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Summary

Since 1982, the World Health Organization (WHO) Regional Office for Europe has
sponsored a cross-national, school-based study of health-related attitudes and behaviors
of young people. These studies, generally known as Health Behavior in School-Aged
Children (HBSC), are based on independent national surveys of school-aged children in
as many as 30 participating countries. The HBSC studies were conducted every four
years since the 1985-1986 school year. The data available here are from the results of the
United States survey conducted during the 1997-1998 school year. The study results can
be used as stand-alone data, or to compare with the other countries involved in the
international HBSC. The HBSC study has two main objectives. The first objective is to
monitor health-risk behaviors and attitudes in youth over time to provide background data
and to identify targets for health promotion initiatives. The second objective is to provide
researchers with relevant information in order to understand and explain the development
of health attitudes and behaviors through early adolescence. The study contains variables
dealing with many types of drugs such as tobacco, alcohol, marijuana, cocaine, inhalants,
hallucinogens, and over-the-counter medications. The study also examines a person's
health other health behaviors such as eating habits, body image, health problems,

family make-up, feelings, bullying, fighting, bringing weapons to school, personal
injuries, and opinions about school.



Universe

The universe for the study consisted of public, Catholic and other private school students
in the 50 states and the District of Columbia. Students were in grades 6, 7, 8, 9, and 10 or
their equivalent. Very small schools, those with enrollment of less than 14 (comprising

about 1 percent of the enrollment of United States schools), were excluded from the
universe.

Data Type
survey data
Data Source

self-enumerated questionnaires

Additional Information for Study 3522

http://webapp.icpsr.umich.edu/cocoon/SAMHDA-STUDY/03522.xml

Study Citation

We appreciate the appropriate citation for study documentation obtained from
SAMHDA. The study description for this study includes a suggested bibliographic
citation for the data.



http://webapp.icpsr.umich.edu/cocoon/SAMHDA-STUDY/03522.xml
http://www.icpsr.umich.edu/org/citation.html
http://webapp.icpsr.umich.edu/cocoon/SAMHDA-STUDY/03522.xml#bibliographic-description
http://webapp.icpsr.umich.edu/cocoon/SAMHDA-STUDY/03522.xml#bibliographic-description

23.

24,

25.

26.

OUTSIDE SCHOOL HOURS: How often do you
usually exercise in your free time so much that you
get out of breath or sweat?

O Never

O Less than once a month
O Once a month

O Once a week

O 2to 3 times a week

O 4 to 6 times a week

O Every day

OUTSIDE SCHOOL HOURS: How many hours a
week do you usually exercise in your free time so
much that you get out of breath or sweat?

O None

O About 1/2 an hour a week
O About 1 hour a week

O About 2 to 3 hours a week
O About 4 to 6 hours a week
O 7 hours or more a week

How often do you brush your teeth?

O Never

O Less than once a week

O At least once a week, but not daily
O Once a day

O More than once a day

How often do you eat or drink any of the following?
(Darken one circle on each line)

More than once a day
Once a day
Once a week, but not daily
Rarely (less than once a week)
Never

Fruit
Raw vegetables
Cooked vegetables

Coke or other soft drinks
that contain sugar

Sweets (candy or chocolate)
Cakes or pastries

Potato chips

French fries or fried potatoes

Hamburgers, hot dogs,
sausages

j- Whole wheat or rye bread

k. Low fat milk (1%, 2%, or skim)
I.  Whole fat milk

m. Coffee
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27.

28.

29.

30.

31.

32.

33.

Is there anything about your body you would like to
change?

O No
O Yes

Do you think your body is:

O Much too thin

O A bit too thin

O About the right size
O A bit too fat

O Much too fat

O 1don't think about it

Do you think you are:

O Very good looking

O Quite good looking

O About average

O Not very good looking

O Not at all good looking

O I don't think about my looks

Are you on a diet to lose weight?

O No, because my weight is fine
O No, but | do need to lose weight
O Yes

About how much do you weigh without clothes?
POUNDS
About how tall are you without shoes?

FEET INCHES

In the last 6 months, how often have you had the
following? (Darken one circle on each line)

About every day
More than once a week
About once every week
About once every month
Rarely or never

Headache
Stomachache
Backache

Feeling low

Irritability or bad temper
Feeling nervous
Difficulties in getting to
sleep

h. Feeling dizzy
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34.

35.

36.

37.

38.

How often do you feel tired when you go to school in
the morning?

O Rarely or never

O Occasionally (less than once a week)
O 1to 3 times a week

O 4 or more times a week

During the last month, have you taken any medicine
or pills for the following: (Darken one circle on each
line)
No Yes, Yes, more
once than once

a. Headache O @) O
b. Stomachache O O O

c. Difficulties in getting
to sleep O @) O
O @) O

d. Nervousness

How healthy do you think you are?

O Very healthy
O Quite healthy
O Not very healthy

How often do you use a seat belt when you ride in a
car?

O Never travel by car

O Rarely or never

O Sometimes

O Often

O Always

O Usually there is no seat belt where | sit

How often do you wear a helmet when you ride a
bicycle?

O I do not ride bicycles
O Rarely or never

O Sometimes

O oOften

O Always

Many young people get hurt or injured at places such as

the street, at home, playing sports, or during a fight with
others. Injuries also can include being poisoned or burned.
They do not include illnesses such as Measles or the Flu.

The following questions are about injuries you may have

had during the past 12 months.

39. During the past 12 months, how many times were
you injured and had to be treated by a doctor or
nurse?

O I was not treated by a doctor or nurse for an injury
O 1time

O 2times

O 3times

O 4 or more times

If you had more than one injury treated by a doctor or
nurse, think only about the one most serious injury

that you had during the past 12 months that was treated
by a doctor or nurse. The next 9 questions (40-48) are
about your one most serious injury (the injury that took
the most time to get better).

40. Where were you when this injury happened? (Mark
the one best answer to describe your most serious

injury)

O I was not treated by a doctor or nurse for an injury
O At home (yours or someone else’s)

O At school (including school grounds)

O At a sports facility or field (not at school)

O In the street/road
O Other location: write it here

41. What were you doing when this injury happened?
(Mark the one best answer to describe this one

injury)

O Iwas not treated by a doctor or nurse for an injury

Biking

Skating (including roller blades, skateboards, ice
skating)

Playing or training for sports (not biking or skating)

Other sports or recreational activity

Riding in a car or other motor vehicle

Walking/running (not for sports team or exercise)

Fighting

Other: write it here
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42,

43.

44.

45.

46.

At the time of the injury (a) what were you doing and
(b) how did it happen? For example: (a) | was riding
a bicycle and (b) | was hit by a car; OR (a) | was
running down the street and (b) | tripped.

O | was not treated by a doctor or nurse for an injury

a. What were you doing?

b. How did it happen?

Did this injury happen while participating in sports or
other recreational activities?

O I was not treated by a doctor or nurse for an injury
O No
O Yes- Organized activity on a team, league or club

O Yes- Informal/unorganized sport or recreational
activity

Did this injury happen at work?

O I was not treated by a doctor or nurse for an injury

O No
O Yes

Did this one most serious injury cause you to miss at
least 1 full day from school or other usual activities,
such as sports?

O I was not treated by a doctor or nurse for an injury

O No, did not miss at least 1 full day of either school
or usual activities
O Yes, missed 1 full day

O Yes, missed more than 1 full day

Look at the following list and mark all the
consequences that happened as a result of this one
most serious injury: (Darken one circle on each line)

O 1 was not treated by a doctor or nurse for an injury

Yes No

Had a cast put on

Got stitches

Needed crutches or a wheelchair
Had an operation

Stayed in a hospital overnight
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47. What were the main results (damage to the body) of
this one most serious injury? (Darken one circle on each
line)

48.

49,

50.

O 1 was not treated by a doctor or nurse for an injury

Yes No

a. Bone was broken, dislocated or out of
joint

b. Sprain, strain, or pulled muscle

c. Cuts, puncture or stab wounds
d. Concussion or other head or neck

injury, knocked out, whiplash

e. Bruises, black and blue marks, or
internal bleeding

f. Burns
g. Other: write it here
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OO0 g QgoO©o

In what month did this injury happen?

O I was not treated by a doctor or nurse for an injury

O January O May O September
O February O June O October

O March O July O November
O April O August O December

Some injuries are not treated by a doctor or nurse.
During the past 12 months, how many times were
you injured so that you missed at least one full day
of school or usual activities, but were not treated by
a doctor or a nurse?

O None

O 1time

O 2times

O 3times

O 4 or more times

What do you think you will be doing when you finish
high school?

O 4 year college/university (Bachelor's degree)

O 2 year community/junior college (Associate’s degree)
Technical or vocational school

Apprenticeship/trade or on-the-job training

Working

Armed Forces/Military

Unemployed

Don’t know

Other: Write it here
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51.

52.

53.

54.

55.

How do you feel about school at present?

O llike it alot

O llike it a little

O I don't like it very much
O Idon'tlike it at all

How many days did you skip classes or school this
term?

O 0days
O 1day
O 2days
O 3days
O 4 or more days

How often do you think that going to school is
boring?

O Never
O Rarely
O Sometimes
O Often
O Very often

How pressured do you feel by the schoolwork you
have to do?

O None at all
O Alittle
O Some
O Alot

Please select one choice for each statement about
your parents. If your mother and father live in
different places, answer for the home where you live
most of the time. (Darken one circle on each line)

Always
Often
Sometimes
Rarely
Never

a. If | have problems at school,

my parents are readytohelp O O O O O
b. My parents are willing to come

to school to talk to teachers O O OO O
c. My parents encourage me

to do well at school O O OO O

56.

Please select one choice for each of these

statements: (Darken one circle on each line)

57.

58.

Strongly disagree
Disagree
Neither agree nor disagree
Agree
Strongly agree

a. My parents expect too
much of me at school

O O O O O

b. My teachers expect too
much of me at school

O O O O O

In your opinion, what does your class teacher(s)
think about your school performance compared to
your classmates?

O Very good

O Good

O Average

O Below average

Please read these statements about your school
carefully. (Darken one circle on each line)

Strongly disagree
Disagree
Neither agree nor disagree
Agree
Strongly agree

a. In our school the students

take part in making rules O O O OO
b. The students are treated too

severely/strictly in thisschool O O O O O

c. Therules in this schoolarefar O O O O O
d. Ourschoolis anice placetobe O O O O O
O O O0OO0O0

e. | feel | belong at this school



59.

60.

61.

Please select one choice for each of the statements
about your teachers. If you only have one teacher,
think of this person when you answer the questions.
(Darken one circle on each line)

Strongly disagree
Disagree
Neither agree nor disagree
Agree
Strongly agree

a. | am encouraged to express

my views in my class(es) o O O OO
b. Ourteacherstreatusfaily O O O O O
c. When | need extra help,

| can get it O O O OO
d. My teachers are interested

in me as a person O O O OO

Select one choice for each statement about the
students in your class(es). (Darken one circle on
each line)

Always
Often
Sometimes
Rarely
Never
a. The students in my class(es)
enjoy being together O O O O

b. Most of the students in my
class(es) are kindand helpful O O O O O

c. Other students accept me
as | am

O O O O O

How easy is it for you to talk to the following persons
about things that really bother you? (Darken one
circle on each line)

Don’t have or see this person

Very difficult
Difficult
Easy
Very easy
a. Father O O O O O
b. Mother o O O O O
c. Older brother(s) O O O O O
d. Older sister(s) O O O O O
e. Friendsofthesamesex O O O O O
f. Friends ofthe oppositesex O O O O O

62. How many close friends do you have?

63.

64.

65.

66.

67.

68.

O None
O 1
O 2

O 3ormore

Is it easy or difficult for you to make new friends?

O Very easy
O Easy

O Difficult

O Very difficult

How often do you spend time with friends right after
school?

O Have no friends right now
O Once a week or less

O 2to 3 days a week

O 4to 5 days a week

How many evenings per week do you usually spend
out with your friends?

O 0 evenings O 4 evenings
O 1 evening O 5 evenings
O 2evenings O 6 evenings
O 3evenings O 7 evenings

In general, how do you feel about your life at
present?

O I feel very happy

O | feel quite happy

O | don't feel very happy
O I'm not happy at all

Do you ever feel lonely?

O No

O Yes, sometimes
O Yes, rather often
O VYes, very often

How often has it happened this term that other
students don’t want to spend time with you at school
and you end up being alone?

O It hasn’t happened this term
O Once or twice

O Sometimes

O About once a week

O Several times a week



69. How often do you feel ... (Darken one circle on each

line)
Always
Often
Sometimes
Rarely
Never

a. Left out of things O O O O O
b. Helpless O O O O O
c. Confidentinyourself O O O O O

70. During the past 30 days, on how many days did you
carry a weapon, such as a gun, knife or club, for self-
defense ON SCHOOL PROPERTY?

O 1 did not carry a weapon during the past 30 days
O 1 day

O 2to3days

O 4to5days

O 6 or more days

71. Do you feel safe at school?

O Never

O Rarely

O Sometimes
O Often

O Always

Here are some questions about bullying. We say a
student is BEING BULLIED when another student, or
a group of students, say or do nasty and unpleasant
things to him or her. It is also bullying when a
student is teased repeatedly in a way he or she
doesn’t like. But itis NOT BULLYING when two
students of about the same strength quarrel or fight.

72. How often have you been bullied in school this term?

O 1 haven't been bullied in school this term
O Once or twice

O Sometimes

O About once a week

O Several times a week

73.

How often have you taken part in bullying other

students in school this term?

74.

75.

76.

77.

of your religion or race O O O OO
b. Made fun of you because of

your looks ortheway youtak O O O O O
c. Hit, slapped, orpushedyou O O O O O
d. Spread rumors or mean lies

about you O O O O
e. Made sexual jokes, comments,

or gestures to you O O O OO0

O 1 haven't bullied others in school this term
O Once or twice

O Sometimes

O About once a week

O Several times a week

How often have you been bullied away from school
property this term?

O I haven't been bullied away from school this term
O Once or twice

O Sometimes

O About once a week

O Several times a week

How often have you taken part in bullying other
students away from school property this term?

O I haven't bullied others away from school this term
O Once or twice

O Sometimes

O About once a week

O Several times a week

How often in the last school term has someone
bullied you in the ways listed below? (Darken one
circle on each line)

More than once a week
About once a week
Sometimes
Once or twice

| have not been bullied
in this way this term

a. Made fun of you because

During the past 12 months, how many times were
you in a physical fight?

O I have not been in a physical fight
O 1time

O 2times

O 3times

O 4 or more times



78.

79.

80.

81.

82.

83.

84.

The last time you were in a physical fight, with whom
did you fight?

O | have not been in a physical fight

O A total stranger

OA parent, brother, sister, or other family member
O A boyfriend/girlfriend or date

O A friend or someone | know

O More than one of the persons listed above

O Someone not listed above

During the past 12 months, how many times were
you in a physical fight in which you were injured and
treated by a doctor or a nurse?

O 1 was not in a physical fight
O 1time

O 2times

O 3times

O 4 or more times

During the past 30 days, on how many days did you
carry a weapon, such as a gun, knife or club, for self-
defense?

O 1 did not carry a weapon during the past 30 days
O 1day

O 2to3days

O 4to5days

O 6 or more days

Have you ever smoked tobacco? (At least one
cigarette, cigar or pipe)

O No
O Yes

How old were you when you smoked a full cigarette
for the first time?

O I never smoked a full cigarette
O Less than 9 years old

O 9to 10 years old

O 11to 12 years old

O 13to 14 years old

O 15 years old or older

How often do you smoke tobacco at present?

O 1 do not smoke

O Less than once a week

O Atleast once a week, but not every day
O Every day

How many cigarettes do you usually smoke in a
week?

Cigarettes a week

10

85.

86.

87.

88.

89.

During the past 30 days, on how many days did you
smoke one or more cigarettes ON SCHOOL

PROPERTY?

O I have never smoked cigarettes
O 0days

O 1day

O 2days

O 3to5days

O 6to9days

O 10to 19 days

O 20to 29 days

O All 30 days

Have you ever used chewing tobacco or snuff, such
as Redman, Levi Garrett, Beechnut, Skoal, Skoal
Bandits, or Copenhagen?

O No
O VYes

Have you ever tasted an alcoholic drink? (That
means beer, wine or wine cooler, liquor like gin,
vodka, whiskey or mixed drinks with liquor in them)

O No
O Yes

How old were you when you first had an alcoholic
drink? (Not counting drinks for religious purposes)

O I never had an alcoholic drink
O Less than 9 years old

O 9to 10 years old

O 11to 12 years old

O 13 to 14 years old

O 15 years old or older

At present, how often do you drink anything
alcoholic, such as beer, wine or wine coolers, liquor
like gin, vodka, whiskey or mixed drinks with liquor
in them? Try to include even those times when you
only drink a small amount. (Darken one circle on
each line)

Every day
Every week
Every month
Rarely (less than once a month)
Never
a. Beer or malt liquor OO ONONO)
b. Wine or wine coolers OO ONONO)
c. Liquor (like gin, vodka,
whiskey, or mixed drinks
with liquor in them) OONONONG



90. Have you ever had so much alcohol that you were

91.

92.

93.

94.

really drunk?

O No, never

O Yes, once

O VYes, 2 to 3 times

O Yes, 4 to 10 times

O Yes, more than 10 times

During the past 30 days, on how many days did you
have 5 or more drinks of alcohol in a row, that is,
within a couple of hours?

O I have never had a drink of alcohol
O 0days

O 1day

O 2days

O 3to5days

O 6to9days

O 10to 19 days

O 20 to 29 days

O All 30 days

What do you think your mother/father thinks about
people drinking alcohol at your age?

O They don't think it matters if you get drunk
sometimes

O They don't think it matters if you drink, as long as
you don’t drink so much that you get drunk

O They don't like me drinking, but allow it occasionally

O They don't think you should drink alcohol at all at my
age

Are you offered alcohol by your mother or father
when they drink?

O My mother/father doesn’t drink alcohol

O No, never

O Yes, occasionally

O VYes, often

O Yes, but | may only taste it from their glass

During the past 30 days, on how many days did you
have at least one drink of alcohol, smoke marijuana
or use any other illegal drug just before school or ON
SCHOOL PROPERTY?

O I have never had a drink of alcohol, smoked
marijuana, or used any other illegal drug

O o0days

O 1day

O 2days

O 3to5days
O 6to9days
O 10to 19 days
O 20 to 29 days
O Al 30 days
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95.

96.

97.

98.

99.

Have you ever used: (Darken one circle on each line)

Yes No

a. Marijuana (weed, dope, grass) o O

b. Cocaine (powder, crack, or freebase) o O
¢. Inhalants (including huffing or sniffing glue,

aerosol cans, or paint to get high) o O

d. LSD or other hallucinogens O @)

In the past 12 months, how often did you use
marijuana?

O Never

O Less than once a month

O Every month

O Every week

O Every day or almost every day

How many times, if ever, have you ever taken an
over-the-counter medicine to get high or just to see
what it felt like? (An over-the-counter medicine is a
legal medicine that you can buy without a doctor’s
prescription)

O O0times

O 1time

O 2to 3times

O 4to5times

O 6 or more times

How well off do you think your family is?

O Very well off

O Quite well off
O Average

O Not very well off
O Not at all well off

During the past year, how many times did you travel
away on holiday (vacation) with your family?

O Notat all

O Once

O Twice

O More than twice

100. Does your family have a car (truck or van)?

O No
O Yes, 1
O Yes, 2 or more



PLEASE CONTINUE TO NEXT PAGE —
101. What is your father’s job? (If he does more than one

kind of work, choose the category at which he
spends the most time)

O Professional 1, such as doctor, lawyer, scientist
O Professional 2, such as teacher, librarian, nurse
O Business owner, executive, director

O Technical, such as computer specialist, laboratory
technician

Office worker, such as bookkeeper, office clerk,
secretary

Sales worker, such as insurance agent, store clerk

Restaurant worker or personal service, such as
waitress, housekeeper

Craftsperson, such as toolmaker, woodworker

Construction worker, such as carpenter, crane
operator

Mechanic, such as electrician, plumber, machinist

Factory worker or laborer, such as assembler,
janitor

Transportation, such as bus driver, taxi driver

Military or security, such as police officer, soldier,
fire fighter

Farm or fishery worker

Not working for pay or unemployed
Don’t know

Other: write it here

O00O0 OO OO OO OO O

102. What is your mother’s job? (If she does more than O Don’t know
one kind of work, choose the category at which she O Other: write it here
spends the most time) ’

Professional 1, such as doctor, lawyer, scientist

Professional 2, such as teacher, librarian, nurse

Business owner, executive, director

Technical, such as computer specialist, laboratory
technician

Office worker, such as bookkeeper, office clerk,
secretary

Sales worker, such as insurance agent, store clerk

Restaurant worker or personal service, such as
waitress, housekeeper

Craftsperson, such as toolmaker, woodworker

Construction worker, such as carpenter, crane
operator

Mechanic, such as electrician, plumber, machinist

Factory worker or laborer, such as assembler,
janitor

Transportation, such as bus driver, taxi driver

Military or security, such as police officer, soldier,
fire fighter

Farm or fishery worker
O Not working for pay or unemployed

O OO OO OO OO O 0000
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If there is time, please go back and review each question to be sure you have
answered all the questions and followed the directions.

Thank you for your time and cooperation in completing this entire survey!
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