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Abstract

RESPONSE TO FITNESSGRAM PARENT REPORTS
IN GEORGIA PUBLIC SCHOOLS: AN EVALUATION

OF PARENT INTERPRETATION AND INTERVENTION

BY
Anne A. Prodgers, MAT

Background: Childhood and adolescent obesity has been increasing steadily over the past 30 
years, and today over one-third of children and adolescents are considered overweight or obese 
(CDC 2014). There are many associated health problems, including asthma, pre-diabetes, bone 
and joint problems, sleep apnea, social and psychological problems resulting from poor self 
esteem, high cholesterol, and high blood pressure (GADPH 2010, CDC 2014). Being overweight 
or obese as a child often leads to continued health problems as an adult. There is also an 
economic burden; the lifetime costs associated with childhood obesity average $19,000 per obese 
child, or $12,900 for a normal weight child who becomes obese later in life (DGHI 2014).

There are many school-based programs that aim to prevent or reverse childhood and adolescent 
obesity. Georgia schools have adopted FitnessGram, which assesses students’ overall health-
related physical fitness through tests that fall into five categories: aerobic capacity, muscular 
strength, muscular endurance, flexibility, and body composition. Students are evaluated based on 
standards determined by FitnessGram, called the Healthy Fitness Zone standards, and the results 
are shared via student and parent reports.
 
Objectives: This research will identify general trends in parental perception of and response to 
the FitnessGram parent reports. This will then allow for recommendations to be made regarding 
the improvement of this aspect of the program, and provide a basis for further research and 
evaluation of this program in Georgia.   
 
Methods: An electronic survey was sent to the parents of one elementary school in Georgia and 
data was collected via SurveyMonkey. Responses were analyzed for general trends in how 
parents were receiving the reports, their interest and investment levels in reading and 
understanding the reports, and how they chose to respond to and/or intervene in their child’s 
health-related physical fitness based on the scores and information in the reports.
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Results and Conclusion: Parents want their children to be healthy, but they do not necessarily 
use the FitnessGram parent reports as a tool or source of information to help their child achieve 
their health status. Parents demonstrate having good intentions to intervene if the Healthy Fitness 
Zone standards are not met, but may lack the time, knowledge, or willingness to change their 
own behaviors in order to follow through with these interventions. The results of this study led to 
several recommendations for schools using the FitnessGram parent reports, to potentially 
improve parent knowledge and ability to successfully help their child practice healthy diet and 
activity behaviors, and ultimately reduce childhood and adolescent obesity in Georgia.
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Chapter 1

Introduction

Background

 Childhood and Adolescent Obesity. In 2012, over one-third of children (ages 6-11) and 

adolescents (ages 12-19) in the United States were identified as overweight or obese (CDC 

2014). The National Institutes of Health (NIH) define “overweight” as a person with excess body  

weight for their height from fat, muscle, bone, water, or a combination of these factors. “Obese” 

is defined as having excess body fat. These conditions are typically diagnosed by determining a 

person’s body mass index (BMI) which is an estimate of body fat that is calculated using the 

person’s height and weight. Overweight and obesity in children and adolescents are diagnosed by 

comparing their BMI against growth charts that take age and gender into account (NIH 2012). 

 Over the last 30 years, child and adolescent obesity has increased significantly; the 

percentage of obese children increased from 7% in 1980 to 18% in 2012, and the percentage of 

obese adolescents increased from 5% to 21% during the same time period (CDC 2014). 

Childhood and adolescent obesity can lead to many other health problems for the child, such as 

cardiovascular disease, pre-diabetes, bone and joint problems, and psychological issues including 

stigmatization and low self-esteem (CDC 2014). Financially, their families and communities can 

be affected as well, as these health problems are costly to individuals and to society (GADPH 

2010). In Georgia, childhood and adolescent obesity rates are high, but have seen a recent 

decline. In 2007, Georgia had the second highest rate of childhood obesity in the nation, and in 

2011 had moved to the seventeenth highest (GADPH 2014). While this is progress, Georgia 
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needs to work to continue this trend in the right direction. Healthy People 2020 calls for a 

national 10% reduction in the proportion of children and adolescents aged 2-19 years who are 

considered obese, with a target of 14.5% of children and adolescents (HealthyPeople.gov). 

Figure 1 shows the percentages of overweight and obese youth in Georgia in 2010. Every age, 

sex, race, and ethnic group exceeded the Healthy People 2010 national goal (GADPH 2010). 

 Behavioral Risk Factors. In a 2005 study on childhood obesity, Reilly, et al. determined 

eight significant behavioral risk factors: birth weight, parental obesity, sleep duration, television 

viewing, size in early life, weight gain in infancy, catch-up growth, and early adiposity or body 

mass index (BMI) rebound (Reilly, et al. 2005). However, the exact mechanisms for some of 

these risk factors are unknown. For example, parental obesity may lead to child obesity through 

certain genetic markers, or because of family characteristics such as food choices (Reilly, et al. 

2005). Single gene defects or mutations related to obesity, such as those responsible for Prader-

Willi syndrome, account for a small percentage of childhood obesity cases (Ebbeling, et al. 

2002). Genetic predisposition to obesity may actually be caused by complex interactions 
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between 250 associated genes, in addition to perinatal factors such as maternal obesity 

(Ebbeling, et al. 2002). 

 The most obvious behavioral risk factors are those related to physical activity and eating 

habits. Numerous studies have shown correlation between low amounts of physical activity and 

higher BMIs in children and adolescents (Ebbeling, et al. 2002). Of key interest is time spent 

watching television. This not only causes a lack of physical activity, but it has also been found 

that children consume more energy dense foods while watching TV, in addition to being exposed 

to commercials for fast foods, soft drinks, sweets, and sugar-sweetened breakfast cereal 

(potentially leading to the children choosing these foods over healthier options) (Ebbeling, et al. 

2002). 

 Social Determinants. Children’s physical activity and eating habits are molded by their 

physical and social environments. They tend to eat foods that are readily available, and if larger 

portions are provided, they are likely to eat more (Patrick, et al. 2004). Characteristics of the 

social environment, including socioeconomic and sociocultural factors such as parental 

education and ethnicity also influence these habits (Patrick, et al. 2004). According to Singh, et 

al. (2008), children of ethnic minorities, non-metropolitan residence, and lower socioeconomic 

status and social capital are found to be more likely to be obese. Also, while poverty-adjusted 

gradients were similar, parental education and social capital effects were more pronounced for 

females than for males (Singh, et al. 2008).

  School-based Programs. In order to prevent childhood and adolescent obesity, 

characteristics of healthy and active lifestyles need to be taught, modeled, and encouraged. 

Children can be greatly influenced by their families, communities, schools, child care settings, 
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medical care providers, faith-based institutions, government agencies, the media, food and 

beverage industries, and entertainment industries (CDC 2014). Obesity prevention programs may 

concentrate on increasing physical activity, making healthy food choices and eating habits, and/

or cardiovascular disease causes and prevention (Stice et al. 2006). This study will focus on a 

school-based physical activity program.

 Youth physical fitness testing has existed in some form since the 1800s. In 1885, the 

organization now known as the American Alliance for Health, Physical Education, Recreation 

and Dance (AAHPER/AAHPERD) was created with concern for the physical fitness of 

American youth (Plowman, et al. 2006). In 1956, President Dwight D. Eisenhower established 

the President’s Council on Youth Fitness (now known as the President’s Council on Physical 

Fitness and Sports). This prompted the development of the AAHPER Youth Fitness Project 

(YFP), a nationwide pilot study that tested the fitness levels of children ages 5-12. This study 

resulted in national AAHPER YFP norms being published in 1958 (Plowman, et al. 2006). Then, 

in 1966 President Lyndon Johnson established the Presidential Award Program, which was 

partially based on performing in the 85th percentile in all AAHPER YFP items measured 

(Plowman, et al. 2006). Over the next 20 years, the program went through many changes due to 

dissatisfaction with the test items and award system, evolving research in the field, and the 

inability of program developers to agree on the criterion- and/or percentile-referenced standards 

that would be used. 

 Finally, in 1987, the first meeting of a new advisory council took place in Atlanta, 

Georgia with the goal of creating a health-related fitness test, criterion-referenced standards, and 

a physical activity promotion and reporting system (Plowman, et al. 2006). They utilized an 
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existing program called FitnessGram which had been created in 1982 by The Cooper Institute as 

a simple way for physical education teachers to provide parents with reports on their children’s 

fitness levels. (Human Kinetics 2014). Several changes have been made over time, but parent 

reporting is still one of the major tenets of the program. It is now a comprehensive health-related 

physical fitness program for use in schools. The program assesses students’ overall health-related 

physical fitness through a variety of tests that fall into five categories: aerobic capacity, muscular 

strength, muscular endurance, flexibility, and body composition. Students are evaluated based on 

standards determined by FitnessGram, called the Healthy Fitness Zone standards. Results of 

these tests are shared via student and parent reports. The reports also include recommendations 

for physical activity options that can help students reach or maintain the Healthy Fitness Zone 

(Human Kinetics 2014). The parent report is meant to engage parents by not only providing their 

child’s scores, but also by providing ways to promote an active lifestyle at home. The goal is for 

the physical education that the child is receiving at school to be able to be continued in the home 

environment as well. Figures 2 and 3 show examples of student and parent reports that are 

generated by the FitnessGram program. 

 FitnessGram was adopted in 2011 by the Georgia Department of Education in response to 

the Georgia Student Health and Physical Education (SHAPE) Act passed during the 2009 

Georgia legislative session (GDoE 2013). It is now a mandatory physical education program 

used in all Georgia public schools.
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ImprovementHealthy Fitness Zone

Needs 
Improvement Healthy Fitness Zone

Joe Jogger
Grade: 5 Age: 12

Georgia FG Elementary School
Instructor(s): Mary Campbell

Current:
Past:

Date
12/1/2010
12/1/2009

Height
5'1"
4'9"

Weight
115 lbs
120 lbs

Aerobic Capacity (VO2 Max)

PACER Laps BMI

Current: 44.1

Current: 36 21.7

Your score for Aerobic Capacity is based on the number of
PACER laps and your BMI. It shows your ability to do activities
such as running, cycling, and sports at a high level.

Past: 38.0

Past: 20 26.0

(Abdominal)Curl-Up
Current: 23
Past: 15

(Trunk Extension)Trunk Lift
Current: 12
Past: 10

(Upper Body)Push-Up
Current: 16
Past: 12

(Flexibility)Back-Saver Sit and Reach R,L
Current: 11.00, 11.00
Past: 11.00, 11.00

Body Mass Index

Current: 21.7
Past: 26.0

4

4

3

To be healthy and fit it is important to do some physical
activity almost every day. Aerobic exercise is good for
your heart and body composition. Strength and flexibility
exercises are good for your muscles and joints.

Good job! You are doing some aerobic activity and
strength and flexibility exercises. Additional vigorous
activity would help to promote higher levels of fitness.

Although your aerobic capacity score is in the Healthy
Fitness Zone now, you are not doing enough physical
activity. Try to do more physical activity (60 minutes
every day) to feel good and remain healthy.

Your abdominal, trunk, and upper-body strength are all
in the Healthy Fitness Zone. To maintain your fitness,
be sure that your strength-training activities include
exercises for all of these areas. Abdominal and trunk
exercises should be done 3 to 5 days each week.
Strength activities for other areas should be done 3
days.

Your flexibility is in the Healthy Fitness Zone. To
maintain your fitness, stretch slowly 3 or 4 days each
week, holding the stretch 20-30 seconds. Don't forget
that you need to stretch all areas of the body.

Joe, your body composition score needs improvement.
If it stays at this level it could lead to health problems.
You also report low levels of physical activity. To
improve, do the following:
- Try to get more activity (at least 60 minutes every day).

-Limit time spent watching TV or playing video games.
-Eat a healthy diet including fresh fruits and vegetables.
-Reduce your calories from foods with solid fats and
added sugars.
Improving your body composition score will improve
your health and may help increase other fitness scores.

Healthy Fitness Zone for 12 year-old boys
Aerobic Capacity: >= 40.3 ml/kg/min
Curl-Up: >= 18 repetitions
Trunk Lift: 9-12 inches
Push-Up: >= 10 repetitions
Back-Saver Sit and Reach: At least 8 inches on R & L
Body Mass Index: 15.1 - 20.5
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AEROBIC CAPACITY

MUSCLE STRENGTH, ENDURANCE, & FLEXIBILITY

BODY COMPOSITION

INTERPRETING THE FITNESSGRAM REPORT

1HHGV
,PSURYHPHQW +HDOWK\�)LWQHVV�=RQH

3HRSOH�FRPH�LQ�DOO�VKDSHV�DQG�VL]HV��EXW�HYHU\RQH�FDQ�EHQHILW
IURP�UHJXODU�SK\VLFDO�DFWLYLW\�DQG�D�KHDOWK\�OHYHO�RI�SK\VLFDO�ILWQHVV�
7KH�),71(66*5$0�ILWQHVV�WHVW�EDWWHU\�HYDOXDWHV�ILYH�GLIIHUHQW
SDUWV�RI�KHDOWK�UHODWHG�ILWQHVV��LQFOXGLQJ�DHURELF�FDSDFLW\��PXVFXODU
VWUHQJWK��PXVFXODU�HQGXUDQFH��IOH[LELOLW\��DQG�ERG\�FRPSRVLWLRQ�
3DUHQWV�SOD\�DQ�LPSRUWDQW�UROH�LQ�VKDSLQJ�FKLOGUHQҋV�SK\VLFDO�DFWLYLW\
DQG�GLHWDU\�KDELWV��7KLV�UHSRUW�ZLOO�KHOS�\RX�HYDOXDWH�\RXU�FKLOGҋV
FXUUHQW�OHYHO�RI�KHDOWK�UHODWHG�ILWQHVV�DQG�KHOS�\RX�LGHQWLI\�ZD\V
WR�SURPRWH�KHDOWK\�OLIHVW\OHV�LQ�\RXU�IDPLO\�

Report for Parents

$HURELF�FDSDFLW\�LV�D�PHDVXUH�RI�WKH�DELOLW\�RI�WKH�KHDUW��OXQJV�
DQG�PXVFOHV�WR�SHUIRUP�VXVWDLQHG�SK\VLFDO�DFWLYLW\��,Q�JHQHUDO��WKH
PRUH�\RXU�FKLOG�H[HUFLVHV��WKH�KLJKHU�KLV�RU�KHU�DHURELF�FDSDFLW\
OHYHO�ZLOO�EH��$HURELF�FDSDFLW\�LV�PHDVXUHG�ZLWK�WKH�3$&(5�WHVW�
WKH�RQH�PLOH�UXQ��RU�WKH�ZDON�WHVW�
,PSRUWDQFH��*RRG�DHURELF�FDSDFLW\�FDQ�UHGXFH�ULVNV�RI�KHDUW�GLVHDVH�
VWURNH��DQG�GLDEHWHV��$OWKRXJK�JHQHUDOO\�QRW�SUHVHQW�LQ�FKLOGUHQ�
WKHVH�GLVHDVHV�FDQ�EHJLQ�GXULQJ�FKLOGKRRG�DQG�DGROHVFHQFH�

7KHVH�FRPSRQHQWV�RI�KHDOWK�UHODWHG�ILWQHVV�PHDVXUH�WKH�RYHUDOO
ILWQHVV�RI�WKH�PXVFXORVNHOHWDO�V\VWHP��$�YDULHW\�RI�WHVWV�DUH�XVHG
WR�DVVHVV�WKHVH�GLIIHUHQW�FRPSRQHQWV�
,PSRUWDQFH��7KH�ILWQHVV�OHYHO�RI�PXVFOHV�LV�LPSRUWDQW�IRU�LQMXU\
SUHYHQWLRQ�DQG�RYHUDOO�ERG\�IXQFWLRQ��6WUHQJWK��HQGXUDQFH��DQG
IOH[LELOLW\�DUH�LPSRUWDQW�IRU�PDLQWDLQLQJ�JRRG�SRVWXUH��ORZ�EDFN
KHDOWK��DQG�WRWDO�ERG\�IXQFWLRQ�

7KH�ERG\�FRPSRVLWLRQ�PHDVXUH�UHIHUV�WR�WKH�UHODWLYH�SURSRUWLRQ�RI
IDW�DQG�OHDQ�WLVVXH�LQ�WKH�ERG\��%RG\�IDW�SHUFHQWDJH�FDQ�EH�HVWLPDWHG
E\�VNLQIROG�FDOLSHUV�RU�RWKHU�PHDVXULQJ�GHYLFHV���7KH�%RG\�PDVV
LQGH[��%0,��LV�DQRWKHU�LQGLFDWRU�WKDW�GHWHUPLQHV�LI�D�SHUVRQ�LV�DW
D�KHDOWK\�ZHLJKW�IRU�KLV�RU�KHU�KHLJKW�
,PSRUWDQFH��2YHUZHLJKW�\RXWK�DUH�DW�KLJK�ULVN�IRU�EHLQJ�RYHUZHLJKW
DGXOWV��$GXOW�REHVLW\�LV�DVVRFLDWHG�ZLWK�D�QXPEHU�RI�FKURQLF�KHDOWK
SUREOHPV��0DQ\�RI�WKHVH�KHDOWK�SUREOHPV�FDQ�EHJLQ�HDUO\�LQ�OLIH�
,W�LV�LPSRUWDQW�WR�EHJLQ�KHDOWK\�HDWLQJ�DQG�UHJXODU�DFWLYLW\�HDUO\�

+HDOWK�UHODWHG�ILWQHVV�LQFOXGHV�D�YDULHW\�RI�IDFWRUV��:LWK�UHJXODU�SK\VLFDO�DFWLYLW\�PRVW�FKLOGUHQ�ZLOO�EH�DEOH�WR�VFRUH�LQ�WKH�+HDOWK\
)LWQHVV�=RQH�IRU�PRVW�RI�WKH�WHVWV��,W�LV�LPSRUWDQW�IRU�DOO�FKLOGUHQ�WR�EH�SK\VLFDOO\�DFWLYH�HYHU\�GD\��D�WRWDO�RI����PLQXWHV�LV
UHFRPPHQGHG��HYHQ�LI�WKH\�DUH�DOUHDG\�ILW��,I�\RXU�FKLOG�LV�LQ�WKH�1HHGV�,PSURYHPHQW�DUHD�RQ�D�SDUWLFXODU�WHVW��LW�LV�LPSRUWDQW�WR
SURYLGH�DGGLWLRQDO�RSSRUWXQLWLHV�WR�EH�DFWLYH�VR�WKH\�FDQ�LPSURYH�WKHLU�OHYHOV�RI�ILWQHVV��6HH�EDFN�RI�SDJH�IRU�PRUH�LQIRUPDWLRQ��

�������7KH�&RRSHU�,QVWLWXWH

%HLQJ�WRR�OHDQ�RU�WRR�KHDY\�PD\�EH�D�VLJQ�RI��RU�OHDG�WR�
KHDOWK�SUREOHPV��+RZHYHU��QRW�DOO�SHRSOH�ZKR�DUH�RXWVLGH
WKH�+HDOWK\�)LWQHVV�=RQH�DUH�DW�ULVN�IRU�KHDOWK�SUREOHPV�
)RU�H[DPSOH��D�SHUVRQ�ZLWK�D�ORW�RI�PXVFOH�PD\�KDYH�D
KLJK�%0,�ZLWKRXW�H[FHVV�IDW�
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Improvement Healthy Fitness Zone

Health Risk
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�������7KH�&RRSHU�,QVWLWXWH

%HLQJ�WRR�OHDQ�RU�WRR�KHDY\�PD\�EH�D�VLJQ�RI��RU�OHDG�WR�
KHDOWK�SUREOHPV��+RZHYHU��QRW�DOO�SHRSOH�ZKR�DUH�RXWVLGH
WKH�+HDOWK\�)LWQHVV�=RQH�DUH�DW�ULVN�IRU�KHDOWK�SUREOHPV�
)RU�H[DPSOH��D�SHUVRQ�ZLWK�D�ORW�RI�PXVFOH�PD\�KDYH�D
KLJK�%0,�ZLWKRXW�H[FHVV�IDW�

Being too lean or too heavy may be a sign of (or lead to) 
health problems. However, not all people who are outside 
the Healthy Fitness Zone are at risk for health problems. 
For example, a person with a lot of muscle may have a 
high BMI without excess fat. Body Mass Index may give 
inaccurate results for very active children. 

These components of health-related fitness measure the overall fitness of 
the musculoskeletal system. A variety of tests are used to assess these 
different components.
Importance: The fitness level of muscles is important for injury prevention 
and overall body function. Strength, endurance, and flexibility are impor-
tant for maintaining good posture, low back health, and total body function.

Aerobic capacity is a measure of the ability of the heart, lungs, and 
muscles to perform sustained physical activity. In general, the more your 
child exercises, the higher his or her aerobic capacity level will be. Aerobic 
capacity is measured with the PACER test, the one-mile run, or the walk 
test.
Importance: Good aerobic capacity can reduce risks of heart disease, 
stroke, and diabetes. Although generally not present in children, these 
diseases can begin during childhood and adolescence.

People come in all shapes and sizes, but everyone can benefit from regu-
lar physical activity and a healthy level of physical fitness. The FITNESS-
GRAM fitness test battery evaluates five different parts of health-related 
fitness, including aerobic capacity, muscular strength, muscular endur-
ance, flexibility, and body composition. Parents play an important role in 
shaping children’s physical activity and dietary habits. This report will help 
you evaluate your child’s current level of health-related fitness and help 
you identify ways to promote healthy lifestyles in your family.

Needs 
ImprovementHealthy Fitness Zone

Health Risk

Needs 
Improvement Healthy Fitness Zone

With regular physical activity most children will be able to score in the Healthy Fitness Zone for most tests. Children in the Needs Improvement 
area should have additional opportunities to be active. See back of page for more information. © 2013 The Cooper Institute

This report is for informational purposes and intended only as a 
guide to raise awareness of fitness and good health. 

Charlie Brown
Grade: 6 Age: 12

Washington Middle School
Instructor(s): Mary Jones

Current:
Date
9/17/2012

Height
5'4"

Weight
125 lbs

Aerobic Capacity (VO2 Max)

PACER Laps

Current: 41.0

Current: 25

Your score for Aerobic Capacity is based on the number of
PACER laps. It shows your ability to do activities such as running,
cycling, and sports at a high level.

(Abdominal)Curl-Up
Current: 25

(Trunk Extension)Trunk Lift
Current: 8

(Upper Body)Push-Up
Current: 10

(Flexibility)Back-Saver Sit and Reach R,L
Current: 9.00, 9.00

Body Mass Index

Current: 21.5

Body Mass Index (BMI) is an indicator of body composition that determines if
a person is at a healthy weight for his or her height.
Importance: Overweight youth are at high risk for being overweight adults.
Adult obesity is associated with a number of chronic health problems. Many of
these health problems can begin early in life.
Charlie’s BMI is in the Needs Improvement category and may need attention.
Healthy body composition and regular physical activity are important for
overall good health. To improve body composition, encourage your child to do
the following:
-Be active every day (60 minutes is the goal but some is better than none).
-Limit time watching TV or playing video games.
-Adopt a healthy diet containing fresh fruits and vegetables.
-Eat limited amounts of foods with solid fats and added sugars.
If you are usually very active this could be an incorrect result. Ask your parent
or teacher for more information.

Healthy Fitness Zone for 12 year-old boys
Aerobic Capacity: >= 40.3 ml/kg/min

Healthy Fitness Zone for 12 year-old boys
Curl-Up: >= 18 repetitions
Trunk Lift: 9-12 inches
Push Up: >= 10 repetitions
Back-Saver Sit and Reach: At least 8 inches on R & L

Healthy Fitness Zone for 12 year-old boys
Body Mass Index: 15.3 - 21.3

Figure 2: An example of a FitnessGram student report (The Cooper Institute 2013). 

Figure 3: An example of a FitnessGram parent report (The Cooper Institute 2013).



Problem Statement

 Childhood and adolescent obesity have many associated health risks over the short- and 

long-term. These include asthma, pre-diabetes, bone and joint problems, sleep apnea, social and 

psychological problems resulting from poor self esteem, high cholesterol, and high blood 

pressure (GADPH 2010, CDC 2014). Being obese as a child often leads to being obese as an 

adult, which then results in higher risk for adult health problems such as heart disease, type 2 

diabetes, stroke, several types of cancer, and osteoarthritis (CDC 2014).

 In addition to individual health burden, there is an existing economic burden of childhood 

and adolescent obesity in Georgia. In 2010, the Department of Public Health reported that 

obesity-related hospitalizations of children in Georgia cost $2.1 million a year, which is expected 

to rise (GADPH 2010). It is estimated that compared to a normal weight child who never 

becomes obese, the lifetime costs associated with childhood obesity average $19,000 per obese 

child, or $12,900 for a normal weight child who becomes obese later in life (DGHI 2014).

 In most cases, children are not in control of forming their own diet and exercise habits. 

Parents typically supply and shape the environmental influences that affect infants and children, 

including the following factors relating to eating behavior: exposure to and accessibility to food, 

modeling of eating behaviors, providing food that leads to positive or negative physiological 

consequences, and feeding practices utilized (Hodges 2003). Similarly, there is a link between 

demonstrated parental levels of physical activity, encouragement, involvement/interaction, and 

support and their children’s level of physical activity (Zecevic et al. 2010). Without positive 

parental interaction and role modeling, children and adolescents will likely not learn how to 

make healthy diet and exercise habits on their own. While FitnessGram attempts to address this 
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through the school-based program, parent engagement via the parent reports is crucial to 

establish healthy habits at home.

Purpose Statement

 According to FitnessGram data from the 2011-2012 and 2012-2013 school years, Georgia 

has already seen an improvement in several measures of student physical fitness health. For 

example, there was a 4% increase in the percentage of students scoring within the Healthy 

Fitness Zone in all five testing areas (GDoE 2013). However, no further evaluation of the 

program in Georgia has been conducted. If and how individual aspects of the program were 

cause for this improvement has not yet been investigated. The purpose of this study was to 

evaluate one facet of FitnessGram - the parent reports - to determine their possible impact on 

student results based on parents’ reception, interpretation, and response. 

Research Questions

The study will seek to answer the following:

What role does parents’ response to FitnessGram reports play in the overall physical health 

of students in Georgia public schools?

a. How invested are parents in reading and interpreting FitnessGram reports 

received from the school? 

b. Do parents intervene if the FitnessGram report indicates room for improvement 

in their child’s physical aptitude? If so, what interventions do they use (e.g. 
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discussions with child, changing child’s diet, encouraging more physical activity, 

engaging PE teachers)?

Significance

 This research will identify general trends in parental perception of and response to the 

FitnessGram parent reports. Data collected from parents will provide information regarding how 

the parent reports are being used in their current form, and reveal potential trends in parent 

engagement with FitnessGram and their child’s fitness level. This will then allow for 

recommendations to be made regarding the improvement of this aspect of the program, and 

provide a basis for further research and evaluation of this program in Georgia. Ultimately, this 

research will contribute to further improvement in health-related physical fitness among Georgia 

students, contributing to lower rates of childhood and adolescent obesity and diminishing the 

health and economic burdens associated with these cases. 

Theoretical Framework

 This study was guided by the social-ecological framework. This framework in public 

health is based on the theory that individual risk factors alone do not shape a person’s health and 

well-being; also at work are the relationships that this person has with other people and his or her 

environment. Specifically examined in this study are the relationships between children, parents, 

and the school community. The social-ecological framework recognizes the importance of 

considering how social environmental and biological factors jointly influence health (Richard et 

al. 2011). These social environmental factors can include influences such as socioeconomic 
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status, gender, and cultural, community, or political factors. The interrelationships between 

people (either individuals or populations) and these environmental influences will result in 

behavior adoption and maintenance (Richard et al. 2011).

 The social-ecological framework draws from the fields of medicine and public health, in 

addition to the behavioral and social sciences, and gives greater attention to the social, 

institutional, and cultural contexts or people-environment interactions (Stokols 1992). This is in 

contrast to only examining individual risk factors (Richard et al. 2011). While individual risk 

factors such as genetic predisposition to obesity may exist in some children and adolescents, this 

study is instead focusing on how interpersonal relationships and interactions potentially 

influence health. According to the National Cancer Institute (2005), the social-ecological 

framework is comprised of two key concepts: 1. behavior affects and is affected by the five 

levels of influence (intrapersonal/individual, interpersonal, institutional/organizational, 

community, and public policy factors) and one health outcome can be the result of one, several, 

or all of these factors together; 2. individual behavior shapes and is shaped by the social 

environment in a cycle of reciprocal causation; people both influence and are influenced by 

others around them and their environment. Table 1 depicts five levels of the social-ecological 

framework, and how this research has been guided at each.
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Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Level Framework Application

Intrapersonal One’s own knowledge, 
attitude, beliefs, self-concept, 
skill, and developmental 
history

Students and parents as 
individuals. Students have 
individual abilities and 
motivations regarding their 
physical fitness. Parents also 
hold their own knowledge 
and beliefs about how to 
maintain their child’s health.

Interpersonal Formal and informal social 
network and social support 
systems; family, coworkers, 
friendships

Relationships and level of 
engagement between students 
and parents regarding 
physical fitness. How are 
parents effectively involved 
in maintaining their child’s 
health (or not)?

Institutional Social institutions and 
organization characteristics, 
rules and regulations for 
operating

FitnessGram as a school-
based program involves 
interaction between students, 
parents, and teachers/
administrators.

Community Relationships among 
organization, institutions, and 
informal networks with 
defined boundaries

Health-related physical 
fitness of children and 
adolescents is a public health 
issue that affects the entire 
community. Community 
involvement can serve to 
decrease the present and 
future health and economic 
burdens of childhood and 
adolescent obesity.
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Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Table 1

Social-ecological framework (McLeroy et al. 1988) and its application to this study.

Level Framework Application

Policy Local, state, and national laws 
and policies

FitnessGram is required by 
the Georgia Department of 
Education to be used in all 
public schools. As a program 
mandated by public policy, it 
should be both effective and 
efficient. This research will 
guide recommendations for 
program improvement.
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Chapter 2

Review of Literature

Introduction

 A large body of research has been done on the subject of childhood and adolescent 

obesity. This literature review focuses on the most common risk factors and social determinants 

of this health issue, followed by the effects of parental involvement and school-based physical 

health programs. There are other factors not included here that may cause overweight or obesity 

in children and adolescents such as certain genetic predispositions, genetic disorders such as 

Prader-Willi syndrome, and hormonal disorders such as hypothyroidism and Cushing’s 

syndrome. The studies included in this review are presented as they relate to the FitnessGram 

program and the effectiveness of parent reports.   

Review of Literature

 Childhood and Adolescent Obesity. Childhood obesity can be caused and/or influenced 

by many factors. Several of these are risk factors that may be present during the prenatal period, 

including maternal obesity, excess gestational weight gain, smoking during pregnancy, low 

maternal vitamin D status, and short duration of breastfeeding. In a 2014 study Robinson, et al. 

examined the outcomes of these factors in children aged 4 and 6 years. They found that there 

were positive graded associations with the number of early-life risk factors, even when other 

confounding factors such as child activity level and diet were considered (Robinson et al. 2014). 

Similar results were also found in another study that included maternal gestational weight gain, 
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smoking during pregnancy, short duration of breastfeeding, and shorter duration of daily sleep 

during infancy. In this 2008 study by Gillman, et al., preschool-aged children whose mothers did 

not gain excessive weight or smoke during pregnancy, and who were breastfed for at least 12 

months and got at least 12 hours of sleep each day, had a predicted obesity prevalence of 6% as 

compared to 29% among children with all four risk factors. Later, when the children were 7 to 10 

years old, these rates were 4% and 28%, respectively (Gillman et al. 2008). These studies show 

that early-life (prenatal and postnatal) risk factors can continue to have an effect into childhood.  

 There are racial and ethnic disparities in the prevalence of childhood obesity risk factors. 

These disparities were examined in a 2010 study that included the following variables: 

gestational weight gain, gestational diabetes, smoking during pregnancy, maternal depression, 

fetal growth and rapid infant weight gain, cord blood adipokines, infant feeding, maternal control 

of infant feeding, daily sleep during infancy, daily television viewing during infancy, and sugar-

sweetened beverages, fast food, and family dinner (Taveras et al. 2010). The authors observed 

racial/ethnic differences in almost every factor examined, however the relationships between 

race/ethnicity and prevalence of obesity-related risk factors were confounded by socioeconomic 

status and maternal and paternal pre-pregnancy BMI. Adjustment for confounding variables still 

revealed differences: compared to white children, black and Hispanic children had lower birth 

weights but higher BMI scores and prevalence of obesity at 3 years of age, black and Hispanic 

mothers were more likely than white mothers to initiate breastfeeding but less likely to 

breastfeed exclusively past 6 months of age and more likely to introduce solid foods before 4 

months of age, black and Hispanic mothers were likely to exert greater control over their infants’ 

feeding by restricting food or pressuring them to eat, black and Hispanic infants were sleeping 
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less than white infants between 6 months and 2 years of age, and after 2 years of age black and 

Hispanic children were much more likely to have a television in their bedrooms and a higher 

consumption of sugar-sweetened beverages and fast foods (Taveras et al. 2010). 

 Several of these results have also been found in other studies. Neumark-Sztainer et al. 

(1996) found that children and adolescents with low SES tend to have less than adequate fruit 

and vegetable consumption. Crespo et al. (2001) found that non-Hispanic white boys had the 

highest levels of physical activity, and that African American youth spent the most time watching 

television, compared to all other racial groups. 

 As the child enters adolescence, they begin a critical period of increased risk for many 

health behaviors, including cigarette smoking, alcohol and drug use, unsafe sexual behavior, and 

obesity. Adolescents develop their health behaviors in response to influences present in their 

physical and social environments, genetics, and personal characteristics (Williams et al. 2014). 

 Parental Involvement in Child Physical Health. As a child grows up, there are more 

parent- and family-related risk factors that may influence physical health. In a 2006 study by 

Beets, et al., social support from parents in relation to physical activity was examined. The 

authors found that increased positive feedback from parents and availability/willingness of 

parents to provide transportation served to improve activity levels among children and 

adolescents. Also, reduced parental supervision (measured by the number of hours the child/

adolescent spent alone in the house after school) was related to less physical activity, likely 

because of the child/adolescent watching more television or playing video games, making more 

unhealthy food choices, and/or not having transportation for after-school sports or activities 
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(Beets et al. 2006). Parent engagement and having a supportive family environment can improve 

the outcome of health behavior changes more so than an intervention alone (Latzer et al. 2009).

 Prevention strategies that involve parents have a greater likelihood of being successful 

(Waters et al. 2005). Parents sometimes lack the knowledge necessary to make the healthiest 

choices for their children, or sometimes do not consistently demonstrate the healthy behavior(s) 

even though they know what they are (Waters et al. 2005). Parents have also cited having 

difficulty in monitoring and controlling their child’s eating behavior, as well as not knowing of 

any weight control strategies to try with their child (Borra et al. 2003). In a randomized clinical 

trial that involved parents as the exclusive agent of change in a childhood obesity intervention, a 

reduction in child body size and an improvement in parenting skills and confidence was 

measured immediately following the intervention and at a 12-month follow-up (West et al. 

2010). This newer parent-based treatment model shifts the focus from the child and weight 

control to the parent and provision of an environment that is conducive to healthy behavior and 

that includes the entire family (West et al. 2010). This was developed in response to several 

issues with child-centered intervention strategies: singling out one child may result in feelings of 

stigmatization or exclusion from the family, and placing emphasis on weight loss can result in 

the child become preoccupied with food and/or body image, which may lead to body dysmorphia 

and/or eating disorders (West et al. 2010).

 In a 2013 study on parental involvement in childhood weight control interventions in 

Europe, van der Kruk, et al. identified a difference in prevention versus treatment programs: the 

prevention studies all had low (as determined by the authors on a low-medium-high scale) levels 

of parental involvement and behavior change techniques, whereas the treatment studies included 
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a variety of low, medium, and high levels of parental involvement and more behavior change 

techniques (van der Kruk et al. 2013). In a similar review, it was noted that the most common 

involvement barrier that parents cite is lack of time, which can affect a child’s activity levels and 

diet (Pocock et al. 2009).

 School-based Intervention Programs. The School Health Policies and Programs Study 

2000 revealed that while almost every state and school district required physical education at all 

three school levels, only 8% of elementary schools, 6% of middle/junior high schools, and 6% of 

senior high schools provided daily physical education or an equivalent for every grade level for 

the entire school year (Bergeson et al. 2001). Furthermore, few states and districts required any 

skill performance tests, fitness tests, or written knowledge tests. Many teachers tended to assess 

students based on wearing the appropriate clothing or uniform and attending class as opposed to 

actual performance, fitness, and/or knowledge. Other questionable practices that were found to 

be common were teachers using physical activity as punishment for bad behavior, the teaching of 

dodgeball (criticized for inherently eliminating students from activity and promoting aggressive 

behavior), and grouping students by selecting captains who then pick the rest of their team 

members (criticized for causing potential anxiety and/or embarrassment for students who do not 

get picked) (Bergeson et al. 2001).

 The World Health Organization (WHO) has established the Health Promoting Schools 

(HPS) framework, which emphasizes the link between health and education: children who are 

healthy will more likely achieve better educational outcomes, which are then associated with 

better health later in life (Langford et al. 2015). The HPS initiatives include health education 

promoted through the formal school curriculum, changes to the school’s physical and/or social 
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environment, and engagement with families and the community. Langford et al. (2015) reviewed 

67 trials involving the HPS framework targeting physical activity and/or nutrition, and found 

intervention-related improvements in students’ levels of physical activity, physical fitness, and 

fruit and vegetable intake. The authors also reported that the key elements for program success 

included tailoring the program to the individual needs of the school, aligning the interventions 

with the school’s core aims, involving teachers in program development so that they feel 

ownership of the program, and providing ongoing support and training for the teachers 

throughout the implementation of the program (Langford et al. 2015).

 An interesting point made by Hung, et al. in a 2014 study on the factors that enable health 

promoters in implementing health-promoting schools is that while the health and education 

sectors may share the goal of improving students’ health, they typically have different 

approaches and outcome measures based on different assumptions. Educators tend to assume that 

students will be able to make health-related behavior decisions once they have acquired the 

appropriate knowledge through cognitive skills such as remembering and understanding, while 

healthcare professionals assess biometric outcomes and disease prevalence. This leads to 

different interpretations of the ideas of “health education” and “health promotion” as understood 

by different school staff (e.g. teachers and school nurses) (Hung et al. 2014). 

 Overweight and obesity are sensitive issues in schools. In one study involving high 

schools in Tennessee, school personnel identified adolescent obesity and the associated health 

problems as major health issues in their schools, however help for these students was not made 

explicitly available. All students received the same health and physical fitness education; if a 

student wanted additional help or information regarding being overweight they had to seek it out 
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themselves (Southerland et al. 2015). French, et al. (1994) found that only 10% of obese children 

and adolescents will seek weight loss treatment on their own. 

 There are four main types of overweight/obesity intervention programs: (1) multi-focus 

cardiovascular disease prevention programs that target obesity in addition to other risks of 

cardiovascular disease, (2) programs focused solely on the prevention of obesity or weight gain, 

(3) programs focused solely on increasing physical activity, and (4) eating disorder prevention 

programs that promote use of healthy weight management skills (Stice et al. 2006). In a 2002 

review of school-based obesity prevention programs, Baranowski et al. found that the greatest 

program success was seen when these three factors existed: (1) the program was taught or 

implemented by outside professionals as opposed to classroom teachers at the school, the school 

was a middle or high school as opposed to an elementary school, and the focus of the program 

was inactivity reduction. In another review of school-based programs, Stice et al. (2006) also 

found that programs for adolescents were the most effective, compared to children. They 

hypothesized that this was because older program participants would be better able to understand 

intervention material and make decisions for themselves regarding physical activity and eating 

habits. They also found that programs enlisting only females were more effective than those for 

only males or both genders together, programs that were short in duration were more effective 

than lengthy ones, and programs that focused solely on obesity prevention were more effective 

than programs that focused on other health behaviors as well (Stice et al. 2006). Further research 

is needed to determine the causes of these findings.

 Several studies have shown that the effectiveness and sustainability of intervention 

programs may be dependent on how the program is specifically tailored to individual settings or 
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communities, stakeholder involvement in the development of the program, and the use of gender-

specific program design and materials (Williams et al. 2014).

 In a formative evaluation of the CHASE (Creating Healthy Adolescents and Secondary 

school Environments) Project, Williams et al. (2014) identified key areas for the application of 

school-based efforts. One finding was that schools need to consider different target groups when 

designing interventions. They also found that community and parent engagement were integral to 

the success of the program. Consistent with other studies mentioned previously, positive role 

modeling and support in the home environment is crucial to the development and maintenance of 

healthy physical activity and nutrition behaviors (Williams et al. 2014). 

Current Problem and Study Relevance

 All of the aforementioned studies and program/intervention reviews aim to determine the 

same thing: the most efficient and effective way to prevent/treat childhood and adolescent 

obesity. The FitnessGram program attempts to incorporate several of the potentially successful 

methods outlined above, including engaging schools and teachers, and involving parents via the 

parent reports. As a national program, FitnessGram does not appear to utilize the methods of 

offering gender-specific physical education or creating school-specific curricula that is more 

personalized to the population of each individual school. However, these differences may be 

implemented by teachers, administration, and/or staff on a school-by-school basis. 

 While many other programs and interventions have been studied for their effectiveness in 

reducing childhood and adolescent obesity, FitnessGram in Georgia schools has not. Many 

studies have also already addressed parent involvement, and it has been shown that engaging 
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parents is a positive component for this health issue. This study will focus on parent engagement 

as it relates to FitnessGram.  
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Chapter 3

Methodology

Introduction

 This research focused on the effectiveness of the FitnessGram parent reports through 

three main constructs: Parent reception of the reports (are parents actually getting them and are 

they reading them?), Parent interpretation of the reports (are the reports easy to read and 

understand, and do parents feel that their child’s scores are accurate?), and Parent intervention/

response to the reports (do the reports serve as an impetus for change regarding parent 

involvement in their child’s physical fitness?). An electronic survey was utilized for data 

collection. As this was the first formal study of parental interpretation of the FitnessGram 

reports, only one school was involved in the study in order to narrow the scope and keep the 

focus on general trends regarding the parent reports, as opposed to potentially confounding 

variables such as socio-economic status and other demographics.

Population and Sample

 Population. Participants were parents of students at Birmingham Falls Elementary 

School (BFES) in Milton, Georgia. This school was selected because their student data showed 

improvement in the percentage of students in the Healthy Fitness Zone from the 2011-2012 to 

the 2012-2013 school year. BFES was recognized as a “Gold” school on the Governor’s SHAPE 

Honor Roll in 2013 for demonstrating excellence in participation, data reporting, and student 

wellness. Also, the school routinely communicates with parents through email and the school 
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website, so parents were more likely to be able to receive and complete an online survey. The 

electronic survey link was sent to every parent email in the school’s database; no parents were 

excluded for any reason. Parents were asked to voluntarily complete the survey.

 According to the 2010 United States Census data, the city of Milton had a population of 

32,712. The largest ethnic groups were White alone (76.6%), Asian alone (10.4%), and Black or 

African American alone (9.0%). The median home value was $439,100 and median household 

income was $113,000. Of people 25 years and older, 66.4% had obtained a bachelor’s degree or 

higher level of education. Birmingham Falls Elementary School is one of four elementary 

schools in Milton. Per Fulton County Schools attendance zoning, all BFES students live within 

Milton city limits. The resp

 Sample. A total of 32 respondents provided answers to the demographic questions 

included in the survey. Two respondents chose to skip them, without actually selecting the 

“Prefer not to answer” option. The results are summarized in table 2.

Table 2

Summary of respondent demographics (n = 32).

Table 2

Summary of respondent demographics (n = 32).

Table 2

Summary of respondent demographics (n = 32).

n %

Gender

Male 2 6.25

Female 30 93.75

Gender of Respondent’s 
Child(ren)

Male 10 31.25

Female 14 43.75
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Table 2

Summary of respondent demographics (n = 32).

Table 2

Summary of respondent demographics (n = 32).

Table 2

Summary of respondent demographics (n = 32).

Respondent has both male 
and female children at BFES

8 25.00

Race/Ethnicity of Respondent

Asian or Pacific Islander 4 12.50

Hispanic American 2 6.25

White or Caucasian 25 78.13

Other 1* 3.13

Respondent’s Relationship to 
Child(ren) at BFES

Mother 30 93.75

Father 2 6.25

Age of Respondent

30 - 39 years 4 12.50

40 - 49 years 26 81.25

50 - 59 years 2 6.25

*this respondent wrote-in that there are multiple ethnicities in the family due to adoption*this respondent wrote-in that there are multiple ethnicities in the family due to adoption*this respondent wrote-in that there are multiple ethnicities in the family due to adoption

 Recruitment. The principle of BFES sent the survey link via email to parents, 

accompanied by a letter explaining the nature and purpose of the study (see Appendix for full 

text of letter and survey instrument). The letter and survey link were also shared on the school’s 

FaceBook page and Twitter feed.

 Setting. The survey was able to be completed anywhere the parent had internet access. 

This may have included their home, place of employment, or anywhere on a smartphone.
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Research Design

 This was a descriptive research study which utilized a survey instrument to collect data. 

The aim of the study was to determine the general trends in how parents are receiving, 

interpreting, and responding to their FitnessGram parent reports, by gathering quantitative and 

qualitative information from parents/guardians regarding the reports. 

 Procedures. The FitnessGram survey was created using SurveyMonkey. Parents/

guardians received a link to the survey through email communication from the principal of 

BFES, along with the written introduction letter (see Recruitment) explaining the purpose of the 

survey as it relates to this study. Parents/guardians were given a two-week response period to 

complete the survey. The principal sent out one reminder email at the midpoint of this period. 

 Measures. The general scope of the survey questions covered parents’ perception of, 

interpretation of, and response to the FitnessGram parent reports. Questions were designed to 

determine if parents were receiving the reports, their interest and investment levels in reading 

and understanding the reports, and how they chose to respond to and/or intervene in their child’s 

health-related physical fitness based on the scores and information in the reports.

 Informed Consent. The survey included an informed consent piece that the parent had to 

agree to before beginning the survey questions (see Instruments). If they chose not to give 

consent, they were automatically taken to the “Thank You” page and were not asked any 

questions. The survey did not ask parents for any identifying information, so their responses 

were not be able to be linked back to them or their child. There were no risks involved for the 

study participants, and while there were no direct immediate benefits to the participants for 

completing the survey, they may experience future benefits as the FitnessGram program is 
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improved based on this and subsequent research. This parent survey served as the first step in 

determining what is working well and what is not working regarding this aspect of the program, 

and led to recommendations for possible changes and further studies. These improvements will 

help parents with their involvement in their child’s health-related physical fitness, which will 

ultimately benefit the children in the FitnessGram program and Georgia schools.

Instruments

 The parent survey (see Appendix) was created using the online survey tool 

SurveyMonkey. Survey questions covered the three main constructs of the study: parent/guardian 

reception to, interpretation of, and intervention/response to the parent reports. The survey also 

included five optional questions at the end to obtain demographic data from the respondents. The 

entire survey experience took parents approximately 10-20 minutes to complete. 

Data Management and Analysis

 Data was collected through SurveyMonkey, with an account only accessible by the PI. 

Individual survey responses were not accessible to or shared with anyone else. Data analysis was 

performed solely by the PI. The survey link was sent to approximately 500 potential respondents. 

A 40% response rate goal was set, which would provide 200 completed surveys for analysis. The 

data collected was analyzed using descriptive and inferential statistics to report general trends in 

how parents are receiving, interpreting, and responding to their FitnessGram reports. As this was 

primarily an exploratory project, demographic variables such as race, SES, or family structure 

were collected but potential correlations between these factors and parent reception and/or 
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intervention were not investigated. Table 3 displays the general constructs of the survey and 

specific research questions.

Table 3

Survey constructs and specific research questions within each.

Table 3

Survey constructs and specific research questions within each.

Construct Research Question(s)

Reception What percentage of parents have received a FitnessGram parent 
report?

• Of parents who received a report, what percentage did not 
read it at all/read some of it/read all of it?

• What were the most common reasons that made parents 
choose not to read any or all of the report?

Interpretation Did parents feel that the scores and information on the report were 
easy to read and understand?

• Did parents feel that more information was needed on the 
report?

• Did parents feel that the information on the report was 
useful?

• Were parents able to use the information on the report to 
help interpret their child’s scores?

Did parents believe that their child’s scores were accurate?
• Did parents believe that the report was useful in helping 

their child achieve/maintain healthy physical fitness levels?

Intervention/Response What percentage of parents have a child who scored in the “Needs 
Improvement” zone?

• What categories did these children need improvement in?
• What were the most common interventions from parents in 

response to this “Needs Improvement” score?

What were the most common interventions planned by parents if 
their child receives a “Needs Improvement” score in the future?

How important is it to parents that their children score within the 
“Healthy Fitness Zone?” 

• Why or why not is this important to parents?
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Chapter 4

Results

Introduction

 The survey was opened by a total of 90 of 500 BFES parents/guardians. This was 

approximately an 18% response rate. Of these 90 respondents, 4 chose not to give consent on the 

first page, so they did not continue on with the survey questions. Therefore, responses were 

collected from 86 people. Less than half reported that they had definitely received a FitnessGram 

parent report in the past, but everyone that had received a report did take some time at least 

looking at their child’s scores, and were able to answer the rest of the survey questions. 

Findings

 Reception. Of the 86 respondents that gave consent to continue the survey, 40% (34 

people) reported that they have received a FitnessGram parent report in the past. 46% (40 

people) reported that they have never received one, and 14% (12 people) did not know/did not 

remember. 

 All 34 people that reported receiving a parent report stated that they read at least part of 

it. 24% (8 people) only looked at their child’s scores without reading any of the additional 

information, 41% (14 people) looked at their child’s scores and read some of the additional 

information, and 35% (12 people) looked at their child’s scores and read all of the additional 

information. Table 4 summarizes the reasons why parents chose not to read all of the additional 
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information on the report. Respondents were able to choose more than one reason. If they chose 

“other,” they were asked to elaborate.

Table 4

Reasons for not reading some or all of the additional information provided on the parent 
report (n = 22)

Table 4

Reasons for not reading some or all of the additional information provided on the parent 
report (n = 22)

Table 4

Reasons for not reading some or all of the additional information provided on the parent 
report (n = 22)

Amount Read Selected Responses “Other” Responses

Did not read any of the 
additional information (8 
respondents)

• I didn’t have time (2)
• It was overwhelming (2)
• I wasn’t interested (2)
• Other (2)

• “My child is very physically  
active and very healthy. I had 
no concerns about his 
scores.”
• “I know the results were 
healthy and not concerned”

Read some of the additional 
information (14 respondents)

• I didn’t have time (2)
• I misplaced it before I had a 
chance to read all of it (2)
• It was too long (6)
• I understood the scores and 
did not need all of the 
additional information or 
explanations (8)
• I wasn’t interested (2)
• Other (1)

• “It does not provide 
remediation. Only states the 
problems”

 Interpretation. Table 5 shows how strongly respondents agreed or disagreed with 

statements regarding their interpretation of the parent reports. These statements were addressed 

by the 34 total respondents who reported that they had at least looked at their child’s scores on 

the parent report.
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Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Table 5

Parent opinions of the scores and information provided on the parent reports (n = 34).

Statement
Strongly 
Disagree Disagree Neutral Agree

Strongly 
Agree

The scores on the Parent Report 
were easy to read and understand. 0 0 0 23 11

The additional information on the 
Parent Report was easy to read 
and understand.

0 2 13 9 10

The explanations of the different 
categories of tests (aerobic 
capacity, body composition, etc.) 
helped me understand what my 
child’s scores meant.

0 2 13 9 10

I would have liked more 
information than what was 
included on the Parent Report.

0 11 17 4 2

I thought that some or all of the 
additional information on the 
Parent Report was unnecessary or 
too long.

2 7 11 12 2

I think my child’s scores on the 
Parent Report are accurate. 0 2 11 14 7

Overall, the Parent Report gave 
me a good idea of my child’s 
current level of physical fitness.

0 4 7 16 7

The Parent Report has been useful 
in helping my child achieve or 
maintain scores in the “Healthy 
Fitness Zone.”

2 7 16 7 2

 Intervention/Response. Of the 34 respondents who had received a parent report, 15 

(44%) reported that their child had scored in the Needs Improvement zone in at least one area on 

the report. Ten (29%) respondents reported that their child had never scored in any Needs 
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Improvement zone, and 9 (26%) did not know/did not remember. Of the 15 children scoring in 

the Needs Improvement zone, the areas included Aerobic Capacity (2), Flexibility (4), and Body 

Mass Index (4). Eight respondents reported that they did not know/did not remember which 

area(s) their child scored in. 

 As seen in table 6, parents reported engaging in the following interventions in response to 

their children’s scores on the parent report (broken down into parents of children who had/had 

not scored in the Needs Improvement zone and parents who did not know/remember). More than 

one response could be selected.

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

I had a 
conversation 
with my child 
about his/her 
scores.

6 6 2 14

I helped my 
child develop a 
plan for 
improving or 
maintaining his/
her scores.

2 0 0 2
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Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

I asked my 
child’s PE 
teacher for 
guidance or 
suggestions.

0 0 0 0

I asked my 
child’s 
pediatrician for 
guidance or 
suggestions.

2 0 0 2

I encouraged my 
child to be more 
active at home.

8 2 0 10

I encouraged my 
child to sign up 
for a team sport 
or classes such 
as martial arts or 
gymnastics.

8 0 0 8

I changed my 
child’s diet. 4 0 0 4

I changed my 
own physical 
activity habits.

0 0 0 0

I changed my 
own diet. 0 0 0 0
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Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Table 6

Parent responses to student scores (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

I did not do 
anything in 
response to the 
Parent Report.

0 2 6 8

Other: please 
explain (or 
elaborate)

2 0 0 2

Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.

The “other” write-in responses were as follows:

• “My child has a thyroid problem-she found the process humiliating and invasive. I do not feel 

it is right for a public school to weigh and monitor my child. Many children have health issues 

and this test can make many children feel lesser and inadequate. I do not feel I need to tell the 

school personal health issue of a child in order for them to not be weighed at school. This test 

brough many tears and sadness to a child who simply had a thyroid disorder. It was especially 

humiliating when the test results were passed out at school in class.”

• “My son has always struggled with hamstring flexibility and it is something he works on long 

term, but inconsistently.”
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 Parents were also asked to think about what they would do in the future if their child 

were to score in the Needs Improvement Zone. Table 7 shows their responses, again broken 

down into parents whose child had/had not already scored in the Needs Improvement Zone and 

parents who did not know/remember. More than one response could be selected.

Table 7

Future interventions planned by parents in response to Needs Improvement scores (n = 34).
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Table 7

Future interventions planned by parents in response to Needs Improvement scores (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

I will have a 
conversation 
with my child 
about his/her 
scores.

10 4 4 18

I will help my 
child develop a 
plan for 
improving or 
maintaining his/
her scores.

6 6 2 14

I will ask my 
child’s PE 
teacher for 
guidance or 
suggestions.

2 0 0 2

I will ask my 
child’s 
pediatrician for 
guidance or 
suggestions.

4 0 2 6
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Table 7

Future interventions planned by parents in response to Needs Improvement scores (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

I will encourage 
my child to be 
more active at 
home.

8 4 0 12

I will encourage 
my child to sign 
up for a team 
sport or classes 
such as martial 
arts or 
gymnastics.

6 6 0 12

I will change my 
child’s diet. 4 4 0 8

I will change my 
own physical 
activity habits.

4 2 0 6

I will change my 
own diet. 2 2 0 4

I will not do 
anything in 
response to the 
Parent Report.

0 0 0 0

Other: please 
explain (or 
elaborate)

2 1 1 4

Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.Note. More than one response could be selected.
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The “other” write-in responses were as follows:

• “My son, who received a report, is in Middle School now, and he understands the areas he 

needs improvement in, and is happy during the 10 weeks he has PE -- however, our school 

does not offer year-round PE for students -- just a total of 20 weeks. He was disappointed when 

he had to change to Health class and Nutrition class -- he wished that he could say in PE. 

Getting him motivated at home is very difficult as he needs 2 to 3 hours to do homework, and 

is exhausted --- he was starting Tae Kwon Do but dropped out due to not having enough time 

for anything but homework. My daughter, who is very active, will gladly adhere to 

improvement plans if necessary, but I doubt she will need improvement in much of anything 

except maybe flexibility?”

• “My children are competitive athletes and eat a healthy diet so am not concerned at this time.”

• “Again this seems invasive. Parents should be monitoring this not schools.”

• “I'm not sure right now, we have an incredibly active family, we play a lot of sports and play at 

home. There are 7 of us in our family so there is always somebody to play with, plus we live 

on a farm where there is always plenty of chores to do.”

 Finally, parents were asked how important it is to them that their child scores within the 

Healthy Fitness Zone. Table 8 shows their responses, again broken down into parents whose 

child had/had not already scored in the Needs Improvement zone and parents who did not know/

remember.
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Table 8

Importance to parents of student scores within Healthy Fitness Zone (n = 34).
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Importance to parents of student scores within Healthy Fitness Zone (n = 34).

Response

Child Scored in 
the Needs 

Improvement 
Zone

Child did not 
Score in the 

Needs 
Improvement 

Zone

Parent did not 
Know/

Remember if 
Child Scored in 

the Needs 
Improvement 

Zone Total

Not important 2 0 0 2

Somewhat 
unimportant

0 0 0 0

Somewhat 
important

4 4 4 12

Very important 9 7 4 20

Respondents were also able to provide additional explanation/elaboration of their answer to the 

question about how important the Healthy Fitness Zone is to them. Sixteen (47%) of parents 

provided the following responses:

From respondents that chose “Not Important:”

• “I do not need personal info about my child given to me by a public school. I rely on my childs 

personal doctor for this personal information.”

From respondents that chose “Somewhat Important:”

• “I do think being healthy is important, but I don't want to create negative body issues in my 

children by over focusing on these results”

• “My child is active and fit...so while I find it interesting, I am only somewhat interested 

because I do not have any major concern.s”
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• “I'm not sure how accurate they are.  I'm not sure of the testing methods and if they can truly 

predict Health.”

• “I know he is healthy. His weight is always what it shouod be, and he is very active in sports. 

He practices 5-10 hours per week so I know he is in great shape. I don't need a report to tell me 

he is healthy.”

• “I don't need the public school to tell me.  My children have professional doctors and coaches 

who advise.  We are all very educated on health and fitness in our household.”

• “These are basic values for fitness -- I'd like my kids to be at least OK -- if they are not, then 

I'm glad to know about it so we can work at improvement!”

From respondents that chose “Very Important:”

• “Want to know that she is in the Healthy Zone now to be able to ensure she is healthy as she 

grows into an adult.”

• “Kids today do not get enough physical activity at school.”

• “Because I want him to be healthy!”

• “Fitness is a very important component for our family lifestyle. My husband and I both go to 

the gym regularly.”

• “We are an active family and we believe in staying healthy and fit for long term health.  We 

want our children to learn healthy habits at a young age.”

• “I want her to develop a life long level of health and fitness.”

• “To maintain healthy lifestyle in these critical development years.”

• “I want my child to stay healthy.”

• “I want my child to be fit and healthy.”
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 Other comments. Respondents were asked for any additional comments that they would 

like to make at about the FitnessGram parent reports. Five parents out of 34 chose to do this and 

provided the following comments:

• “It's great because you cannot see your child and their progress in PE or during the school day. 

I can't get my son to do much outside of school, and this is a "motivator" for him to try to 

improve his scores, so I think it's great. I'm also glad to know where my daughter scores to see 

if she is as fit as I think she is!”

• “waste of time and money”

• “I truey hope the schools of GA choose to do away with this testing. Parents need to make 

these choices not the schools. The process can be very humilitaing for mnany children of 

different sizes and degrees of fitness and health. I think the schools should educate the child 

with good choices and not monitor.”

• “Keep it brief. We parents are all busy and no one has time to read long report. Use more 

pictures than words!”

• “I really like them and appreciate the information.”

Summary

 The majority of respondents were white 40-49 year old mothers with female children at 

BFES. In general, respondents seemed to appreciate or be ambivalent about the parent reports. 

Several respondents, however, showed a dislike and/or distrust of the reports, which is seen 

especially with the write-in comments. Regardless of their opinions of the parent reports, 

respondents demonstrated an overall desire for their child to be physically fit and healthy.
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Chapter 5

Discussion

Summary of Study

 Childhood and adolescent obesity has been increasing steadily over the past 30 years, and 

today over one-third of children and adolescents are considered overweight or obese (CDC 

2014). There are many health problems that can result from being overweight or obese, including 

asthma, pre-diabetes, bone and joint problems, sleep apnea, social and psychological problems 

resulting from poor self esteem, high cholesterol, and high blood pressure (GADPH 2010, CDC 

2014). Being overweight or obese as a child often leads to continued health problems as an adult. 

There is also an economic burden; the lifetime costs associated with childhood obesity average 

$19,000 per obese child, or $12,900 for a normal weight child who becomes obese later in life 

(DGHI 2014). 

 There are many school-based programs that aim to prevent or reverse childhood and 

adolescent obesity. Georgia public schools have adopted FitnessGram, which assesses students’ 

overall health-related physical fitness through a variety of tests that fall into five categories: 

aerobic capacity, muscular strength, muscular endurance, flexibility, and body composition. 

Students are evaluated based on standards determined by FitnessGram, called the Healthy 

Fitness Zone standards, and the results of these tests are shared via student and parent reports.

 This study focuses on the reception and use of the FitnessZone parent reports. An 

electronic survey was sent to the parents of one elementary school in Georgia and data was 
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collected via SurveyMonkey. Responses were analyzed for general trends in how parents receive, 

interpret, and respond to the reports and their child’s scores.

 Results of the survey show that overall, parents want their children to be healthy, but they 

do not necessarily use the FitnessGram parent reports as a tool or source of information to help 

their child achieve their health status. Parents demonstrate having good intentions to intervene if 

the Healthy Fitness Zone standards are not met, but may lack the time, knowledge, or willingness 

to change their own behaviors in order to follow through with these interventions. The results of 

this study led to several recommendations for schools using the FitnessGram parent reports, 

perhaps most importantly working to (1) ensure that all parents are receiving the reports, and (2) 

engage parents to build trust and ownership of the program. This will be an important step in 

improving parent knowledge and ability in order to successfully help their child practice healthy 

diet and activity behaviors, and ultimately reduce childhood and adolescent obesity in Georgia. 

Conclusion

 Many parents are not receiving the FitnessGram parent reports. Those who are receiving 

them are looking at the scores but not necessarily reading all of the accompanying information. 

Respondents commonly cited a lack of time or interest, saying that the report was too long or that  

they knew their child’s scores were fine so they didn’t feel the need to read all of the information. 

 Every survey respondent who had received and at least partially reviewed the parent 

report agreed that the scores on the parent report were easy to read and understand. Most were 

neutral or agreed that the additional information on the report was also easy to read and 

understand, and that it was useful in helping them interpret their child’s scores. A small amount 
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(18%) of respondents would have liked more information than what was included, however 26% 

reported that the additional information was too long or not necessary.   

 Most parents/guardians believe that the FitnessGram scores for their child are accurate, 

and that the parent reports give them a good idea of their child’s current level of physical fitness. 

However, almost half (47%) of the respondents are neutral on the question of whether or not the 

parent reports have been useful in helping their child achieve or maintain the Healthy Fitness 

Zone, with 26.5% disagreeing/strongly disagreeing with this and 26.5% agreeing/strongly 

agreeing. So, while parents are interested to see how their child is scoring, they are not actively 

using the parent report as a tool for improvement or maintenance. This could be due to 

aforementioned issues of the report being too long overall, or possibly not including the 

necessary information that parents would need in order to use it to help their child. One parent 

wrote-in the comment, “It does not provide remediation. Only states the problems.” However, 

the parent report does include suggestions for children scoring outside of the Healthy Fitness 

Zone. It could be that the way these suggestions are presented or included make them difficult to 

find, understand, or apply in a real-life situation. 

 The most common responses to the parent reports include the parent having a 

conversation with the child about their scores, and encouraging the child to be more active either 

at home or by joining a sports team or class. 24% of respondents reported doing nothing in 

response to their child’s scores. From parents/guardians of children that had scored in the Needs 

Improvement zone, responses also included helping the child develop a plan for improvement, 

asking their pediatrician for guidance, and changing the child’s diet. No respondents reported 

asking the PE teachers for help or changing their own diet and/or physical activity behaviors. 
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 When asked what they would do in the future if their child scored in the Needs 

Improvement zone, respondents selected many more interventions (82 total selections compared 

to 40). The most common interventions included having a conversation with the child about their 

scores, helping them to develop a plan for improvement, encouraging them to be more active at 

home and/or by joining a sports team or class, and changing the child’s diet. Parents also 

reported that they would change their own diet and physical activity behavior, and ask both their 

pediatricians and PE teachers for guidance or suggestions. Interestingly, parents/guardians of 

children who had already scored in the Needs Improvement zone reported that they would do 

many more interventions in the future as compared to how they had already responded (46 total 

future interventions versus 30 total past interventions from this subset of respondents). Also 

noteworthy is that no respondents selected doing nothing in response to the parent report this 

time.

 The write-in responses to the questions regarding past and future intervention/response to 

the parent reports are interesting, as they reveal some of the more complex issues surrounding 

the FitnessGram parent reports and school-based physical education programs in general. While 

several parents state a lack of concern for interventions because they are confident that their 

children are physically fit due to things such as playing on a competitive sports team, others 

express serious concerns about the invasiveness of the program and reporting methods, 

especially for children with other health issues such as a thyroid disorder that affects weight and 

BMI. One parent also noted a lack of time outside of school for her middle school child to 

engage in much physical activity due to having several hours of homework each night. 
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 Ninety-four percent of respondents said that it is somewhat important or very important 

to them that their child scores in the Healthy Fitness Zone. From the write-in comments 

regarding this question, most “very important” respondents stated that they want their child to be 

healthy, now and as they grow and develop in the future. Several also mentioned that physical 

fitness is important in their family, and one stated that children do not get enough physical 

activity at school. Among the “somewhat important” and one “not important” respondents, there 

is a degree of skepticism regarding the reports and the public schools. Parents reported already 

knowing that their child is fit and active, or turning to doctors, coaches, or their own knowledge 

for this type of information, and therefore not needing the reports to tell them about their child’s 

fitness levels. Also expressed was uncertainty of the accuracy of the testing methods, concern 

that focusing on the results may contribute to negative body image, and a dislike for getting this 

type of information from the public school.

 Lastly, when given the opportunity to write-in any additional comments about the parent 

reports, only five respondents chose to do so. Two of the comments were positive, two were 

negative, and one suggested keeping the reports brief with more pictures than words. 

Implications

 The findings from this study reveal several implications for public health in the area of 

childhood and adolescent obesity. Most prominently, it is clear that parents want their children to 

be healthy. They may be using the FitnessGram parent reports as a guide, or relying instead on 

their child’s doctors, coaches, or their own knowledge of health-related physical fitness. 

Regardless, they want their children to be healthy and they also have the desire and intention to 
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help them achieve and maintain a positive health status. When asked what they would do in the 

future if their child did not score within the Healthy Fitness Zone, parents showed an 

overwhelming intention to try many different intervention options. However, when asked about 

interventions that they had done in response to a past Needs Improvement score, parents reported 

actually doing far fewer of the same intervention options. For example, no parents reported 

changing their own diet or physical activity behaviors in the past, but then some of those same 

parents said that they would do that in the future. So the intention to do whatever it takes to help 

their children is there, but when they are actually faced with the situation, it doesn’t always 

happen. This could be due to a lack of knowledge or skills necessary to change their own 

behavior; if the parent does not know how to make healthier meals or where in their 

neighborhood to go for exercise opportunities, they probably won’t be successful at changing 

these behaviors in themselves. It could also be due to a lack of time and/or willingness to fully 

commit to changing their own behaviors. Similarly, if a parent is not able or willing to put in the 

time and effort it might take to help their child develop an eating or activity plan, or be available 

to drive their child to team practices or classes, they will not be able to carry out their intended 

intervention. Public health practitioners, doctors, coaches, and teachers must take this into 

consideration when working with the parents and children to prevent or reverse overweight and 

obesity cases.

 Another implication revealed by this study is a general distrust of the public schools by 

some parents. School-based physical fitness and health programs have the potential to be very 

effective, but if parents do not trust the teachers or the programs used by the school, they will not 

support them. This leads to parents not taking test results seriously, which could then cause their 
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children to also not take them seriously. As school-based childhood and adolescent obesity 

programs continue to be studied, steps to change this way of thinking about the public school 

systems must be taken into consideration.

 Special consideration must be taken for children with other health concerns that make 

physical activity and health more challenging for them, such as certain genetic disorders and 

thyroid conditions. By holding these children to the same metric standards as everyone else, we 

are potentially setting them up for failure. There is much more that goes into childhood and 

adolescent obesity than aerobic capacity, muscle strength, endurance, flexibility, and body 

composition. There are also qualities that cannot be measured quantitatively, including 

psychological factors such as body image, self-esteem, and confidence. While the physical health 

risks due to overweight and obesity are great, from a public health perspective we also need to 

consider the psychological and emotional consequences of placing too much of an emphasis on 

(or emphasizing in the wrong way) the metrics or “scores” related to physical fitness. Children 

and adolescents compare themselves to classmates and want to do well so as not to feel 

embarrassed or different from everyone else. When evaluating and implementing school-based 

physical fitness programs, consideration must be given to whether the program is helping 

students grow, develop, and learn about health-related physical fitness in positive ways, or in 

ways that could be very detrimental to the students’ psyche.  

 Lastly, the majority (60%) of survey respondents reported that they have never received a 

FitnessGram parent report, or do not remember receiving one. This implies that the feedback that 

teachers and schools are attempting to provide to the parents is not reaching them, or not making 

FitnessGram Parent Reports 46



a memorable impact. This is an issue that prevents parents from becoming engaged in the 

FitnessGram program and working to continue the healthy behavior eduction at home.

Recommendations

 Based on previous findings of research cited in the literature review and the conclusions 

of this study, the following are recommendations for schools currently using the FitnessGram 

program:

• Ensure that every parent/guardian receives their report. Different schools may need to utilize 

different methods of getting the reports home to parents depending on the population. Mailing 

the reports home in envelopes addressed to the parents would be an effective method for most 

schools, more so than relying on the child to bring it home and give it to their parent.

• Address the distrust of the program as part of the public school. Engage parents by inviting 

them to open forum discussions or presentations to explain how FitnessGram works, how the 

Healthy Fitness Zone standards were developed, and why the state chose to adopt this program. 

Allow parents to voice concerns, ask questions, and make suggestions. Give the parents the 

opportunity to advocate for their child and feel that their concerns are being heard. Consider 

forming a PTA position or committee as a parent contact for questions or concerns they may 

have throughout the year. Parents may feel more comfortable addressing a fellow parent 

through the PTA than they would a PE teacher or the school principal. 

• Provide easy access to additional information for parents on how to help their child improve 

their diet and exercise behaviors. Depending on what works for the population of the school, 

this may be made available on the school website or through email, parent meetings at the 
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school, or events for parents and children to learn about and participate in healthy behaviors 

together. Emphasize the interventions that parents have already reported engaging in the most. 

For example, many parents said that they had (or would have) a conversation with their child 

about his/her scores, so it may be helpful to provide parents with effective talking points and 

guidance on how to approach this topic with sensitivity. Parents also said that they would 

encourage their child to join a sports team or class, so provide them with information on what 

teams, clubs, and classes are available at the school or in the community, and how to try-out or 

register. Empower the parents with the knowledge and skills they need to feel they are capable 

of instilling healthy behaviors in their child at home. Different parents need and/or want 

different amounts of information with their parent reports, and giving them options such as 

receiving informative emails or attending meetings and events will allow each parent some 

flexibility in how much additional information they are getting.

• Explore different options for children with weight-related disorders or other physical handicaps 

that make achieving the Healthy Fitness Zone standards unrealistic. Health and fitness is not 

“one size fits all,” and therefore a health and fitness program should not be this way either. 

This could mean having different metrics for the Healthy Fitness Zone, different methods of 

testing, or putting the focus on participation instead of performance. 

• Do not hand out the reports during class when students have an opportunity to see others’ 

reports or ask each other how they scored. Student reports could be mailed home along with 

the parent reports in order to give everyone privacy while reviewing them. 

• Work to engage other community resources and stakeholders as partners in the effort to 

continue and reinforce the health-based physical fitness curriculum outside of the school. This 
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may include faith-based organizations, local chapters of the YMCA, Boys and Girls Club, Big 

Brothers Big Sisters, Girl Scouts, Boy Scouts, etc. This may also help to improve parent 

perception of the program. 

 This study is a starting point for future research on the effectiveness of the FitnessGram 

parent reports and other aspects of the program. Future studies should include larger samples and 

compare results between schools. Policies or procedures in place at different schools that prove 

to be effective may then be able to be shared with other schools. This could also reveal 

demographic or geographic differences in the effectiveness of the parent reports. Specifically, 

variables such as race/ethnicity, age and gender of the parent/guardian and age and gender of the 

child, and parent/guardian relationship to the child should all be investigated to see how (if at all) 

they affect the results. From there, recommendations can be made to address the effectiveness of 

the parent reports among various subsets of the school population. This research should also be 

shared with FitnessGram and the Cooper Institute, as it may initiate changes to the design and/or 

content of the parent reports or other aspects of the FitnessGram program.

 Future studies should also include randomized controlled trials to distinguish the effects 

of the FitnessGram parent reports (or other aspects of the program such as student reports or 

testing parameters) on childhood and adolescent overweight and obesity rates. An evaluative 

study of the entire program will also be beneficial, as well as a longitudinal study that tracks 

student scores to see the impact of the program as students progress through elementary, middle, 

and high school. Finally, the long-term impact of the program should be evaluated in the future, 

to determine the residual effects of the program at certain points in time after a student has 

graduated from high school.
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 Lastly, future studies should also include the impact that the FitnessGram program has 

had on the physical education curriculum, “classroom” - which may include a gym, outdoor 

field, and/or other facilities - and teachers. This could include studying the ways in which the 

program has affected how teachers are creating and implementing lesson plans and assessments, 

using equipment or other materials, and the teacher evaluation process. Similarly to the way that 

this study gathered opinions from parents, teachers should also be asked for their views on the 

program. Teacher and administration buy-in is equally important to parent/guardian buy-in in 

relation to the success of the program.

Limitations and Delimitations

 Limitations. While FitnessGram as a program has been in use since 1988, it was only 

recently implemented in Georgia schools. Therefore, there were only two years of available 

school data at the time of this study - the 2011-2012 and 2012-2013 school years. BFES was 

identified by this data as a school that had shown improvement from the first to second year, but 

this does not necessarily show a trend. 

 Because the only data collection method used was the parent survey, there is the potential 

for error due to self-reporting. Parents may have not answered truthfully, either intentionally or 

unintentionally, which may affect overall results. Also, the survey link could have been multiple 

parents/guardians per household, as the school may have multiple email addresses on file for the 

same child. There was no way built into the survey of limiting respondents to one per household. 

 Despite multiple requests from the BFES principal via email, FaceBook, and Twitter, the 

survey only had an 18% response rate. This makes it difficult to generalize results, as there may 
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have been non-response bias; the people who chose to respond may have already had strong 

feelings (either positive or negative) about the FitnessGram program in general and/or the parent 

reports specifically. The parents who were neutral about FitnessGram may have been more likely 

to choose not to respond. Several studies cited in the literature review (Taveras et al. 2010, van 

der Kruk et al. 2013, Beets et al. 2006) also noted difficulty with eliciting parent participation. 

 According to 2010 United States Census data, the median home values ($439,000) and 

median household incomes ($113,000) for this population are much higher than the state of 

Georgia ($151,3000 and $49,179, respectively). The racial makeup of Georgia is also different, 

with the largest populations being 62.5% White, 31.4% Black or African American, 9.2% 

Hispanic or Latino, and 3.7% Asian, compared to the study population with 76.6% White, 10.4% 

Asian, and 9.0% Black or African American. While this study did not investigate demographics 

in relations to the results, it is clear from past research (Taveras et al. 2010, Neumark-Sztainer et 

al. 1996, Crespo et al. 2001) that characteristics such as SES and race do tend to affect physical 

activity, eating behaviors, and child obesity rates. 

 Delimitations. In order to narrow the scope of this study, only one Georgia school was 

used. This was because this was the first research done to evaluate the effectiveness of the 

FitnessGram parent reports. The goal of this study was to be able to make recommendations for 

improvements to the parents reports, and also suggestions for future and follow-up research on 

the FitnessGram program. Because this was a starting point and exploratory project, it was 

desirable to control for as many variables as possible, including demographics. The population of 

BFES is much more homogenous than the population of all students in Fulton County, or the 

entire state of Georgia. Race, family structure, household income, and other demographics may 
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play a role in parental perception and involvement in health-related physical fitness. Also, if 

additional schools were included in this study, variables such as differences in school structure, 

physical education class schedules, physical education teachers and available equipment and 

supplies, cafeteria lunch choices, and emphasis placed by the school on physical fitness and 

FitnessGram would have to be considered.
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Appendix

Letter to Parents

Dear BFES Parents/Guardians,

 My name is Anne Prodgers and I am a graduate student at the Emory 

University Rollins School of Public Health. For my thesis, I am studying the 

FitnessGram program that is used in PE classes in Georgia to promote health-

related physical fitness. You have probably received a FitnessGram Parent Report 

with an explanation of your child’s physical fitness scores from their PE teacher. I 

am interested in these Parent Reports and how they are perceived and responded 

to by the parents/guardians who get them. 

 This parent survey will be the first step in determining what is working 

well and what might not be working regarding the Parent Reports, and will guide 

recommendations for possible changes. Improvements to the program will help 

parents and guardians with their involvement in their child’s health-related 

physical fitness, and will ultimately benefit the children in the FitnessGram 

program and Georgia schools.

 Please consider completing a short survey that will help me with my 

research. You will not be asked for any personal information about yourself or 

your child, and your responses will be completely anonymous and confidential. 

The survey will take approximately 10-20 minutes to complete. It will be 

available until Friday, March 27th.
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Follow this link to begin the FitnessGram survey: https://

www.surveymonkey.com/s/FitnessGramParents

Thank you for your time. I appreciate your help!

Sincerely,

Anne Prodgers, MAT, MPH Candidate 

Informed Consent and Survey Items

“Jump logic” was utilized to automatically take respondents to the correct next question, 

dependent on their answers.The following items were included in the survey:

1. Informed Consent 

Dear BFES Parent/Guardian,

You have been invited to participate in a survey about the FitnessGram Parent 

Reports you may have received. The goal of this survey is to identify trends in the 

way that parents/guardians interpret and respond to the Parent Reports and their 

child’s scores.

There are no expected risks or benefits to participating in this survey. Your 

participation will have no impact on you and your child’s relationship with BFES. 
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You will not be asked for any personal information about yourself or your child, and 

your responses will be completely anonymous and confidential. The survey will take 

approximately 10-20 minutes to complete. Your participation is voluntary and you 

may stop the survey at any time if you choose to do so.

If you have questions about this study, your part in it, your rights as a research 

participant, or if you have questions, concerns or complaints about the research you 

may contact the following:

Anne Prodgers, Principal Investigator:  aaprodg@emory.edu

Emory Institutional Review Board: 404-712-0720 or toll-free at 877-503-9797 or by 

email at irb@emory.edu

Please select one option below:

a. I DO consent to participate in this survey designed to gather data on how parents/

guardians respond to FitnessGram Parent Reports. (go to #2)

b. I DO NOT consent to participate in this survey designed to gather data on how 

parents/guardians respond to FitnessGram Parent Reports. (go to Thank You page; 

no survey questions given)

2. Are you the parent or guardian of at least one child at BFES?

a. yes
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b. no (survey ends, go to Thank You page)

3. Have you ever received a FitnessGram Parent Report with your child’s fitness scores? 

(picture of an example parent report displayed here)

a. yes

b. no (survey ends, go to Thank You page)

c. I don’t know/don’t remember (survey ends, go to Thank You page)

4. When you received your Parent Report, how thoroughly did you read it?

a. I did not look at my child’s scores or read the additional information at all (go to 

#5)

b. I looked at my child’s scores, but did not read any of the additional information (go 

to #6, then #8)

c. I looked at my child’s scores, and read some of the additional information (go to 

#7, then #8)

d. I looked at my child’s scores, and read all of the additional information (go to #8)

e. I don’t know/don’t remember (go to #8)

5. Which of the following reasons explain why you did not look at or read the Parent 

Report? Check all that apply. (go to #20)

a. I didn’t have time

b. I misplaced it before I had a chance to read it
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c. I didn’t know what it was

d. It was overwhelming

e. It was too long

f. It looked complicated

g. I wasn’t interested in knowing how my child scored on the fitness tests

h. Other: please explain (or elaborate on any of the reasons you chose above)

6. Which of the following reasons explain why you did not read the additional 

information on the Parent Report? Check all that apply. (go to #8)

a. I didn’t have time

b. I misplaced it before I had a chance to read it

c. It was overwhelming

d. It was too long

e. I understood the scores and did not need additional information or explanations

f. I wasn’t interested 

g. Other: please explain (or elaborate on any of the reasons you chose above)

7. Which of the following reasons explain why you did not read all of the additional 

information on the Parent Report? Check all that apply. (go to #8)

a. I didn’t have time

b. I misplaced it before I had a chance to read all of it

c. It was overwhelming
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d. It was too long

e. I understood the scores and did not need all of the additional information or 

explanations

f. I wasn’t interested 

g. Other: please explain (or elaborate on any of the reasons you chose above)

Please identify how strongly you agree or disagree with the following statements:

8. The scores on the Parent Report were easy to read and understand.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

9. The additional information on the Parent Report was easy to read and understand.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree
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10. The explanations of the different categories of tests (aerobic capacity, body 

composition, etc.) helped me understand what my child’s scores meant.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

11. I would have liked more information than what was included on the Parent Report.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

12. I thought that some or all of the additional information on the Parent Report was 

unnecessary or too long.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree
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13. I think my child’s scores on the Parent Report are accurate.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

14. Overall, the Parent Report gave me a good idea of my child’s current level of 

physical fitness.

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

15. The Parent Report has been useful in helping my child achieve or maintain scores in 

the “Healthy Fitness Zone.”

a. Strongly disagree

b. Disagree

c. Neutral

d. Agree
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e. Strongly agree

16. Has your child ever been scored in the “Needs Improvement” zone in any category 

on the Parent Report?

a. Yes (go to #17)

b. No (go to #18)

c. I don’t know/don’t remember (go to #18)

17. In which category did your child score in the “Needs Improvement” zone? Check all 

that apply.

a. Aerobic Capacity

b. Muscular Strength/Muscular Endurance

c. Flexibility

d. Body Mass Index

e. I don’t know/don’t remember

18. Did you do any of the following after receiving your Parent Report? Check all that 

apply. 

a. I had a conversation with my child about his/her scores.

b. I helped my child develop a plan for improving or maintaining his/her scores.

c. I asked my child’s PE teacher for guidance or suggestions.

d. I asked my child’s pediatrician for guidance or suggestions.
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e. I encouraged my child to be more active at home.

f. I encouraged my child to sign up for a team sport or classes such as martial arts 

or gymnastics.

g. I changed my child’s diet.

h. I changed my own physical activity habits.

i. I changed my own diet.

j. I did not do anything in response to the Parent Report. 

k. Other: please explain (or elaborate)

19. If your child scores in the “Needs Improvement” zone on a future Parent Report, will 

you do any of the following? Check all that may apply. 

a. I would have a conversation with my child about his/her scores.

b. I would help my child develop a plan for improving his/her scores.

c. I would ask my child’s PE teacher for guidance or suggestions.

d. I would ask my child’s pediatrician for guidance or suggestions.

e. I would encourage my child to be more active at home.

f. I would encourage my child to sign up for a team sport or classes such as martial 

arts or gymnastics.

g. I would change my child’s diet.

h. I would change my own physical activity habits.

i. I would change my own diet.

j. I would not do anything in response to my child’s scores. 
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k. Other: please explain (or elaborate)

20. How important is it to you that your child scores within the “Healthy Fitness Zone?”

a. Not important

b. Somewhat unimportant

c. Somewhat important

d. Very important

21. Please elaborate on your answer to the previous question. Why is it important or 

unimportant to you that your child scores within the “Healthy Fitness Zone?”

22. Do you have any other comments about the FitnessZone Parent Reports?

The following are 5 demographic questions. If you do not wish to provide the 

information asked, please select “I prefer not to answer.” 

23. What is your gender?

a. Male

b. Female

c. I prefer not to answer

24. What is the gender of your child(ren)?
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a. Male

b. Female

c. I have both male and female children at BFES

d. I prefer not to answer

25. Which race/ethnicity best describes you?

a. American Indian or Alaskan Native

b. Asian or Pacific Islander

c. Black or African American

d. Hispanic American

e. White or Caucasian

f. Multiple Ethnicities or Other (please specify)

g. I Prefer not to answer

26. What is your relationship to your child(ren) at BFES?

a. Mother

b. Father

c. Step-mother

d. Step-father

e. Grandmother

f. Grandfather

g. Aunt
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h. Uncle

i. Guardian

j. Other (please specify)

k. I prefer not to answer

27. What is your age?

a. 20-29 years

b. 30-39 years

c. 40-49 years

d. 50-59 years

e. 60-69 years

f. 70-79 years

g. 80 years and above

h. I prefer not to answer

(Thank You page at the end to thank parents for their participation)
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