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1

Introduction

The evaluation of interventions in the primary prevention of disease and in health:promotion
ismore complex thaninnormal clinical studies. Unlike normal clinical studies measurements
of direct effects cannot be made. In clinical studies e.g. for pharmaceuticals, surgery or for
therapies the outcome is normally a directly measurable value. In interventions concerned
with the primary prevention of disease and with health promotion the evaluation deals with
associated influencing variables. No definite measurements can be made which compare
the effects of the intervention Promoting Physical Activity in Primary School Children to
the future prevalence of back pain in children and adolescents. This is because monitoring
the group is not possible after the intervention had been completed. To support research
on risk factors back pain itself is not considered directly. Instead the determinants that
affect the occurrence of back pain are investigated.
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2 Design of the Evaluation

The evaluation of interventions in the primary prevention of disease and in health:promotion
ismore complex thaninnormal clinical studies. Unlike normal clinical studies measurements
of direct effects cannot be made. In clinical studies e.g. for pharmaceuticals, surgery or for
therapies the outcome is normally a directly measurable value. In interventions concerned
with the primary prevention of disease and with health promotion the evaluation deals with
associated influencing variables. No definite measurements can be made which compare
the effects of the intervention Promoting Physical Activity in Primary School Children to
the future prevalence of back pain in children and adolescents. This is because monitoring
the group is not possible after the intervention had been completed. To support research
on risk factors back pain itself is not considered directly. Instead the determinants that
affect the occurrence of back pain are investigated.

2.1 Questions to be answered by the evaluation

Different tools are used for the collection of the data for the various parameters before
and after the intervention. The analyses of the data will determine the answers to the
following questions:

1. Does the intervention have an effect on the children in terms of the amount of the
physical activity that they do?

2. Does the intervention have an effect on the children in terms of their physical
fitness?

3. To what extent does the intervention have an effect on the children’s knowledge
of the relationship between physical activity and health?

4. To what extent does the intervention have an effect on the children’s well-
being?

The evaluation focused on the children. All other persons concerned wit the investigation
e.g. parents and teachers are not considered directly in the evaluation.

I — 1z .



2.2 The intervention group

To assemble the intervention group from each class a pre-screening procedure is carried
out using the physical activity questionnaire. The children, who are not in a sports club or
who do not frequently undertake any other form of organised or non-organised physical
activity form the intervention group. These children answer question 15 ‘Are you a
member of a sports club?’ and/or question 22 ‘Do you play any sport outside of a club?’
with a negative response. The answer to question 22 however specifiesthe following
responses:

+ at least twice a week

« for 60 minutes

« for a period of at least 9 months

* by sweating and getting shortness of breath/wheezing

2.3 The control group

The control group will be assembled in a similar school in the same way as the intervention
group. After the pre-screening the children in the control group will be tested in the same
way as the intervention group, but without the intervention taking place afterwards. The
control group has also to be tested after the intervention and again 6 months later in
exactly the same way as the intervention group.
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3 Evaluation Tools

The various evaluation tools which are used for the investigation of the different parameters
are shown in table 1. All data collection will be made directly before and directly after
the intervention, and for yet a third time six months later. In this way the amount by
which the children’s attitudes, behaviour and knowledge will have been reinforced can be
monitored.

In this evaluation special care has to be taken to ensure that it can be carried out in a
standardised way throughout Europe. As a result the questionnaire and the test modules
used have to be very simple so that the distortions that occur (for example, during
translation) can be kept to a minimum. A complex experimental setup could also cause
such a distortion. It is therefore important to use tests, which can be performed in every

facility where testing is carried out using standard equipment.

TAB. 1 EVALUATIONSPLAN

Participant Tools and main focus Timing Purpose
Questionnaire in the form of an Before the interven- To check if the
interview: to get information about tion/ after the inter- children are more
the amount of physical activity inside | vention/ 6 months or less motivated to
and outside school. The questionnaire | after the intervention | take partin more

Children is a modified version of the one physical activity
used for finding out about physical
activity in the Kiggs study.

Test series on motor skills: to collect Before the To check if there is
data about coordination, speed, intervention/ a change in coordination,
Children flexibility, strength and endurance. after the intervention/ | flexibility,
6 months after strength and endurance
the intervention
Body and physical activity quiz: Before the To check the children’s
this is filled out by the children to intervention/ residual

Children determine their level of knowledge after the intervention/ | knowledge after a
about the relationships between 6 months after period of 6 months
physical activity and health. the intervention
Kindl questionnaire: to collect data Before the To check for any
about the children’s quality of life intervention/ possible y changes

Children (6-11 after the intervention/ | in the children’s

years) 6 months after well-being

the intervention
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3.1 Physical activity questionnaire

A test module for motor skills (MoMo) was used as part of the German health survey for
children and adolescents (KIGGS) which was carried out by the Robert Koch Institute.
The module was developed by the Institut fur Sport und Sportwissenschaften (Institute
of Sports and Sports Science) at the University of Karlsruhe. The aim of this test was to
collect data about the health of children and about their motor development. In addition to
the motor skill test module, there was also a questionnaire about physical activity which
was designed for children between 6 and 17 years old. This questionnaire will provide
information about the amount of physical activity that the children do. This evaluation tool
is composed of seven different sections:

General physical activity

Sports activities at school

Sports activities in everyday life

Availability of sports fields

Playing sports in your spare time at a sports club

Playing sports in your spare time outside a sports club

Other questions (the child’s own interests in sport, and physical activity involving
other members of the child’s family)

NOo kb=

This tried and tested evaluation tool should only be used with slight modifications in the
current intervention (see appendix). As previously mentioned the questionnaire is to
be used to determine if the intervention Promoting Physical Activity in Primary School
Children has an effect on the amount of physical activity carried out by the children. In
practice the group leader, or another person, who has received a brief period of instruction
in the collection of data, will interview the children using the questionnaire and will fill in
the answers.

At the same time the questionnaire is used as a pre-screening procedure. The children
selected to take part in the intervention group will be those who stated that they were not
involved with a sports club, or who did not take part in any other regular physical activity.

The questionnaire has to be translated professionally for it to be used throughout Europe.
It is important that the translation takes into account not only the linguistic differences, but
also the cultural differences between countries (cross-cultural adaption). The American
Academy of Orthopedic Surgeons (AAOS) has developed special guidelines for the




3.2 Messung von motorischen Fahigkeiten

Bds (2001) arranged the motor skills into two groups: skills dependent on fitness and
skills dependent on coordination. There is a further classification at a secondary level into
endurance, strength, speed, coordination and flexibility. Flexibility could not be assigned
to either the group determined by fitness or that determined by co-ordination. At a tertiary
level there are 10 different components (AP — aerobic endurance, AnP — anaerobic
endurance, SP — strength endurance, MS — maximum strength, J — ability to perform
jumps, SA — speed of action, SR — speed of reaction, CT — coordination under time
pressure, CP — coordination carrying out precise activities, F — flexibility).

FIGURE 1: MOTOR SKILLS '

Motor skills

energy determinate informationsorientated | passive

(fitness) abilities (coordinative) abilities | systems
to transfer
endurance strength speediness coordination Gl ttl)
flexibility
AE AnE SE MS S SA SP CT CP F
AE = aerobic endurance AnE = anaerobic endurance
SE = strength endurance MS = maximum strength
S = springiness SA = speediness in action
SR = speediness of reaction CT = coordination in time pressure

CP = coordination in precision dutes F = flexability

1 Bés (2001)
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To determine the motor capability, motor skills tests used in sport are employed. These
tests are specially designed exercises where the subject being tested has to achieve
his or her maximum performance in a specific task. Attention must therefore be paid to
the main criteria usually used in collecting data (objectivity, reliability and validity). The
aim is to collect data about the motor abilities of the subject using defined standardised
values (Banzer et al. 2004). The collection of the data concerning motor skills used in the
intervention is intended to clearly determine:

» the performance level of the children before the intervention
« the change in the children’s physical fithess after the intervention

To obtain an idea of the physical fithess of the participants and to further investigate
whether the intervention affects their physical fithess throughout the investigation, a
series of motor skills tests used in sport is to be employed. This is derived from a testing
system for use with children developed by Professor Dr Klaus Bos at the Institut fur
Sport und Sportwissenschaften (Institute of Sports and Sport Science) at the University
of Karlsruhe.

In order carry out the intervention throughout Europe the tests are to be made as easy to
carry out as possible. The test system chosen is therefore particularly suitable, as this test
system is very easy to set up and perform. It is also possible to carry the test out in every
standard gymnasium without the need for any great expenditure on equipment.

The listed test exercises are monitored with regard to the quality criteria of objectivity,
reliability and validity. Standard values for girls and boys between 6 and 17 years are
available.




TABLE 2: THE MOTOR SKILLS TEST SERIES!

Passive
: methods of
Description of the Motor skills expending
task energy
Endurance Strength Speed Coordination Flexibility
AE SE 5 SA CT CP F
Locomation walking, & min 20m Bal bw
movement running,
jumping SLJ JS
Partial body | upper imbs P SR
movement i
rn SU
I mmm e ~AF tha tact e
1 Deutsche Vereinigung fiir Sportwissenschaften 2007
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3.2.1 Tasks for the test series

1. Speed: 20 meter shuttle run

Test objective
* Investigation of speed in action.

Task
« Adistance of 20 metres has to be covered as quickly as possible.
+ At the starting position the subject stands up straight with both feet behind the
line.
* The audible signal will come from an external starter.
*  The timing will end at the finish line.
+ The subject being tested is tested twice.

Data collection
« Time of the run will be measured to an accuracy of within 1/10 second.

Data handling
The faster of the two runs is used as the test value.

Setting up
* The starting line is the endline of the handball court, the finish line is the halfway
line
* If there is no handball court 20 metres must be measured and marked out by
hand.

Equipment
e Stop watch
« Handball court (or an alternative 20m distance)
»  Cones for marking out the distance

Details

« The person being tested has to wear sports shoes.
 Training in the use of the stop watch could improve the accuracy of
measuring.




2. Coordination when performing precise activities: balancing

N 23

backwards

Test objective
» Investigation of coordination when carrying out activities involving precision.

Task
* Balancing backwards on each of 6 cm, 4.5 cm und 3 cm beams
» The starting position is the starting board
+ The steps are counted until the first contact is made with the ground
«  One practice going forwards and one going backwards is allowed
* There are two tests on each beam which will count as part of the intervention
+ The task to be carried out must be demonstrated beforehand.

Data collection

*  The number of steps are counted

» The first step on the beam is not counted; the counting should start only when
the second foot is placed on the beam.

«  The number of points for the test is the number of steps until the person being
tested first touches the ground, or 8 points is entered as the test result.

+ If the person being tested needs less than 8 steps to cross the beam, the test
value is 8 points.

Data handling
* The test value is the sum of the points from all 6 tests

Setting up
+ Fix the board and the three beams to the ground so they cannot slip.
* Use shims to stabilise the construction and to remove any unevenness in the
beams

Equipment
*+ 6.0,4.5and 3.0 cm wide beams which are 200 cm long
« Start board, 40 x 40 cm and 5 cm high

Details
* The person being tested has to wear sports shoes.



3. Coordination under time pressure: jumping sideways

Test objective

Task

Investigation of coordination under time pressure

Jumping sideways to and fro over a midline on a piece of carpet with both legs
together as fast as possible in 15 seconds.

The subject being tested has five practice jumps before the start of the test.
Two valid tests with a one minute pause in between

The task to be carried out must be demonstrated beforehand.

Data collection

The number of jumps achieved in 15 seconds are counted (to one side = 1, to
the other side = 2, etc.)

Jumps which land on the midline or those which land over the side lines, and
jumps which are not achieved with both legs are not counted.

Data handling

The test value is number of the jumps in the test which has the highest number
of jumps.

Setting up

The carpet has to be secured so it will not slip.

Equipment

Details

Stop watch

Carpet which will not cause any slipping (50 x 100 cm) with a line down the
middle.

Double sided adhesive tape to secure the carpet

The person being tested has to wear sports shoes.




4. Flexibility: stand and reach

I — 5

Test objective
* Investigation of the flexibility of the body.

Task

* The person being tested stands on a bench or on a specially made box and
slowly bends his or her body forwards. The hands should reach parallel as.far
down as possible along a centimetre scale. The legs are to be kept straight.

* The stretched position which is reached has to be held for two seconds.

« The value will be read off from the farthest point where the fingers touch the
scale.

 There are two valid tests and the test person should stand up straight in
between.

Data collection
* The values of both tests need to be recorded.
« The scale below the level of the soles of the feet is positive and above the
soles of the feet it is negative.

Data handling
« The highest value in relation to the level of the soles of feet is used as the test
value.

Setting up
* Acentimetre scale (with values under and above zero) is fixed to the bench or
to a specially constructed box.
+ The zero mark is at the level of the soles of feet. The value below the zero point
is positive, above zero it is negative.
* The person being tested does not wear any shoes and the legs are to be kept
straight.

Equipment
* Bench or box
« Scale in centimetres
* Adhesive tape

Details
« The person being tested does not wear any shoes



5. Strength endurance: press-ups

Test objective
* Investigation of the dynamic strength endurance of the upper limbs.

Task

* As many press-ups as possible in 40 seconds.

* At the start the person being tested is in a face down position with the hands
touching each other behind the back or the backside (starting position). The
hands are then moved to below the shoulders and the person being tested
presses up until the arms are stretched and the body loses contact with the
floor. Then one hand will be removed from the floor and brought to touch the
other hand with only the hands and feet touching the ground. On the way down
the arms bend until the body goes back to the face down position and the
hands then go back in the starting position.

« Attention should be paid to the legs which have to be stretched and the back
needs to be straight (it should not be hollow).

*  The actual number of press-ups performed (always with the hands back in the
starting position) in 40 seconds is counted.

* The task to be carried out must be demonstrated beforehand and the person
being tested may practise two press-ups before the test.

Data collection
*  The number of correctly performed press-ups in 40 seconds is counted.
»  The criteria used for the test are that :
« The hands and feet touch the ground.
* Both hands touch each other once when they are both on the floor and
when they are both behind the back.
* During the press-up the legs and the body must leave the floor at the same
time.

Data handling
* The test value is the number of correctly performed press-ups in 40 seconds.




Setting up
*  The test will be performed on a gym mat.

Equipment
+  Stop watch
«  Gym mat

Details
« The person being tested has to wear sports shoes.



6. Strength endurance: sit-ups

Test objective
* Investigation of the strength endurance of the torso muscles

Task

* As many sit-ups as possible in 40 seconds.

* The person being tested lies on the back with the feet on the floor, the legs
bent (at an angle of approximately 80°) and the hands folded behind the neck
(starting position).

* From the starting position the upper part of the body has to move up until the
elbows touch the knees.

+ The person being tested is only tested once.

Data collection
*  The number of correctly performed sit-ups in 40 seconds is counted.

Data handling
* The test value is the number of correctly performed sit-ups in 40 seconds.

Construction
*  The test will be performed on a gym mat.

Equipment
« Stop watch
«  Gym mat
Details

« The person being tested has to wear sports shoes.




7. Ability to jump: standing long jump

Test objective
* Investigation of the ability to jumps.

Task
* The person being tested has to jump as far as possible in one jump.
+ Take off and landing must be carried out using both legs.
+ Falling over backwards when landing is not allowed.
* The task to be carried out must be demonstrated beforehand and the person
being tested may take two practice jumps.

Data collection
« The distance between the scratch line and the heel of the rear foot at the
landing will be measured in centimetres.

Data handling
* The longer of two jumps is used as the test value.

Construction
*  The test will be performed on the gym floor or on a jump mat. When a jump mat
is used, it has to be secured so that it will not slip.

Equipment
*  Measuring tape
* Adhesive tape

Details
+ The person being tested has to wear sports shoes



8. Aerobic endurance: 6 minute run

Test objective
* Investigation of aerobic endurance by running.

Task

* Run around a volleyball court as many times as possible.

* Itis possible to build running groups of up to 10 pupils, but then the persons
being tested need numbered bibs for identification.

*  Both running and walking are allowed.

*  During the run the remaining time needs to be announced at one minute
intervals.

+ At the end of the six minutes the persons being tested stay where they are
and sit down, or run on the spot so the distance in metres remaining in their
uncompleted circuit can be measured.

+ Based on average values (for 6 to 8 years olds 24 seconds and for 9 to 12
years olds 20 seconds per circuit) the test leader or an assistant will set the
tempo for the first two rounds to establish the pace for the run.

Data collection
+ The distance (in metres) which is run in 6 minutes is recorded. This is obtained
from the number of circuits (1 circuit = 54 metres if using the volleyball court)
and the distance remaining in the uncompleted circuit.

Data handling
« The test value is the distance of the run completed (in metres) after 6
minutes.

Setting up
* The course is a volleyball court (9 x 18 metres).
* One circuit is a distance of 54 metres.
* The corners of the field (60 cm in from the corners) and in middle of the long
side of the court must be marked.

Equipment
+  Stop watch




* 10 numbered bibs
* 6 poles or cones to mark out the course

Details
« The person being tested has to wear sports shoes.
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3.3 Body and physical activity quiz

This body and physical activity quiz is suitable for children and is based on the theoretical
content of the intervention which is provided by the group leader in the various lessons and
worked upon by the children themselves in the work sheets. The 10 questions comprising
the quiz (see appendix) reflect the content of the anatomy lessons on the one hand, and
on the other hand they reflect the relationship between physical activity and health. With
the aid of the cartoon characters the questions becomes more straightforward to answer
in an enjoyable manner.

3.4 Kindl questionnaire about the quality of life

The KID or KIDDY-KINDL questionnaire developed by Ravens-Sieberer and Bullinger
(1999) is used to collect data about the well-being of the children for the purposes of the
intervention. This questionnaire is a multidimensional tool for collecting data about the
children’s quality of life in relation to health matters and focuses on the young people’s
mental and somatic well-being. This tool has already been used in several studies
including international ones (HBSC); the psychometric results are shown to be both highly
significant and highly reliable. This questionnaire on self-assessment is composed of six
different parts:

physical well-being
mental well-being
self-esteem

family

friends

2 e

school
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4 Limitations of the evaluation

The current state of research makes it clear that the most promising way to prevent back
pain in children and adolescents is to motivate them to carry out physical activity through
play and by practising sports. The chances of success will become greater if this process
is commenced sooner rather than later. For this reason the chosen target groups are
children of primary school age.

The first limitation is that the internal validity of the intervention is reduced because of
the quasiexperimental design. This means that in the evaluation of ‘natural groups’ (in
this case - classes of children within the schools) it is not possible to make a randomized
choice of the intervention groups and control groups.

Secondly some inaccuracies will emerge because the study is being carried out throughout
Europe because of

1. The translation of the evaluation tools
2. Cultural difference
3. The different local circumstances in rural and urban regions.

Regarding the translation of the evaluation tools the focus is placed on the physical activity
questionnaire. As already mentioned in 3.2.1 the problem will be dealt with by using the
guidelines of the American Academy of Orthopaedic Surgeons (AAOS) concerning the
translation of this kind of questionnaire. In this way linguistic inaccuracies, as well as
inaccuracies due to cultural differences will be minimised.

Concerning cultural differences the various structures and methods of operation used by
the participating personnel and participating institutions (e.g. physiotherapists, schools,
etc.) in the various European countries will be the main problem. An attempt will be made
to overcome these problems using standardised methods of evaluation on the one hand,
and on the other by using the flexibility offered by the concept when it comes to dealing
with regional variations. While the concept of the intervention is able to adapt to the
different needs of the various European member states because it is able to provide
special options and offer different countries a range of preferences, the evaluation tools



to be used are standardised; as a result they are more readily acceptable and more
widely applicable. This is also important if the data is to be collected consistently and later
analysed at a central location in a consistent manner.

Different regional variations could occur between rural and urban areas within a single
country as well as within Europe. This will therefore be taken into consideration in the
analysis, and at the same time it will provide a comparison of rural and urban areas.

o0®® 000000000 ce,

.
.
.
.
-0
.
.
.

B
®ececcccccccce®

.
° o

y -

)e0ccccccccccee

)eccccodede



References




evccccccccccc e

4

D
.
.
-
°

ofpocccco

eececsccsceccs,
®ecccccccccce

®eee




5 References

Banzer, W., Pfeifer, K., Vogt, L. (2004). Funktionsdiagnostik des Bewegungssystems in
der Sportmedizin. Springer Verlag: Berlin.

Beaton, D., Bombardier, C., Guillemin, F., Ferraz, M. B. (2002). Recommendations for
the Cross- Cultural Adaption of Health Status Measures. Supported by the American
Academy of Orthopaedic Surgeons and the Institut for Work & Health. Available
under: http.//www.dash.iwh.on.ca/assets/images/ pdfs/ xculture2002.pdf

Bés, K (2001). Handbuch Motorischer Tests. Géttingen: Hogrefe.

Bos, K, Worth, A, Heel, J, Opper, E, Rohmann, N, Tittlbach, S, Wank, V, Woll,
A (2004). Testmanual des Motorik-Moduls im Rahmen des Kinder- und
Jugendgesundheitssurveys des Robert Koch- Instituts. In: Haltung und Bewegung,
Sonderheft 2004.

Bortz, J & Déring, N (2003). Forschungsmethoden und Evaluation fir Human- und
Sozialwissenschaftler. Springer: Berlin.

Deutsche Vereinigung fur Sportwissenschaften (2007). Motorische Tests fir Kinder
und Jugendliche. Kurzfassung. Ad-hoc-Ausschuss ,Motorische Tests fiir Kinder und
Jugendliche®, Sprecher Prof. Dr. Klaus Bés. Karlsruhe.

Qvretveit, J. (2002). Evaluation gesundheitsbezogener Interventionen. Verlag Hans

Huber: Bern.

The Health Communication Unit (2007). Evaluating Health Promotion Programs. Centre

of Health Promotion University of Toronto.



evccccccccccc e

4

D
.
.
-
°

ofpocccco

eececsccscecce,
®ecccccccccce

®eee




Partners




evccccccccccc e

4

D
.
.
-
°

ofpocccco

eececsccsceccs,
®ecccccccccce

®eee




PARTNERS

Austria
o Physio Austria Bundesverband der Physiotherapeutinnen Osterreichs
Austrian Physiotherapy Association

Linke Wienzeile 8/28 +43 (0)1 587 99 51
A-1060 Wien +43 (0)1 587 99 51 30
AUSTRIA office@physioaustria.at

www.physioaustria.at

Belgium

Association des Kinésithérapeutes de Belgique / Algemene Kinesitherapeuten
Vereniging van Belgié (A.K.B.)

Algemene Kinesitherapeuten Vereiniging van Belgie

Avenue du Diamant 166/14 +3227252777

B-1030 Bruxelles +3227253076
craps.roland@belgacom.net
akb@advalvas.be

Cyprus
Cyprus Association of Physiotherapists
% ? - P.O.Box 27387 +357 22 450 390
i _j" Nicosia 1644 +357 22 450 391
' CYPRUS cyprusphysio@cytanet.com.cy

Czech Republic
Unie fyziotherapeutu Ceské republiky
Union of Physiotherapists of the Czech Republic

Qo
UNIFY Antala Sta?ka 1670/80 +42 02 61006441
14046 Praha 4 +42 02 61006446
CZECH REPUBLIC unify-cr@unify-cr.cz

www.unify-cr.cz

Denmark

Danske Fy sioterapeuter

Norre Voldgade 90 +45 3341 4620
DK-1358 Kobenhavn K +45 3341 4616
DENMARK eh@fysio.dk

www.fysio.dk
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Estonia
Estonian Physiotherapists Association (EPTA)

Kotzebue 9/11, Box:1558 +372 737 5379
10402 Tallinn +372 737 5379
ESTONIA hille.maas@fysiot.ee

kirsti.pedak@fysiot.ee
www.ut.ee/fysiot

Finland
Finnish Association of Physiotherapists FAP

.‘ Asemamiehenkatu 4 +358 987 70 470
00520 Helsinki +358 9 148 3054
FINLAND toimisto@suomenfysioterapeutit.fi

nna.kukka@suomenfysioterapeutit.
www.fysioterapia.net

France

Fédération Francaise des Masseurs Kinésithérapeutes Rééducateurs
(F.FM.K.R.)

3/5, Rue Lespagnol +33 144 83 46 00

F-75020 PARIS +33 144 83 46 01

FRANCE p.calme@ffmkr.org

www.ffmkr.org

Germany

Deutscher Verband fir Physiotherapie - Zentralverband der Physiotherapeuten /
Krankengymnasten (ZVK) e. V.

Postfach 210280 +49 (0)221 98 1027 0
D-50528 KdlIn +49 (0)221 98 10 27 25
GERMANY info@zvk.org

www.zvk.org

Greece
Panhellenic Physical Therapy Association (T.A.)

12 Gilfordou +30 210 82 13 905
Athens 104 +30 210 82 13 760
GREECE ppta@otenet.gr

nikstrimp@yahoo.com




Hungary

Magyar Gyoégytornaszok Tarsasaga
Association of Hungarian Physiotherapists (A.H.P.)

Frankel Leo 62
1023 Budapest
HUNGARY

Iceland

Félag islenskra sjukrapjalfara

Engjavegur 6
104 Reykjavik
ICELAND

Ireland

+36 30 970 3041

+36 1 438 4885
physioth@axelero.hu
baloghil@freemail.hu
www.gyogytornaszok.hu

+354 568 7661
+354 514 4001
physio@physio.is
www.physio.is

Irish Society of Chartered Physiotherapists (ISCP)

123 St. Stephens Green
Dublin 2
IRELAND

Latvia

+353 1402 2148
+353 1 402 2160
info@iscp.ie
www.iscp.ie

Latvian Physiotherapists Association

Rehabilitation centre “Balterzers”

Postfach 210280
D-50528 Koln
GERMANY

Luxembourg

+49 (0)221 981027 0
+49 (0)221 98 10 27 25
info@zvk.org
www.zvk.org

Association Luxembourgeoise des Kinésithérapeutes (ALK)

B.P. 645
L-2016 Luxembourg
LUXEMBOURG

+352 21 242080
+352 21 312300
+352 26 459003
secretariat@alk.lu
www.alk.lu

45



Netherlands, The
O - Koninklijk Nederlands Genootschap Voor Fysiotherapie (K.N.G.F.)

A it e Bl Wy

Postbus 248 +31 33 467 29 00
3800 AE Amersfort +31 33 467 2999
NETHERLANDS vanderwees@kngf.nl
www.kngf.n
- Norway
o v _'= Norwegian Physiotherapist Association (NFF)
‘eon,."  Stensberggt. 27 +47 22 933050
) Post box 2704 +47 22 933062
St. Hanshaugen +47 22 565825
0131 Oslo nff@fysio.no
NORWAY www.fysio.no
Portugal

Associagao Portuguesa de Fisioterapeutas (A.P.F.)

Rua Joao Villaret, 285 A +351 1 214 524 156
Urbanizacao Terplana 2785- +351 1 214 528 922
679 apfisio@apfisio.pt
S. Domingos de Rana www.apfisio.pt
PORTUGAL
Slovenia

Slovenian Association of Physiotherapists
Institut of Slovenia Republic for Rehabilitatio

Linhartova 51 +386 61 1758 169

1000 Ljublana +386 61 1372 070
SLOVENIA secy.klinika@mail.ir-rs.si
Spain

Asociacion Espafola de Fisioterapeutas (A.E.F.) )

)}\i%

Conde de Penalver, 38-2 +34 91 401 1136
Dcha +34 91 401 2749
28006 Madrid aefper@retemail.es

SPAIN www.aefi.net




Sweden
Swedish Association of Registered Physical Therapists

PO Box 3196 S +46 8 567 06 101
103 63 Stockholm +46 8 567 06 199
SWEDEN birgit.rosblad@lsr.se

www.sjukgymnastforbundet.se

Turkey
Turkish Physiotherapy Association

Hacettepe Universitesi - Fizik +90 312 324 3847

Tedavive Rehabilitasyon +90 312 324 3847
Yuksekokulu-Samanpazari gbumin@hacettepe.edu.tr
06100 Ankara tfd@physiotherapy.org
TURKEY

United Kingdom, The
Chartered Society of Physiotherapy (C.S.P.)

14 Bedford Row WC1R 4ED +44 20 7306 6694
London +44 20 73147844
UNITED KINGDOM carringtone@csp.org.uk

www.csp.org.uk



COLLABORATING ASSOCIATIONS

. Lebanon
The Order of Physiotherapists in Lebanon (OPTL)

Dekwaneh, ZONE 1 +961 1 488068
I 55th street, Bldg 41, 5th floor +961 3 334240
: Post Box: 90626 +961 1 488067
Beirut optlacpt@terra.net.lb
LEBANON optlacpt@inco.com.lb
www.optl.org
Liechtenstein
‘:w Physiotherapeuten Verband Fuerstentum Liechtenstein (PVFL)
Postfach 603 +423 371 11 40
FL - 9494 Schaan +423 371 11 41
LIECHTENSTEIN pvil@physio.li
www.physio.li
&}rx.'-"l'-’: Serbia
%f &‘i El Association of Physiotherapists of Serbia
Vojvode Putnika 7, 11000 +381 11 2648 168
Belgrade +381 11 2648 168
dfsr@ptt.yu
+’5’0 Switzerland

Schweizer Physiotherapie Verband
Swiss Association of Physiotherapy

Stadthof / Bahnhofstrasse 7b  +41 41 926 07 80

CH-6210 Sursee +41 41 926 07 99

SWITZERLAND info@physioswiss.ch
www.physioswiss.ch

CONTACTS

David Gorria (General Secretary)
Rue de Pascale, 16

World Confederation 1040 Brussels

BELGIUM  +32 2 2315063
+32 2 2315064
info@physio-europe.org
www.physio-europe.org

EUROPEAN REGION

for Physical Therapy
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1 Appendix

—

Physical activity questionnaire

Request prior to the motor skills tests / parents’ letter of consent
Test recording sheet

Appeal to data collectors

Body and physical activity quiz



