2013 BC Adolescent Health Survey

Question Rationale & Sources
The 2013 BC Adolescent Health Survey (BC AHS
V) has been designed to provide key information
about the current health of BC youth, including new
and emerging health issues, and to analyze trends
in health and risk behaviours. The questionnaire
takes up to 45 minutes to complete. It includes 135
questions which assess the overall health picture of
students in grades 7-12.
The questions in the survey come from a variety of
sources, including other youth surveys; previous
versions of the BC AHS; as well as extensive community consultation with trustees, school staff, school
district personnel, parents, students and other local,
national and international experts in youth health.
This document describes the rationale for the selection of survey topics, provides background information on the sources of the questions, and summarizes survey items included in the BC AHS V.

McCreary Centre Society would like to
thank all the school district personnel,
trustees, parents and students who
provided feedback on topic areas
and specific items for the BC AHS V,
and who highlighted emerging health
issues to be included in the survey.

Question Rationale
Questions chosen for inclusion in the BC AHS V
address topics related to the development and
maintenance of positive physical, social and emotional health and well being.
Current health picture of BC youth
In order to provide a picture of the current health of
BC youth, the survey includes questions about students’ feelings about their physical and emotional
health; their nutrition and eating behaviours; exercise and participation in extracurricular activities;
sleep; sexual health; experiences of bullying and
discrimination; use of substances such as tobacco,
alcohol, and marijuana; and other health-related
behaviours and experiences.
Injuries are the leading cause of death among youth in
Canada, and the majority of injuries are preventable.
For this reason, questions about helmets and seatbelt
use as well as about causes of injuries are included.
Concussions were a topic of interest in our community consultations as more is known about their
long-term effects and their prevalence among young
athletes. Items have been included in the survey
which ask youth if they have experienced any symptoms of concussions.
Suicide is the second leading cause of death among
adolescents in BC. Information about the prevalence
of suicidal thoughts and suicide attempts as well as
related risk and protective factors can guide education and prevention efforts.
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The BC AHS V also provides information about
youth’s sexual health and substance use. While asking about sexual behaviour is often considered to
be sensitive or personal, it is important in assessing
risk factors for unwanted pregnancies and sexuallytransmitted infections. The misuse of drugs and
alcohol also impacts youth health. In addition to
increased physical health risks, early sexual activity
and early substance use are associated with difficulties in social and psychological development.
Determining the age at which such activities begin
is critical for developing both universal prevention
programs and programs specifically targeting vulnerable youth who may be engaging in risky behaviours
from an early age.

Other questions address the influence that youth’s
past experiences may have on their health. For
example, a history of physical or sexual abuse is
associated with a range of poor health outcomes.

Potential long-term health impacts

Question Sources

Questions also ask about behaviours that begin in
adolescence but can have a longer-term impact on
health. For example, the use of tobacco, unhealthy
eating, and insufficient physical activity may contribute to the development of heart disease, cancer,
and stroke which are the leading causes of death
among Canadian adults.

Most of the items on the BC AHS V are from other
youth health surveys. Using questions included in
previous studies means that we know these questions are useable and understood by students. It
also means responses can be compared with findings from elsewhere.

Factors that influence health and
healthy development
The survey also includes questions which allow us
to collect important information about how health
is affected by factors such as gender, age, sexual orientation, poverty, or government care experience.
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Finally, the BC AHS V is designed from a strengths
based perspective. Questions are included about
positive influence on youth development, including
feeling skilled; the presence of caring adults; family;
school and community connectedness; safe schools;
meaningful engagement in leisure activities; and
access to medical and mental health services. For
example, when students can identify something that
they are good at, this is associated with positive mental health among even the most vulnerable youth.

While other Canadian surveys contain some BC
information, the BC AHS is unique in its broad
coverage and ability to provide regional data for the
province. Using items from other studies combined
with items of particular interest in BC ensures the
BC AHS V complements other studies while providing additional information specific to this province.
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Sources used in developing the BC AHS
Youth Risk Behaviour Survey (YRBS); Centers for Disease
Control and Prevention, Atlanta, Georgia.
The YRBS asks youth and young adults about behaviours
that contribute to unintentional and intentional injuries;
tobacco and other substance use; sexual behavior; dietary
behaviours; and physical activity.
Minnesota Student Survey (MSS); Adolescent Health
Program, University of Minnesota, Minneapolis.
This survey of Grade 7-12 asks questions which examine
students’ health, health attitudes and behaviours. The survey
has been repeated over several cycles and with Native youth
and youth in other states.
Urban Indian Youth Health Survey (UIYHS); School of
Nursing, University of Minnesota, Minneapolis.
This study was designed to consider effective ways to
promote resiliency among young people and to protect them
from harm. The questionnaire focuses equally on internal and
external risk and protective factors.
The National Longitudinal Study of Adolescent Health (Add
Health); Carolina Population Centre, University of North
Carolina.
The longitudinal Add Health study provides data on
how health is influenced by an adolescent’s individual
characteristics; by connections to family, friends, and school;
and by the community in which they live.
Health Behaviour in School-Aged Children (HBSC); World
Health Organization (WHO)
The WHO survey asks grades 6, 8 and 10 students in Europe,
Canada and Israel about health risk behaviours. The study
aims to develop national information systems on health and
lifestyles among young people.
National Longitudinal Survey of Children and Youth (NLSCY);
Statistics Canada and Human Resources Development
Canada.
This longitudinal study focuses on physical and social
development, vocabulary, emotional and behavioural
problems, progress in school, parenting practices, social
supports, economic status and other health indicators.
Tobacco Use in British Columbia; Angus Reid.
This BC Ministry of Health funded survey interviewed over
18,000 BC residents over the age of twelve on their use of
tobacco.

Ontario Student Drug Use and Health Survey (OSDUHS);
Centre for Addiction and Mental Health.
Since 1977, the study has been conducted in Ontario every
two years with students in grades 7 to 12. It asks about
substance use and mental health.
Centre for Addictions Research of BC (CARBC).
The CARBC items have been created to standardize survey
instruments across Canada and allow for comparable research
on the use of drugs and alcohol.
Nova Scotia Drug Use Survey (NSDUS); Addictions Services,
Nova Scotia Department of Health.
The NSDUS has been used in Atlantic provinces. It monitors
substance use, gambling and other risk behaviours in junior
high and senior high school students.
Centre for Excellence in Youth Engagement (CEYE).
In partnership with Brock University, the CEYE has conducted
research on facilitating youth involvement and youth participation.
McCreary Centre Society (MCS)
Remaining items were derived from multiple sources or
developed and field-tested by the McCreary Centre Society.
These questions address topics of specific interest in BC or
areas of emerging concern not covered by other surveys.
Middle Years Development Instrument (MDI)
The MDI is a University of British Columbia research tool used
to measure well-being, health and academic achievement
among students in Grades 4 and 7.
The European School Surey Project on Alcohol and Other
Drugs (ESPAD)
The ESPAD collects data on substance use from more than
100,000 15-16 year old students in more than 40 European
countries.
Global School-Based Student Health Survey (GSHS)
Also run by the WHO, the GSHS monitors risk and protective
factors in ten key areas among 13-15 year old students across
countries.
Mental Health Inventory (MHI)
A 38-item scale measuring psychological distress and wellbeing developed by RAND Health.
Deliberate Self-Harm Inventory (DSHI)
A 17-item questionnaire measuring frequency, severity and
duration of physical self-harm.
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Sources for specific items

Topic

Items

Sources includea

Background

• Age, gender
• Family background, living situation
• Height, weight
• Employment
• Community, caring adults

MCS
MSS
OSDUHS
UIYHS
NLSCY

Family

• Sense of being cared for and understood by family
• Parental presence and parental monitoring of youth behaviour

Add Health
MCS

School

• Feelings about school, feelings about people at school
• Reasons for missing school, method of getting to school

MCS
Add Health

ESPAD

Health and weight

• Perception of own health and weight
• Chronic health conditions or disabilities
• Access to medical and dental care
• Eating behaviours, nutrition

MSS
Add Health
YRBS
NLSCY

GSHS
MCS

Substance use

• Tobacco, alcohol, marijuana and other drug use
(age of first use, frequency of use, use at risky levels)
• Consequences of substance use
• Needing help for substance use

MCS
YRBS
CARBC
MSS
UIYHS
NS DUS
Tobacco Use in BC

Injury prevention behaviour

• Impaired driving, passenger with impaired driver
• Seat belt use
• Helmet use

MCS
YRBS

Emotional health and social supports

• Perception of own emotional health
• Access to mental health services
• Social supports and helpfulness of support		

MSS
Add Health
MHI

Injuries

• Injuries requiring medical attention
• Concussions

HBSC
MCS

Safety, violence, abuse and harassment

• Sense of safety in community
• Physical and sexual abuse
• Sexual harassment
• Sense of safety, weapon-carrying and peer victimization at school
• Physical fights
• Internet safety and cyberbullying
• Discrimination

MCS
MSS
YRBS
NLSCY

Sexual orientation and gender identity

• Sexual orientation, identify as transgender

MSS

Sexual behaviour

• Whether sexually active, age of initiation and age of first partner
• Number of sexual partners
• Use of condoms and birth control
• History of sexually transmitted infections (STIs) and pregnancy

MCS
YRBS
NLSCY

Suicide and self-harm

• History of family or friend suicide, suicidal ideation and attempts
• Self- injury

UIYHS
YRBS

Thoughts about skills and the future

• Things youth are good at
• Where youth see themselves in 5 years

UIYHS
MCS

Peers and extracurricular activities

• Influence of peers, number of close friends
• Frequency of extracurricular activities
• Barriers to participation in activities, level of engagement in activities
• Level of physical activity
• Effect of 2010 Winter Olympics
• Internet and cellphone use
• Sleep and barriers to rest
• Gambling

UIYHS
NLSCY
CEYE
YRBS
MCS
OSDUHS

Note: Students who do not use tobacco,
alcohol or marijuana are directed to skip
these questions

Note: Students who are not sexually active
are directed to skip these questions

a

For detailed descriptions of the source, see Question Sources.
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Centre Society
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HBSC
MDI

MCS

MCS

MCS
DSHI

