2018 BC ADOLESCENT HEALTH SURVEY

“

IS THERE ANY HARM IN ASKING?

“It is important to ask about things that people don’t always talk
about. It makes you realize it doesn’t just happen to you.”
BC AHS PARTICIPANT

The BC Adolescent Health Survey (BC AHS) asks
youth aged 12–19 about all aspects of their health,
ranging from the extent of their alcohol and marijuana use, to whether they have skipped school
recently. Parents have sometimes asked if answering
these questions might prompt their child to experiment with the behaviour they are being asked about.
While some people might hope that asking about
health promoting behaviours such as seat belt and
helmet use would increase their usage, this is not the
case. Equally, it is reassuring that asking about the
health risk behaviours of BC students has not been
shown to increase the likelihood that youth will want
to try the behaviour.
There are a number of credible scientific studies
which have looked at the potential risk of asking sensitive questions to young people (Full bibliography
available at www.mcs.bc.ca).
A review of studies conducted between 2001 and
2013 which included general and at-risk adolescent
populations found no increase in suicidal ideation as
a result of being asked about suicidal thoughts. The
authors of the review suggest that acknowledging
suicide may lead to improvements in mental health
among at risk populations and does not negatively
affect the well-being of participants (Dazzi et al.,
2014).

In 2013, public health nurses administered
the survey in 1,645 classrooms. Each
nurse completed a report about the
administration. These reports showed
that youth took the survey seriously,
were generally eager to participate
and did not report discomfort from the
questions. Furthermore, there were
reports of students taking advantage of the
opportunity to talk to a nurse about their
personal health concerns.

”

“Being abused was upsetting, being asked
if it had happened to me was not—in fact it
made me feel like I was not alone and that
people took it seriously.”
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The BC AHS was conducted between January and June
in BC schools in 1992, 1998, 2003, 2008, and 2013.
Each time the survey has been conducted it has asked
students if they have considered or attempted suicide.
As shown in Figure 1, evidence from the BC Coroners
Service (2016) shows there was no increase in youth
suicide rates in the years the survey was conducted.

SAFEGUARDS ARE IN PLACE IN CASE A STUDENT
DOES FIND THE SURVEY UPSETTING

Similarly, asking about sexual activity and pregnancy on
the BC AHS has not been linked to an increase in youth
pregnancy rates. As shown in Figure 2, BC Vital Statistics Agency (2016) data shows these rates have been
continually dropping since the survey began in 1992.

• Parents are given clear information about the survey
prior to its administration and can choose if they do
not wish their child to participate.

When asking sensitive questions, the wording of the
questions is important to ensure young people do not
feel judged or feel there is a ‘right’ or ‘desirable’ answer
(Ting, 2016). For this reason, a draft of the 2018 BC AHS
has been reviewed by over 500 youth aged 12–19.

FIGURE 1: SUICIDE COMPLETION AMONG BC YOUTH
AGED 12–18 (PER 100,000 YOUTH)
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• A trained public health nurse administers the survey
and is available to discuss any concerns that students may have.
• Before the survey is given to students, the public
health nurse explains that some of the questions
may seem personal. The reasons the questions are
asked is explained to ensure students know how the
survey will be used and how their privacy will be protected. They are given the opportunity to have any
concerns or questions answered.

• It is made clear to students that they can skip questions they do not want to answer and can withdraw
from the survey at any point.
• During survey administration, students are separated so that no one can see their individual
responses.

Source: BC Coroners Service (2016).

• Students who participate in the survey are given a
pocket size information card which contains contact
information for helplines and other support services.

FIGURE 2: BIRTHS AMONG BC FEMALES 15–19
(PER 1,000 FEMALES)
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• If the student’s parents are agreeable to them taking the survey, the student still has the right not to
participate.

• Students are informed that the survey is confidential
and anonymous and that no data will be released
which may be identifiable.
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Although it is very unlikely that a student will be upset
by any of the questions they are asked on the survey,
McCreary has put a number of safeguards in place to
keep students safe:
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Source: BC Vital Statistics Agency (2016).
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CONSENT PROCEDURES
Some people have expressed concern that school
age youth may not be mature enough to understand
the implications of giving consent to participate in
research.
Some consent procedures have been criticized for
being too complicated to read and understand, particularly for youth with literacy challenges or who do not
have English as their first language.
Developmental research has determined that children
as young as nine can understand the risks and benefits
associated with participating in research when information is provided in an age appropriate manner (e.g.,
Burke et al., 2003).
The consent procedures in place for the BC AHS are
available in nine languages and have been pilot-tested
with a wide range of students as young as Grade 7 to
ensure all youth understand fully what they are consenting to and what the potential risks are.
In addition, a graphic explanation of the consent procedures is on the front of the survey. Created by a Grade
12 student, the cartoon explains how the data are
collected, used, and stored. It also answers common
questions students may have about taking the survey.
School districts who participate in the BC AHS choose
which consent procedure they wish to follow (either
signed parental consent and student consent or
parental notification and student consent). McCreary is
happy to speak to any parents who have concerns. To
reduce the likelihood of this being necessary, McCreary
ensures that comprehensive information about the
survey is available to parents in multiple formats and
venues including school websites, newsletters, bulletin
boards, and on McCreary’s website.

IS THERE ANY HARM IN ASKING?

REDUCING THE BURDEN ON SCHOOLS AND
STUDENTS
School districts and parents receive a number of
requests from researchers to conduct student surveys
and have to balance the potential benefits with their
disruption of class time. The BC AHS is designed to be
completed in a single class period and the timing of
the administration is flexible to fit around school and
student schedules.
McCreary has worked with other researchers to
ensure the BC AHS covers as many areas of youth
health as possible to reduce the need for other topicspecific surveys to be in schools. Questions have been
added to the BC AHS which would otherwise have
led to schools being requested to conduct additional
research. McCreary has also worked with national
surveys to ensure these are not in schools at the same
time as the BC AHS.
To ensure the BC AHS remains as current, relevant
and useful as possible, McCreary invited all BC school
districts to participate in consultations about the
content of the 2018 survey. Many trustees, superintendents, assistant superintendents, principals, vice
principals, teachers, other school district personnel,
parents and students participated in the regional
discussions which were held in 2016 and 2017, ensuring that the survey contains only questions which are
considered relevant to the health of BC students. The
survey is also being extensively pilot-tested with youth
across the province.
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RETURNING THE INFORMATION TO
PARTICIPATING COMMUNITIES

IS THERE ANY HARM IN ASKING?

EXAMPLES OF STUDIES WHICH HAVE CONSIDERED THE
POTENTIAL RISKS OF ASKING YOUTH SENSITIVE QUESTIONS

To maximize the benefits of the BC AHS, each school
district receives a confidential copy of their BC AHS
school district level data. The regional and provincial
level data are also provided to school districts and are
made available to parents, service providers, policy
makers and youth.
Following the 2008 and 2013 BC AHS, in-person
presentations of the local results were offered to all
participating school districts, and this will continue in
2018. Additionally, over 10,000 youth and adults have
attended community presentations of the 2013 BC AHS
results.
McCreary’s Next Steps program to engage youth in the
data will also continue, as will the Youth Action Grants.
These programs support students in participating
school districts to learn the survey results, and develop
and deliver projects which improve youth health in
their school or community.
Resources will also be made available for teachers
wishing to use the BC AHS results in their classroom,
including toolkits, curriculum templates, PowerPoints
and multimedia presentations of the results.
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