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For example, one study which asked students with 
depression symptoms or a history of substance mis-
use or suicide attempts about suicide not only found 
no increase in suicidal ideation, but found lower rates 
compared to youth who were not asked about suicide 
(Gould et al., 2005). Furthermore, among all youth, not 
only those facing these challenges, being asked ques-
tions about suicide did not increase distress rates.

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. Par-
ents have sometimes asked if answering these ques-
tions 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). 

The BC Adolescent Health Survey is 
conducted by the McCreary Centre 
Society. McCreary is an independent 
not for profit which aims to improve 
youth health in BC through youth 
health research and community 
engagement projects.  

www.mcs.bc.ca

”“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.” 

Youth participant, 2008
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Safeguards are in place in case a  
student does find the survey upsetting

Births among BC females 15–19 
(per 1,000 females)
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Source: Statistics Canada Vital Records (Accessed 2012).

The BC AHS has been conducted in BC schools in 1992, 
1998, 2003 and 2008. Each time the survey has been 
conducted it has asked students if they have con-
sidered or attempted suicide. Evidence from the BC 
Coroners Service (2012) shows there was no increase 
in youth suicide rates in the years the survey was 
conducted.

Similarly, asking about sexual activity and pregnancy 
on the BC AHS has not been linked to an increase in 
youth pregnancy rates. Statistics Canada (2012) data 
shows these rates have been continually dropping 
since the survey began in 1992.

Suicide completion among BC youth aged 12-18  
(per 100,000 youth)
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Source: Child Death Review Unit, BC Coroners Service (2012).

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:

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

• If the student’s parents are agreeable to them tak-
ing the survey, the student still has the right not to 
participate.  

• A trained public health nurse administers the survey 
and is available to discuss any concerns that stu-
dents 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.

• Students are informed that the survey is confi-
dential and anonymous and that no data will be 
released which may be identifiable. 

• It is made clear to students that they can skip ques-
tions they do not want to answer and can withdraw 
from the survey at any point.

• During survey administration, students are sepa-
rated so that no one can see their individual 
responses.

• Students who participate in the survey are given a 
pocket size information card which contains con-
tact information for a crisis line and other support 
services.
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In 2008, public health nurses administered the survey in 1,760 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 any 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.

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, par-
ticularly 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 n research when informa-
tion 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 9 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 con-
senting to and what the potential risks are.

School districts who participate in the BC AHS choose 
which consent procedures 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.

Reducing the burden on schools  
and students

School districts and parents receive a number of 
requests from researchers to conduct surveys of stu-
dents 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 topic- spe-
cific 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 in the same 
academic year 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 con-
tent of the 2013 survey. Many trustees, principals, vice 
principals, teachers, school district personnel, parents 
and students participated in the 28 regional discus-
sions which were held in 2011 and 2012, ensuring that 
the survey contains only questions which are consid-
ered relevant to the health of BC students. The survey 
is also being extensively pilot-tested with youth across 
the province.
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Researchers are often criticized for not returning the 
results of their research to the people who partici-
pated. 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 provin-
cial level data is also provided to school districts and 
is made available to parents, service providers, policy 
makers and youth.

Following the 2008 BC AHS, in-person presentations of 
the local results were offered to all participating school 
districts, and this will continue in 2013. Additionally, 
over 4,000 youth and adults have attended community 
presentations of the BC AHS IV results.

McCreary’s Next Steps program to engage youth in the 
data will also continue and is being complimented in 
2013 by a youth-led granting initiative. This will allow 
students in participating school districts the oppor-
tunity to 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.

Returning the information to 
participating communities 
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Examples of studies which have 
considered the potential risks of asking 

youth sensitive questions


