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Background
The survey has run nationally every yearceir2011 in response to growing concern about
principal sd occupational health, safety and

50% of A u s000r miricipads 6have thken part. Many have completed multiple
surveys. The full background infoation is available in both short and long form at:
www.principalhealth.org/au/reports

Project Aims

The aim of this research project is to conduct a longitudinal study monitoring school
principas and deputy/assistant principgd heal t h and WRrandiphlb@dng an
deputy/assistant princimld6 heal th and well being in differ
will be monitored along with lifestyle choices such as exercise and diet ancbthesmpnal

and personal social support networks available to individuals. The turnopgnapals and
deputy/assistant princigalvithin schools will allow investigations of moderator effects, such

as years of experience prior to taking up the rolee Tmgitudinal study will allow the

mapping of health outcomes on each of these dimensions over time.

Participant Care

Each survey participameceivel a comprehensivéndividual report from his/her own survey
responsesThe report is an interactive seeuvebpage allowing participants to compare their
scores on 45 separate dimensions with the general population, other principals and
themselves over time. The other form of feedback is a red flag indicator that has been
programmed to be automatically treggd by the survegystem if a participant reported
either consideration of sefffarm in the week preceding completing the survey, or if their
combined answers to the quality of life questions add to a total score that falls two Standard
Deviations belowh e mean score for principals. A 6red
to the participant outlining his or her individual result and includes a list of support services
available in the local area. This is done anonymously so participants can clabismurse

of action to take.

Chief Investigator

Associate ProfessoiPhilip Riley, from Australian Catholic University, a registered
psychologist with the Australian Health Practitioner Regulatioan&y, oversaw the project.

He is a former school prinapand is also th€hief Investigator foil helrish Principals and
Deputy PrincipalsHealth and Wellbeing Surveyhe Irish survey was conducted using the
same protocols as the Australian survey, which has run annually in Australia since 2011. The
reportsfor this survey aravailable atttp://www.principalhealth.org/ie/reports.php



http://www.principalhealth.org/au/reports
http://www.principalhealth.org/ie/reports.php

The Survey

The survey captudkthree types of information drawn from existing robust amndely used
instruments First comprehensive school demographic items drawn fromTieads in
International Mathematics and Science St(oWSS) (Williams, et al., 2007)Program for
International Student AssessméRISA) (Thomson, et al.,, 2011he MySchool Website
(ACARA) and International Confederation of Principalsurveys wee used to capture
differences imccupational health and safeH&S) associated with the diversity of sl
settings and types. Secqrukrsonal demographic and historical informatiees capture.
Third, principals and deputy/assistant princgpd@ q aof &fé and pgsychosocial coping were
investigatedby employing twowidely used measures, thssessment of Quality of Life8D
(AQoL-8D: Richardson, et al., 200®ichardson, lezzi & Maxwell2014), The Copenhagen
PsychoSocial Coping Scale (COPSOQII: Jan Hyld Pejtersen, et al., 201This year we
also measured individual levels passion(its presence, or absence, and harmonious vs
obsessional) as it links to both job demands and reso(Fogpanier, Fernet, Austin, Forest
& Vallerand, 2014; Vallerand, 2015). Alcohol use was measured udiegAlcohol Use
Disorders ldentification TegtAUDIT: Babour et al., 2001), developed for the World Health
Organization.The combination of items fronthese instruments allows opportunities for
comprehensive analysis of variation in both OH&S and wellbeing as a functischobl
type, sector differences and the personal attributes gbrineipalsthemselves.

In 2016 two new scales were added to shevey instrument (The Positive and Negative
Affect Scale (PANAS: Watson, Clark, and Tellegen, 1988), and the short form of the Basic
Psychological Needs at Work Scale (BPNWS: Deci & Ryan, 20@4;den Broeck, Ferris,
Chang, & Rosen, 2016).

Innovation

The principals and deputy/assistant princgpaho complete the survey receive interactive
feedback throgh a dedicated secure webs@#ording them instant health and wellbeing
checkups tailoretb their specific work contextn future iterations of theurvey it is hoped

to incorporate feedback to individuals using Hgoup comparisons. Thiastant benefit to
individuals ha increase both participation rates and the veracity of the information they
submit.

Research Questions

The specifiacesearchyuestions guiding the initial survey were:

Can recognizable occupational health, safety and wellbeing subgroymsncipals and
deputy/assistant princigabe identified through the survey? These groups may be inferred
from a number of critéa including: Sector Location (Urban, Suburban, Large Town, Rural,
Remote); Type (Primary, Secondary, Special, Early Childhood,); Background (Family of
Origin, School Education); Person Factors (Gender, Fami@rigfin andProcreation, Social
Support, Educational Lel); Role Factors (Hours worked, number and type of teachers,
students and parents, resources, professional support); Occupational Constraints.

¥ Do(es) any group(s) thrive in the role?
¥ Do(es) any group(s) only just survive in the role?
¥ Do(es) any group(show signs of adverse health, safety, and wellbeing outcomes.
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¥ Do(es) any factors affect these group(s), and in what ways?
¥ Are changes to educational policy or policy implementation suggested by the results?

Impact

The impact of the research in the widensnunity is highlighted by the mainstream media
coverage: >1,200 TV, Radio, Print and-lore reports appearing between July 2013
December 2014, reaching an audience of ~10,000,000 people (~50% Afldtralian

popul ation) . The fdrdeanlc ewo rblyd cihnapnagcetso tios peovl i
Better sipport for school principalsecame Green Party policy in 2013, and was named first
priority by incoming Victorian education minister Merlim® December 2014The research

has been debated in thBasmanian parliament (28.5.2015) and the WA Parliament
(23.10.2015), a significant real world impabt. 2016 under the new enterprise bargaining
agreement for South Australian principals the SA government allocated .05 FTE to be spent

on principal heatand wel | bei ng, at the principalds d
both acknowledging the problems that have been identified in the research, and directing
resources toward tackling it. The autonomy afforded to principals in the freedom toyidentif

the most efficacious way to allocate this valuable resource is a strong vote of confidence in

SA principals by their employer.

Summary of impact

Yearonyear incease in participation (2012016) 20495247 participants. Individual
feedback has been wemed and prompted some to positive behavioural change (e.g., not
letting work interfere so much with family life).

The increase in media coverage has been spectacular (2013: 160 unique insertions reaching
~2.1 million Australians. 2014: >1,200 insertioreaching >10 million 2015 725 media
insertions reaching 9.1 million Australigngaising awareness of the issues and alerting
politicians to the importance of the issues to the community. In 26@42015there were

over 50 minutes of prime time TV, antany hours of talk back radio focused on the report.

There is growing interest in replicating the research from a number of jurisdictions. Currently

the surveyhas runfor the second year ifreland (vww.principalhealth.org/iepnd for the

first time in New Zealandwww.principalhealth.org/nz There is particularly strong interest

from the International Confederation of Principals in conductingréseach in multiple

countries. The Ontario Principals Council has applied for funding to conduct the research in
Canada, and most recently the US El ementary
requested the research extend to their 95,000 member® Jiueses will help enormously

with the analysis phase for the Australian survey. We will be able to disentangle cultural and
cross cultur al i ssues from Athe human condi
and policy enactment in various set8ng determine thedst, evidence based approacttes

address the issues that arise both from within and across contexts.

Perhaps the most important direct impact has been the reaction by the Teachers Health Fund.
Since the release of the 2014 report tieywe reduced waiting time for new members

11
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wishing to access psychological services from 12 to 2 months and added rebates to tele
psychological services, making distance from capital cities less of a burden.
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¥ Response Rate
a. Over the éyears of the survey to date, responses have been collected from
5247 school leaders. This represents approximately ~50% of all principals in
the country with 228% completing the survey each year.
b. Itis impossibé to calculate the response rate of assistants/deputies. They are
not in all schools, and many schools have more than one.
c. Raw numbers suggest a good proportion of those eligible to take part did.
¥ Participants
a. 68.4% Principals; 27.6% Deputies/Assistant8%Teaching Principals; 0.8%
Acting Principals; 0.7% Directors of Early Childhood settings; 2.2% not
currently principals
b. 59% Primary; 26.1% Secondary; 13.8% Kinder/Prima¥ear12; 1% Early
Childhood
c. 58% Female; 42% Male
d. Average age 54.58 years: Age rarpi 80 years
e. 73.7% Government; 14.7% Catholic; 11.5% Independent
J State
Table 1. Participant numbers (N) and percentage proportion of the total
State N % of Sample

NT 156 3.1
NSW 1080 21.2
VIC 1535 30.2
QLD 921 18.1
SA 502 9.9
WA 651 12.8
TAS 128 2.5
ACT 109 2.1
Overseas 2 0

¥ Geolocation figures will be provided again once we receive that data from ACARA
¥ Experience
a. The average level of experience has dropped during the life of the survey as
many principals reach retiremeiears in current role have dropped from 5.2
to 3.8. Years in leadership have dropped from 12.4 to 12.2 years, and time in
teaching before taking up the leadership role has dropped from 12.4 to 11.5.
¥ Average Working Hours
a. Average working hours have remad stable over the 6 years of the survey.
They remain too high for a healthy lifestyleld® maintained.
b. On average, 55% of principals worked upwards eb6hours per week
during term with ~27% working upwards of-65 hours per week.
c. During school hbdays, ~22% work upwards of 25 hours per week.
The US Department of Health and Human Services found the costs of working too
much include:
i. Working >10 hours a day led to a 60% increased risk of cardiovascular
disease
ii. 10%of those working 5060 hours a wdereport relationship
problems, and 30%er those working more than 60 hours.
iii. Working >40 hours per week is associated with
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gy Salary
a.

1. increased alcohol and tobacco consumption
2. unhealthy weight gain in men
3. depression in women
iv. Little productive work occurs after 3tburs per week.
v. In white collar jobs, productivity declines by as much as 25% when
workers put in 60 hours or more.
vi. Working >60 hours per week led to 23% higher injury hazard rate
(Caruso, Hitchcock, Dick, Russo, & Schmit, 2004).

Annual salariesanged from <$50,000>$160,000 per annum. Average
salary has risen from ~$108,06§125,000 per annum during the past 6 years
with a disproportionate number of women consistently in lower paid roles
during the last 6 years. On average women earn ~$5%88@é&r annum than
their male colleagues.

¥ Personal achievement and values

a.

d.

In 2016 two new scales were added to the survey instrument (The Positive and
Negative Affect Scale (PANAS: Watson, Clark, and Tellegen, 1988), and the
short form of the Basic Psyclugjical Needs at Work Scale (BPNWS: Deci &
Ryan, 2004; Van den Broeck, Ferris, Chang, & Rosen, 2016). Participants
reported significantly higher satisfaction levels for autonomy support,
relatedness to others and competency than the general populatien on th
BPNWS and were located on thé"f¥ercentile for Positive Affect and 4
percentile on the Negative Affect subscales of the PANAS.

The importance of personal achievement has increased over the life of the
survey from 3.95 4.33/5.

The importance of geonal relationships with family and friends has remained
stable (4.7/5) and clearly the most important value for the participants of all
listed.

Participants report significantly higher job satisfaction than the general
population.

¥ Personal supports antalenges

a.

~86% were in a partner relationship in 2011. This fell to 83.5% in 2016.
However,

i. The numbers of pri
source of supporto
rebounded to 81% in 2016.

il. Mostsources of support rebounded in 2016 after declining in 2015 (see
Figure 1).

iii. The number of partners who work in education has also dropped form
41.6% in 2011 to 39% in 2016.

Approximately half the participants have childtesng at home (8-56%).

The number of participants who have a family member with atemg

health condition has increased from ~25% in 2011 to ~32% in 2016, with
serious impact on the family also rising from2B%.

~41% volunteer their time for community support cdesof their role, and a
slightly higher number are active members of formal community or sporting
associations.

~ Regular spiritual practice has fluctuated betweeB32% of participants.

ncipals who repor

c
dropped from 84Y
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Sources of Support 2011-2016
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Figure 1. Sources of Support 2012016

¥ Personal background

a. Participants come from stable backgrounds-88% were living with their
mother and father at age 14.

b. Just under 40% of participants now have a Masters degree or above, mostly in
formal leadership courses, up from 30% in 2011. In 20EP6-Gf those
completing formal leadership courses believed the course helped them to
better cope with the demands of the job. This has declined to 60% in 2016.

¥ Health

a. Ther