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Executive Summary

Problem

The Navy emphasizes the need for strong command-level health and fitness
programs, along with good leadership by example, to meet long-term goals of
the mandated Health and Physical Readiness (HAPR) Program. There is, however,
no specific guldance regarding the types of programs that commands might
implement. Thus, it is likely that there is a high degree of variability
across commands with respect to health promotion efforts.
Objective

This study surveyed command fitness coordinators (CFCs) to assess factors
vhich indicate the extent to which HAPR programs and activities are being
implemented at Navy commands.
Approach

Participants were CFCs from 83 randomly-selected commands representing a
cross-section of all Navy commands. The 83 CFCs completed questionnaires
concerning four main areas of HAPR implementation: (a) physical readiness test
(PRT) procedures and remedial programs, (b) types of HAPR-related activities,
policies, programs, and facilities available, (¢) foods available on-site, and
(d) HAPR-reiated perceptions of the commanding officer and executive officer.
Differences between ship and shore cemmunities were also examined.
Results

All but one of the commands surveyed conducted the required PRT, but more
than 20% lacked remedial programs for those who failed the test. The most
commonly available exercise equipment/facilities wvere weights and playing
fields/courts/tracks. Although facilities were usually well-maintained, and
exercise programs or group sports were often available, many commands allowed
little or no time for exercise during the work day. Only 18% of the CFCs
reported that personnel at their commands typically exercised regularly. Most
commands provided some education about nutrition and weight control, yet low-
fat, high-fiber foods vere not available at many commands, nor vere dieter’s
portions; vending machine snack foods were typically sugary and fatty, with
fewv healthful alternatives. CFC ratings of their top-level officers (in terms
of their fitness behaviors and attitudes) vere generally favorable. However,
about 17% of the CFCs said that their C0Os did not exercise regularly, were
overvelght, and did not provide strong support for either the CFC or the HAPR
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Program. Moreover, 21X of COs vere smokers, and less than half ac'ti.vely
discouraged smoking among command members. Shore commands provided more
exercise programs and faciliiies; otherwise, ship and shore communities were
similar--an important exception being that smoking policies and leadership
vere stricter among shore commands.
Conclusions

Vhile the CFC survey indicated fairly widespread implementation of health
promotion programs and activities, the HAPR effort could be improved in
several respects. These include expanding remedial programs, providing time
during the work day for exercise, enforcing smoking restrictions, making
nutritious and "diet-conscious" food items more widely available, and
encouraging strong leadership and support at the top command levels.




Navy Health and Physical Readiness Progras Implementation:
A Survey of Command Fitness Coordinators

Terry L. Conway, Linda K. Trent, and Terry A. Crons .

Introduction
In 1982 the office of the Chief of Naval Operations established the
Navy’s Health and Physical Readiness (HAPR) Program in recognition of the need
for active promotion of healthful life-styles and reduction of health risks

among Navy personnel.1'2

This program, in conjunction with the Navy’s overall
health promotion program3 and the Chief of Naval Operations’ "Personal
Excellence and National Security" programa, provides strong support of efforts
in the areas of exercise and sports, weight control/nutririon, smoking
prevention and cessation, hypertension education and control, stress
management, alcohol and substance abuse prevention, and back injury
prevention. The Navy emphasizes the need for strong command-level health and
fitness programs and stresses the importance of good leadership by example in
the areas »f health and fitness. The Navy also recognizes the need/ to
encourage personal motivation for improving one’s own health and Iitness, as
well as providing incentives whenever possible to enhance th2 develcopment and
maintenance of high levels of physical readiness and healthful life-styles
among Navy personnel.

Meeting long-term HAPR Program goals will depend largely on the effective
implementation of health and fitness activities at the level of individual
commands. The Navy has set specific requirements for meeting minimum
standards for physical fitness and body composition (percentage of body fat).
Furthermore, remedial programs for those who fail to meet minimum standards
are required. However, beyond these tasic requirements, it is up to
individual commands to implement (or not) specific programs or activities in
support of the Navy’s HAPR goals. Thus, the importance of additional
command-level health promotion efforts which encourage individuals to improve
their physical fitness and reduce health risks needs to be emphasized because
command-level efforts are likely to have the greatest direct impact on people.

Although HAPR Program instructions strongly encourage command-level
health and fitness activities, there is currently no specific guidance about
the types or quantities of programs that commands might implement. This lack



of program standardization means that there is likely to be a high degree of
variability across commands with respect to health promotion efforts. The
purpose of this report is to examine a variety of factors which indicate the
extent to which HAPR programs and activities are being implemented at a
cruss-section of Navy ccemmands.
Methods

Participants

Participants were command fitness coordinators (CFCs) from 83 of 110
commands participating in a Navy-wide evaluation of the HAPR Program. All
Navy commands are required to appoint CFCs who are responsible for assuring
that the medical screening and physical readiness test (for those not
medically walved) are conducted each year for all command personnel.l’2
Forty-nine percent- of the participating CFCs were enlisted personnel and 51%
vere officers. Ten percent were E-5's, 11X E-6's, 18% B-7's, 7% E-8's, 3%
E-9’s, 7X CVWO-4's, 1X 0-1's, 9% 0-2's, 21% 0-3's, 2% 0-4's, 6X 0-5's, and 5%
0-6's.
Command Sampling Procedures

Originally, 119 commend units (UICs) wvere randomly selected from
approximately 5,000 existing in the Navy. In selecting these 119 commands, a
stratification procedure based on command size was employed. This was done to
ensure that the final sample of identified participants would appropriately
represent the actual percentages of individuals at commands of varying sizes
throughout the Navy. Also, no commands vith fewer than 10 individuals were
considered for selection; this sampling restriction eliminated less thau 1% of

the Navy’s total force. No other stratification procedures were used for
selecting commands.

The commands selected represented a cross-section of all Navy commands,
as they were randomly selected from all the UICs that existed in the Navy
during 1985.  Agreements to participate were received from 110 of the 119
originally targeted units: five transient personnel commands did not conduct
the physical readiness test and, therefore, could not pzrticipate; one
submarine was decommissioned; one fighter squadron had conflicting operational
demands; one shore command and one aerial refueler squadron could not
accommodate study requests.




CFC Survey Questionnaire

The CFC Survey was comprised of questions vhich fell into four primary
categories: (a) physical readiness testing procedures and remedial progranms,
(b) types of HAPR-related activities, policies, facilities. equipment, etc.,
(¢) foods available on-site, and (d) HAPR-related perceptions of the
commanding officer and the executive officer. CFC curveys were sent to the
110 commands participating in the Navy-wide evaluation of the HAPR Program
during the fall of 1986. Thus, resporses reflect implementation of HAPR
programs still under OPNAVINST 6110.181, as OPNAVINST 6110.;02 did not become
effective uni.l October 1987. A complete copy of the survey is included as

Appendix A.

Kesults
Physical Readiness Testing

As shown in Table 1, a majority (58.6X%) of the CFCs reported that their
commanus conducted the physical readiness test (PRT) more than once per year,
even though the requirement at the time of the survey was for an annual test.
Almost 90X of the CFCs reported that at least 75% or more of the personnel at
their commands took the PRT each year. The most common reasons given for why
some individuals did not take the FRT were: (a) TAD (temporary additional
duty) during testing (6.5%), (b) "no show" for testing (6.3%), and (c) medical
vaiver (6.0X). Less than half (41%) of the CFCs said their commands offered
incentives to memberz for passing the PRT at the nighest ("outstanding")
level, and only 19X of commands offered incentives for performance at any
other level or for showing big improvements in performance. Howvever, 78% of
CFCs did say that there were "negative consequences" for failing .he PRT.
CFCs reported an average of 79 (SD=154) personnel hours spent in administering
the PRT. The sizable standard deviation of 154 personnel hours indicates that
some commands spend well over 200 hours, vhereas other commands spend only a
fev personnel hours conducting the PRT. This would be expected, considering
that Navy command units vary in size from 10 or fewer to several thousand
members.



Table 1

Physical Readiness Testing: Description of CFC’s Responses

(W

How often do individuals take the PRT each year?
. Never

. Annually

. Twice a year

Three times a year

Four or more times a year

WL O

WVhat proportion of your command members actually
take the PRT each year?

. Less than 25%

. 25-49%

. 50-74%

. 75-94%

. 95-100%

WO

Approximately what percent of the people at your
command DID NOT take the last PRT for the
folloving reasons?

o Medical waiver

Pregnancy

TAD during testing

No show for testing

Other reasons

[ 3ol = o)

Are there any incentives offered ton your command
members to pass the PRT at an "outstanding" level?
1. No

2. Yes

Are there any incentives offered to your command
members to pass the PRT at any other level or for
shoving big improvements?

1. No .

2. Yes

Are there any negative consequences for failing
the PRT?

1. No

2. Yes

How many personnel hours are spent in
administering the Physical Fitness Test?

Percent Mean

S.D.

1.79 0.93
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Remedial Prograes

As shown in Table 2, 78% of the CFCs listed at least one response to the
question regarding what remedial fitness programs werz available for those who
failed the PRT. However, some responses (e.g., 1independent erercise;
conducting a re-test of the PRT) might not reflect true remedial programs
using a strict definition of the term. The most commonly reported programs
could be characterized as: (a) exercise/physical trairing (67.5%), (b)
diet/nutritior programs (20.5%), and (c) general health and physical readiness
programs (9.6%), including those conducted by Counseling and Assistance
Centers (CAACs) and Substance Abuse Counselors (SACs). On the average, the
vast majority (about 85%) of CFCs c:onsidered these programs generally
effective. These remedial prcgrams wvere open to everyone {rather than

restricted to those whe failed the PRT) au 93X of the commands having such

Table 2

Remedial Frograms: Description of CFC’s Responses

Percent Mean S.D.
8. What ramedial programs are avallable for members
vho fail the PRT? (Percent of commands reporting
at least one cemedial program) 78.3
o Exercise/Physical Training 67.5
o Diet/Nutrition Programs 20.5
o Miscellaneous HAPR Programs 9.6
o Independent Exercise 6.0
o Re-test of PRT 1.6
o Health Club Membership 2.4
o OPNAV Instruction 1.2
0 Miscellaneous/Uninterpretable 3.6
Overall, how effective are these programs on a
scale from 1 [Not Effective] to 3 [Very Effective}?
{average of responses for all programs) 2.14 0.61
1.. Not Effective 16.7
2. Pretty Effective 59.1
3. Very Effective 24.2
9. Are the remedial programs:
o Cpen to everyone? Yes 93.0
0 Required for those who failed the test? Yes 94.1
o Attended by officers? Yes 59.1




programs, and participation in the programs vas required for those who failed
the PRT at 94% of those commands. Howvever, participants in the remediel
programs were primarily enlisted personnel, as CFCs at only 59X of these
commands reported that officers attended remedial programs.

Fitness Programs/FPacilities

Table 3 summarizes CFC responses to questions about the availability of
general physical fitness programs and facilities at the commands sampled. The
most commonly cited fitness programs included (a) group sports (at 87.3X% of
commands), (b) counseling for use/abuse of alcohol (85.5%) and drugs (84.3%),
and (c) blood pressure screening (70.7%). Somevhat less commoniy available
vera group exercise activities (67.7%), weight control programs (64.6%),
nutritions/diet counseling (61%), and command-provided time for independent
exercise (61.8%). Less than half of the CFCs reported that their commands had
readily available programs for smoking cessation (48.8X) or stress management
(47.0%). Only slightly more than half (54%) of the commands often or
regularly publicized the programs that were available.

Across all commands sampled, an average of 51 minutes was made available
during the work day for individuals to exercise, and 22X of commands provided
more than one hour during the work day for exercise. Howvever, 25% of the
commands did not allow any official work time for exercise, and ancther 12X of
the command3 alloved only 30 minutes or less for exercise. Only 40% of CFCs
reported that competitive activities designed to encourage or increase
physical fitness were arranged often or regularly. The most common CFC
response (46.3%) regarding hov many members of their commands exercised
regularly was "about half of them;" 35.5Y of CFCs estimated that "very few"
members exercised regularly; and only 18.3% of CFCs estimated that "most" or
"all" command members exercised regularly.

Another question asked whether fitness programs/activities were available
to everyone or restricted to only those referred. At the vast majority of
commands, these programs wvere available to anyone who wanted to participate.
Programs which were most likely to have restricted partizipation included
veight contrel programs (20.92 of commands restricted participation to thuse
referred), nutrition/diet counseling (21.1X), drug (16.9%) and alcohol (15.3X)
counseling, and blood pressure screening {13.6X).

A majority of CFCs also said that it vas possible to participate in all
these programs/activitias during work hours. However, there were stil: a



Table 3

Available Pitness Programs/Facilities: Description of CFC’s Responses

10.

11.

12.

13.

Which of the following are readily available

at your command?

o Independent exercise (command-provided time
for jogging, walking, etc.)

o Group sports (softball, baseball, football,
basketball, etc.)

o Group exercise (jogging, aerobics, swimming,
etc.)

o Weiglit control (counseling, food workshops,
behavior modification programs, etc.)

o Nutririon/diet counseling {for people wvho are

not necessarily trying to lose weight)

Stop smoking (education, nicotine gum,

behavior modificatior, etc.)

o]

o Alcohol use/abuse counseling
0 Drug use/abuse counseling

o Stress management

0 Blood pressure screening

o Othet

How often are the avai.able programs publicized?

0. Never

1. Seldom

2. Sometimes
3. Often

4. Regularly

How often is competition arranged to encourage
or increese physical fitness?

9. Never

1. Seldom

2. Sometimes
3. Often

4. Regularly

How much official time is available during the
wvork day for exercise? [average in minutes]

o No time

o 30 minutes

o 35-60 minutes

0 75-90 minutes

o 2 hours or more

10

Percent

Mean

S.D.

61.8
87.3
67.7
64.6
61.0
48.8
85.5
84.3

47.0
70.7

[N e
[+ - W W0 S Ne AN -3
b et O D

3R B2
W OO~ O
Winunn o

24.7
11.7
41.5
15.6

6.5

2.46

51.37

1.12

45.10



Table 3 (continued)

Available Fitness Programs/Facilities: Description of CFC’s Responses

Percent Mean S.D.

14, By your estimate, how many of your command
members exercise regularly? 1.85 77

None of them

. Very few of them

About half of them

. Most of them

. All of them

W= O
-
SRV, N WV N
rPOWWLO

15. For the following programs, facilities, and equipment, is anyone able to
participate or only those referred; can personnel attend during vork time?

Percent of CFC's who said:
Anyone Only Durin
Referred Work

o Independent exercise 100.0 0.0 62.0
o Group sports 100.0 0.0 52.1
0 Group exercise : 96.8 3.2 68.9
o Weight control 69.1 30.9 71.0
o Nutrition/diet counseling 78.9 21.1 78.2
o Stop smoking 97.7 2.3 75.0
0 Alcohol use/abuse counseling 84.7 15.3 85.5
o Diug use/abuse counseling 83.1 16.9 85.3
0 Stress management . 95.6 4.4 65.2
0 Blocd pressure screening 86.4 13.6 78.2

16. What exercise facilities/equipment are available at your command?
How often are they used, and hov vell are they maintained?

(X Yes) (Hean)a (Hean)b
Equipment How Often How vell
Available Used Maintained

o Veight machines/free veights 93.3 2.80 4.04
o Softball diamond 78.9 2.67 4.29
o Volleyball court 69.1 2.17 4.14
o Fields for football or soccer 71.5 2.15 4.05
o Track or space for jogging/running 85.7 2.90 3.98
o Tennis, squash or racquetball courts 75.2 2.87 4.47
o Basketball court 86.5 2.91 4.34
0 Golf course 43.7 2.86 4,51
o Swimaing pool 10.0 2.68 4.47
o Bicycles 28.5 2.00 4.00
o Stationary bicycles 18.6 2.49 3.86
o Other 18.1 3.81 4.13

- n . - - . - - - Y - D D IR e NS T S D A WS P M S S e W Sk S U L .

: Based on a 5-point Likert-type scale from l=Never to SeAlvays,

Based on a 5-point Likert-type scale from l«Not at all to SeVery wvell.

11




Table 3 (:ontinued)

Available Fitness Programs/Facilities: Description of CFC’s Responsas

Percent Mean S.D.
17. Is there enough equipment available for all of
the members who would like to exercise? 2.81 1.11
0. Never 4.9
1. Rarely 8.6
2. Sometimes 16.0
5. Often 40.7
4. #lways 29.6
18. Is the lunch break long encugh to exercise,
shover, and eat before returning to work? 2.21 1.24
0. Not at all 12.7
1. Rarely 17.7
2. Sometimes 16.5
3. Most of the time 41.8
4. Always 11.4
15. How long does it take to get to the facilities/
equipment used to exercise? [average in minutes] 7.97 4.98

number of commande that did not allov participation in many c¢f these
activities during the vork day: 48X did not allov group sports, 38X did not
allow independent exercise, 35% did not have srress management counseling, 31X
did not have group exercise activities, 29T did not have weight control
programs, and 25X did not have smoking cessation programg available during the
wvork day.

The most commonly available exercice equipment/facilities, reported by at
least three-fourths of the CFCs, included the folloving: wveight machines or
free weights (available at 53X of commands), basketball court (86.5% of
commands), track or space for Jjogging/running (85.7X), softball diamond
(78.9%), stationary bicycles (78.6%), and tennis, squash, or racquetball
courts (available at 75.2% of commands). On the average, CFCs estimated that
most of these facilities vere used somevhat less than "sometimes,” vhich vas
the midpoint anchor on a 5-point response scale from "never™ to "alvays."
CFCs indicated that ‘facilities vere maintained "pretty vell" (i.e., mean of
4.19 on a 5-peint response scale from "not at all vell maintained™ to "very
veil maintained"). Furthermore, 70X of the CFCs thought that there wvas

"often” or "alwvays" enough equipment available for all personnel wvho vanted to

12




exercise, wvhereas 14X of CFCs thought there wvas "never" or "rarely" enough
equipment available. There was substantial variation across commands with
regard to CFCs’ ratings of whether lunch breaks vere long enough to exercise,
shever, and eat before returning to work. The length of the lunch break was
rate¢ as adequate "most of the time" or "always" by 53% of CFCs, while 47X of
CFCs said the lunch break was "not at all," "rarely," or oniy "sometimes" long
enough to incorporate exercise activities. CFCs estimated that it took an
average of eight minutes (16 minutes round trip) to get to exercise
facilities.
Command Smoking Policies

Table 4 summarizes CFCs’ responses to several questions regarding smoking
policy at their commands. A-cording to the CFCs, 76X of the commands surveyed
had restrictions on smoking. The vast majority of these involved restricting

Table 4

Smoking Polizy: Description of CFC’s Responses

Percent Mean S.D.

20. Does your command have restrictions on smnking?

Yes 75.6
If yes, what type?

o Designated areas 81.7

o Designated times 1.7

o Designated areas and times 6.7

o Navy restrictions 8.3

0 Restrictions not enforced " 1.7
21. Are smoking restrictions carefully enforced? 3.56 1.35

0. Not at all 11.1

1. Seldon ' 11.1

2., Sometimes 22.2

3. Frequently 22.2

4. Alvays ~33.3

22. Does your command provide education aboul the
health effects of smoking through the following?
(Percent ansvering yes to at least one) 66.3

o Lectures or classes 42.9
o Pamphlets 57.0
0 Behavior modification programs 32.9
o Plan of the Day 4.8
o Other 4.8

13




smoking to designated areas. Hovever, only 56X of CFCs said these
restrictions were "frequently" or "alvays" enforced. The other 44X of CFCs
said the restrictions were "not at all," "seldom," or only "sometimes"
enforced. A majority of commands (66%) provided education about the health
effects ot smoking through pamphlets (57%), lectures/classes (43%), behavior
modification programs (33%), or other media (10%¥). About one-third of the
CFCs (34X) indicated no smoking education activities at their commands.

Nutrition/Veight Control Programs

Table 5 summarizes CFCs’ responses to questions about nutrition/weight
control programs or activities available at rtheir commaads. Most (72%)
commands provided some education about nutrition/veight control through
pamphlets (63%), lectures/classes (47%), behavior modification programs (44%),
or other media (11X). About 28X of the CFCs reported no nutrition or weight
control educational activities at their commands.

The type of food readily available at commands vas also of interest as a
potential indicator of nutrition avareness at the command level. Categories
of food rated as "alvays available"” at ove- 45% of commands included: refined
sugar products (alwvays available at 67.5% of commands), salad bar (62.5%),
high-fat dairy products (58.7X), fresh fruits (51.3), high-fat meats (48.8%),
and butter/lard (46.3% of commands). Various recommended food ca:egories5
rated as "rarely” or "not available” included: lov-fat dairy products (rarely
or not available at 31.3% of commands), polyunsaturated fats (26.3%), high
fiber grains (21.3X), fresh vegetables (16.3%), fresh fruits (13.8X), salad
bar (12.6X) and lov-fat meats (12.5%). Dieter’s portions vere rarely or not
available at 44.9% of commands. Hoﬁt commands had vending machines that
provided candy (81.9% of commands), chips (75.6%), cookies (68.3%), crackers
(67.1X), and nuts (65.&1); but many fever commands provided fresh fruit (16X),
ralgins/dried fruit (20.7%), granola snacks (35.4%), or fruit/vegetable julces
(48.8%).

Top-Level Command Attitudes and Behaviors

Table 5 sumnarizes CFC responses to physical readiness-related questions
about the command’s commanding officer (CO) and executive officer (X0). About
17X of the CFCs thought their COs did not exsercise regularly, did not appear
physically fit, vere overveight, and did not provide strong support for either
the CFC or the physical readiness program in general. Almost 4Y of the COs
used smokeless tobacco and 21X smoked cigarettes, cigars, or pipes; only 48%

14



Nutrition/Weight Control:

Table 5

Description of CFC’'s Responses

23.

. Dnes your command provide education about
nutrition/weight control through the following?

(Percent answering yes tu at least one)

Lectures or classes
Pamphlets

Plan cof the Day
Other

O Q0 0C O

Behavior modification programs

Percent

72.3

&S0 o
[+ Q¢ S0 S0 S JUN
Q0O

At your command eating facilities, what types of food are available?

Not
Percent of CFC’3 marking:

(L
High-fat meats 8.8
Lov-fat meats 7.5
Deep-fried foods 10.0
High-fat dairy products 8.8
Lov-fat dairy products 15.0
Butter/lard 8.8
Polyunsaturated fats 12.5
Eggs/egg dishes 8.8
Fresh vegetables 11.3
Fresh fruits 8.8
Salad bar 8.8
High fiber grains 10.0
Refined sugar products 7.5
Dieter’s portions 23.1

NN IR XL M AN T
P - R R
oL

COI PR TRKR MO QAN TR

Candy bars; candies
Cookies

Fresh fruit

Chips

Granola snacks

Crackers

Nuts

Raisins; dried fruit
Sandviches

Fruit or vegetable juices
Regular sodas

Diet sodas

Coffee or tea
Decaffeinated coffee or tea
Cigarettes

Others

(2)

— [ -

WV WA OWUVMN
M N )

PWWHRIOOULVWWULOOWL
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. Are there vending uachines on-site?
. If yes, do they offer...?
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Avail. Rarely Sometimes Often

(4)

36.3
42.5
~e.5
21.3
25.0
26.2
28.8
28.8
30.0
26.2
18.8
15.0
21.3
14.1

Percent yes:

Alwvays
Avail. Mean

(3)

48.8 4.14
11.3  3.45
41.3 4.05
S8.7  4.19
22.5  3.24
46.3  3.95
18.8  3.27
41.3  3.91
38.8  3.80
51.3  4.06
62.5  4.22
41.3  3.66
67.5  4.40
26.9q  3.00
93.9
81.9
68.3
16.0
75.6
35.4
67.1
65.4
20.7
34.6
48.8
93.9
91.4
37.0
15.7
48.7
50.0
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Table 6

Top-Level Command Attitudes and Behaviors: Description of CFC’s Responses

25. The following questions ask about the attitudes and behaviors of your
command’s Commanding Officer (CO) and Executive Officer (X0).

Commanding Officer Executive Dfficer
Percent of CFC’s marking: No Yes Don’ t No Yes Don’t
Know Know
a. Do they exercise regularly? 16,9 ©61.4  21.7 22.0  53.7 24.4
b. Do they appear physically 16.9  79.5 3.6 24.4 70.7 4.9
fit?
¢. Are they overwveight? 77.1 16.9 £.0 78.0 17.1 4.9
d. Do they smoke cigarettes, 78.6 21.4 0.0 77.5 22.5 0.0
cigars, or pipes?
e. Do they use smokeless 79.5 3.6 16.9 80.5 2.4 17.1
tobacco?
f. Do they strongly encourage 22.2 74.1 3.7 21.3 72.5 6.3
exercise of command members?
g.- Do they strongly encourage 15.7 81.9 2.4 13.4 82.9 3.7
veight control for those
who need it?
h. Do they actively discourage 34.9 48.2 16.9 45.1 36.6 18.3
smoking among command
members?
i. Do they provide strong 16.9  74.7 8.4 17.1 T4.4 8.5
support for the Command
Fitness Coordinator?
j. Do they encourage exercise 37.3 54.2 8.4 35.8  53.4 9.9
during the work day?
k. Do they strongly support the 16.9 72.3 10.8 19.5 70.7 9.8

physical readiness program?

of them actively discouraged smoking among command members. Whereas CFCs felt
that 74X of the COs strongly encouraged exercise in general, and B82% strongly
encouraged weight control for those who need it, only 54X of COs encouraged
exercise during the work day.

CFC ratings of their XOs paralleled the ratings for the COs, indicating
that 17-24X of the XOs did not exercise regularly, did not appear physically
fit, vere overveight, and did not provide strong support for either the CFC or
the physical readiness program. Just over 22X of the XOs used smokeless
tobacco and about 23X smcked cigarettes, cigars, or pipes; only 37% of them
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actively discouraged smoking among command members. Vhereas CFCs felt that
73% of the X0s strongly encouraged exercise in general, and 83% strongly
encouraged weight control for thosc who need it, only 53X of the X0s
encouraged exercise during the work day.

Ship-Shore Community Comparisons

Commands were classified according to UICs into one of two communities:
ship (surface ships and submarines) or shore (land, air, and mobile units).
Analyses of variance yielded several statistically significant differences
tetveen the groups (see Table 7). The shore commands were more likely to:

(a) have exercise programs (summing independent exercise, group sports, and

group exercise) more readily available at their commands, (b) provide

exercise equipment and facilities, (c) provide more time during the work day

for exercise, (d) renort a larger proportion of members who exercise
Table 7

Significant HAPR Implementation Differences Between Ship and Shore Communities

Response SHIP  SHORE
Variable Range N (mean) (gmean) F P
Exercise programs availahble at 0-3 83 1.71 2.25 5.27 .02

command

Time (in minutes) available during 0-300 77 34.33 57.77 4,30 .04
day for exercige

Proportion of command members 0-4 82 1.54 1.98 5.88 .02
that exercise regularly (None-All)
Exercise facilities/equipment 1-11 82 5.17 8.48 21.90 .00
provided
Frequency of equipment utilization 1-5 74 3.29 3.8 4.16 .05
(Never-Alvays)
Enough exercise equipment 0-4 81 2.35 3.00 6.07 .02
available (Never-Alwvays)
Command has smoking restrictions 1-2 82 1.61 1.81 3.85 .05
(No-Yes)
Commanding officer does not smoke 1-2 72 1.70 1,91 5.00 .03

or actively discourages smoking (No-Yes)
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regularly, (e) report that exercise equipment was used more frequently, and
that enough equipment was available for all members who wanted to use it, (f)
have smoking restrictions, and (g) have a commanding officer who either did
not smoke or who actively discouraged smoking.

Summary and Recommandations

The primary purpose in conducting the Command Fitness Ccordinator survey
vas to gather information on the implementation of the Health and Physical
Readiness Program at the command level. Thus, the primary focus of this
survey was on factor~ related to physical readiness testing, remedial
programs, and the availability of fitness programs and facilities at randomly
selected Navy commands. Responses from participating CFCs indicated that all
but one of the commands conducted the required PRT, and most had established
negative consequeinces for anyone failing the test. These usually included,
but were not limited to, required participation in a remedial fitness program;
nevertheless, more than 20¥ of the CFCs reported no remedial programs
vhatsoever at their commands.

The most commonly available exercise facilities were weight machines or
free weights, basketball courts, track or space for running, softball diamord,
stationary bicycles, and racquet sport coirts (in that order), and the
facilities were usually well-maintained. In addition, the vast majority of
commands reported having one or more readily available physical exercise
program or activity (including group sports). Yet most facilities were used
infrequently, and only 18X of the CFCs estimated that "most" or "all" command
peraonnel exercised regularly. This might be partly because more than
one-third of the commands alloved little or no time for exercise during the
work day, and half of the CFCs did not believe that lunch breaks wvere long
encugh for exercising, showering, and eating before returning to work.

While HAPR differences betveen the ship and shore communities could
suggest a greater commitment to health and fitness among shore commands, most
differences were likely due to more material and circumstantial limitations in
the shipboard environment. This would not be true for smoking, hovever.
Smoking restrictions and a "smoke-free" CO wvere more often reported among
shore commands than among ships. Command-level smoking policies are
particularly salient in light of the goal of a saoke-free Navy by the year
2000. Altogether, about three-fourths of the commands surveyed had smoking
restrictions, but nearly half of the CPCs felt that these restrictions wvere
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not regularly enforced. Moreover, smoking education was lacking at about
one-third of the commands.

Recommended food types such as lowv-fat dairy products, polyunsaturated
fats, and high fiber grains were rarely or never available at over 20X of the
coumands. Furthermore, CFCs indicated that dieter’s portions were available
at only half of the commands. Command vending machines were much more likely
to provide high-sugar, high-fat snacks than more healthful items such as fresh
fruit or granola products. Nutrition education was lacking at more than one-
fourth of the commands surveyed.

In general, the CFC survey revealed fairly widespread implementation of a
variety of health promotion programs and activities. However, HAPR efforts
could be improved in several respects: (1) Expand remedizl programs ior
individvals who fail the PRT; (2) Provide time during the work day (perhaps
in the form of an extended lunch hour) for exercise; (3) Enforce smoking
restrictions at all commands; (4) Offer more nutritious foods in mess sites
and vending machines. Perhaps most important for the implementation and
success of the HAPR programs are the attitudes and behaviors of top command
leaders. About one-fifth of the CFCs indicated that their COs and X0s set
poor examples and were non-supportive of HAPR efforts. Strong leadership from
the top in setting health and physical readiness policy as well as in
providing health- consciousiand fitness-oriented examples will likely remain a
primary determinant of both improvements in and maintenance of high levels of
physical readiness among Navy personnel.
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The firet aaction includes time about physical fitness tasting proowhsres at your comand aod remedial progreme
mx.umu“ww tait, rlunmhwmb,ehlu,dcwwdaunﬂuumhm

TRepanse .

1. Hos often do individusls take the PFT each year?
NEVEX ANNUALLY ™ICX A YEAR 1 TDES A YEAR 4 R MRE TDES A YER
0 1 2 3 4

2. “het proportion of your comand sexbers actually take the ITT each year?

LESS THAN 251 25 - 492 500 - 7L 75 - %l 95 - 1001

0 1 2 ) 4

3. Approximately vhat percent of the people at your camard DID NUT taka the last PFT for the following reasons?

1 MEDICAL WAIVER 1 PREGNANCY 1 TAD DRIDNG TESTDEG
1 N0 S FR TESTDSG 1 OMER REASONS
4. A there ey incentives offured to your command smobers to pasr the PFT &t &. "outstanding” level?
1. 0 2. YES (IF YES, PLEASE SPECTFY:)

5. Are there av, Mlmolfaﬂmmmd“wrusdum-tqod-rlmlorfornba-rkgbig
ixp rovenents 2. YES (1F YES, MEASE SPICTFY:

6. Are therc any negative consequances for failimg the PFI7

1. © 2. YIS (IF YIS, PLEASE DESCRINE:)
7. How muny persomel hours are epent in aduinistering the Phrysical Fitness Tast? HOLRS
8. What remadisl progracs are sveilable for asmbers vho fatl the PYT, and how etfective are the programs?!
NOT PRETTY VERY
ETICTIVE FFICTIVE DFFECTIVE
OO (Describe briefly)

&
.
Ce
..

[ S I YR ¥ ]
W ww

- e e

OPIN TO EVERYONE? REUIRED PR THOSE ATTDOED ¥Y OFFICRS?
. WO FARED THE TEST?
| Yan -] You ] Yau
1 2 1 2 H 2

1n the next section, we arw {otarwstad {n finding o whet programs, facilitias, ete. «s svailoble at your cossend.
10. Pleas: indicate which of the folloving are readily sveiladle et your comed.

os

Indepandent exercise (commnd-provided tize %o jogging, - kg, ate.)

rop gports (softbell, basadall, foochall, baskatdell, ete.)

Crowp exercise (Jogging, asrobics, svimming, etc.)

Veight control (couweling, food wvorkstvops, behevior sodification programe, ete.)

Nstrition/diet cosseling (for pecple vho are not necessarily trying to lose weight)

Stop moking (education, nicocine pum, behevior sodificacion, ecc.)

Alcohol use/sbuse courseling

Drug uss/sbuse coumneeling

Stress aaragenent

¥lood pressure screaning

Ocher (plesss spacilty)
Other (please specify)

nuu—owuwuwu“na

NRNNNNONRNNN NN

How often are the svaileble progrums publicised?

VR -5 LIPS arre REZAANLY

0 1 2 3 4

12. Mow often {5 copetition arvenged to encougrege or increass physical fitness?
VIR [ 5., ] ' oI arTme REZLARLY
0 1 2 b ) [

13. Mo mxch official tias {5 evellsdle during t'w wvork day for eearcisel __ _ _ _ »DOTES

1. By yowr estimnca, lov wany of your comend nmbery evercise regularly?

o ar TN VIXY o8 Or TN AOUT WLY OF THEN MOST OF THEM AL or DHEM
(] 1 2 b ) &
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18. For esch of the followving programs, facilities, end equipment, please circle the approprists response to indicite who
{s eligible to perticipate and vhetimr or rot cm.d persomnel are permittact to sttend during wrk tizse. Jf yox
command doss oot provida the progres, facilicy, or -quip-\t 1isted, please circle "WA".

WD 1S ELICIELE TO PARTICIPATE?! CAN PERSONNEL ATTEND IXRING WGAK TIME?

' ANYONE ONLY THOSBZ RLFIRRED T N Yes
Independant exercise 0 1 2 0 1 2
Group sports 0 1 2 0 1 2
Grow exercise 0 1 : s} 1 2
Weight control 0 1 2 0 1 2
Nutrition/diet conseling [ 1 2 1] 1 2
Stop swoking 0 1 2 0 1 2
Alcohol vee/ebuse comsel iy [} 1 2 0 1 2
Drug use/abuse courweling 0 1 2 [} 1 ?
Stress ssnagemant 0 1 b 0 1 2
Blood presmge scrsening [+] 1 2 v 1 2
Ocher (please specify)

0 1 2 0 1 2
Ochar (plasse specify)

0 1 2 0 1 2

............ socacsccsean -

PP

16. Which of these exercise facilities/equipment are sveilsdle ¢ yoxr commnd? How often ere squipmmnt or
facilities used, and how well are they aaintained? Circle thw thwem sppropriste cesporses for each type of

squipmmnt /facility.

L R S e

1s the mecessary How often (s {t used? How well L% it maintained?
squipment provided? (ONA, l=Newmr, 2=Rarely, (O=NA, leNoc at all, 2=Not very
{1=ND, 2=Y5) ISavet imes, e=Often wall, deModeracely well,
S=Always) o= Pretty well, SVery well)
Weighc machines/free wights 1 2 01 2 3 & 5 0 1 2 3 4 8
Sofrball dimsond 1 2 0 1 2 3 & 8 o 1 2 3 4 5
Volleyball counre 1 2 01 2 3 & 5 o 1 2 3 4 3
Fields for football or woccer 1 2 0 1 2 3 & % 0 1 2 3 4 8
Track or space for jogging/ruming 1 2 G 1 2 3 & S " 1 2 3 4 8
Tamnis, squaah or recquutbell oaarts 1 2 0 1 2 3 & S 0 1 2 X 4 5
Basketball ot 1 2 o 1 2 3 & 8 0 1 2 3 4 5
Gol{ course 1 2 01 2 3 & S o 1 2 3 & 3
Swisming pool 1 2 o 1 2 3 & 0 ! 2 3 4 8
dcycles 1 2 o 1 2 3 4 01 2 3 &
Stationary dicyclas 1 2 o1 2 1 & o 1 2 3 & 3
Ocher 1 2 6 1 2 3 & 5 0 1 2 3 4 5
Other 1 2 0 1 2 3 & 5 0 1 2 3 4
Ocrar 1 2 0 1 2 3 & 0 1 2 3 4 3
17. 1 there enogh equipment svailable for all of the smsbers o would like to exarcire!
MEVER RARELY OETTES arm  ALKAYS
1] 1 2 b] : &
18. 1s the lunch bresh long enough to exarcise, shower, ad est before rwtuming to work?
NDT AT AL RARELY SMETDES MST OF ME TDE ALKAYS
0 1 2 b} [}
19. How long doss it teks to get to the facilitise/equipmant used to exercise! MDETES

20. Does your commend heve restrictions on moking? 1. .2 1. Yes 1f yes, please briafly describe:

21. Are restrictions carefully enforced? 1. Mot st all 2. Seldm 3. Sometimes &. Frequantly 5. Always
2. Done your comaand provide educacion sbout the 'melth effects of mwking or dbout nutrit.or might control twough...?

Swckisg naritim
L] Yos ] Yoo
8. loctures or classss 1 1 1 2
b,  Pmphlets 1 2 1 2
3. Behavice sodificstion progree 1 2 1 2z

e Othar (plesse spexify)
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23, In the on-site esting faciliries at your comsand, vhet types of food are swilabla?
] Rarely Soretines  Oftam Alweys
uilable Mvailable
s. High-fac sests (+.g., hmbduarger, becon, sausege). 1 2 3 & 3
b. lowfat mests (e.g., chicken, fish, turkey). - 3 1 2 3 & [
c. M&Mwﬂu(c;,m&w‘n"dd\is@.
fried fish; potato chips). 1 o2 3 4 [
4.  Nigh-fst deiry pru&xn (e.g., vole nilk, crem,
cherses, ice crems) 1 2 3 4 s
e. Lowfat deiry products (e.g., low-fat or skis milk,
yopurt, low-fat coctage cheese). 1 2 3 & )
f. BDutter or food cooked with lard (e.g., refrisd beans,
soms fried or beked foods, pastriss, domxs). 1 2 3 o b)
g  Mlyneatursted fats (e.g., soft margarine, vegstable
ofl dresaings, mxs). 1 2 3 L) 5
h. Igss or agg distms (quiche, agg selad, french toaest). 1 2 3 4 1)
{. Presh vagetables (e.g., Tew, steamad, scir £y}, 1 2 3 é )
J. Presh frutes. 1 2 3 & L
k. Saled bar. 1 2 3 4 5
1. High fider graine (2.5., Wole vhast breads, cereals). 1 2 3 L} 5
a. Rafined mgsr products (e.g., cake, ples, covkies, cardy). 1 2 3 & 5
n. Dietar's portions (i.e., mallar servings of fnoad). 1 2 3 4 [
2%. Are thare ing sechines 1 od car-site? 1. ® 2. Yau
1f yes, vhat do they offer! » Yos
a. Candy bers; candiss. 1 ?
b. Cookiss; cahkes. 1 2
c. TPresh fruit {e.g., spples, orwnges). 1 2
d. (Onips (e.g. pocsto chips; cowm chips). 1 2
¢. Grwwls smacks or '‘trail mix.” 1 2
f. Crechars. 1 2
g Nxs. 1 P
h. Raising; driad fruit. 1 2
{. Sendviches. 1 2
3. Prudc or vagetable juices. 1 2
. Regular sodes. H H
1. Dist sodes. 1 2
®. Coffes or tes. 1 2
n. Decaffeirotad coffes ov tas. 1 2
0. Clgarettss. 1 2
pe  Othmrs (specify):
25. Thw folloving questions sk etag the sttitudes end beheviors of vour comed’'s OO vt XD.
@D 30
© Yes et ® Yoa Tao 't
Kow Kaow
o. Do they eercise ragularly? 1 T H 2 )
. Do they sppear physically fie? 1 2 3 1 2 )
¢. Are they overveige!? 1 2 h ] 1 2 3
é. Do they mohe cigarettes, cigars, or pipes?! 1 2 3 1 2 3
o. Do they we muksless tobecro? 1 2 3 1 2 )
{. Do they strorgly exoursge sarcise of cosnend sesbery? 1 H 3 1 2 3
g 90 they stromgly awourage wight comtrol for those vho nesd 2? 1 2 3 1} 1 3
h. Do thwy sctively dlocosrags smking ssong comerd esabore? 1 2 3 1 H 3
1. Do thay provide etrorg spport for the Comsend Fltrwae Coordinator? 1 2 ) 1 2 3
. Do they sosege marcise daring Ow wrk doy!? 1 § 3 H 2 3
k. Do they scrorgly apport e physical readlress progres! 1 2 3 1 2 b}
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