdren and sedentary »
_women) or2, 500 calones a day1 o
(active men, teenage boys, and -
"~ very active women) The Dally S

Value helps put each food item - -

, f 0 number of servmgs per con- L
,,_tamer : R

-Low cholesterol
B mg per servmg

. the Dazly Value, espectal]y items - -
" such as total carbohydrates, fiber, |
‘ ‘vrtamms and minerals. The label - '
L can help you deterrmne wlucb

- ‘foods are nutnem dense and whrch 1
: foods are snnply “empty calones i
fThe Nutrition Facts label canbea
- very valuable asststant in makmg

'w1sc food ch01ces

per serving.

- Low-fat— 3 grams or less per
" serving.- :
Low saturated fat — l gram or

Less than 20

¢ -.Light = One-thrrd fewer calones
c.or one-half fat of the original. - . -

" One-half the sodium ofa product

3 ‘already low-fat and low-calorie .

' Volume1,Numbera %
T Nutrltlon Label

. The New

'Nutntlon Facts |
[} Serving Slze 1/2 cup ! :
] Servmgs Per Contalner e

B V’Amo‘j‘un‘t'Per Serving :
| Calories 90 Calories from Fat 30-

“ | TotalFatag. 5% |
| saturated Fatog - - 0% |
| Cholesterol Omg.. .~ - - 0% -}
| sodium30omg . - 135.]:

| vitamin A 80% e VitaminC 60% | -

1 on a2, 000 calorie dlet You dally f
: values may be higher or lower -
: ”dependlng on your. calone needs -

:‘l’ot'al Fat-

. ,Cholesteml Lessthan' 'SOOmg SOOmg |
. 'Sod»um A

S Fats ‘.. Cerbohydrate4 . Protem4 i

@ 1'4g)'f -

% Daily Value* |

Total Carbohydrate 13g

Calcium 4% @ lron- " - ‘4%’
* Percent Dally Values are based

K .Celones 12,0000.2,500 )
B»Lessthan 659‘ : BOg
Less than 209 ";:259; B )

Set Fat .

~Less than -'240mg  240mg
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" Dance, Reston, VA 22001 .
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Appendix K: Initial Teacher Evaluation

Circle one

‘There is a ‘need to 1ncorporate more fltness 1nto Summlt

Intermedlate School’s. phys1cal educatlon currlculum

v‘strongly agree - agree dlsagree - strongly disagree

Two days of fitness is needed to improve students

health—related fltness components.

strongly agree = agree disagree strongly diSagree

The FITNESSGRAM program is a more effective measure of
fltness than the Presidential Fitness Challenge.

: strOngly agree - agree disagree strongly disagree‘

I feel the FITNESSGRAM fits the state framework of

'phy51cal educatlon.

strongly agree agree disagree - strongly disagree
Fitness should be the emphasis in Summit Intermedlate
School s phys1cal educatlon currlculum

strongly agree agree dlsagree strongly disagree
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Appendix L: Family FitneSS‘Night Evaluation

‘Circle one

The FITNESSGRAM program is an effectlve measure

1. of my
' Chlld s health-related fltness.
strongly agree - agree .dlsagree strongly disagree
2. My family is phy51cally 1nact1ve and: 1n need of a
fitness program :
strongly-agree - agree disagree"b‘Strongly disagree
3. Chlldren ] act1v1ty level increases w1th parent'support'
-and part1c1pat10n. _
strongly agree' vagree V disagree strongly disagree
4. Participationkin Family Fitness Nights are worthwhile.
strongly agree agree disagree"' strongly disagree

Comments

Summit Intermediate School’s physical education department
will be. needlng parent volunteers to administer The
FITNESSGRAM in the future. If you are interested in
volunteering fill out the following information:

Name:

Phone Number:
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Appendix M: Parent FITNESSGRAM Evaluation

Circle one

The FITNESSGRAM program is an effectlve measure of my
child’'s health—related fitness.

strongly agree agree disagree strongly’disagree
My child’s FITNESSGRAM computer prlntout was easy to
read and very 1nformat1ve.

strongly-agree ‘ agree‘ disagree - strongly disagree

I feel that my child’s body—fat has decreased since

_part1c1pat1ng in the FITNESSGRAM program.

strongly agree agree dlsagree ’ strongly disagree
I feel“that’my-child's activity level has increased this
year. v

strongly agree agree disagree " strongly disagree
I feel that my child’s overall health-related fitness
has improved since participating in the FITNESSGRAM
program.

strongly agree agreef disagree strongly disagree

I participated~with mytchild in working toward his
fitness goals.

vall the time often sometimes . seldom ‘never

I have reviewed my child’s FITNESSGRAM printout.

ParentvSignature:
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Appendix N: Teacher Survey

Check one

1. I agree that two class days a week should be devoted to
fitness.
Yes. No

2. I incorporated more fitness into my instruction this
' past year.

Yes No
3. I administered the FITNESSGRAM to my students this year.
Yes No

4. I believe the FITNESSGRAM program is a more effective
measure than the Presidential Fitness Challenge.

Yes No

Comments
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