2018 BC ADOLESCENT HEALTH SURVEY

QUESTION TOPICS, RATIONALE, SOURCES AND USAGE
The 2018 BC Adolescent Health Survey (BC AHS) 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 questions in the survey come from a variety of
sources, including other youth surveys; previous versions of the BC AHS; as well as extensive 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 items
included in the 2018 BC AHS.

QUESTION RATIONALE
Questions chosen for inclusion in the survey address
topics related to the development and maintenance of
positive physical and mental health, and well being.

Current health picture of BC youth
The 2018 BC AHS includes questions about students’
feelings about their physical and mental 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 concussions and causes of injuries
are included.
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. The questions on the survey
have been asked since the first BC AHS in 1992 and
provide important information about how prevention
policies and programs are affecting trends.
The BC AHS 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 sexually transmitted 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.

McCreary Centre Society would like to thank all
the school district personnel, trustees, parents,
and students who highlighted emerging health
issues to be included in the survey and provided
feedback on drafts of the 2018 BC AHS.
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Potential long-term health impacts
Questions also ask about behaviours that begin in
adolescence and 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.

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. 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.
As part of McCreary’s commitment to the Truth and
Reconciliation Commission’s Calls to Action, and at
the request of Indigenous stakeholders, a new question has been added asking about Aboriginal language
fluency.
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As the 2018 BC AHS is designed from a strengths-based
perspective and highlights protective factors. Questions
are included about positive influences 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
they are good at, this is associated with positive mental
health among even the most vulnerable youth.

QUESTION SOURCES
Most of the items on the 2018 BC AHS have been used
in previous years on the BC AHS or are from other
youth health surveys. Using questions included in previous studies means that we know these questions are
understood by students. It also means responses can
be compared with findings from previous BC AHS years
and from elsewhere.
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 complements other
studies while providing additional information specific
to this province.

EXAMPLES OF SOURCES USED IN DEVELOPING THE BC AHS (FULL LIST AVAILABLE UPON REQUEST)
Youth Risk Behaviour Survey (YRBS); Centers for
Disease Control and Prevention, Atlanta, Georgia

Children’s Worlds, International Survey of
Children’s Well-Being (ISCWeB)

Minnesota Student Survey (MSS); Adolescent Health
Program, University of Minnesota, Minneapolis

Ontario Student Drug Use and Health Survey
(OSDUHS); Centre for Addiction and Mental Health

Urban Indian Youth Health Survey (UIYHS); School
of Nursing, University of Minnesota, Minneapolis

Centre for Addictions Research of BC (CARBC)

The National Longitudinal Study of Adolescent
Health (Add Health); Carolina Population Center,
University of North Carolina
Health Behaviour in School-Aged Children (HBSC);
World Health Organization (WHO)
National Longitudinal Survey of Children and
Youth (NLSCY); Statistics Canada and Human Resources
Development Canada
Tobacco Use in British Columbia; Angus Reid
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Nova Scotia Drug Use Survey (NSDUS); Addictions
Services, Nova Scotia Department of Health
Centre for Excellence in Youth Engagement (CEYE)
McCreary Centre Society
Middle Years Development Instrument (MDI)
The European School Survey Project on Alcohol and
Other Drugs (ESPAD)
Mental Health Inventory (MHI)
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QUESTIONS INCLUDED ON THE SURVEY
QUESTION TOPIC

SPECIFIC ITEMS

Background

Age, gender, family background, living situation, sexual orientation, gender identity,
employment, caretaking responsibilities, length of time in Canada, first language

Family

Composition, relationships, monitoring, time together, connectedness

School

Length and means of commute to school, feelings about school, safety at school,
reasons for missing, school connectedness

Physical health

Perceived health, health conditions and disabilities, access to health care, body image,
height, weight, sleep, eating behaviours, nutrition, dental care, HPV vaccine

Mental health

Perceived mental health, access to mental health supports, suicidality, self-harm, 		
bereavement, hopefulness, resilience, happiness

Injuries and injury prevention behaviour

Serious injuries, concussions, impaired driving, seat belt and helmet use

Safety and violence

Neighbourhood safety, physical and sexual abuse, dating violence, sexual harassment,
weapon carrying, peer victimization, discrimination, deprivation

Technology use

Online relationships, use of technology, use after bedtime

Sexual behaviour

Whether sexually active, age youth first had sex and age of partner, number of partners,
use of protection, history of STI’s and pregnancy, access to services and information, consent

Students who are not sexually active
are instructed to skip these questions

Substance use
Students who have not used substances
are instructed to skip these questions

Alcohol, marijuana, tobacco and other substance use, age of first use and level of use, 		
consequences of use, needing help for substance use

Leisure and extracurricular activities

Frequency of participation in extracurricular activities, barriers to participation, physical
activity, gambling, types of leisure activities

Protective factors

Community, cultural, and school connectedness, caring adults, peer relationships, helpful
adults and peers, role models, feeling valued, meaningful engagement
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QUESTION USAGE BY SCHOOL DISTRICTS
The BC AHS results are used extensively by school districts and specific items have been added or retained
at the request of school district personnel. Examples
of new items which have been added at the request of
school districts include questions which tap the components of internal and external resiliency, new questions
about technology use and its impact, questions which
assess youth’s sense of their personal well-being and a
question about students’ length of commute to school.
The 2018 BC AHS will be a valuable tool in teaching
core competencies identified in the new curriculum
including communication, creative and critical thinking, personal responsibility and well-being, and social
responsibility. Resources will be made available from
the 2018 survey which can be incorporated into the
curriculum.

Examples of how the 2013 results were used at
the school and school district level include:
•

Monitoring trends over time in school safety and
school connectedness

•

Considering the use of technology in the classroom

•

Using local, regional and provincial data in school
curriculum to provide real-world context and relatable examples for students (e.g., geography, math,
social justice, physical and health education, Planning 10)

•

Highlighting vulnerable student populations

•

Identifying emerging issues, needs and trends at a
local level

•

Promoting protective factors and encouraging student success in key areas identified by the survey

•

Using the survey results to have students design
and deliver innovative projects to address issues
which impact their health and well-being.
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