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Newcastle, Professor Leanne Hides and Associate Professor Judy Bauer from the University of 

Queensland, Professor Steve Allsop and Dr Nyanda McBride from Curtin University and Professor 

Bonnie Spring from Northwestern University. 

 

This research is being funded by the Paul Ramsay Foundation and the National Health and Medical 

Research Council.  

(3) What will the study involve for me? 

If you choose to take part in this research study, you will be asked to complete a confidential online 

survey which will ask you questions about your current health habits, knowledge and beliefs. The 

survey should take no longer than 30-40 minutes and will be completed during a Personal 

Development, Health and Physical Education (PDHPE) lesson in Term 3, 2019.  

 

Following this, all Year 7 students at your school will complete the internet-based Health4Life 

program. This program consists of three parts: 

a) 6 x 40-minute online cartoon-based lessons run as part of your usual PDHPE classes.  

b) A smartphone application (‘app’). You will be asked to download the Health4Life app and use 

it to track your behaviour and progress, and set goals during the study period. 

c) A booster app provided to some students in 2020 and 2021 (when you are in Years 8 and 9 

respectively) to provide extra skills needed to put knowledge into practice outside of the 

classroom. 

 

You will be asked to provide feedback on the Health4Life program via an online evaluation form. 

You will also be asked to complete the online survey four more times: immediately after the 

program, and 12, 24 and 36-months later (see table below). Your surveys will be linked together 

over time using a personal code, which will ensure that all the information you provide is 

confidential.  
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If you do not choose to take part, you will not complete the research surveys and will be provided 

with different activities by your teacher. However, you will still complete the Health4Life classes 

during PDHPE. 

 

(4) How much of my time will the study take? 

Each survey will take no longer than 30-40 minutes to complete. The school-based program consists 

of  

6 x 40-minute lessons, designed to be completed one week apart over 6 weeks. The program 

evaluation will take no longer than 10 minutes to complete. The study will start in 2019 and continue 

until 2022 when you are in Year 10. 

 

(5) Who can take part in the study? 

Year 7 students attending participating schools in 2019.  

 

(6) Do I have to be in the study? Can I withdraw from the study once I've started? 

Being in this study is completely optional and you do not have to take part. Your decision whether to 

take part will not affect your relationship with the researchers or anyone else at the University of 
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Sydney, UNSW Sydney, the University of Newcastle, the University of Queensland, Curtin University 

or Northwestern University, now or in the future. 

 

If you decide you want to be in the study and then you change your mind later, that’s ok. All you need 

to do is tell us that you don’t want to be in the study anymore. You can do so by contacting the 

research team and telling them you no longer want to participate. Your survey responses can be 

withdrawn after submission and will not be used in the research study. 

 

(7) Are there any risks or costs associated with being in the study? 

We don’t expect the study to cause any harm or discomfort, but if you experience feelings of 

distress because of your participation in this study you can let your teacher know or can contact a 

member of the research team (their details are listed below). Also, contact details for support 

services are provided on the Health4Life website and at the end of each survey. 

 

(8) Are there any benefits associated with being in the study? 

We cannot guarantee that you will receive any direct benefits from being in the study.  

Each time you complete a questionnaire for this study, you will be entered into a draw (among 

students at your school) to win one of two $100 gift vouchers. 

 

(9) What will happen to information about me that is collected during the study? 

By providing your consent, you are agreeing to us collecting personal information about you for the 

purposes of this study. Your personal information will only be used for the purposes outlined in this 

Participant Information Statement, unless you say otherwise. 

 

Your information will be collected using the online surveys and apps, which will be held on the 

Health4Life study website. Data will be stored securely and privately, housed on a secure server at 

the University of Sydney. Before transfer to the server, survey data will be hosted by our web 

development company on a separate, external server. The external server is based in Australia, and 

complies with Australian standards in security, ethics, and integrity. Study findings may be published, 

but you will not be individually identifiable in these publications. 

 

We will keep the information we collect for this study for a minimum of 20 years, after which time it 

will be securely destroyed. We may use data collected in this study in future projects or for longer 

term follow-ups of the study group. By giving us your permission, you are allowing us to use your 

information in future projects. We don’t know at this stage what these other projects will involve. We 

will seek ethical approval before using the information in these future projects. 

 

We plan to give the information from this project to other researchers so that they can use it in their 

projects. Before we do so, we will take out all the identifying information so that the people we give 

it to won’t know it is your information. The other researchers won’t know that you participated in the 

project and they won’t be able to link you to any of their personal information. 

 

(10) Can I tell other people about the study? 

You are free to tell other people about this study however only students at participating schools    

will be able to take part. 

 

(11) What if I would like further information about the study? 

If you would like to know more at any stage during the study, please feel free to contact Professor  

Maree Teesson (Professor, maree.teesson@sydney.edu.au; 02 8627 9041) or Dr Katrina Champion 

(Research Fellow, katrina.champion@sydney.edu.au; 02 8627 9006). They will happily discuss the 

study with you further and answer any questions you may have.   

 

(12) Will I be told the results of the study? 

You have a right to receive feedback about the overall results of this study. Your school will receive 

a summary of the study findings and will be asked to share the results with parents and students. 
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This feedback will be in the form of a one or two-page summary document and will be provided 

after the study is finished. 

 

 

 

(13) What if I have a complaint or any concerns about the study? 

Research involving humans in Australia is reviewed by an independent group of people called a 

Human Research Ethics Committee (HREC). The ethical aspects of this study have been approved 

by the HREC of the University of Sydney [2018/882]. As part of this process, we have agreed to carry 

out the study according to the National Statement on Ethical Conduct in Human Research (2007). 

This statement has been developed to protect people who agree to take part in research studies. 

 

If you are concerned about the way this study is being conducted or wish to make a complaint to 

someone independent from the study, please contact the university using the details outlined 

below. Please quote the study title and protocol number.  

 

The Manager, Ethics Administration, University of Sydney: 

• Telephone: +61 2 8627 8176 

• Email: ro.humanethics@sydney.edu.au 

• Fax: +61 2 8627 8177 (Facsimile) 

 

 

This information sheet is for you to keep 
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PARTICIPANT CONSENT FORM 

 

 

In giving my consent I state that: 

 I understand the purpose of the study, what I will be asked to do, and any risks/benefits involved.  

 

 I have read the Participant Information Statement and have been able to discuss my involvement in the 

study with the researchers if I wished to do so.  

 

 The researchers have answered any questions that I had about the study and I am happy with the 

answers. 

 

 I understand that being in this study is completely voluntary and I do not have to take part. My decision 

whether to be in the study will not affect my relationship with the researchers or anyone else at the 

University of Sydney now or in the future. 

 

 I understand that I can withdraw from the study at any time. 

 

 I understand that personal information about me that is collected over the course of this project will 

be stored securely and will only be used for purposes that I have agreed to. I understand that 

information about me will only be told to others with my permission, except as required by law. 

 

 I understand that the results of this study may be published, and that publications will not contain my 

name or any identifiable information about me. 

 

 I understand that I can download a copy of this consent form from [INSERT web address] 

 
 

 
 
  

I agree, start questionnaire 

I decline 
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Gardner from the University of Sydney, Dr Belinda Parmenter from the University of New South 

Wales, Associate Professor Frances Kay-Lambkin and Professor David Lubans from the University of 

Newcastle, Professor Leanne Hides and Associate Professor Judy Bauer from the University of 

Queensland, Professor Steve Allsop and Dr Nyanda McBride from Curtin University and Professor 

Bonnie Spring from Northwestern University. 

 

This research is being funded by the Paul Ramsay Foundation and the National Health and 

Medical Research Council. 

 

(16) What will the study involve? 

Each participating school has been randomly assigned to one of two groups: the Health4Life 

intervention group or a Control Group. This type of group allocation is called cluster 

randomisation, which allows for the two groups to be compared over time to evaluate the 

effectiveness of the Health4Life program. Your school has been randomly allocated to receive the 

Health4Life intervention. 

 

If you decide to take part in the research study, we ask that you: 

 

• Deliver the Health4Life program to your Year 7 class during their regular PDHPE classes 

in Term 3 or 4 in 2019 (6 online lessons + accompanying smartphone application); 

• Supervise the completion of two online confidential questionnaires, to be completed by 

students in Terms 3 or 4 in 2019. The surveys should take no longer than 30-40 minutes 

and should be completed during a PDHPE lesson;  

• Provide feedback on the Health4Life program via an online questionnaire at the end of 

Term 4 of 2019. 

• Provide details about your implementation of the Health4Life program via a teacher 

logbook at the end of Term 4 of 2019. 

 

(17) How much time will the study take? 

The school-based Health4Life intervention consists of 6 x 40-minute lessons, designed to be 

completed one week apart over a 6-week period. Each student survey will take no longer than 30-

40 minutes to complete. The teacher evaluation questionnaire should take approximately 10 

minutes to complete. 

 

(18) Who can take part in the study? 

   Teachers who are scheduled to teach the NSW PDHPE syllabus to Year 7 students in 2019. 

 

(19) Do I have to take part in this research study? 

Being in this study is completely voluntary and you do not have to take part. Your decision whether 

to participate will not affect your relationship with the researchers or anyone else at the University 

of Sydney, UNSW Sydney, the University of Newcastle, the University of Queensland, Curtin 

University or Northwestern University, now or in the future.  

 

If you decide to take part in the study and then change your mind later (or no longer wish to take 

part), you are free to withdraw from the study at any time. Your questionnaire responses can be 

withdrawn after submission and will not be included in publications, up to the point that we have 

analysed and published the results. 

 

(20) Are there any risks or costs associated with being in the study? 

We don’t expect the study to cause any harm or discomfort, but if you experience feelings of 

distress because of your participation in this study you can contact a member of the research team 

(details are listed below).  

 

(21) Are there any benefits associated with being in the study? 
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By participating in this study you will receive a one-off reimbursement of $100 for the extra 

administration required. 

 

(22) What will happen to information that is collected during the study? 

By providing your consent, you are agreeing to us collecting your personal information for the 

purposes of this research study. Your personal information will only be used for the purposes 

outlined in this Participant Information Statement, unless you consent otherwise. 

 

Your information will be collected via the online evaluation questionnaire, which will be hosted on 

the Health4Life study website. Data will be stored securely and confidentially, housed on a secure 

server at the University of Sydney. Before transfer to the server, survey data will be hosted by our 

web development company on an external server. The external server is based in Australia, and 

complies with Australian standards in security, ethics, and integrity. Study findings may be 

published, but you, or your school, will not be individually identifiable in these publications. 

 

We will keep the information we collect for this study for a minimum of 20 years, after which time 

it will be securely disposed. 

 

(23) Can I tell other people about the study? 

    You are free to tell other people about this study however only teachers and students at 

    participating schools will be able to take part. 

 

(24) What if we would like further information about the study? 

If you would like to know more at any stage during the study, please feel free to contact Professor 

Maree Teesson (Professor, maree.teesson@sydney.edu.au; 02 8627 9041) or Dr Katrina Champion 

(Research Fellow, katrina.champion@sydney.edu.au; 02 8627 9006). They will happily discuss the 

study with you further and answer any questions you may have.   

 

(25) Will we be told the results of the study? 

You and have a right to receive feedback about the overall results of this study. All participating 

schools will receive a summary of the study findings and will be asked to share the results with 

parents, teachers and students. This feedback will be in the form of a one or two-page summary 

document and will be provided after the study is finished. 

 

(26) What if we have a complaint or any concerns about the study? 

Research involving humans in Australia is reviewed by an independent group of people called a 

Human Research Ethics Committee (HREC). The ethical aspects of this study have been approved 

by the HREC of the University of Sydney [2018/882]. As part of this process, we have agreed to carry 

out the study according to the National Statement on Ethical Conduct in Human Research (2007). 

This statement has been developed to protect people who agree to take part in research studies. 

 

If you are concerned about the way this study is being conducted or wish to make a complaint to 

someone independent from the study, please contact the university using the details outlined 

below. Please quote the study title and protocol number.  

 

The Manager, Ethics Administration, University of Sydney: 

• Telephone: +61 2 8627 8176 

• Email: ro.humanethics@sydney.edu.au 

• Fax: +61 2 8627 8177 (Facsimile) 

 

 

This information sheet is for you to keep 
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TEACHER CONSENT FORM – ONLINE VERSION 

 

 

In giving my consent I state that:  

 

 

 

 I understand the purpose of the study, what I will be asked to do, and any risks/benefits involved.  

 

 I have read the Information Statement and have been able to discuss my involvement in the study 

with the researchers if I wished to do so.  

 

 The researchers have answered any questions that I had about the study and I am happy with the 

answers. 

 

 I understand that being in this study is completely voluntary and I do not have to take part. My 

decision whether to take part in the study will not affect our relationship with the researchers or 

anyone else at the University of Sydney now or in the future. 

 

 I understand that I can withdraw from the study at any time. 

 

 I understand that personal information that is collected over the course of this project will be 

stored securely and will only be used for purposes that I have agreed to. I understand that 

information about me will only be told to others with my permission, except as required by law. 

 

 I understand that the results of this study may be published, and that publications will not contain 

my name or any identifiable information about me. 

I agree I decline 
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FORM FOR WITHDRAWAL OF PARTICIPATION – ONLINE VERSION 

 

You can revoke consent and withdraw from this study at any time by clicking on the below weblink: 

 

 

 

   

 

I wish to WITHDRAW my consent to participate in this research study described above and understand that such 

withdrawal WILL NOT affect my relationship with The University of Sydney.  

 

Name of Participant 

 

 

Date  

 

The research team will be notified once you complete the above form to withdraw from this study. 

 

I DO NOT give my consent to participate in the above study   
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Chapman, Dr Louise Thornton, Associate Professor Tim Slade, Associate Professor 

Katherine Mills, Dr Matthew Sunderland and Dr Lauren Gardner from the University of 

Sydney, Dr Belinda Parmenter from the University of New South Wales, Professor Frances 

Kay-Lambkin and Professor David Lubans from the University of Newcastle, Professor 

Leanne Hides and Associate Professor Judy Bauer from the University of Queensland, 

Professor Steve Allsop and Dr Nyanda McBride from Curtin University and Professor 

Bonnie Spring from Northwestern University. 

This research is being funded by the Paul Ramsay Foundation and the National Health 

and Medical Research Council. 

 

(29) What will the study involve? 

Each participating school has been randomly assigned to one of two groups: the 

Health4Life intervention group or a Control Group. This type of group allocation is called 

cluster randomisation, which allows for the two groups to be compared over time to 

evaluate the effectiveness of the Health4Life program. Your child’s school has been 

randomly allocated to receive the Health4Life intervention. 

 

If you consent for your child to take part in this research study, they will be asked to 

complete a confidential online questionnaire which will ask about their current health 

behaviours, knowledge and beliefs. The survey should take no longer than 30-40 

minutes and will be completed during a Personal Development, Health and Physical 

Education (PDHPE) lesson in Term 3, 2019.  

 

Following this, all Year 7 students at your child’s school will complete the internet-based 

Health4Life intervention. This program consists of three parts: 

d) 6 x 40-minute online cartoon-based lessons run as part of your child’s usual PDHPE 

classes.  

e) An accompanying smartphone application (‘app’). Your child will be asked to 

download the Health4Life app and use it to track their behaviour, monitor progress 

and set goals during the study period. 

f) A booster app provided to students in 2020 and 2021 (when they are in Years 8 and 

9 respectively), who remain ‘at-risk’ for developing chronic disease. This app aims to 

teach students the skills needed to put their knowledge into practice outside of the 

classroom. 

 

Your child will be asked to provide feedback on the Health4Life program via an online 

evaluation form. Your child will also be asked to complete the online survey on four more 

occasions: immediately after the program, and 12, 24 and 36-months later (see table 

below). Your child’s surveys will be linked together over time using a unique code, which 

will ensure that all the information they provide is confidential.  

 

Baseline 

Survey  

Health4Life 

school-based 

program + 

app 

Post-

Test 

survey 

12-mth 

Survey  

 

Booster 

app  

(at-risk 

only) 

24-mth  

survey  

Booster 

app  

(at-risk 

only) 

36mth 

survey 

Term 3 

or 4 

2019 

Term 3 or 4 

2019 

Term 3  

or 4 

2019 

Term 3 

2020 

Term 3 

2020 

Term 3 

2021 

Term 3 

2021 

Term 3 

2022 

Year 7 Year 7 Year 7 Year 8 Year 8 Year 9 Year 9 Year 10 
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If you do not permit your child to take part, they will not complete the research surveys 

and will be provided with alternative activities, as directed by their teacher. However, 

they will still complete the Health4Life intervention, as this program replaces usual Year 7 

health education and addresses learning outcomes from the NSW PDHPE syllabus. 

 

(30) How much time will the study take? 

Each survey will take no longer than 30-40 minutes to complete. The school-based 

intervention consists of 6 x 40-minute lessons, designed to be completed one week 

apart over a 6-week period. The program evaluation will take no longer than 10 minutes 

to complete. The study will commence in 2019 and continue until 2022 when your child 

is in Year 10. 

 

(31) Who can take part in the study? 

 Year 7 students attending participating schools in 2019 are eligible to take part in this 

study. 

 

(32) Does my child have to be in the study? Can they withdraw from the study once they’ve 

started? 

Being in this study is completely voluntary and your child does not have to take part. Your 

decision whether to let them participate will not affect your/their relationship with the 

researchers or anyone else at the University of Sydney, UNSW Sydney, the University of 

Newcastle, the University of Queensland, Curtin University or Northwestern University, 

now or in the future.  

 

If you decide to let your child take part in the study and then change your mind later (or 

they no longer wish to take part), they are free to withdraw from the study at any time. 
You can do so by completing the ‘Withdrawal of Participation Form’ which is provided at 

the end of this document. If you are receiving this form via email, you can also click the 

withdrawal link at the end of the email. Alternatively, you can ring the research team and 

tell them you no longer want your child to participate 

 

Your child’s questionnaire responses can be withdrawn after submission and will not be 

included in publications, up to the point that we have analysed and published the results. 

 

(33) Are there any risks or costs associated with being in the study? 

We don’t expect the study to cause any harm or discomfort, but if your child experiences 

feelings of distress because of their participation in this study they can let their teacher 

know or they can contact a member of the research team (their details are listed below). 

Alternatively, contact details for services are provided on the Health4Life website and at 

the end of each survey. 

 

(34) Are there any benefits associated with being in the study? 

We cannot guarantee that your child will receive any direct benefits from being in the 

study.  

Each time your child completes a questionnaire for this study, they will be entered into a 

draw (among students at their school) to win one of two $100 gift vouchers. 

 

(35) What will happen to information that is collected during the study? 

By providing your consent, you are agreeing to us collecting personal information about 

your child for the purposes of this research study. Their personal information will only be 
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used for the purposes outlined in this Participant Information Statement, unless you 

consent otherwise. 

 

Your child’s information will be collected via the online questionnaires and apps that are 

hosted on the Health4Life study website. Data will be stored securely and confidentially, 

housed on a secure server at the University of Sydney. Before transfer to the server, 

survey data will be hosted by our web development company on an external server. The 

external server is based in Australia, and complies with Australian standards in security, 

ethics, and integrity. Study findings may be published, but your child will not be 

individually identifiable in these publications. 

 

We will keep the information we collect for this study for a minimum of 20 years, after 

which time it will be securely disposed. We may use data collected in this study in future 

projects or for longer term follow-ups of the study cohort. By providing your consent you 

are allowing us to use your child’s information in future projects. We don’t know at this 

stage what these other projects will involve. We will seek ethical approval before using 

the information in these future projects. 

 

We intend to give the information from this project to other researchers so that they can 

use it in their projects. Before we do so, we will take out all the identifying information 

so that the people we give it to won’t know whose information it is. The other researchers 

won’t know that your child participated in the project and they won’t be able to link your 

child to any of their personal information. 

 

(36) Can I or my child tell other people about the study? 

    You are free to tell other people about this study however only students at participating 

schools will be able to take part. 

 

(37) What if we would like further information about the study? 

If you or your child would like to know more at any stage during the study, please feel 

free to contact Professor Maree Teesson (Professor, maree.teesson@sydney.edu.au; 02 

8627 9041) or Dr Katrina Champion (Research Fellow, katrina.champion@sydney.edu.au; 
02 8627 9006). They will happily discuss the study with you further and answer any 

questions you may have.   

 

(38) Will we be told the results of the study? 

You and your child have a right to receive feedback about the overall results of this 

study. All participating schools will also receive a summary of the study findings and will 

be asked to share the results with parents and students. This feedback will be in the 

form of a one or two-page summary document and will be provided after the study is 

finished. 

 

(39) What if we have a complaint or any concerns about the study? 

Research involving humans in Australia is reviewed by an independent group of people 

called a Human Research Ethics Committee (HREC). The ethical aspects of this study have 

been approved by the HREC of the University of Sydney [2018/882]. As part of this 

process, we have agreed to carry out the study according to the National Statement on 

Ethical Conduct in Human Research (2007). This statement has been developed to protect 

people who agree to take part in research studies. 
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If you (or your child) are concerned about the way this study is being conducted or wish 

to make a complaint to someone independent from the study, please contact the 

university using the details outlined below. Please quote the study title and protocol 

number.  

 

The Manager, Ethics Administration, University of Sydney: 

• Telephone: +61 2 8627 8176 

• Email: ro.humanethics@sydney.edu.au 

• Fax: +61 2 8627 8177 (Facsimile) 

 

 

This information sheet is for you to keep 
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PARENT/CARER CONSENT FORM 

 

After reading the information sheet, if you DO wish for your child to participate in the study then 

you do not need to do anything further. 

 

In giving my consent I state that:  

 

 

 

However, if you DO NOT wish for your child to participate in the study then please sign and 

complete this form and return it to your child’s school. 

 

Please tick 

I DO NOT give consent for my child to participate in the above study.                     

     

______________________________________ _________________________________                 

Print Parent/Carer’s Name  Signature                                  

 

_________________________________________________________________  

Print Child’s Name  

 

______________________________________             _____________________ 

School Date 

 

Once completed, this form should be returned to your child’s school or forwarded to Dr Katrina 

Champion (katrina.champion@sydney.edu.au).    

 I understand the purpose of the study, what my child will be asked to do, and any 

risks/benefits involved.  

 

 I have read the Information Statement and have been able to discuss my child’s 

involvement in the study with the researchers if I wished to do so.  

 

 The researchers have answered any questions that I had about the study and I am happy 

with the answers. 

 

 I understand that being in this study is completely voluntary and my child does not have to 

take part. My decision whether to let them take part in the study will not affect our 

relationship with the researchers or anyone else at the University of Sydney now or in the 

future. 

 

 I understand that my child can withdraw from the study at any time. 

 

 I understand that personal information about my child that is collected over the course of 

this project will be stored securely and will only be used for purposes that I have agreed 

to. I understand that information about my child will only be told to others with my 

permission, except as required by law. 

 

 I understand that the results of this study may be published, and that publications will 

not contain my child’s name or any identifiable information about my child. 
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FORM FOR WITHDRAWAL OF PARTICIPATION  

 

If you originally gave consent but later change your mind, you can return this page at any time to 

revoke consent and withdraw your child from this study. 

 

I wish to WITHDRAW my consent for my child to participate in this research study described above 

and understand that such withdrawal WILL NOT affect my relationship with The University of Sydney.  

 

Participant Signature 

School  

Name of Child Participant 

 (please print) 

 

Name of Parent/Carer 

(Please print) 

 

Signature of Parent   

 

Date  

 

The section for Withdrawal of Participation should be returned to your child’s school or forwarded to  

Dr Katrina Champion (katrina.champion@sydney.edu.au).  
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File 4. Further detail on validity and reliability of primary and secondary outcomes  

Outcome  Details 

Sleep duration The Modified Sleep Habits Survey[1] is a shorter version of the Sleep 
Habits Survey, which has been found to significantly correlate with sleep 
journal and actigraphy measurements.[2] Self-reported estimates of 
bedtime, wake time and sleep duration among adolescents have been 
shown to be reliable and valid.[3]  

Sedentary recreational 
screen time 

The International Sedentary Assessment Tool (ISAT) is the result of a 
review of 16 paediatric and 18 adult national and international surveys 
assessing sedentary behaviour and combines the most valid and reliable 
questions into the one questionnaire.[4]   

Consumption of sugar-
sweetened beverages 
(SSBs)  

The SPANS food and drink consumption items have been utilised in 
several large samples of Australian adolescents, allowing for 
comparability, however their reliability and validity has not been 
reported.[5]   

Moderate-to-vigorous 
physical activity (MVPA)  

The Active Healthy Kids Survey has no reported reliability or validity 
information; however, this is a standardised measurement recommended 
by the Active Healthy Kids Australia Research Working Group which 
allows comparison with a national sample.[6]  

Uptake of alcohol use  This is a modified item from the National Drug Strategy Household 
Survey, which was found to have low relative standard error.[7] This item 
has been used in five previous large-scale Australian adolescent studies 
that the authors have been involved in, allowing for comparability.[8-14] 
International guidelines on the core measures required when measuring 
alcohol consumption in population surveys have been followed, with the 
remaining core measures forming secondary outcomes.[15]  

Uptake of tobacco use This item is from the Youth Risk Behavior Survey, which only includes 
items that have demonstrated substantial or higher reliability (kappa = 
61%–100%), and found no statistically significant differences between the 
prevalence estimates in test-retest administration of the survey.[16]  

Depressive symptoms The Patient Health Questionnaire for Adolescents scale (PHQ-A) has 
been evaluated in several adolescent samples and has demonstrated 
satisfactory sensitivity (75% to 89.5%), specificity (77.5% to 94%), 
diagnostic agreement, and overall diagnostic accuracy in identifying youth 
who met the DSM-IV criteria for major depression compared with 
clinical interview.[17-19]  

Anxiety symptoms The PROMIS Anxiety Paediatric item bank was developed and tested in a 
sample of 1,529 American young people aged 8-17 and was found to have 
a reliability coefficient of approximately 0.85, substantially higher than 
two other paediatric anxiety measures used for comparison.[20]  

Internalising and 
externalising symptoms 

The Strengths and Difficulties Questionnaire (SDQ) has demonstrated 
satisfactory reliability (internal consistency α = 0.73, cross-informant 
correlation mean = 0.34, retest stability after 4 to 6 months mean = 0.62) 
and validity, with scores above the 90th percentile predicting a 6.2 higher 
probability of independently diagnosed psychiatric disorders among 5-15 
year-olds.[21]  

Psychological distress 
symptoms 

The K6 is widely used worldwide and has demonstrated good internal 
consistency and predictive validity, with very good concordance with 
independent clinical ratings of serious mental illness.[22, 23] 
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Adverse childhood 
experiences 

Adverse childhood experiences will be measured using an modified 
version of the reliable and valid UCLA PTSD Reaction Index.[24, 25] The 
measure will be adapted so participants will only answer a single item 
asking if they have experienced any of the example experiences, which are 
asked as individual items in the original scale. 

Knowledge about 
chronic disease risk 
factors 

This measure was developed for this study. User testing among 
adolescents was conducted to condense a larger pool of items into a 20-
item scale of varying degrees of difficulty. No reliability or validity 
information is available. 

Daytime sleepiness The Pediatric Daytime Sleepiness Scale (PDSS) was developed and tested 
in a sample of 450 11-15-year-olds. It was found to have internal 
consistency of α = 0.8 when and only items with factor loading above 0.4 
(via split-half factor analysis) were included in the final PDSS.[26] A review 
of twenty-one paediatric Sleep Measures rated the PDSS as ‘‘well-
established’’ on the basis of its “excellent psychometric properties” and 
use in several studies.[27]  

Additional sleep items Bespoke items to assess insomnia, parent-set bedtimes, and smartphone 
use before bed have been developed for the purpose of this study and no 
reliability or validity information is available.  

Quantity and frequency 
of alcohol use 

These items have been used in five previous large-scale Australian 
adolescent studies that the authors have been involved in, allowing for 
comparability.[8-14]   

Frequency and quantity 
of tobacco use 

The Youth Risk Behavior Survey only includes items that have 
demonstrated substantial or higher reliability (kappa = 61%–100%), and 
found no statistically significant differences between the prevalence 
estimates in test-retest administration of the survey.[16] 

Alcohol harms from own 
use 

The Abbreviated Rutgers Alcohol Problem Index (RAPI) has been 
validated in adolescent and college student samples and the full 23-item 
scale has a reliability coefficient of .92 and a 3-year stability coefficient of 
.40 for the total sample.[28] The abbreviated scale was created by removing 
items that had significant sex differences and the resulting scale has 
“almost identical psychometric properties” but less potential for bias.[29]  

Alcohol harms from 
others’ use 

The SHAHRP Else Harm Index established validity through expert 
review, target group review and comparison with similar studies and 
reports internal consistency of α = 0.7.[30] 

Light Physical Activity The Active Australia Survey has been used in three national 
questionnaires so allows for comparability of findings, however reliability 
and validity has not been reported.[31]    

Future Intention to 
adopt health-related 
behaviours 

This six-item scale measures future intentions to adopt healthy behaviours 
for each of the Big 6. The alcohol and tobacco use items were used in the 
Climate Schools trials,[8-14] the physical activity item was used in the Girls in 
Sport trial[32] and Physical Activity 4 Everyone trial.[33] The SSB, screen time 
and sleep items were developed for this study, based on the format of the 
MVPA item. No reliability or validity information is available. 
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File 5. Additional measures in student survey and reliability/validity information. 

Outcome Details 

Parental Monitoring The 6-item Parental Monitoring Scale will be used to measure student-
reported parental monitoring. Validity and reliability of this scale have not 
been reported.[34]  

Parental Control Parental control over students’ health behaviours will be assessed using a 
modified version of the Parenting Strategies for Eating and Activity Scale, 
which has demonstrated strong content, construct, and concurrent 
validity and high reliability.[35] The scale is shortened and adapted for 
participant self-report rather than parental report – an adaptation that has 
previously demonstrated validity in a child sample.[36]  

Engagement in team 
sport and active 
transport 

Engagement in organised sport (team and individual) and frequency of 
active transport (e.g. traveling to school via active methods such as 
walking or cycling) will be assessed via four items from the Active 
Healthy Kids Australia, 2016. The Active Healthy Kids Survey has no 
reported reliability or validity information; however, this is a standardised 
measurement recommended by the Active Healthy Kids Australia 
Research Working Group, which allows comparison with a national 
sample.[6] 

Self-efficacy to 
participate in physical 
activity 

The 5-item adolescent physical activity Self-Efficacy Scale has 
demonstrated acceptable to good internal consistency (α = 0.63–0.79) and 
strong rank order repeatability (ICC = 0.82–0.91).[37] 

Perceived Self-Efficacy Perceived self-efficacy will be assessed using the 10-item General Self-
Efficacy scale, which has demonstrated strong internal consistency and 
validity in a sample of 19,120 participants from 25 countries.[38]  

Self-Control The Brief Self-Control Scale consists of 13 items measuring self-
regulatory behaviours and has reported high internal reliability (a = 0.83 
and 0.85) and test-retest reliability (0.87).[39]  

Food Addiction Students will complete the Yale Food Addiction Scale for Children 
(YFAS-C) which assesses eating behaviours and attitudes regarding “junk 
foods.”[40] The YFAS has showed good internal consistency (α = 0.86) 
and moderate to good convergent validity with similar measures (r = 0.46 
to 0.61, p = 0.01).[41] 

Emotion Regulation Emotion regulation will be measured using the Emotion Regulation 
Questionnaire for Children and Adolescents, which has demonstrated 
sound internal consistency and stability, and sound construct and 
convergent validity.[42] 

Bullying Using the Revised Olweus Bully/Victim Questionnaire, which has 
demonstrated satisfactory validity and reliability, students will be asked if 
they have ever been bullied, ever bullied others, and the frequency of their 
bullying occurrence.[43, 44] 

Pubertal Development Self-reported changes in the body will be assessed via the Scale for 
Pubertal Development, which has demonstrated strong validity in 
comparison to physical exam and satisfactory internal consistency (a = 
0.67 to 0.70).[45]  
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