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Norfolk Children and
Young People Survey 2014

The Secondary Health-Related Behaviour Questionnaire from SHEU, Exeter

The purpose of this questionnaire is to help Norfolk County Coumcil to plan health care for young
people, and to help your teachers plan work in schools. To do this, they need some information about
yourself. These questionnaires are confidential and will not be read by anyone connected with your
school. You will not be identified.

1) Please answer all questions honestly. Please do NOT write in
any shaded boxes

2) Do NOT write your name on any page

Answer these questions in the box first V4

Here are three statements about this survey
Please tick yes or no for each question v/

A | understand why we have been asked to do this survey .........................

O|:| No 1|:| Yes
O|:| No 1|:| Yes
O|:| No 1|:| Yes

| If you answered No to any of the last three questions, please put up your hand now|

B | agree to take part in the SUIVeY ........cccccoiiiiiiiiiiiiiie e

C | can leave out any question if | don't want to answer it ...........c...c..cceeei

D Are you male or female?
Please tick ONe GNSWEN .........cccuiiiiiiiiiiiiiiiie e 0 |:| Male 1 |:| Female

E How old are you? Please write in the box = years old

F  Which school year are you in?

Please tick one answer v/ Year 7 D Year 8 D Year 9 |:| Year 10 D Year 11 |:|

G What is your home postcode?

Please write in the box) >

We ask this to help the computer draw maps showing differences between areas.

No-one in your school or anywhere else in Norfolk will find your house or find out your answers

(37 e Schools Health Education Unit, Exet
fEducation cnoots nea ucation Unit, Exeter
© SHEU 2015
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1 Which of the following best describes your ethnic background?
Please tick the one that most describes you v

White Black
White British ........cccccoevviiieniiieiienn, or[] Black African ........ccccocoeiviiiiiniiennn. 1]
White Irish ......cccoooiiiiiiiiie, 02[] Black British .......ccccooviviiiiiiiiicns 12[]
White Romany or GYpsY ........cccecueenne 03] Black Caribbean ...........ccccccceevveunee. 13[]
White traveller of Irish heritage .......... 04[] Any other Black background * ......... 4[]
Any other White background * .......... os[] Chinese
Asian British Chinese .........c.cccccocvevniiennn. 5[]
Bangladeshi Asian ............cccceveeennn. o6 [] Chinese ........ccccoveveeeeiiiiiiieeee 16[]
British Asian .........ccccceeiiiiiiiicee, o7[] Any other Chinese background * ..... 170
Indian Asian ...........ccccccoviiiienicninnns, os[ ] Mixed
Pakistani Asian ...........ccccceeeeiiiiieannnn, 09 ] Mixed White & Asian ....................... sl
Any other Asian background * ........... 0[] Mixed White & Black African ........... 0[]
Mixed White & Black Caribbean ....... 20[]
Any other mixed background * ........ 21[]
Any other background * .................. 22[]
* please write in the box) Don't want t0 SAY ........cccecveereeennnee. 23[]

=

2 Is someone helping you fill in this questionnaire?

Please tick one answer v/ No o[ ] Notsure1[ ] Yes2[ | Don't want to say 3[ ]
3 Are you disabled?

Please tick one answer v/ No o[ ] Notsuret1[ ] Yesz2[ ] Don't want to say 3[ ]
4 Do you have a long-standing illness? E.g. asthma, epilepsy, diabetes

Please tick one answer v/ No o[ ] Notsure1t[ ] Yesz2[ ] Don't want to say 3[ ]

5 Do you have a special educational need or a learning difficulty?

Please tick one answer v’ No o[ ] Notsure1[ ] Yesz2[ | Don't want to say 3[ ]

If you ticked YES to any of the last three questions, carry on to the next question;
everyone else skip to Question 99 =

If you answered YES to any of the last three questions:

6 Does your school help you enough with your additional needs?

Please tick one answer v/

I don't have any needs like that .............cccooiiiiiiiiiiiiiii e 3]
Y @S 2[]
NOL SUFE ..o 1]
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7  Which adults do you live with?

Please choose the nearest answer, or what you do most in the week v

SOM2014s

Mum & Dad together ...........c.ccccccoeveenne.n. o1[] Mum & Mum or Dad & Dad ............ o7[]
Mainly or only Mum .........ccccoooviiiiiiiininn, o2 ] Other relatives e.g. aunt, grandad ... os[ ]
Mainly or only Dad ...........cccocvereverernnn.. 03[ ] Foster parents ..............cccccoceeenas. 09 ]
Mum & Dad shared ............c.ccccccoeveiennn.. A Residential Social Worker ................ 10[ ]
Mum & stepdad/partner .........ccccocceeevniennn. os[] Other (please tick .......cccccevviiinnnrene 1]

and describe in the box)

Dad & stepmum/partner ...........cccceeeecuerennne o6 ]

=

8a) Are you a ‘young carer’?

Young carers are children and young people under 18 who provide (or intend to provide) care, assistance or
support to another family member who is disabled, physically or mentally ill, or has a substance misuse problem.

Please tick one answer v

b) If you are a 'young carer’, who do you look after? e.g. mum, dad, grandma, brother or sister

=

c) If you are a 'young carer’, how much of your time does it take up each day?

Please tick one answer v/
LSS than 1 ROUP ....oieiiiiiie e
T=2 ROUIS ettt ettt
MOre than 2 ROUIS .....c..oeiiiiiiiie ittt

Some time, but | don’t do this every day .........ccccccooviiiiiiiiiiiiniee

9 In the last 6 years have you ever had free school meals, or vouchers for free meals?

Please tick one answer v

Yes, | have them NOW ..........cccccoiiiiiiiiiiiii

Not now, but | have had them in the past 6 years .........ccccccoecuveeennne..

No, but | could have had them ...

DON'E KNOW <. e

DON't WANE 10 SAY oieiiiiiiiiiieiiiiiiiiie e
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YEAR 10 ONLY to answer the next question:
YEAR 8 please go to Question 99 =
10 Which of the following best describes how you think about yourself?
Please tick all that apply v/
Straight / heteroSexual ............ocoooiiiiiiiiiiieeeeeee e ]
GAY [ LeSDIAN ... L]
BISEXUGAL ..o L]
Transgender/transSexUal ............ccovueiiiiiiriieiniee et ]
Other (please write below) .............c.cococvoieieiivireieieeeieeeeeeeeeee e, ]
N Lo A U 1 =P |:|
Prefer NOt t0 SAY ......ciiiuuiieiiiiiie et e e e et et e e et e e e et e e e aibeeeeaaibeeaeeanees ]
11 What are the three most important issues for young people in your
area, do you think? Please write in the boxes
™=
™=
™=
v8
12 If you were Prime Minister for a day, what one thing would you do to

improve things for young people?
Please write in the box

=

These questions are about BULLYING.

13

14

Have you been bullied in the last twelve months?
(This includes cyberbullying)

Please choose one box

N O ettt ettt ettt en o[]
Yes, @ LEtle ..oc.oovieiiiieecc e, 1]
YES, @ L0 .oiuiiiiieiee e, 2[]

Was this bullying...?
Please choose all that apply
IN OF NEAr SCROOI?  .....ocoiiiiiieieieeeeee e []

OULSIAE SCROOL ......cevceeeeee e []

If NO, skip to Q99 =
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15

SOM2014s

In the next questions we will ask you to tell us about any experiences you have of being bullied in the

last twelve months.

What form did the bullying take?

Please choose all that apply

Physical (kicking, hitting, taking your things, spitting) ..........cccccoeveiieniireeiirennns,

Verbal (calling you nasty names, making threats, telling you to do things you

didn't WANt t0 d0)......iiiiiiiiiiii e
Indirect or behind your back (spreading rumours or leaving you out) .................

Racist bullying (about your race or religion) ...........ccoceevriiiniiiiniiiiiicic

Homophobic bullying (because you are gay or because someone thinks you

are gay or CallS YOU GAY) ...ueeiriiiiiiiiiiiieiiie et

Bullying because you have a special need or a disability ...............................

Sexist bullying (someone saying horrible things to you because you are a

Doy Or @ Girl) coeeeei

Sexual bullying (saying or doing things to you in a sexual way that makes

you feel UNCOmfortable) ............ccooiiiiiiiiiiiiii

Cyber-bullying (Cyber-bullying is bullying through a mobile phone or
computer, for example upsetting text messages, rumours sent by email or

posted on social networking sites, and embarrassing pictures or videos)...............

Something else (please ChOOSe ..............ccooiiiiiiiiiiiii

and describe in the box below)

16

If you have been cyber-bullied, please tell us how by clicking on the choices below
If you haven't been cyber-bullied, please skip this question and move onto the next one.

Please choose all that apply
I haven’t been cyber-bullied..........c..c.cccoiviiuinininieieiiiinininiiinincacacasenenenss

Text message bullying (messages through text that contain threats or hurtful

COMMUTLEIIES) e,

Picture or video clip bullying through mobile phone camera (using photos
taken on a phone to threaten or hurt you and sending the photo to other

POPLE) ...t

Phone call bullying through mobile phone (silent calls or abusive messages) ......

email bullying (sending you threatening emails) ............ccccoeviieviiiiiiiieniieee,

Chat room bullying (where you receive threats or nasty comments when in a

web based Chat FOOM) .....oooiiee e,

Bullying through Instant Messaging (getting unpleasant or threatening

ITLESSAGES) ...ttt ettt ettt ettt ettt ettt ettt

Bullying through websites (using websites to humiliate someone) .......................

Bullying through social networking sites (being blocked from someone’s site

to hurt your feelings, rumours being spread or nasty comments made) ................
Through electronic games (using a game box to send messages) ......................

Something else (please choO0Se ..............cooiiiiiiiiiiiii e,

and describe in the box below)
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17 When was the last time you were bullied?

IN the LASt WEEK.........ccoiiiiiiiiiiie e o[]
In the last month, but not last week ......................cccoccooooii 1]
In the last term, but not last month................................ 2[]
In the last twelve months, but not last term........................................... 3[]

18 Where does the bullying usually happen?
Please choose all that apply

IN @ CLASSIOOM ... L]
I @ COPTIAOT ..., ]
In a playground or on the school field............cccccoviiiiiiiiiiii, ]
I ERE EOILEES ... v L]
Through my mobile phone or computer.............ccoocveiiieiiiiinie e ]
Somewhere else (please chOOSe ............ccccovuiiiiiiiiiiiiii e L]

and describe in the box below)

19 Who did you tell about the bullying? (You can choose more than one.)

Please choose all that apply

NO=OMEC ...ttt ]
A member of school Staff..........ccoviiiiiiiiiiiiiiieeeee e L]
A FHENA. ..o ]
SOMeone i MY FAMIY.........c.ooviiiiiiieieeieeeeeeeeeeee e ]
A supporter/buddy/befriender/mentor.............ccccceeiiiiiiiiiiii L]
| phoned @ helpline...............ccoovoiiviiiiiiiieece e ]
Someone else (please choOSe.............ccooiiiiiiiiiiiii e L]

and describe in the box below)

20 What happened?

Something was done that stopped the bullying. .............cccccocieiniinn, o[]
Something was done but it didn't stop the bullying............cccccceovnneee. 1]
Something was done but it made the bullying worse. ............cc.ccc.e.. 2[]
Nothing was done but the bullying stopped anyway..............cccoooeee. 3[]
Nothing was done and the bullying carried on............cccocccevvieniiinnn. 4[]

Witnessing or taking part in bullying

21 Have you seen any bullying in school in the last twelve months?

SOM2014s



Schools Health Education Unit SOM2014s

22 Have you seen any bullying outside school in the last twelve months?

YeS, @ Il ... 1]
YES, @ L0ttt 2]

23  Have you bullied anyone in the last twelve months?

Yes, @ LIl ..o 1]
YES, @ Ot .. i 2]

About your school

24  How well does your school deal with bullying?

VErY Well.. ..o o[]
QUILE WLl 1]
NOE VEIY Well ...oooiieiiciiieieii s 2]
Very DAdly ....c.ooviiiiiiiiiiic e 3]
I AON'E KMOW e 4[]
25 Do you feel safe at school?
YES USUALIY ..o o[]
Y S SOMELIMIES .......veeeeeeeeeeeee e 1]

26 Does your school ask for the opinions of students?
YES USUALY ... o[]

Y S SOMELIITLES ...ttt ettt ettt 1]

27 Have you ever done any of the following?

Please choose all that apply

Given your view on the school anti-bullying policy? ........ccccocvvvveennnen. L]
Given your ideas about how to reduce bullying in school? ................... ]
Contributed to assemblies, drama or other activities during Anti-

BULlYING WeEK? ..., ]
Become a peer supporter/buddy/befriender/mentor? ... L]

If you have a problem with any issues relating to bullying, please talk to someone. A teacher or
other member of staff will be able to help you. If your school has a peer support scheme, you
could use that. If you do not feel comfortable talking to someone in your school, you can talk to
someone you can trust, a friend, parent or carer. They can come with you to talk to a teacher or
someone else about the problem. You can also call ChildLine free on 0800 1111, someone is there
all the time and the number will not show up on the telephone bill. If you cannot get through the
first time please try again.

REMEMBER: KEEPING QUIET ABOUT BULLYING ALLOWS IT TO GO ON
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Transport/access

28

29

30

How do you usually get around?

Please tick ONE answer on each line vV Daily
Walking (more than a mile) .................. o[ ] ..
CYCliNg .o o] ..

CAF e .ol ] ..
BUS. ..o .ol ] ..
TrQiN ..o .ol ] ..

Most days
]
]
]
]
]

How easy or difficult is it for you to get to places?

Please tick ONE answer on each line v/ di‘f/;;ilt
SChool ...ooviiiiiiiii .ol ] ..
Somewhere to meet friends .................. .ol ] ..
ShOpPING ...covviiiiiiiiiiicc, .ol ] ..
Somewhere to play sport or do

@XCICISE ..vviveieeieeeeee e o] ..
Doctors/dentist/opticians .............c........ .ol ] ..
Other local services ........cccovvveeieienninnn.. .ol ] ..
Clubs and other group activities ........... .ol ] ..
Helping/volunteering opportunities ....... .ol ] ..

]
]
]

]
]
]
]
]

If you have difficulty getting places, why is this?

Please tick any that apply v
| don’t have problems getting around...... ]
Don't feel safe ........ccccooouvevvieeniiiiiiee. ]
Costs t00 MUCh ......eeeveiiiiiiiiiice, L]
Buses too infrequent.............ccoccceeneennnnn. L]
No-one will take me .........c.ccceeviiiiiennins ]
Nowhere t0 go .......ccccovvveviieeniiiinienne. L]

Not on a bus route.........ccccccoeeveeeveiennnn... L]

Weekly

2] ..
2] ..
2] ..
2] ..
2] ..

2] ..
2] ..
2] ..

2] ..
2] ..
2] ..
2]
2]

Monthly

1N
1N
1N
1N
1N

1
1
1

1
1
1
1
1

ODoodggo

SOM2014s

Rarely

e[
-a[]
-a[]
e[
e[

Very
easy

4]
4]
4]

4]
4]
4]
4]
4]
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What do you think about your school?

31

32

33

34

Please think about each of the following statements.

Please tick one answer on each line v Disagree
The school cares whether | am happy or not .........ccccooeeiiiiiiiniinnnens .. o]
My work is marked so | can see how to improve it .........ccccceeveeeenns .. o]
| set my own targets and | am helped to meet them .............ccocceeens .. o]
My achievements in and out of school are recognised ...........c..cccc..c.. .. o]
The school teaches me to deal with my feelings positively ................ .. o]
The school helps me work as part of a team .........ccccevviivniienionanes . o]
In this school people with different backgrounds are valued .............. .. o]
The school encourages everyone to take part in decisions,

e.g. class discussions or school council ...........ccooceevniiiniiiniiininns o]
The school encourages me to contribute to community events .......... .. o]
The school prepares me for when | leave this school .............cc.ccccocee .. o]

How many lessons do you enjoy at school?

Please tick ONE answer v/

ALL OF BREM ..o o[ ]
MOSE Of TREM. ..eiiiiiiiie e 1]
About half of them .........cccooiiiiii e 2[]
Less than half of them ... 3]
Hardly any of them ........oooiiiiii e 4[]

Do you think it is important to go to school regularly?

Please tick ONE answer v/ Noo[ ] Don’tknow 1[ |  Yes2[ ]

SOM2014s

Not sure Agree
] P 2[]
] P 2[]
] I P 2[]
R I P 2[]
R I P 2[]
R I P 2[]
R I P 2[]
R I P 2[]
] I P 2[]
Ol P 2[]

In the last 12 months, have any of the following stopped you from going to school?

Please tick all that apply

Illness or injury ..................... [l Worries about school ....
Caring for family members ............ ] Worries about bullying .......
Medical/dental appointments ........ ] Effects of my social life .......
Day trips or holiday in term time . [ ] Other (please tick ...............

v v

and describe in the box below)

ShOPPING .oovveeveieieeeeee ]

V10
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35 How useful have you found school lessons about the following?

Can't
remember Not at all
Please tick ONE answer on each line v/ any useful Some use
MaNnaging MONEY .......c.ccueeeerriiieeiiiiiienniieeee e Y I e N I AP [

CitizenShip .....c.cooveviiiiiiiieicc e Y I e N P [
Drug education (including alcohol and tobacco) .. . . o[ ] .. ..1[].. ..2[]..

Emotional health and well-being .......................... Y I R I [ e [

BULIYING v Y I R I [ e [
Healthy €ating ..........cccccoovieviiiiiiiiieie e Y I R I [ e [

SOM2014s
Quite Very
useful useful

1
1
1
1
1
1

Physical activity .........cocvviiiviiiieiiiiiieeeiiiee e Y I e N AP [ 1
Safety .................................................................. o|:| 1|:| 2D 3|:|
Sex and Relationships education ............c..c.......... Y I e N I P [ 1
36 Is it important that you get lessons on the following?
Please tick all that apply v v
Managing money ..........ccccceeveuveennnenn L] Healthy eating .........ccccovvveeniiiiniiiiens
Citizenship .......cooooeveeviiiieeiiiiee e, L] Physical activity .........ccccoovveriiiniiinniens
Emotional health and well-being ........ L] SAfELY oo
Bullying ....cveeveeiieiiiiiieeeee L] Sex and Relationships education .............
Drug education (including alcohol Other (please tick .......ccccoovviriiiiniiinninns
and tobacco) ........cccoeeiiiiiiiiiiien and describe in the box below)
=
37 At the end of Year 11, do you want to: ?
Please tick one answer on each line v No Don’t know
Continue in full-time education? ................c.ccoovoieveeveieeieeeeeeeeeeea o[ ] ]
Find a job as soon as You Can? ...........ccocceevuieiniiiinieeiie e o[ ] ]
Get an apprenticeship or other training for a skilled job? ................... ) I 1]
Start @ famMilY? .....coooooviiiie e o] 1],
Other (Please tiCK ...........c.ocvevivveiiiiieieiee e - - o[ ] ]

and describe in the box)

=

38 What sort of job do you think you would like to do, in an ideal world?

™=

39 Do you think you will end up doing a job like this?

4]
4]
4]
4]
4]
4]
4]
4]
4]
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40 If no, what sort of things might stop you getting the job you want?

=

41 If no, what sort of job do you think you will end up doing, in the real world?

=
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These questions are about ALCOHOL, SMOKING AND DRUGS

42 Have you had an alcoholic drink in the last 7 days?
(more than just a sip)

Please tick ONE GNSWET .........c..coooviieeieeeeeceeeeeeeeeeeeee e 4 No o[ ] VYes1[]
43 Have you been drunk in the last 7 days?

Please tick ONE GNSWET .........c.ccoocviiueeeeeeeeeeeeeeeeeeeee e v No o[ ] VYes1[]

44 During the last 7 days, how much of the following alcoholic drinks did
you drink, if any?

Assume that one small can = half a large can D{Z i\:glggtse
Please don't count canned shandy

Please write on the dotted lines

Idrank . ... .. .. large cans/pints of beer or lager

ldrank . ... .. .. large cans/pints of cider

Idrank ... .. ... cans/bottles of pre-mixed drinks (e.g. WKD, Reef)

ldrank . ... .... measures of spirits (e.g. vodka ,whisky, gin, rum, etc.)
Idrank . .. .. ... glasses of wine (a bottle is about 4 glasses)

I drank . ....... Shooters/shots/jelly (number of shots etc.)

Idrank . . ... ... glasses of Baileys, Tia Maria, Martini, Cinzano, Sherry etc.
Idrank . .. .. ... of something else (please write ... ................)

45 Have YOU obtained alcoholic drink in any of these ways during the last 7 days?

Do not include canned shandy

Please tick all that apply v v
| bought alcohol myself from a pub/nightclub .........c.c.ccoociiiiiiiniiiiniin []
| bought alcohol myself from an off-licence ...........c.ccoooeiiviiiiiiiiniiiee ]
| bought alcohol myself from a supermarket ............ccccoviiiiiiiiniiiiniieeene ]
Parents/carers bought it for me/gave it to Me .......c.cccooveviiiiiiiiiniiiee, ]
| took it from my parents/carers without their consent ............cc.cccceveiennnrenn ]
Friends/family over 18 bought it for me/gave it to me ..........ccccccovvevciennnrene L]
Friends/family under 18 bought it for me/gave it to me ..........c.cceceervrenene. ]
| got adults outside shops to buy it for me .........cccccoeiiiiiiiiiiiiiiieeiee L]

Other source (please write . . .. ................... ) []

*2
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—» 46 If you ever drink alcohol, do your parents/carers know?

Please tick ONE answer. 4
I never drink alcoRol ..........o.cocoiiiiiiiiiiiee o]
My parents/carers alWays KNOW ..........ccccceeiriiiiiniiiiiiiieniie e 1]
My parents/carers USUGIY KNOW ..........ceoriiiiiiiiiiiiiiie i 2[]
My parents/carers SOMetimes KNOW ...........ccceviiiieiiiianiiiieiiie e, s[]
My parents/carers NeVer KNOW ............cccccoeiiuiiiiiuieiiiieesiieasiieeeiieesiee e, 4[]
47 Which statement describes you best about smoking?
(cigarettes from a packet or a roll-up) ,
Please tick ONE answer and follow the instructions N
| have never smoked at all, not even a puff .......cccoccoiiiiiiiiiiiiiiiii o[]
| have tried smoking ONCe OF tWICe ........covuiiiiiiieiiiiisiee e e > Skip to Q99
| used to smoke, but | dON't NOW ...ccooviiiiiiiiiiiiiiii e 2|:|<
| smoke occasionally (less than 1 cigarette a week) ..........cccccevviieriieannnes, s Go on to the next
I smoke regularly but would like to give it UP ...........cccoeveerrerererererenne, <00 ¢~ question >
| smoke regularly and don’t want to give it Up ......cccceevviririiiiniienieenne, SD/

48 How many cigarettes have you smoked during the last 7 days?
(including roll-ups)

Please write the number ... ... .. (If NONE, write 0)

49 If you have smoked recently, where did you get/buy your last cigarettes from?
Please describe

™=

50 Have you ever bought ..? Please tick all that apply

Cigarettes with health warnings in a different language .............cccocoiieiiiiiiiiiiiii e ]
Fake cigarettes (e.g. counterfeit - in packaging that looks like well-known brands) .................... ]
Single cigarettes (NOt i PACKELS) ......ooiiiiiiiiiiii i ]

Cigarettes from other sellers (i.e. from neighbours, market stalls, car boot, ice cream vans etd) .. []

51 What do you know about electronic cigarettes or ‘e-cigarettes’?

Please tick ONE answer v/

| have never heard of them ...........ccccoiiiiiiiiii e o[]
[ RAVE NeVEr USEA TROIMU ..o, 1]
I have tried them ...t 2[]
| use 0ne 0CCASIONALY .......ooiiiiiiiiiiii e s[]
l UuSe 0Ne regULArlY ......occueiiiiiii e 4[]

Please tick ONE answer on each line v
52 a Do your parents/carers Smoke? ......................cccocooiiiiiiiiiiiiiiiee) Noo[ ] Yes1[]
b Does anyone smoke indoors at home in rooms that you use? ....... Noo[ | Yes1[]

c Does anyone smoke in a car when you are in it too? ................. Noo[ ] Yes1[]
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53 Do you know anyone personally who you think takes any drugs to get high?

54

55

56

57

(not medicines, tobacco or alcohol)

Please choose one answer v

NOL SUF@ ..o
FAIFIY SUF@ .. .ot

[O0=] o 11 KOO ORUPRPPRN

Have you ever been offered cannabis?

Please tick ONE QNSWEI .....cooeeeee e v

Have you ever been offered other illegal drugs or legal highs?

Please tick ONE QRSWEI .....coouveeeeeeeee e 4

Have you taken any drugs to get high?
(not medicines, tobacco or alcohol)

Please tick ONE QNSWEI ......ooeeeee oo v

| If No, please tick ‘No’ and go to Q99 2 |

This question is about your EXPERIENCE of these

drugs (not prescribed to you by a doctor) I have
never
Look at the list of drugs below, and tick ONE answer taken this
on each line v/ drug
Amphetamines (e.g. speed,sulph, whizz, uppers) ......cceeeues - o]
Cannabis (resin, leaf or oil, e.g. hash, pot, skunk, dope, weed) ... - .- OD -----
Ecstasy (e.g. MDMA, E, DOVES) .eeureenrrnnrnnrennennnennenncennenns - - ol
Cocaine (e.g. snow, charlie, coke, n0se) ....cceeuvuvevererenenens - o]
Hallucinogens: natural (e.g. magic mushrooms) ................... S I
Hallucinogens: synthetic (e.g. acid, LSD) ........ccccceevveuirranne. S I
Ketamine (e.g. Special K, Vitamin K) ..., S I
Poppers (e.g. Liquid Gold, Rush, TNT) ..ccevurrerneruniennnennnes - o[
Solvents used as drugs (e.g. glue, gas refills, aerosols,) ............ ol
Legal Highs - please tick .............ccccoooviviiiiiiiiiiiiiie, S I

then describe in the box below

=

Other drugs - please tick ..........ccoooieiiiiiniiiiiiee e, o]

then describe in the box below

=

=

No o[ ] VYes 1[]

No o[ ] Yes 1[]

No o[ ] Yes1[]

Vv33
I have I have I took
taken taken this drug
during during more
the last the last than one
month year year ago
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Relationships/sexual health

58 a) Do you know where you can get condoms free of charge?
v Noo[ ]  Yes1[]

Please tick ONE answer

b) If yes, please write where:

=

59 What do you know about the following services?

Never Heard of it
heard of but know Know what it is
this little or but don’t know
Please tick one box service nothing where/how to get
in each row v’ before about it access

Condom
Card OI:‘ 1[] -2|:| .....
@
C&SH NC??H o] 0. 2]
"Hicains
THT
Norfolk TrUST o] .. 2]

&

SOM2014s
Know what it
is and how to Have
get access but used this
haven'’t used it service

Y I e I

THE NEXT TWO QUESTIONS ARE FOR YEAR 10+ ONLY

60 At what age do you think most young people start having sex?

61 Nationally, we know that most under 16s have not had sex (28%
of under 16s report having sex). Which of the following best

describes you?

Not had a sexual relationship

Currently in a relationship and thinking about having sex

Had a sexual relationship in the past

Currently in a sexual relationship
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62 Have any of these things happened to you in a

relationship with a boyfriend/girlfriend?

No,
Tick one answer v* on each line never
Used hurtful or threatening language to me ...........ccccceevvernneenne. o]

Was angry or jealous when | wanted to spend time with friends ... .. .o[]..

Kept checking my phone ............ccccooiiiioieiiiiiiiieeeeeeeee, o]
Put pressure on me to have sex or do other sexual things ............. o]
Threatened to tell people things about me ...........ccccccoeeiiiiinane o]
Threatened to hit Me .......c.coocioiiiiiiiiieeee e, o[ ]
HIE M@ oo, o]

63 If any of those things were to happen to you...?

64

Tick one answer v' on each line No

I would look after myself without help ...........c.ccoceiniiiiniiiinin. o]
I know where | could get help .........ccoccoeviiiiiiiiiii o]
I would get some help .........ccoooiiiiiiiiiiiiie, o]

When did you last see or speak to someone from the police in these

situations ?

This

term
Visit in college leSSOMN .........covuiiiiiiiiiiieie e o] .
Visit to youth club or group ...........ccccoveveveeeieieiieieeeeree. o] .
In a street or park near my home ..........ccccoeoveiiiieniiiinicee o] .

I was in trouble with the police .........cccccoiiiiiiiiiiiiiiii. o[ ].

SOM2014s

Yes, with

Yes, in my current

the past

a0
a0
0.
0.
a0

..
..

Not sure

BF/GF
2]

~2[]
2[00
2[00
~2[]

2]
2]

Yes

2]
2]
2]

Please choose
on each line

This Longer Never

year ago

20, 200,
20, 200,
20, 200,
A0, 200,

3]
3]
3]
3]
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65

a)

b)

SOM2014s

People describe their relationship with their parents in the following ways. Thinking
about you now, please mark all that apply for you, for a) your mother and b)

your father.

Please ignore these questions if you do not have contact with one or other parent and so the question
does not apply to you. Otherwise, please tick one answer on each line

How openly do you talk with your mother? ..................

How comfortable do you feel admitting your

Not at

all

o]

doubts and fears to your mother?............cccoovviviiiennnnn, o[ ]

How interested is your mother in talking to you

when you want to talk? ..........cccooiiiiiiiiii

How often does your mother express affection or

lking fOr YoUP ......oooiiiiiiiiiiiciccc e

How well does your mother know what you are

really LKe?........oooiiiiii e

How close do you feel to your mother?..........................

How confident are you that your mother would help

you if you had a problem?..........ccccoeeiiiiiiiiiiiiieie

If you needed money, how comfortable would you

be asking your mother for it?..........ccoocoeiiiiiiiiiiii.

How interested is your mother in the things you do?

Please circle on each line

How openly do you talk with your father?....................

How comfortable do you feel admitting your

doubts and fears to your father?..............cccocoiiiniiienne

How interested is your father in talking to you

when you want to talk?.........ccccoooviiiiiinii

How often does your father express affection or

LikiNg fOr YoU?...ooieiiiiiii e

How well does your father know what you are

really LKe? .......oooiiiiiii e

How close do you feel to your father?.................cccceee.

How confident are you that your father would help

you if you had a problem?..........cccoevviiiiiiiniiiieee.

If you needed money, how comfortable would you

be asking your father for it?.........ccccccoviiiiiiiiiiiiiinee

How interested is your father in the things you do?.......

Not at
all

Lo ]

g
g

g
g

g
g

g

g
g

g
1
g
1

1
g

g

1
g

2[]
2[]

2[]
2[]

2[]
2[]

2[]

2[]
2[]

2[]
2[]
2[]
2[]

2[]
2[]

2[]

2[]
2[]

| The parental openness scale is by G Buchanan, E Maccoby and J Dornbusch. ‘

5[]
s[]

s
5[]

s
s[]

s

5[]
s[]

s
s[]
s[]
s[]

s[]
s[]

s[]

s[]
s

Very

4[]
4[]

4[]
4[]

4[]
4[]

4[]

4[]
4[]

Very

0
0
0
0

a[]
«[]

«[]

4[]
4[]
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These questions are about HEALTHY WEIGHT.

66 Which statement describes you best?
Please tick ONE answer
I would like to put on Weight ..........ccccceeiiiieiiiiiiie e
I would like to lose Weight .........coocviiiiiiiiiiiie e

I am happy with my weight as it iS .......cccoooerriiiiniieiiee e

67 What are the main things that affect the way you feel about your

appearance? Please tick up to THREE things vV

JUSE 1ML e
Comments/attitudes Of PArents ..........cccoovueeriiieniieiiiie et
Comments/attitudes of other family members ...........c.ccocoveeiiiinnnnn.
Comments/attitudes of friends .........coccevvieiriiiiniiiii

Comments/attitudes of other people at school .............ccccceeviiinncennn.

Seeing images of people . . .

co 0N TV and films oo
. in features about fashion .............cccccociiiiiiiiiiiiiiiieiie e
. in general magazine features ............ccccccooiiiiiiiiiiiieiiiee e

. involved in sport/music/dance ...........ccccccoooveeniieiniieniiieeee e

68 When choosing what to eat, do you consider your health?
Please tick ONE answer v/
Never o[ |  Sometimes 1[ ]  Quite often 2[ | Very often 3[_]

69 What did you do for lunch yesterday?
Please tick ONE answer
SChoOL fOO ..o
Ate a packed lunch from home .........cccooiiiiiiiiiiiic e
Bought lunch from a takeaway or shop .........ccccoocveviiieniiianeeene.
Went home for [UNCh .........ooiiiiiiiii e

Did not have any lUNCh .........cccccooviiiiiiiiiiie e

Always 4[|

70 How would you describe the place where you can get a school lunch?

Please tick all that apply vV

HAppY eeeeeeiiiieeeiiee L] Friendly ....cccccovvvieennnns.
Crowded ........cccvevvevinniinnns [] Smelly covvvveeiiiiieiiiiiee,
Safe .o [] Relaxed .......cccovoivieinnnnnn.

SOM2014s
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71 What did you have before lessons this morning?

Please tick everything that you had v'v'

Nothing to eat or drink ..................... [] Yoghurt ....ccccooveiiieiiiiieeiieeene
Energy drink (e.g. Red Bull, Breakfast bars ...........ccccceeennienn
Lucozade Energy etc.) .............. [ Crisp-type snack .............c.cc.......
Other drink ..........ccccovveeiiiiiiiiin, [] Chocolate bar, sweets ................
Toast or bread ........ccocoovveeviiiieniiiinn, L] BISCUILS/CAKES oo
Sugar-coated Cereals ........................ L] FIUL oo
Porridge/Ready Brek ............cccccc..... [] Cooked breakfast ...........cco.........
Other cereals .........coouveveeieiiiiiiiaanii, []
Something else (Please tiCk ...........ccoiiiiiiiiiiii e
then write in box below)
Vi6
=
72 How often do you eat or drink the following? Once a
Rarely or week or 2-3 days
Please tick ONE answer on each line v/ never less a week
Any fish/fish fiIngers ..........cccoveiviiiiriiieiieeeeee .ol .. T I 1 I

Fresh fruit ......oooveiiiiiiiii e .
SALAAS e .
Vegetables .........ooooiiiiiiiii e .
WaAter ... .
MILK e

"Diet” (low calorie) drinks ...........coovveivveeesiiiiiiiinn, .
Other fizzy drinks .........ccocoiiiiiiiiiei e .

Energy drinks (e.g. Red Bull, Lucozade Energy etc.) ... ..
CFISPS ittt .

Sweets, chocolate, choc bars .........cccccoevviiiiiiiiiiiiiiiinn

73 How many portions* of fruit and vegetables did
you eat yesterday?

Please circle ONE answer. If more than 8, circle 8.

o[ ]..
o[ ]..
o[ ]..
o[ ]..
o[ ]..

o[ ]..
o[ ]..
o[ ]..
o[ ]..
o[ ]..

o]
o]
o]
T

1]

T
o]
o]
o]

1.

0

2],
2],
2],
o2 ],
2],

o2 ],
2],
2],
2],
2],

1 2 3 45

SOM2014s

* 1

On most
days

o3
o3
o3
o3
o3 ]
3]

o3 ]
o3
o3
o3
3]

6 7 8

* A portion is about a handful.

To help you decide, all of these examples count as ONE portion:

ONE portion = 80g = any of these...

1 apple, banana, pear, orange or other similar sized fruit

3 heaped tablespoons of vegetables (raw, cooked, frozen or tinned)

1 cupful of grapes, cherries or berries

a glass (150ml) of fruit juice (however much you drink, fruit juice counts as one portion a day)

a dessert bowl of salad

N.B. Potatoes don't count when thinking about 5-a-day
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These questions are about PHYSICAL ACTIVITY

74 Did you do any physical activity or sport last week on school days?
Please tick all that are right for you vV Monday Tuesday Wednesday Thursday Friday
Before SChool.........ccccovvveviiieiiiie .

School Morning ........ccceecveevieeniieeiene .
LUNCh Break .........ccoovvueveeeiiiiiiiieeeene .
School Afternoon...........cccceeeeeeveeenncenne. .

After School .......ocoveiviiiiii .

Joonon
S
Joonon
Joonon
OO 000 n

Evening ............cccccoooiiii .

75 Did you do any physical activity or sport last weekend?
Please tick all that are right for you v Saturday Sunday

MOIMING. ...ttt A I P I I

Afternoon or evening ..............cccoceeeaen. I e I

76 How did you get to school today? Was it by . . .

You may tick more than one answer v'v/

Car/van ..o, [] TAXL oo []

School bus ....c..oooviiiiiiii [] Bicycle ..ocoooviiiiiiiiieee []

Other BUS .....oeviieeeiieeeeeeece e ] Walking.......ocooveevieiiieiie, ]

TrAIN oo ] Other (please tick ............cccuee.e. ]
and write in the box)

77 Are you a member of a sports club outside of school?
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Emotional Health and Wellbeing

Warwick Edinburgh Mental Wellbeing Scale

78 Below are some statements about feelings and thoughts.

Please tick the box on each line that best describes
your experience of each over the last 2 weeks.

None of Some of

i v
Please tick one box only for each row the time Rarely the time Often

I’ve been feeling optimistic about the future .................. o[ ]...... 1 2] .. 3] .
I’'ve been feeling useful ..............cccoceverieiiieiiiiieiinn, o[ ]...... 1] ... 2] ... s[] ...
I've been feeling relaxed ...............ccccoovoercvieeeiiraenn. o[ ]...... 1] ... 2] ... s[] ...
I’ve been feeling interested in other people ................... o[ ]...... . 2] ... 3] ...

I’'ve had energy to spare ............ccccocevveinieiieeeeiennnn. o[ ]...... 1] . 2] ... s[] ...

I’'ve been dealing with problems well ............................. o[ ]..... 1] .. 2] ... s[] ...
I’'ve been thinking clearly ...............ccccoocovioveviiierainnn.. o[ ]...... . 2] ... 3] ...
I’ve been feeling good about myself .................c..coc....... o[ ]...... 1 2] .. 3] .
I’ve been feeling close to other people ..............c.co...... o[ ]...... 1] . 2] ... s
I've been feeling confident ...............cccccovvevevieiireennn. o[ ]...... 1] ... 2] ... s[] ...

I’ve been able to make up my own mind about things .. o []

I’'ve been feeling loved ..............cccovvvveviiieieiiiiiein. o[ ]...... 1] . 2] ... s

I’'ve been interested in new things ............ccccocovevvneennnne. o[]

I've been feeling cheerful ............ccccoviiiniiiiniiiinne. o[]

All of
the time
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79 How much do you worry about the

issues listed below?
Hardly Quite

Tick ONE answer on each line v/ Never ever A little a lot A lot

a School-work problems ......ccceeeeereunennnnn o] 1] 2] s s ].
b Exams and tests ............ccccoceeiiiiiiiiiens ol ] ] 2[]...... s[]...... 4[],
€ BUllYiNg oo o] ] 2[]...... s[]...... 4[],
d  Your physical health .............cccccooviiiiein, I 1] 2[]...... s[]...... s ].
e Your mental health ..............cccoeoiiinin, o] (| R 2[]. .. s +[].

f  Mental health of someone in your family

g Problems with friends ..............cccccooevern. .. o[ ] ] 2[]...... s[]...... s ].
h  Family problems .....cceeeeeeneeeeeeernneeaneens - o] 1 2[]...... s[(]...... 4[],
i Money problems/family finances ....cceeeun - N ] 2] s ]...... a].
j The way you 0ok .ecevvuvenininiininieninnanen, ool o o[ ] s +[].

k  Relationships ..........ccccoocveviiiiiiiiiiiieinnns, o[ ] 1] 2[]...... s[]...... s ].
[ Sexually transmitted infections .......eeeeee .. o[ ] ] 2[]...... s[]...... 4[],
m Becoming a parent before I'm ready ....... ...o[ |...... 1] .. 2[]...... s[]...... s ].
M DIUGS oo - o] 1] 2] s[]...... 4[],

0 CHME oo o[ ] ] 2[]...... s[]...... s ].
Wars and terrorism .............ccceeeeeeieeeeennn, ool I o[ ] s[].... . 4[],
Gambling ......cccoovviiiiiiii N | R 2[]. ... s ],
Climate change .........ccccoooviveiiiiiciennen, ool I o[ ] s[].... .. 4[]
S The future .....cccceeviieiiieeiieeeee e, o] (| 2[].... s 4[]

QO T

-

If you worry about other things please write what they are in the box

=

=
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80 When you have a problem that worries you or you are feeling stressed,
what do you do about it?
Please tick ONE answer one each line v/ Never Sometimes Usually Always
Talk to someone about it ..............ccccceeveeveeveenennn. Y I e I e X I IR 1
Rest Or sleep MOre ............cccocveeeveceeicieieeeieiens ) I e I R X I -1
Smoke Cigarettes .............ccocovveeeveieeeeeeieieenn, ) I e I e X I -1

Think carefully about the problem by yourself ........ N I e o I I S ] I | I
Have a drink of something alcoholic ...................... ool ). o0 2] 3]
Keep busy (exercise, work, socialising) ................... Y I e I e X I - 1
Watch more TV ....ooooiieieeeeeeeeeeeeeeeeeeeeeee e ool o0 2] s
Seek help with the problem online ........................ ) I e I R X I - 1
Eat or drink more (e.g. sweets, chocolates) ............ N I e o I I S ] R | I

Cut or hurt myself ...........cccooveveieieiiiieiieee Y I e I e X I - 1
LiStEN t0 MUSIC ...vvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ) I e B e X I IR 1
DO NOLRING ... ) I e I e X I -1
Other (please tick ...........ccoccovvevveeieiiicieiicieie I T -1

then describe in the box) >
81 Where would you first go for help or information about the following? &
Q
ick v h li © 2
Tick one answer v' on each line < . S
& N & * \'Q;\~
< S @ D)
N NS N 0"" Q& N
< X ) o) ) N
Q > o & ¢ R o
) K 3 @ ¢ &I
» <@ ° % & > & < & kQ’\
U I VA SIS I P ¢
AL = \);\0 A bé\b \Q,(\ N 0&‘ & \QJQ \‘Qf O 0@
DA S A S oY ¢ N

Careers .....ccccooeeeeeieennnnnn, o1|:| oz|:| 03|:| o4|:| 05|:| Obl:' o7|:| OSI:I o9|:|1o|:| 11|:|
Sex and relationships ..... o1 [ ] o2[ ] o3[ ] oa[ ] os[ ] os[ ] or[ ]os[ ]oo[ ] 0[] 11[]
Smoking .......occceveeiiinin, o1 Jo2[ Jos[ ]oal Jos[ Josl Jor[ ]osl ]ool ] 0l ][]
Alcohol ....ccuvvveiiiiiiinn, o1 Jo2[ Jos[ ]oal Jos[ Josl Jor[ Josl ool ] 0[] 1[]

Healthy eating ............... o1 ] o2l Jos[ ] oal ] os[ ] oe[ ]or[]os[ ]ool ] 1ol ] 11[]
Hygiene ......................... 01|:| 02|:| 03|:| o4|:| os|:| 06|:| o7|:| 08|:| 09|:|1o|:| 11|:|
Personal safety ............... o1 ] o2l Jos[ ] oal ] os[ ]oe[ ]or[]os[ ]ool ] 1ol ] 110 ]
Gambling ........ccoveeneee, o1 ] o2l ] os[ ] oal ] os[ ] oe[ ]or[]os[ ]ool ] 1ol ] 110 ]
Physical activity ............. o1 [ ] o2 ] o3[ ] os[ ] os[ ] ool ]or[]os[ ]ool ] 0[] 11[]

* If you ticked any 07s

'local advice centre’ P\
please name or describe

the centre(s) >

82 If you were worried about something, do you know an adult you trust who you can talk
to about it? e.g someone at home, someone at school, health professional, adult friend

Please choose ONE answer v
NO o[]
MAUDE ..o 1]
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These questions are about HEALTH SERVICES

83

84

85

86

87

88

How long ago did you last visit the doctor?
Please choose ONE answer v

| have never been to the doctor ...........cccceeiiiiiiiiiiiiieieeeee
IN the PASt WEK ....iiiiiieiiii et
In the past 3 MONLAS ......oooiiiiiiiiii e
In the past 6 MONAS ......cccciiiiiiiiiee e
IN the PASE YBAT .eeiiiiiieiiiie ettt

More than @ Year Qg0 ........cccoceeriuieiriuiiiiiieiiie et

On this last visit to the doctor, how did the reception and
waiting room environment make you feel?

Please choose ONE answer v

Is there a health clinic in your school?

Please choose ONE answer v Noo[ ]  Not sure 1[_]
Do you know who your School Nurse is?

Please choose ONE answer v Noo[ ]  Not sure 1[_]
Do you know how to get to see your School Nurse?

Please choose ONE answer v Noo[ ]  Not sure 1[_]

How long ago did you last visit the dentist?

Please choose ONE answer v

| have never been to the dentist .............ccocoeiiiiiiiiiiiiiiniiiiee,
IN the PASt Week .........ooiiiiiiiiiiii e
In the past 3 MONLRS ......ooiiiiiiiiii e
In the past 6 MONAS .......oociiiiiiiieee e
IN the PASE YEAT «.oieeiiieiiiii et

More than @ Year A0 .........coocueeriiieriiiiiniiieniie et

Yes 2]

Yes 2[ | Don't have one 3[ ]

Yes 2[ | Don't have one 3[ ]
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89

If something goes wrong...
Tick one answer v* on each line

I get upset and feel bad for ages

| might feel a bit bad but soon forget it
I'm calm and can carry on ..........
| learn from it for next time ........

I might feel something else (please tick .................

and write in the box below)

Sometimes
N
o]
N
I

]

Never

ool ] ..
o] ..
ool ] ..
o] ..
o] ..

=

90 If I don’t succeed at something...

Tick one answer v* on each line

Never Sometimes

Usually

2]
2]
2] ..
2]
2]

Usually

SOM2014s

Always

3]
3]
3]
3]

3]

*4

Always

| blame someone else

| keep on trying until | do

| might have another go

ool ] ..
ool ] ..
o] ..

I
o]
1]

Y I - 1

| give up

I try a different way of doing it ...
I ask for help ......ccccceeevviiennnnn.

| go and do something else

| just accept that | can’t do it ......

N
I
o]
I

]

ool ] ..
ool ] ..
o] ..
ool ] ..
o] ..

2] ..
2]
2]
2]
2] ..
2]
2] ..

These questions are about ACCIDENTS

91 In the past 12 months, have you had any accidents or injuries
that needed attention from a doctor or a nurse?
Please tick one answer v/
YOS i
No ..
92

If you answered YES to question 50 what was the MOST RECENT injury?

Please tick ONE v and then tell us more* in the box below

A sports injury

A fall, trip or slip .............
A burn or scald ................
Accidental poisoning ........
Cycling injury

Road Traffic Accident .......

Animal bite or sting

* Please write in the box below

What sport were you doing? *
What caused it? *

What caused it? *

What did you eat or drink? *
What caused it? *

What caused it? *

What animal? *

What cut you? *

Please describe below *

3]
3]
3]
3]
o3
3]

3]

If NO, tick the box
then go to Q99 2

=
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94

95

96

97
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If you answered YES to the last question, where were you?
Please tick one answer v
[N @ PATK e o[]
ON ERE SEF@OL .....vveeeeeeeeeeeeeee e 1]
AL ROIME ..o, 2]
At school during school hours ..........cccccoiiiiiiiiii e 3]
Other (Please WHLE) .........ococooiiioieiiieieiiiieiiee et 4[]
=
These questions are about TEETH
How many times do you usually clean your teeth each day?
Please tick one answer v/
Less than ONCe @ QY .........c.ccvoveeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeee e o[]
ONCE @ AAY ... 1]
TWICE @ QY .o, 2[]
Three times or MOre @ day...........coovuviiiieiiiiiieiiiiie et e e 3]
How long ago did you last visit the dentist?
Please tick one answer v/
NVEE ..o o[]
IN the PASt 7 daUYS.....ovovieieieieieeceeeeeeeeee e 1]
IN the PASt MONLA ...oooiiiiiiii e 2]
IN the PASt 3 MONERS.........o.ooiiieeieeeeeeceececeeeeeeeee e, 3]
IN the PASt 6 MONLRS...........ooovvvoeeeeeeeeececeeeeeeeeeee e, 4[]
[N ERE PASE YBAY ..ttt 5]
MOre than @ Y@Ar Qg0 ......cueeiiuuieiiiieiiiie ettt ettt 6]
If you have never been to the dentist, why not?
Please write in below
=
Why did you go to the dentist last time?
Please tick as many as are right for you v'v/
| was having trouble with my teeth...............ccccoiiiiiiiiiiii e []
| Went for @ Check UP ......oooiiiiiii e []
I had a reminder from my family/local dentist.............ccccceerviiiniiiiniiiie []
For some other reason, please tick and write in below.........c.cccccveviiernne.ne. []
= v8
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These questions are about LEISURE

Below are some examples of volunteering activity:
Giving unpaid help at a local club, group, organisation or place of worship.
Raising money for charity.
Organising a petition or event to support a local or national issue.

Taking part in an activity to help other people or improve the local community.

98 Over the last six months, how often have you taken part in volunteering outside of
school?

Please tick one answer v’

At [east ONCe @ WEEK .........ciiuiiiiiiiiiicieeeeee e o[ ]
At least 0NCe @ MONEA .......ccooiviiiiieeeeeeeeeeeeeee e 1]
Less often than once a Month ...........ccoooceeiiiiiiiiei e 2]
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99 How long did you spend doing each of these things below after school yesterday?

More
No time Upto1 Upto2 Upto3 than3
Please tick ONE answer one each line v/ at all hour hours hours hours
a Watching TV (live, online, catch-up) ............ccccocoovnr... 1 P 1 -1 - 1 et
b Doing homework ...........ccccooiiiiiiiiiiiiiiiiiieie ) P 1 D) I -1 I e I
¢ Playing video games (e.g. Xbox, DS, PC, etc.) ............. ) P 1 Y I -1 e I
d Talking/texting on the ‘phone ..........ccccocovviviiiniiieninn, 1 I R T I P I 1 e
e Talking/messaging online e.g. Facebook, Twitter ......... ) I Y I 1 I PO | I e I

100 Did you spend any time doing any of these things after school yesterday?

Please tick all that apply v
@ Met WIth friends ........ooouiiiiie e []
b Used a computer for school Work ...........cccooiiiiiiiiiiiiiie e L]
c Read a book for pleasure ...........cccooooiiiiiiiiiiii e L]
Lo I O 1 =Te B oYl o =1 £ SR UPR ]
e Played a musical iNSErUMEeNt ...........ccoiiiiiiiiiiiiie e []
f o Sport [ physical QCLIVIEY .........c.eoviiiiiiieiieieeieeieceee e []
g Cared for family members (babysitting, minding grandparents, etc.) ............ []
h EXtra leSSONS/TULOTING ....ooiuviiiiiiiiiic et ]
[ Listened to MUSIC ......c.oooiiiiiiiiiiiciic e []
j Helping and volunteering outside the home ...........ccccocoiiiiiiiiiiiniiiiee, ]
k Other (Pledse tiCk ..............covevieiieeeeeeeeeeeee e ]

and describe in the box)

If you are worried about anything mentioned in this survey and you would like to
talk to someone about it, please talk to an adult you feel comfortable with in
school or at home.

Please
read this
carefully

Instead, an adult in school can suggest where to go for help,
or you could ring ChildLine — their free number is 0800 1111

O THE END!

Thank you for completing this questionnaire

S
&

If you have time, please check you have not
left any questions out by accident.

V46

*8



